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SCOPE: All Company-affiliated facilities including, but not limited to, hospitals, ambulatory 
surgery centers, imaging and oncology services, physician practices, and shared service centers. 

PURPOSE: To establish the requirements for each Company-affiliated facility to utilize patient 
authorizations to use or disclose protected health information (PHI) as required by the Health 
Insurance Portability and Accountability Act (HIPAA), Standards for Privacy of Individually 
Identifiable Health Information, 45 CFR Parts 160 and 164, the Health Information Technology for 
Economic and Clinical Health Act (HITECH) component of the American Recovery and 
Reinvestment Act (ARRA), and the Information Blocking restrictions set forth at 45 CFR Part 171 
and issued pursuant to the 21st Century Cures Act and all Federal regulations and interpretive 
guidelines promulgated thereunder. 

POLICY: A patient’s HIPAA compliant authorization is generally not required for a facility’s own 
payment, treatment and limited healthcare operations activities. Special standards apply under 42 
CFR Part 2 to certain information regarding substance use disorders. Consult Standards for 
Confidentiality of Substance Use Disorder Patient Records Policy, BEH.001, for special standards 
that may apply to that information.  
 
Authorizations must be obtained for uses and disclosures of PHI that are not for treatment, 
payment or health care operations purposes or are not otherwise permitted by the HIPAA Privacy 
Rule. See IP.PRI.001. Per 45 CFR §164.508, an authorization for uses and disclosures of PHI 
must be obtained for: 
 Disclosures of PHI not made by the facility for its own treatment but made to non-health care 

providers for treatment; 
 Uses and disclosures of PHI to non-covered entities or health care providers for payment 

purposes of the recipient; 
 Disclosures of PHI for the health care operations of the recipient if ALL of the following are not 

met: (i) each entity either has or had a relationship with the individual who is subject of the 
PHI being requested, (ii) the PHI pertains to that relationship, (iii) the disclosure is for health 
care operations listed in the first two paragraphs of the health care operations definition; (iv) 
the recipient is a covered entity; 

 Uses and disclosures for marketing except for: Uses and disclosures for marketing except for: 
a. Face-to-face communication made by the facility to an individual; or 
b. A promotional gift of nominal value provided by the covered entity; 

 Sale of PHI, unless: 
a. For public health purposes pursuant to § 164.512(b) or § 164.514(e); 
b. For research purposes pursuant to § 164.512(i) or § 164.514(e), where the only 

remuneration received by the covered entity or business associate is a reasonable cost-
based fee to cover the cost to prepare and transmit the protected health information for 
such purposes; 
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c. For treatment and payment purposes pursuant to § 164.506(a);  
d. For the sale, transfer, merger or consolidation of all or part of the covered entity and for 

related due diligence as described in paragraph (6)(iv) of the definition of health care 
operations and pursuant to § 164.506(a); 

e. To or by a business associate for activities that the business associate undertakes on 
behalf of a covered entity, or on behalf of a business associate in the case of a 
subcontractor, pursuant to § 164.502(e) and § 164.504(e), and the only remuneration 
provided is by the covered entity to the business associate, or by the business associate 
to the subcontractor, if applicable, for the performance of such activities; 

f. To an individual, when requested under § 164.524 or § 164.528; 
g. Required by law as permitted under § 164.512(a) and 
h. For any other purpose permitted by and in accordance with the applicable requirements of 

this subpart, where the only remuneration received by the covered entity or business 
associate is a reasonable, cost-based fee to cover the cost to prepare and transmit the 
protected health information for such purpose or a fee otherwise expressly permitted by 
other law. 
 

 Uses and disclosures for research unless an Institutional Review Board has waived the 
authorization requirement or other exclusion for research applies (i.e., preparatory to 
research, research on decedent’s information); and 

 
 Psychotherapy notes except: 

a. To carry out the following treatment, payment or health care operations: 
i. Use by the originator of the notes for treatment; 
ii. Use or disclosure in training programs in which trainees, students, or practitioners in 

mental health learn under supervision to practice or improve their skills in group, joint, 
family, or individual counseling; or 

iii. Use or disclosure by a facility to defend itself in a legal action or other proceeding 
brought on by the individual. 

b. Use and disclosure with respect to oversight of the originator of the notes. 
 

