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A HYBRID ENTITY AS DEFINED BY HIPAA
PATIENT(S RIGHT TO REVOKE AUTHORIZATION FOR DISCLOSURE OF PROTECTED HEALTH INFORMATION

Policy
An individual may revoke authorization at any time, provided the revocation is in writing, unless CE has already provided PHI based on the individual(s authorization.  CE will stop providing information based on the individual(s authorization as soon as possible.  

All supervisors are responsible for enforcing this policy.  Individuals who violate this policy will be subject to the appropriate and applicable disciplinary process.

Procedure
The CE(s Authorization For Disclosure of PHI form shall give notice to individuals of their right to revoke an authorization of disclosure and the contact information of the person/office an individual is to contact in order to revoke authorization. 

Attachment
( Revocation of Authorization Form

REVOCATION OF AUTHORIZATION TO RELEASE PHI
Revocation of Authorization to Release Information
I,_____________________, hereby revoke the authorization to release information I provided to {insert entity(s name here} that allowed {entity} to use and disclose my PHI as I outlined on the Authorization Form, which I signed on         (date)         for the release of my PHI to ___________(facility/person).  

I understand that this revocation does not apply to any action {entity} has taken in reliance on the authorization I have previously signed.  This revocation does not revoke any and all previous authorizations to release information that I have provided to {entity}.  

_____________________________________


__________________

Patient Name or Personal Representative



Date

_____________________________________
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