Blessing-Rieman College of Nursing and Health Sciences
Institutional Review Board (IRB) Access to Protected Information Form

Blessing-Rieman College of Nursing IRB #1
3609 N. Marx Drive
Quincy, IL 62305

General Information
Policy and Purpose of this Form
· IRB policy requires that research involving health-related data complies with the privacy standards for protected health information as established by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). 
· This policy applies to all faculty, staff, and student research; and to those individuals seeking approval from BRCN’s IRB.
· The purpose of this form is to provide the IRB with the information needed to approve only those studies that meet all the privacy standards for protecting health information.

IRB Responsibilities
IRB responsibilities are to ensure research protocols using health-related data:
· Collect only the minimum amount of data required to achieve the intended purpose of the project.
· Provide written notice of privacy practices as part of the informed consent process, identify who has access to the data for what purposes, explain the storage of data, and describe the destruction processes at end of the study for data that could possibly identify a person.

Form
Instructions
1. Type in the text boxes and click the checkboxes.
2. Email this form along with your IRB application.
3. Save the completed form using the format: “LastName MMDDYY IRB HIPAA form” 
4. Submit to:  irb@brcn.edu

Section A. Information about the Research Project
Title and Dates
Title: Click or tap here to enter text.
Anticipated Start Date: Click or tap here to enter text.
Anticipated End Date: Click or tap here to enter text.

Principal Investigator (PI)
Name: Click or tap here to enter text.
Address: Click or tap here to enter text.
City, State, Zip Code: Click or tap here to enter text.
Phone Number: Click or tap here to enter text.
Email Address: Click or tap here to enter text.

Section B. Use of Health-related Data
The project involves:
☐Obtaining anonymous de-identified data.
☐Obtaining personal health information (PHI).
☐No retention of PHI.
☐Indefinite retention of PHI. If retaining PHI indefinitely, state rationale: Click or tap here to enter text.

Section C. Authorization to Access Health-related Data
☐The project will obtain participants’ authorization to access PHI and other medical/health data as part of the project’s informed consent.
☐The project is requesting a waiver to obtain authorization to access anonymous de-identified medical/health data.

Section C. PHI and Sources
Check the PHI that will be accessed for this study/project.
☐Names.
☐All geographical subdivisions smaller than a State, including street address, city, county, precinct, zip code, and their equivalent geocodes, except for the initial three digits of a zip code, if according to the current publicly available data from the Bureau of the Census: (1) The geographic unit formed by combining all zip codes with the same three initial digits contains more than 20,000 people; and (2) The initial three digits of a zip code for all such geographic units containing 20,000 or fewer people is changed to 000.
☐All elements of dates (except year) for dates directly related to an individual, including birth date, admission date, discharge date, date of death; and all ages over 89 and all elements of dates (including year) indicative of such age, except that such ages and elements may be aggregated into a single category of age 90 or older.
☐Phone numbers.
☐Electronic mail addresses.
☐Social Security numbers.
☐Medical record numbers.
☐Health plan beneficiary numbers.
☐Account numbers.
☐Certificate/license numbers.
☐Vehicle identifiers and serial numbers, including license plate numbers.
☐Device identifiers and serial numbers.
☐Web Universal Resource Locators (URLs).
☐Internet Protocol (IP) address numbers.
☐Biometric identifiers, including finger and voice prints.
☐Full face photographic images and any comparable images.
☐Any other unique identifying number, characteristic, or code (note this does not mean the unique code assigned by the investigator to code the data). Describe below:

List the agencies/institutions providing the PHI: Click or tap here to enter text.



Describe why the research/project could not be conducted without access to and use of the PHI: Click or tap here to enter text.

Explain how the above PHI described above represents the minimum necessary information to accomplish the objectives of the research: Click or tap here to enter text.

Describe your plan to protect identifiers (or links to identifiable data) associated with the PHI from improper use and disclosure, including where PHI will be stored, what security measures will be applied, and who will have access to the information. Describe the safeguards for electronic and/or hard copy records: Click or tap here to enter text.

Describe the destruction plan for PHI, including how, when, where, and by whom: Click or tap here to enter text.

Section D. Medical/Health-related Data
Describe the health/medical information that will be recorded whether de-identified or along with PHI: Click or tap here to enter text.

Explain how the health/medical information described above represents the minimum necessary information to accomplish the objectives of the research: Click or tap here to enter text.

(Submit a copy of the data collection form(s) that will be used to collect PHI and other medical/health data along with the IRB application)

Section E. Signatures
By submitting this application, I acknowledge and accept my responsibility for the appropriate use and protection of participants’ protected information.

Name of Principal Investigator Submitting the Application: Click or tap here to enter text.
Date Submitting Application: Click or tap here to enter text.
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