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HIPAA – Rights and Obligations 
A healthcare provider or state health plan that receives an authorization to disclose protected health information may 
charge;  

1. No more than $30 for copying 10 or fewer pages of written material, no more than 50 cents per page for pages 
11  through 50 and no more than 25 cents for each additional page; and  

2. A bonus charge of $5 if the request for records is processed and the records are mailed by first class mail to 
the requester within seven business days after the date of the request; 

3. Postage costs to mail copies of protected health information or an explanation or summary of protected 
health  information, if requested by an individual or a personal representative of the individual; and  

4. Actual costs of preparing an explanation or summary of protected health information, if requested by an 
individual or a personal representative of the individual.  

A healthcare provider or state health plan:  
1. May use or disclose protected health information of an individual in a manner that is consistent with an 

authorization provided by the individual or a personal representative of the individual.  
2. May use or disclose protected health information of an individual without obtaining an authorization from 

the individual or a personal representative of the individual:  
a. For the provider’s or plan’s own treatment, payment or healthcare operations; or  
b. As otherwise permitted or required by state or federal law or by order of the court.  

3. May disclose protected health information of an individual without obtaining an authorization from the 
individual or a personal representative of the individual:  

a. To another covered entity for healthcare operations activities of the entity that receives the information 
if each entity has or had a relationship with the individual who is the subject of the protected 
health information; and the protected health information pertains to the relationship and the disclosure 
is for healthcare operations as listed in ORS 192.519; or Healthcare fraud and abuse detection or 
compliance;  

b. To another covered entity or any other healthcare provider for treatment activities of a healthcare 
provider; or 5. To another covered entity or any other healthcare provider for the payment activities of 
the entity that receives that information. 
 

A healthcare provider may use an authorization that contains the following provisions in accordance with ORS 192.520 
(see form: Authorization to Use and Disclose Protected Health Information). 
 
A healthcare provider or a state health plan does not breach a confidential relationship with an individual if the 
healthcare provider or state health plan uses or discloses protected health information in accordance with ORS 192.520.  
Nothing in ORS 192.519 or 192.520 may be construed to create a new private right of action against a healthcare 
provider or a state health plan.  
 
If no person has been appointed as a personal representative under ORS chapter 113 or a person appointed as a 
personal representative under ORS chapter 113 has been discharged, the personal representative of a deceased 
individual shall be the first of the following persons, in the following order, who can be located upon reasonable effort 
by the covered entity and who is willing to serve as the personal representative:  
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1. A person appointed as guardian under ORS 125.305, 419B.370, 419C.481 or 419C.555 with authority to make 
medical and healthcare decisions at the time of the individual’s death.  

2.  The individual’s spouse. 
3.   An adult designated in writing by the persons listed in this section, if no person listed in this section objects to 

the designation.  
4.  A majority of the adult children of the individual who can be located.  
5.  Either parent of the individual or an individual acting in loco parentis to the individual.  
6.  A majority of the adult siblings of the individual who can be located.  
7. Any adult relative or adult friend. 

 
Allowed disclosure of protected health information by state health plan or prepaid managed health services 
organization:  

1. notwithstanding ORS 179.505, a state health plan or a prepaid managed care health services organization may 
disclose  the protected health information of an individual listed in subsection (2) of this section, without 
obtaining an  authorization from the individual or a personal representative of the individual, to another prepaid 
managed care  health services organization for treatment activities of a prepaid managed care health services 
organization when the  prepaid managed care health services organization is providing behavioral or physical 
healthcare services to the  individual. 

2. The protected health information that may be disclosed pursuant to subsection (1) of this section includes 
the  following, as defined by the Department of Human Services by rule:  

a) Oregon Health Plan member name;  
b) Medicaid recipient number;  
c) Performing provider number;  
d) Hospital provider name;  
e) Attending physician;  
f) Diagnosis;  
g) Date or dates of service;  
h) Procedure code;  
i) Revenue code;  
j) Quantity of units of service provided; or  
k) Medication prescription and monitoring.  

3. As used in this section, "prepaid managed care health services organization" has the meaning given that term in 
ORS  414.736.  
 

Upon an individual’s enrollment in a state health plan or a prepaid managed care health services organization, the plan 
or organization shall disclose to the individual the information that may be disclosed or exchanged under ORS 192.527. 
The plan or organization must obtain a signed acknowledgement that the individual has been informed of the provisions 
of this section and ORS 192.527 and the specific information that may be disclosed or exchanged under ORS 192.527 
without the individual’s authorization. 
 
Allowed retention or disclosure of genetic information:  

1. Notwithstanding ORS 192.537 (1), a healthcare provider may retain genetic information of an individual 
without  obtaining an authorization from the individual or a personal representative of the individual if the 
retention is for treatment, payment or healthcare operations by the provider.  
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2. Notwithstanding ORS 192.539 (1), a healthcare provider may disclose genetic information of an individual 
without  obtaining an authorization from the individual or a personal representative of the individual if the 
provider discloses  the genetic information in accordance with ORS 192.520. 
 

3. As used in this section, "retain genetic information" has the meaning given that term in ORS 192.531.  


