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	Protected Health Information (PHI) Form



	[bookmark: _Hlk135745044]General Study Information

	Protocol Title:
	Click or tap here to enter text.

	Study ID (IRBNet ID #)
	Click or tap here to enter text.
	Study Approval Expired:
	 Yes 	    No

	PI Name & Credentials
	Click or tap here to enter text.

	Department
	Click or tap here to enter text.

	E-mail Address
	Click or tap here to enter text.
	Phone Number
	Click or tap here to enter text.


	[bookmark: _Hlk135745338]PHI Statement                                                                                                                                                              


	
	As part of this research, the research will obtain, use, or disclose Protected Health Information (PHI).

	[bookmark: _Hlk206575390]Type of Authorization(s) Requested
Select only those waivers being sought.                                                                                                                                                                     

	
	Obtaining participant authorization for access to PHI

	
	Waiver or alteration of HIPAA authorization

	
	Partial waiver for subject identification or recruitment


	[bookmark: _Hlk206573584]HIPAA covered entities providing PHI
Select all covered entities providing PHI.


	
	University Medical Center (UMC)

	
	Texas Tech University Health Science Center-El Paso (TTUHSCEP)

	
	Las Palmas Del Sol 

	
	The Hospitals of Providence

	
	Other covered entities providing PHI (enter below)


	Click or tap here to enter text.

	HIPAA Defined Identifiers Recorded
Select all identifiers associated with the PHI.


	
	Names
	
	Dates (including month/year):
Admission, birth, death, or procedure date, or ages over 89

	
	Telephone numbers
	
	Vehicle identifiers and serial numbers

	
	Facsimile numbers
	
	Web Universal Resource Locators (URLs)

	
	Email addresses
	
	Internet protocol (IP) address numbers

	
	Medical record numbers
	
	Biometric identifiers, including fingerprints and voiceprints

	
	Health plan beneficiary numbers
	
	Geography subdivisions
E.g. (addresses, census block, zip codes, city, state)

Click or tap here to enter text.

	
	Account numbers

	
	Certificate/license numbers

	
	Any other unique identifying number, characteristic, or code, unless otherwise permitted by the Privacy Rule for re-identification (enter below)


	Click or tap here to enter text.


	Data Points


	List the data points or attach a list of the data to be collected about each subject from their medical records or other HIPAA protected data sources.


	
	I am uploading a separate list of all data points collected from PHI and including it in my documents 

	
	I am listing the data points below 


	Click or tap here to enter text.


	Waiver or Partial Waiver of HIPAA authorization (as required)
Complete this section if seeking a waiver of HIPAA authorization or a partial waiver to identify potential participants


	Describe why the research could not practically be conducted without access to and use of the PHI

	Click or tap here to enter text.

	Date Range of Records

	Start
	Click or tap here to enter text.
	End
	Click or tap here to enter text.

	State why obtaining written authorization is impracticable (i.e. not feasible)
HIPAA regulations specify that a waiver may be granted only if the investigator can justify why they could not otherwise do the research without the waiver. Acceptable justifications should be based on the study's scientific design rather than issues of time or inconvenience. For example, is there evidence to suggest that significant portions of the sample would be unreachable? Is there evidence that obtaining authorization would present significant sampling bias, etc.?

	Click or tap here to enter text.


	[bookmark: _Hlk206575594]Attestations

	
	I attest that the protected health information 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 where the use or disclosure of protected health information meets IRB and HIPAA requirements.


	Partial Waiver of HIPAA Authorization 
For Activities Preparatory to Research and Subject Identification
Attest to statements below if seeking a partial waiver of HIPAA authorization to identify potential participants and collect their contact information to obtain authorization later.

		
	I attest that PHI will be accessed only by individuals who have authorization to access the records outside of the research context.

	
	I attest that researchers will not move or transmit identifiable PHI from the covered entity.
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