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The question of the month:

What’s required for a patient 
authorization to be HIPAA 
compliant?

The answer:
Core elements + required 
statements.
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Each month, we focus on a HIPAA question and provide an in-depth answer.  The purpose of the newsletter 
is to keep these topics at the front of everyone’s minds, to ensure a trained, knowledgeable sales force.  

HIPAA-Compliant Authorizations

HIPAA sets out some very specific guidance on the items 
to be included in an authorization in order for it to be 
compliant.  There are two components:  the “core elements” 
and the “required statements.”  Both must be included 
for the authorization to be acceptable under HIPAA.

Remember that the patient is “in charge” of the disclosure 
of her/his records under HIPAA.  The authorization 
may request more information than the patient has 
authorized, but the authorization–not the request– 
governs what may be disclosed.  As the regulation 
states, “Whether the authorization is submitted to the 
Covered Entity by the individual or by another person 

on the individual’s behalf, the Covered Entity maintaining PHI may not use or disclose it 
pursuant to an authorization unless the authorization meets the following requirements”:

Core elements include:

1. �The person/facility (or “class” of persons/facilities) authorized to release the information.  
This will be the person (or class, which includes “all healthcare providers” or “all the 
doctors at” a certain physician office) from whom the information is being requested.

2. �The person/class of persons authorized to receive the information, at the place to which 
the records are to be sent.

3. �The specific information that is to be disclosed.  This will usually be a certain time period, 
for certain dates of service, but also may be all information about a certain condition (a 
car accident, a surgery, etc.).  “Any and all records” is acceptable.

4. �The purpose or intended use of the information.  Often, patients will put “litigation” or 
“insurance claim” or “moving out of state.”  Although HIPAA requires this, many patients 
are not comfortable explaining why they want the information, in which case they may 
put the use as “personal.”

5. �The date (or event) on which the authorization expires.  If the date the patient puts is 
longer than allowed by state statute, the state’s statute will prevail.  If the date is sooner 
or equal to what the statute allows, the date on the authorization will prevail.

6. �The authorization must be signed AND DATED by the patient.  If the patient is a minor 
or otherwise has a guardian, that person must sign and also must list their authority for 
signing (i.e., mother, father, or guardian).

“Required statements” that the Covered Entity must include on all authorizations are (i) 
that the patient understands that the information s/he is authorizing for release may be re-
disclosed by the recipient; (ii) that the authorization may be revoked, and how to accomplish 
that; and (iii) that the medical provider to whom the authorization is furnished may not 
decide whether or not to treat the patient based on whether or not the patient signed an 
authorization (i.e., that treatment and disclosure of information are two completely different 
things).  Note that Business Associates (such as SDS) do not have to include this third 
statement because they are not in the position of offering or withholding treatment.

 

§164.508(c) and the Commentary of December 28, 2000 in 65 Fed. Reg. 250, page 82661.

Where is this found in HIPAA?