The provision of treatment or payment to an individual may not be conditioned on signing an 
authorization except for:  
 Research-related treatment; and  
 Health care that is solely for the purpose of creating information for disclosure to a third party 

(e.g., employment drug testing). 
 

An individual may revoke an authorization in writing except to the extent that the facility has taken 
action in reliance thereon; or if an authorization was obtained as a condition of obtaining 
insurance coverage. In the event an individual revokes a compounded authorization (as permitted 
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for multiple research projects), absent clarity from the individual on which specific component(s) 
the individual is revoking, the entire authorization will be considered revoked. 
 
If the PHI involves substance use disorder information, consult the Standards for Confidentiality 
of Substance Use Disorder Patient Records Policy, BEH.001. If the Standards for Confidentiality 
of Substance Use Disorder Patient Records Policy, BEH.001, establishes different standards 
relating to individuals who may sign an authorization, or other standards for uses or disclosures, 
where applicable, the facility should not use or disclose information except where permitted by 
both the Standards for Confidentiality of Substance Use Disorder Patient Records Policy, 
BEH.001, and this Policy. 
 
Refer to the HIPAA Privacy Standards, 45 CFR Parts 160.103 and 164.501, and IP.PRI.001, 
Patient Privacy Program Requirements Policy, for definitions. 

PROCEDURE: 

1. A compliant authorization for all uses and disclosures outlined in the policy statement must be 
received before using or disclosing the PHI. 

 
2. A valid authorization must contain at least the following elements and statements (see 

Attachment for a sample form): 
a. A description of the information to be used or 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 use or disclosure; 
c. The name or other specific identification of the person(s), or class of persons, to whom the      

facility may make the requested use or disclosure; 
d. A description of each purpose of the requested use or disclosure. “At the request of the 

individual” is sufficient when the individual initiates the authorization; 
e. An expiration date or an expiration event that relates to the individual or the purpose of the 

use or disclosure. “End of research study,” “none,” or similar language is sufficient if the 
authorization is for use or disclosure of PHI for research; 

f. A statement of the individual's right to revoke the authorization in writing and the 
exceptions to the right to revoke and a description of how the individual may revoke the 
authorization or a reference to the facility’s Notice of Privacy Practices for further 
instructions; 

g. A statement that the provision of treatment and payment may not be conditioned on 
obtaining this authorization unless otherwise allowed (e.g., research related treatment); 

h. A statement that information used or disclosed pursuant to the authorization may be 
subject to re-disclosure by the recipient and no longer be protected by this rule;  
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i. A statement that the individual may inspect or copy the PHI to be used or disclosed in 
response to the authorization;  

j. If the use or disclosure of the requested information will result in any direct or indirect           
remuneration to the facility from a third party, a statement that such remuneration will           
result; 

k. If a facility seeks an authorization from an individual for a their own use or disclosure of 
PHI, the facility must provide the individual with a copy of the signed authorization; and 

l. The signature of the individual and date. If the authorization is signed by a personal 
representative (as defined by state law) of the individual, a description of such 
representative's authority to act for the individual. 

 
3. The authorization must be written in plain language. 
 
4. An authorization for use or disclosure of PHI may not be combined with any other document 

to  create a compound authorization, except as follows: 
a. An authorization for the use or disclosure of PHI created for a research study may be 

combined with any other type of written permission for the same research study (e.g., 
consent to participate in the research study);  

b. An authorization for a research study may be compounded with authorizations for 
subsequent studies (e.g., a sub-study, contribution to a data/tissue bank for unspecified 
future research) provided that the facility has conditioned the provision of research-related 
treatment on the provision of one of the authorizations. Any compound authorization must 
clearly differentiate between the conditioned and unconditioned components and provide 
the individual with an opportunity to opt in (not opt-out) to the research activities described 
in the unconditioned authorization; or 

c. An authorization for a use or disclosure of psychotherapy notes may only be combined 
with another authorization for a use or disclosure of psychotherapy notes. 

 
5. An authorization is not valid if the document has any of the following defects: 

a. The expiration date has passed or the expiration event is known by the facility to have 
occurred; 

b. The authorization has not been filled out completely with respect to a required element; 
c. The authorization is known by the facility to have been revoked; or 
d. Any material information in the authorization is known by the facility to be false. 
 

