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             NORTHERN CALIFORNIA HEALTH CARE SYSTEM
Request to Waive HIPAA Authorization
	Principal Investigator:
	     

	Title of Study:
	     

	VA File Number:
	     


This is a request to waive HIPAA Authorization for the access and/or use and release of Protected Health Information (PHI) for research

……………………………………………………………………………………………………………….

HIPAA AUTHORIZATION WAIVER:

1.
Will VHA researchers disclose Protected Health Information (PHI) under this waiver outside the VHA Covered Entity for this study?

 FORMCHECKBOX 
  Yes

· If Yes:

a.
Submit plan for Accounting of Disclosures.

     
b. Specifically identify and justify the need to disclose PHI to anyone outside the VHA. 

     
c.
List the PHI that VHA researchers will disclose outside the VHA.

     
 FORMCHECKBOX 

No. Only authorized VHA researchers and employees will access and/or use PHI within the VHA covered entity.

2.
Specify the identifiable PHI (identifiers plus health information) that VHA researchers will access and/or use.
Check applicable identifiers:

 FORMCHECKBOX 
  Names  
 

 FORMCHECKBOX 
  Social Security Number   
 

 FORMCHECKBOX 
  Dates  


 FORMCHECKBOX 
  Medical Record Number
 

 FORMCHECKBOX 
  Postal Addresses  
 
 FORMCHECKBOX 
  Phone Numbers
 

 FORMCHECKBOX 
  Fax Numbers      
 
 FORMCHECKBOX 
  Email Address

 FORMCHECKBOX 
 Any Other Unique Identifier (see complete list of identifiers on application form)      


Check applicable health information:

 FORMCHECKBOX 
  History and Physical Exam
 FORMCHECKBOX 
  Progress Notes

 FORMCHECKBOX 
  Operative Report(s)


 FORMCHECKBOX 
  Discharge Summary(ies)

 FORMCHECKBOX 
  Diagnoses



 FORMCHECKBOX 
  Medications

 FORMCHECKBOX 
  Radiology Images


 FORMCHECKBOX 
  Radiology Reports

 FORMCHECKBOX 
  Pathology Reports


 FORMCHECKBOX 
  Laboratory Reports

 FORMCHECKBOX 
  EKG Reports
 

 FORMCHECKBOX 
  Consult Reports

 FORMCHECKBOX 
  Sickle cell anemia 


 FORMCHECKBOX 
  HIV (testing or infection) records

 FORMCHECKBOX 
  Alcoholism or Alcohol Use

 FORMCHECKBOX 
  Drug Abuse Information

 FORMCHECKBOX 
  Psychological Tests 

 FORMCHECKBOX 
  Mental Health (not psychotherapy notes)
 FORMCHECKBOX 
 Any Other Health Information being accessed and/or used      
3.
Specify the source of the identifiable PHI

 FORMCHECKBOX 
  VHA Medical Records, CPRS, VISTA (created as part of health care, collected as part of health care, added to the medical record, extracted from the medical record, or used to make health care decisions)                         

 FORMCHECKBOX 
  VHA Data Record Search (Data Mart, Data Warehouse, etc.)

 FORMCHECKBOX 
  Other:                      

4.
Explain why the PHI to be used or disclosed is the minimum necessary to accomplish the research objectives. 

     
5.
The proposed use or disclosure of the requested information for this study poses no more than minimal risk to the privacy of the participants because the elements below have been met.
· Describe the research plan to protect the identifiers from improper use and disclosure. 
· Include limitations of physical or electronic access to the information and other protections.  
     
· Indicate where the PHI will be stored. 

     
· Indicate who will have access to the PHI
     
· Researchers must destroy the identifiers at the earliest opportunity consistent with conduct of the research, unless there is a health or research justification for retaining the identifiers or such retention is required by law.  

· Describe how and when researchers will destroy the identifiers. 
     
· Or, justify their retention. Discuss the timeframe or the reasons researchers must retain the identifiers, including health or research justifications or any legal requirement to retain them.
     
· Describe the measures you will take to ensure the requested PHI will not be reused or disclosed to any other person or entity, except as required by law, for authorized oversight of the research study, or for other research approved by the IRB.

     
6.
Explain why the research could not practicably be conducted without the waiver or alteration of the HIPAA authorization. (i.e. Why is it not possible to obtain authorization?) 

     
7.
Discuss reasons why the research could not practicably be conducted without access to and use of the requested identifiable PHI.

     
____________________________



_________________
Principal Investigator’s signature
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