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EVERY HIPAA FORM EVERY 
FAMILY LAW LAWYER WILL EVER 
NEED 

 
I. INTRODUCTION AND BACKGROUND 

While the Health Insurance Portability and 
Accountability Act of 1996, (hereinafter referred to as 
“HIPAA”), has been around for quite some time, it is 
relatively a new burden for family law attorneys. This 
paper is intended to introduce the practitioner to 
different forms that may come up in a case and provide 
the practitioner with a general overview about each 
form. This paper does not cover each and every aspect 
of the laws, however. If you have not had training in 
HIPAA, there are plenty of resources on the State Bar 
website you are encouraged to review those materials in 
addition to this paper. 

In general, the reason that these forms are now 
necessary in the practice of family law is because of 
House Bill 300, which passed in 2013 and is now 
codified in Texas Health and Safety Code Chapter 181, 
(referred to as “HB 300” in this paper). This law greatly 
expanded the rules to apply to anyone that transmits 
protected health information—including lawyers. 
Because of HB 300, lawyers are now faced with 
knowing and abiding by the rules in both the Texas 
House Bill 300 and portions of HIPAA. The reason that 
House Bill 300 expanded the protections to family 
lawyers is due to the broader definition of “covered 
entity”. Under federal HIPAA, “covered entity” is 
defined simply as “(1) A health plan. (2) A health care 
clearinghouse. (3) A health care provider who transmits 
any health information in electronic form in connection 
with a transaction covered by this subchapter.”1  The 
Texas definition is much longer and broader and states: 
“(2) “Covered entity” means any person who: (A) for 

                                                 
1 45 C.F.R. §160.103. 
2 See id. at §181.001 “(2-a) “Disclose” means to release, 
transfer, provide access to, or otherwise divulge information 
outside the entity holding the information. (2-b) Repealed by 
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1639(55). (3) 
“Health Insurance Portability and Accountability Act and 
Privacy Standards” means the privacy requirements in 
existence on September 1, 2011, of the Administrative 
Simplification subtitle of the Health Insurance Portability and 
Accountability Act of 1996 (Pub. L. No. 104-191) contained 
in 45 C.F.R. Part 160 and 45 C.F.R. Part 164, Subparts A and 
E. (4) “Marketing” means: (A) making a communication 
about a product or service that encourages a recipient of the 
communication to purchase or use the product or service, 
unless the communication is made: (i) to describe a health-
related product or service or the payment for a health-related 
product or service that is provided by, or included in a plan of 
benefits of, the covered entity making the communication, 
including communications about: (a) the entities participating 
in a health care provider network or health plan network; (b) 

commercial, financial, or professional gain, monetary 
fees, or dues, or on a cooperative, nonprofit, or pro bono 
basis, engages, in whole or in part, and with real or 
constructive knowledge, in the practice of assembling, 
collecting, analyzing, using, evaluating, storing, or 
transmitting protected health information. The term 
includes a business associate, health care payer, 
governmental unit, information or computer 
management entity, school, health researcher, health 
care facility, clinic, health care provider, or person who 
maintains an Internet site; (B) comes into possession of 
protected health information; (C) obtains or stores 
protected health information under this chapter; or (D) 
is an employee, agent, or contractor of a person 
described by Paragraph (A), (B), or (C) insofar as the 
employee, agent, or contractor creates, receives, obtains, 
maintains, uses, or transmits protected health 
information.”2  It is apparent that the Texas legislature 
greatly expanded the definition to include numerous 
entities outside of the health care industry. 

The goal of this paper is to provide you with a 
database of important HIPAA forms for your practice 
along with an explanation of what they are, when you 
need it, why they are important, and provide you a list 
of essential elements to each form. The paper begins 
with forms for your office and then transitions to the 
forms you might need in your practice to be HIPAA 
compliant.  Each form referenced is also attached as in 
the appendix. The forms are intentionally generic in 
nature, so please feel free to conform them to your 
individual cases.  

Additionally, you will note than many of the forms 
are specifically identified in the federal HIPAA, but 
absent from HB 300. It is important to comply with both 
the federal and state laws as outlined in section 181.004 
of the Texas Health and Safety Code, which states: “(a) 
A covered entity, as that term is defined by 45 C.F.R. 

replacement of, or enhancement to, a health plan; or (c) 
health-related products or services available only to a health 
plan enrollee that add value to, but are not part of, a plan of 
benefits; (ii) for treatment of the individual; (iii) for case 
management or care coordination for the individual, or to 
direct or recommend alternative treatments, therapies, health 
care providers, or settings of care to the individual; or (iv) by 
a covered entity to an individual that encourages a change to 
a prescription drug included in the covered entity's drug 
formulary or preferred drug list; (B) an arrangement between 
a covered entity and any other entity under which the covered 
entity discloses protected health information to the other 
entity, in exchange for direct or indirect remuneration, for the 
other entity or its affiliate to make a communication about its 
own product or service that encourages recipients of the 
communication to purchase or use that product or service; and 
(C) notwithstanding Paragraphs (A)(ii) and (iii), a product-
specific written communication to a consumer that 
encourages a change in products. (5) “Product” means a 
prescription drug or prescription medical device.”).  
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Section 103, shall comply with the Health Insurance 
Portability and Accountability Act and Privacy 
Standards.” Moreover, throughout the entirety of 
chapters 181 and 182 of the Texas Health and Safety 
Code, there are numerous vague references to federal 
HIPAA. As such, the best practice is to ensure you are 
complying with both laws. 