6. If a facility receives a non-compliant authorization (the form fails to comply with Items 2-5 of 
this procedure), no PHI may be disclosed using the authorization (unless another HIPAA 
policy permits the disclosure to be made without an authorization). However, if PHI included 
within the scope of the non-compliant form constitutes EHI, refer to the Information Blocking 
Rule Compliance Policy, IP.GEN.006 for additional guidance on meeting information blocking 
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exceptions that involve not fulfilling requests and procedures for fulfilling requests to access, 
exchange, or use of EHI (especially guidance on implementing the privacy exception). 
 

7. Every signed authorization must be retained for a minimum of six (6) years from the date the 
form was created or last in effect, whichever is later. 
 

8. To use or disclose PHI for research purposes without an authorization the facility must obtain 
documentation of a waiver of authorization from an IRB or Privacy Board or meet one of the 
other exclusionary criteria for research (e.g., preparatory to research, research on decedent’s 
information). For specific information about research authorizations, refer to COG.IRB.008 
and COG.RSH.006. 
 

9. The covered entity may not charge the patient a retrieval fee, but may charge for the actual 
cost to reproduce a copy of requested information. Other requestors (e.g., attorney, insurance 
company, subpoenas) may be charged a retrieval fee and the costs to copy the information. 
The facility must follow the Patients’ Right to Access Policy, IP.PRI.004, and state laws for 
specific requirements regarding what fees may be charged to patient and non-patient 
requestors. 

REFERENCES:  

1. Health Insurance Portability and Accountability Act (HIPAA), Standards for Privacy of 
Individually Identifiable Health Information, 45 CFR Parts 160 and 164 

2. American Recovery and Reinvestment Act of 2009, Title XIII, Subtitle D 
3. Patient Privacy Program Requirements Policy, IP.PRI.001 
4. Privacy Official Policy, IP.PRI.002 
5. Patients’ Right to Access Policy, IP.PRI.004 
6. Notice of Privacy Practices Policy, IP.PRI.007 
7. Marketing Under the HIPAA Privacy Standards/HITECH Model Policy  
8. IRB Review of Research Informed Consent and Its Documentation Policy, COG.IRB.008 
9. Handling Research Informed Consent Documents (Non-IRB Requirements) Policy, 

COG.RSH.006 
10. http://privacyruleandresearch.nih.gov/ 
11. Standards for Confidentiality of Substance Use Disorder Patient Records, 42 CFR Part 2 
12. Standards for Confidentiality of Substance Use Disorder Patient Records Policy, BEH.001 
13. Information Blocking Rule, 45 CFR Part 171 
14. Information Blocking Rule Compliance Policy, IP.GEN.006 
15. Authorization for Release of Information Form 

https://hcahealthcare.com/util/forms/ethics/policies/information-protection/IPPRI001-a.pdf
https://hcahealthcare.com/util/forms/ethics/policies/information-protection/ippri002-a.pdf
https://hcahealthcare.com/util/forms/ethics/policies/information-protection/IPPRI004-a.pdf
https://hcahealthcare.com/util/forms/ethics/policies/information-protection/ippri007-a.pdf
https://hcahealthcare.com/util/forms/ethics/policies/information-protection/Marketing-HIPAA-Privacy-FaclityModel-a.pdf
https://hcahealthcare.com/util/forms/ethics/policies/clinical-operations-group/COGIRB008-a.pdf
https://hcahealthcare.com/util/forms/ethics/policies/clinical-operations-group/COGRSH006-a.pdf
https://privacyruleandresearch.nih.gov/
https://hcahealthcare.com/util/forms/ethics/policies/behavioral-health/BEH001-a.pdf
https://connect.medcity.net/documents/42069440/65040821/IPGEN006.DOCX/67afc589-4f12-04fc-b553-925055185095?t=1614806401927
https://connect.medcity.net/documents/56159066/0/Authorization+for+Release+of+Information+Form+-+Effective+April+1%2C+2021.docx/9bbf9005-c3f4-a3ae-dcc3-7fcdd1224c94?t=1615564672424

	Authorization for Uses and Disclosures of Protected Health Information
	SCOPE:
	PURPOSE:
	POLICY:
	PROCEDURE: 
	REFERENCES:  




