Authorization Checklist

· Is handwritten by the person who signs it or is in typeface no smaller than 8-point type.    

· Is clearly separate from any other language present on the same page and is executed by a signature which serves no other purpose than to execute the authorization.    

· Is signed and dated by one of the following:    

· The patient.  A patient who is a minor may only sign an authorization for the release of medical information obtained by a provider of health care, health care service plan, or contractor in the course of furnishing services to which the minor could lawfully have consented. 

· The legal representative of the patient, if the patient is a minor or an incompetent.  However, authorization may not be given under this subdivision for the disclosure of medical information obtained by the provider of health care, a health care service plan, or a contractor in the course of furnishing services to which a minor patient could lawfully have consented 

· If the authorization is signed by a personal representative of the individual, a description of such representative’s authority to act for the individual must be provided.

· A description of the information to be used or disclosed that identifies the information in a specific and meaningful fashion;

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

· The name or other specific identification of the person(s), or class of persons, to whom the covered entity may make the requested use or disclosure;

· A description of each purpose of the requested use or 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.

· An expiration date or an expiration event that relates to the individual or the purpose of the use or disclosure.  The statement “end of the research study,” “none”, or similar language is sufficient if the authorization is for a use or disclosure of protected health information for research, including for the creation and maintenance of a research database or research repository.

· A statement regarding the individuals right to revoke the authorization in writing except in the following cases:

· The organization has taken action in reliance on the authorization

· The authorization was obtained as a condition of obtaining insurance coverage

or

 A reference is made to the Notice of Privacy Practices and the notice defines the right to revoke an authorization and the exceptions.

Example statement:  I may refuse to sign this Authorization or I may revoke this authorization at any time.  

· A description of how the individual may revoke the authorization

Example statement: My revocation must be in writing, signed by me or on my behalf, and delivered to the following address: [insert address of health center].  My revocation will be effective upon receipt, but will not be effective to the extent that the Requestor or others have acted in reliance upon this Authorization.   

· A statement that the information may be subject to re-disclosure by the recipient and may no longer be protected by the federal privacy law. NOTE: California law prohibits the requestor from making further disclosure of my health information unless the requestor obtains another authorization from the individual or the disclosure is required or permitted by law.

Example statement:  If you have authorized the disclosure of your health information to someone not legally required to keep it confidential, it may be redisclosed and may not be protected.  California law prohibits the requestor from making further disclosure of your health information unless the Requestor obtains another authorization from you or unless such disclosure is specifically required or permitted by law.

· A statement that the organization can not condition treatment, payment or health care operations on a signed authorization unless

· The authorization is for the provision of research-related treatment

· The purpose of the authorization is to permit the creation of information for the specific purpose of disclosure to a third party.

or

A reference is made to the Notice of Privacy Practices and it defines the consequences if an authorization is not signed in the above circumstances.

Example statement:  The requestor of my information may not condition treatment, payment or health care operations on a signed authorization unless

· The authorization is for the provision of research-related treatment

· To enable the Requestor to determine its obligation to pay a claim.

· The purpose of the authorization is to permit the creation of information for the specific purpose of disclosure to a third party.

