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POLICY:
The HIPAA Privacy Rules provide that Protected Health Information (PHI) may not be disclosed without the signed authorization of the individual to whom the information relates unless specifically permitted by the Rules.  Instances in which disclosure may occur without the individual’s signed authorization are set forth in Policy Regarding Use or Disclosure of Protected Health Information Without a Signed Authorization.  Special rules apply to authorizations for psychotherapy notes, as set forth in Policy Regarding Use and Disclosure of Psychotherapy Notes.  In all other instances in which an authorization is necessary, the procedures and requirements of this Policy govern.

PROCESS:

1.
Workforce members shall use the authorization forms that have been developed by SHC to comply with the requirements for such forms outlined in the Privacy Rules and shall not alter those forms in any way.

2.
Authorization forms that are not filled in completely, or that are not signed and/or dated, will not be accepted.  Incomplete authorizations are not valid, and disclosures made pursuant to them are not "authorized" under our privacy policies.  An authorization is also invalid if any material information in the authorization is known by SHC to be false.

3.
If SHC itself requests an authorization from an individual, the individual must be given a copy of the signed authorization.

4.
The following rules regarding compound authorizations (i.e., forms that authorize more than one use or disclosure of PHI) apply:

(a)
authorization forms that report conditions, treatment, payment, or enrollment in a health plan or eligibility for benefits upon the individual signing the authorization will not be combined with an authorization for another use or disclosure.

(b)
authorization forms that authorize the use or disclosure of psychotherapy notes will only be combined with authorizations for other uses and disclosures of psychotherapy notes.

(c)
an authorization for the use or disclosure of PHI created for a research study may be combined with another written permission for the study.

5.
SHC will not condition the provision of treatment on a patient’s provision of an authorization, except that:


(a)
the provision of research-related treatment may be conditioned on a patient’s authorization to have the information generated from that treatment released as part of the research; and


(b)
the provision of treatment may be conditioned on a patient’s authorization to have the information released to relevant third parties if the sole purpose of the treatment is to create information for release to such third parties.  For example, a patient may request an examination for the purpose of having the results released to the employer.  In such instance, SHC may refuse to perform the examination if the patient refuses to sign an authorization releasing the results of the examination to the employer.

6.
Individuals may revoke their authorizations, in writing, at any time.  A revocation becomes effective when received.  Exceptions to this general rule are:

(a)
if SHC has already taken action in reliance on an authorization, the revocation is not effective with respect to those actions.  

(b)
if the individual signed an authorization as a condition of receiving insurance coverage, a revocation of that authorization will not be effective to impede any legal right the insurer has to contest of a claim under the policy.

7. If SHC will receive remuneration from any third party as a result of its use or disclosure of PHI for marketing purposes, the authorization form shall so indicate.  If an individual authorizes the disclosure of PHI for marketing purposes, the individual shall be given a copy of the authorization form.  SHC will retain a list of the names of all individuals who have authorized use or disclosure of PHI for marketing purposes and the expiration date of the authorization.

8.  
An authorization for use or disclosure of PHI must contain at least the following in plain language:

(a)
A description of the information to be disclosed that identifies the information in a specific and meaningful fashion.

(b)
The name or other specific identification of the person(s), or class of persons, authorized to make the requested disclosure.

(c)
The name or other specific identification of the person(s), or class of persons, to whom SHC may make the requested disclosure.

(d) A description of each purpose of the requested disclosure.  The statement “At the request of the individual” is a sufficient description of the purpose when an individual initiates the authorization and does not, or elects not to, provide a statement of the purpose.

(e) An expiration date or an expiration event that relates to the individual or the purpose of the disclosure.  

(f) A statement of the individual’s right to revoke the authorization in writing and the exceptions to that right.

(g) A statement that information used or disclosed pursuant to the authorization may be subject to redisclosure by the recipient and no longer protected by 45 C.F.R. Part 164.

(h) Signature of the individual and date.

9.
SHC Approved Authorization Form has been developed and shall be used.  

10.
SHC will retain signed authorizations for six years from the expiration date on the authorization.

Regulatory Authority:  
Final Privacy Rule:
 45 C.F.R. §164.508

Related Policies/Procedures:


· Policy Regarding Use and Disclosure of Psychotherapy Notes 
· Policy Regarding Use or Disclosure of Protected Health Information Without a Signed Authorization 

· Authorization Form

History:


Adopted:
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3
3
4/7/2003 

C.1-WMU HIPAA Policy.doc;  Authorizations for PHI.doc

