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Encl (4) to PSCINST 1000.1A

	Commanding Officer
United States Coast Guard
Base XXXX
	Address
City, State, Zip code
Staff symbol: (c)
Phone: 
Fax: 
E-mail: 

1850



MEMORANDUM

	From:
	X.X. Coastie, CAPT
CG UNIT XXXXX

	

	

	To:
	I. M. Coastie, MED4

	Subj:
	COMMAND MEDICAL INFORMATION REPRESENTATIVE



	Ref:
	(a) Medical Manual, COMDTINST M6000.1(series) 
(b) The Coast Guard Freedom of Information (FOIA) and Privacy Acts Manual, COMDTINST M5260.3(series) 



1. In accordance with references (a) and (b), the following personnel are authorized to receive Protected Health Information (PHI).  
a. CDR X.X. XXXX
b. LCDR X.X. XXXX
c. CWO4 X.X. XXXX
d. CMC X.X. XXXX
e. YNCS X.X. XXXX
f. YN1 X.X. XXXX
2. This authorization is required due to their oversight of Base XXX Administrative and Temporarily Assigned (A&T) Personnel program meetings, and will ensure compliance with the Health Insurance Portability and Accountability Act (HIPAA).  
3. CMC XXXX may be included in any discussions or correspondence pertaining to fitness for duty determinations and overall healthcare to all unit members.
4. These members have been directed to complete the core HIPAA training course and then annually thereafter during their birth month.
5. This designation will remain in effect while assigned to unit XXXX, until it is no longer needed, or it is rescinded by me.
#
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