State of Connecticut Office of Early Childhood (OEC) 
Office of the Commissioner Institutional Review Board (IRB)
10-18-2015

Personal Health or Personally Identifiable Information Use
and Researcher Assurances

Instructions: 
The Connecticut Office of Early Childhood (OEC) values research that contributes to the field of early childhood services and supports, and is committed to protecting the rights of human subjects involved in research.  To ensure compliance with the Health Insurance Portability and Accountability Act (HIPAA) and the Family Educational Rights and Privacy Act (FERPA) the Institutional Review board must determine whether researchers are using Protected Health Information (PHI) or Personally Identifiable Information (PII).
Please complete this form and submit electronically to OEC.irb@ct.gov and print, sign and mail one paper copy to:
Office of Early Childhood	
Institutional Review Board
165 Capitol Avenue
Hartford, CT 06106.

Thank you.


State of Connecticut Office of Early Childhood
Office of the Commissioner Institutional Review Board (IRB)

General Information
[bookmark: Text1][bookmark: _GoBack][bookmark: Text6]Date of Request:      		Submitted by:     
[bookmark: Text4]Title of Study:       
To be completed by OEC IRB: Protocol # __________________________________

Please identify all records or data to be requested from OEC offices, provider agencies, or families for individually identifiable living human subjects in Section A.  
If you do not check any item listed, please provide your Assurance in Section B.
Section A: Indicate ALL types of information you propose to collect for this study:
      name
      geographic subdivision smaller than a state (e.g., county, town)
      educational or employment information
      any elements of date (except year) related to an individual (e.g., date of birth, service or enrollment date)
      telephone number
      fax number
      electronic mail address or social media identifier
      social security number
      medical or educational record number
      health plan beneficiary number (e.g., insurance, Medicaid)
      account number
      certificate or license number
      vehicle identifier or serial number
      website URL
      internet protocol address
      biometric identifier, including finger or voice print/audio recording
      photograph or image
      any other unique identifying numbers, characteristics or codes.  Please describe:

___________________________________________________________________________________
1. Please explain why the research cannot be conducted without access to and use of each specific type of PHI/PII:       
2. How will you protect the PHI/PII from improper use or disclosure?  Please provide details.       
3. When and how will you destroy all PHI or PII at the earliest opportunity consistent with the conduct of your research?      
4. Is there a research, health or educational justification for retaining any identifier or a law that otherwise requires the retention of identifiers?      
5. How will you assure that the PHI or PII will not be reused or disclosed to any person or entity, except as required by law for authorized oversight of the research project?      
6. Will you be obtaining a federal Certificate of Confidentiality?       

I certify that the information provided is accurate and complete.
 
Signature: __________________________________________________  Date: _________________
		Principal Investigator (or major advisor, if student project)

Email:      



Section B:   I certify that my proposed research study will NOT access any PHI or PII listed above.

Signature: __________________________________________________  Date: _________________
		Principal Investigator (or major advisor, if student project)

Email:      
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