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Penn State University – Commonwealth Campus Athletics
HIPPA/FERPA:  Uses and Disclosures of Student-Athlete Protected Information Form   

What is this form?
This form explains some of your rights pursuant to the Health Insurance Portability & Accountability Act of 1996, P.L. 104-191 (“HIPPA”) and the Family Educational Rights and Privacy Act of 1974, 20 U.S.C. 1232g et. seq. (“FERPA”).

FERPA is a federal law that applies to educational institutions which generally prohibits the disclosure of student education records maintained by or on behalf of educational institutions, including colleges and universities, without a student’s consent.  While there are a number of exceptions to the consent requirement, generally, other than directory information, institutions must have written permission from the student to release information from a student's education record.  Penn State’s Policy on the confidentiality of student education records is Policy AD53 and is available on www.policy.psu.edu. 

HIPAA is a federal law that created national standards to protect sensitive patient health information from being used or disclosed by a covered entity without the patient’s consent or knowledge. HIPAA exists to, among other things:
· Insure health insurance portability.
· Reduce healthcare fraud and abuse.
· Establish standards for maintaining the security and privacy of health information.

This legislation unintentionally impacted athletics because of the medical aspect of care.

As an athlete, why do I need to sign a consent?
By signing this form, the student-athlete is authorizing their direct supervising Certified Athletic Trainer/Team Physician and/or Insurance Coordinator (Sports Medicine Staff) to communicate with the identified entities as explained in this document when it pertains to the individual throughout the year.

Penn State follows the minimum necessary standard.  This means that Penn State will only receive or disclose, depending on the circumstances, the minimum amount of information necessary under the circumstances. 

Example:
For Insurance Purposes: Insurance coordinator to correspond with insurance companies to facilitate outside care. This may include but is not limited to: preauthorizing diagnostic testing, surgeries, ensuring proper insurance protocol to coordinate referral appointments as needed.
For the Coaching Staff: If an injury occurs during a practice or competition, this form authorizes the Sports Medicine Staff working with the student-athlete to communicate with the coach regarding the status of return.
For the Media: It is not our policy to inform the media of any injury or illness conditions without prior consultation with the student-athlete.
Who discloses what information and to whom?
· The only people who are authorized to disclose information are the student-athlete’s Certified Athletic Trainer, Team Physician, or Insurance Coordinator as it pertains to the situation that may arise. See examples above.
· Any information about past injuries/conditions will only be disclosed as it would pertain to participation in the present. In example: Low back injuries that would limit weight training or conditioning.
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Authorization Form
For Uses and Disclosures of Student-Athlete Protected Information

Student-Athlete:							Sport:				
PSU ID Number:							Date of Birth:			

To facilitate my participation in Intercollegiate Athletics and related medical care, I hereby authorize Penn State University PENN STATE BEAVER
 Department of Intercollegiate Athletics to release my health information, which may include:
· Injury or illness relevant to past, present, or future participation in intercollegiate athletics at Penn State University PENN STATE BEAVER
· 
· Information contained in my personal medical record unrelated to, but having an impact on, my participation in intercollegiate athletics at Penn State University PENN STATE BEAVER
· 
· Information concerning my medical status, medical condition, injuries, prognosis, diagnosis, and other related personally identifiable health information, including injury reports, tests results, x-rays, progress reports and any other documentation regarding my health status.

Penn State University PENN STATE BEAVER
Department of Intercollegiate Athletics may release my health information to the following:
· My parents/guardian and/or spouse for the purpose of assisting me in making healthcare decisions while I am a student-athlete.
· The coaches, assistant coaches, and other athletic staff so that they may make decisions regarding my athletic ability and suitability to compete while I am a student-athlete.
· My teammates, but only to the extent necessary for them to be aware of limitations that I may be under while I am a student-athlete.
· The athletic training students and other students who are participating in the provision of sports medicine healthcare to assist and participate in the provision of healthcare to me while I am a student-athlete.
· Amateur athletic organizations for the purpose of making decisions regarding my prospect as an athletic participant.
· To the extent necessary and appropriate, academic departments including specifically the Penn State University PENN STATE BEAVER
· Student Athlete Support Service for the purpose of making decisions regarding my ability and suitability to perform academically while I am a student- athlete.
· The athletic conference and national governing body for the purpose of making determination regarding my eligibility status while I am a student-athlete.
· Applicable insurance providers for the purpose of processing insurance claims while I am a student-athlete.
· Campus Health Center or campus nurse for the purposes of continuity and correspondence of care
· The media, including specifically Penn State University PENN STATE BEAVER
· Sports Information, to advise the print, radio, television and other media of the nature, diagnosis, prognosis, or treatment concerning my medical condition and any injuries or illnesses for the purpose of reporting on it while I am a student-athlete, provided that Penn State discusses any such disclosures with me first. 
· Professional athletic teams, their scouts, athletic trainers, physicians, servant, or employees for the purpose of making decisions regarding my prospect as a professional athlete.

NOTE:
You may refuse to sign this authorization. Your refusal will not affect your ability to obtain treatment or payment of medical expenses deemed necessary by injuries due to athletic participation, subject to Penn State University Athletic Insurance Policy.

1. If the person or entities with who are authorized to receive the information above are not health care providers or health plans covered by the federal health privacy laws, they may re-disclose the information and those laws would no longer protect the disclosed health information.

2. Once you sign this authorization, we can rely on it until you revoke it or, if you have not revoked it, until it expires. Any revocation will not be effective as to the information already disclosed in reliance on the authorization. You can revoke this authorization by delivering a dated and signed letter to the Athletic Director at your campus addressed to:

ANDY KIRSCHNER (email: ack121@psu.edu; phone: 724-773-3826)

3. The Penn State University PENN STATE BEAVER will not receive compensation for its use or disclosure of your protected health information.


										
Printed Student-Athlete Name


Signature:								Date:			


				Student-Athlete or Legal Representative

Capacity of Legal Representative (if applicable):						

This authorization will automatically expire 380 days from the date it is signed.
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