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Disclaimer

This document is Copyright ( 2005 by the HIPAA Collaborative of Wisconsin (“HIPAA COW”).  It may be freely redistributed in its entirety provided that this copyright notice is not removed.  It may not be sold for profit or used in commercial documents without the written permission of the copyright holder.  This document is provided “as is” without any express or implied warranty.  This document is for educational purposes only and does not constitute legal advice.  If you require legal advice, you should consult with an attorney.  HIPAA COW has not yet addressed all state preemption issues related to this document.  Therefore, this document may need to be modified in order to comply with Wisconsin law.

	State Preemption Issues: There are preemption issues requiring analysis in relation to Wis. Stat.  146.81, 51.30, 252.15, and 610.70.




Purpose

To outline the required content of a patient authorization for use or disclosure of protected health information. 

Policy

To ensure the privacy of patient health information, [ORGANIZATION] obtains a valid patient authorization for uses and disclosures of health information that are not otherwise required or permitted by law.

In general, any use or disclosure of protected health information will be limited to the minimum amount of information necessary to carry out the purpose of the use or disclosure.

Procedures

A. Requirements of a valid authorization.  To be valid, an authorization must be written in 

plain language and contain:

1. A meaningful description of the health information to be used or disclosed;

2. A description of each purpose of the use or disclosure in question;

3. The name or specific identification of the person(s) or class of persons authorized to make the requested use or disclosure;

4. The name or specific identification of the person(s) or class of persons to whom the use or disclosure may be made;

5. An expiration date or event;

6. A statement of the patient’s right to revoke the authorization in writing and the limitations on that right;

7. A description of how the patient may revoke the authorization;

8. A statement acknowledging that the health information disclosed pursuant to the authorization may be re-disclosed by the recipient and no longer protected by [ORGANIZATION]’s privacy practices;

9. A statement of [ORGANIZATION]’s ability or inability to condition treatment, payment, enrollment, or eligibility for benefits on the authorization; and

10. Signature of the patient or the patient’s legal representative and the date signed. The signature of a legal representative must be accompanied by a description of the representative's authority to act for the patient.

11. [Marketing:  A statement regarding remuneration, either direct or indirect, if the entity is to receive such remuneration for a use or disclosure for marketing purposes].

A valid authorization in the State of Wisconsin will include the above elements and the additional elements that are required by the specific applicable law as delineated in the 

HIPAA COW Authorization Elements Grid.

B. Invalid authorizations.  An authorization is invalid if any of the following occur:

1. The expiration date or event has passed;

2. The authorization lacks any of the required elements;  See section A above.

3. The authorization contains missing required information;

4. The authorization contains material information that [ORGANIZATION] knows to be false;

5. The authorization is known by [ORGANIZATION] to have been revoked; or

6. The authorization is of a type prohibited by law. 

C. Documentation requirements.
1. If the organization obtains the authorization, [ORGANIZATION] must provide the patient with a copy of the signed authorization.

2. [ORGANIZATION] must document and maintain all patient authorizations for a period of at least six years, or in accordance with state law, whichever is longer.
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