 
II. FORMS 
a. Business Associate Agreement 
i. What is it? 

A form that business associates to a covered entity 
must complete that acknowledges their understanding of 
HIPAA laws and provides assurance that they are 
compliant with the laws. The form allows a covered 
entity to mitigate damages in the event that a business 
associate improperly discloses an individual’s protected 
health information (hereinafter referred to as “PHI.”) 

 
ii. When do I need it? 

You need to have each and every business that you 
employ complete and return the form at the outset of 
their employment in case there is an improper disclosure 
of PHI by that business. Examples of businesses that 
you would need to have complete the form are as 
follows: 

 
a. Expert witnesses; 
b. IT Group/Computer company; 
c. Shredding Company; 
d. Off-site Storage Company; 

                                                 
3 See id. (stating the full definition of “business associate” as 
“(1) Except as otherwise provided in paragraph (2) of this 
definition, business associate means, with respect to a covered 
entity, a person who: (i) on behalf of such covered entity or of 
an organized health care arrangement (as defined in 164.501 
of this subchapter) in which the covered entity participates, 
but other than in the capacity of a member of the workforce 
of such covered entity or arrangement, performs or assists in 
the performance of: (A) A function or activity involving the 
sue or disclosure of individually identifiable health 
information, including claims processing or administration, 
data analysis, processing or administration, utilization review, 
quality assurance, billing, benefit management, practice 
management, and repricing; or (B) Any other function or 
activity regulated by this subchapter; or (ii) Provides, other 
than in the capacity of a member of the workforce of such 
covered entity, legal, actuarial, accounting consultation, data 
aggregation (as defined in 164.501 of this subchapter), 
management, administrative, accreditation, or financial 
services to or for such covered entity, or to or for an organized 
health care arrangement in which the covered entity 
participates, where the provision of the service involves the 
disclosure of individually identifiable health information 
from such covered entity or arrangement, or from another 
business associate of such covered entity or arrangement, to 
the person. (2) A covered entity participating in an organized 
health care arrangement that performs a function or activity 

e. Copy Service Provider; 
f. Court reporters; 
g. Couriers; 
h. Cleaning Company. 
 

iii. Why do I need it? 
 

1. HIPAA includes a definition for business 
associates to covered entities and requires that 
the business associates sign an agreement that 
they will comply with the federal HIPAA 
laws. A business associate is defined by the 
federal law as one that assists a covered entity 
carry out health care functions and thus is 
treated like a covered entity under the rules.3 
There must be a business associate contract 
that details the arrangement and scope of the 
work done by the business associate and states 
that they are subject to the privacy and 
security rules.4  

2. The potential sanctions against a covered 
entity are extremely severe, so it is important 
to do everything required by the rules to not 
only protect yourself but to also mitigate your 
damages.5 

 
iv. What are the essential elements? 

The Texas Health Services Authority (THSA) has 
drafted a model business associate agreement that 
contains the following elements and is attached to this 
paper in the Appendix. 

as described by paragraph (1)(i) of this definition for or on 
behalf of such organized health care arrangement, or that 
provides a service as described in paragraph (1)(ii) of this 
definition to or for such organized health care arrangement, 
does not, simply through the performance of such function or 
activity or the provision of such service, become a business 
associate of other covered entities participating in such 
organized health care arrangement. (3) A covered entity may 
be a business associate or another covered entity.” 
4 Id. at §164.314. 
5 See 45 C.F.R. §160.404, (stating if the Secretary establishes 
that a covered entity or business associate did not have 
knowledge and would not have even through the exercise of 
due diligence, it cannot impose a sanction less than $100 but 
not more than $50,000 for each violation or in excess of 1.5 
million dollars in a single calendar year. If the violation was 
not due to willful negligence, the Secretary cannot impose a 
sanction less than $1,000, but not more than $50,000 or in 
excess of 1.5 million dollars in a single calendar year. If the 
violation is due to willful neglect, but is corrected within 30 
days, the amount cannot be less than $10,000 or greater than 
$50,000 or in excess of 1.5 million dollars. Finally, if the 
violation is due to willful neglect it is not corrected within 30 
days, the penalty imposed cannot be less than $50,000 for 
each violation or in excess of 1.5 million dollars for identical 
violations in one year.) 
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a. Identify all parties to the agreement (both the 
covered entity and business associate); 

b. Date of the agreement; 
c. Reference to the applicable laws for the 

business associate; 
d. Business Associate Obligations; 
e. Use of PHI; 
f. Disclosure of PHI; 
g. Access to and Amendment of Protected 

Health Information; 
h. Accounting of Disclosures; 
i. Records and Audit; 
j. Implementation of Security Standards; Notice 

of Security Incidents; 
k. Data Breach Notification and Mitigation; 
l. Termination of the agreement; 
m. Notice; 
n. Waiver; 
o. Assignment; 
p. Severability; 
q. Entire Agreement; 
r. Governing Law; 
s. Nature of Agreement; 
t. Counterparts; 
u. Definitions of key terms; 
v. Signatures with dates of each person with 

authority signing on behalf of the covered 
entity and business associate. 

 
b. HIPAA Training Certificate  
i. What is it? 

A form that you and each of your employees needs 
to complete following the HIPAA training they attend. 
This certificate should be placed in their personnel file 
and updated regularly as the employee receives 
additional HIPAA training. 

 
ii. When do I need it? 

Under Federal HIPAA, the training must be 
completed soon after employment. HB 300 requires that 
the training occur within 90 days of the employee’s start 
date and if there is a material change in the law, they 
must be retrained within one year.6 

 
iii. Why do I need it?  
 

1. There is a requirement by the federal rules that 
each covered entity train its employees of the 
rules in relation to their position.7 The time for 
this training to occur was the compliance date 

                                                 
6 Tex. Health & Safety Code §181.101. 
7 Id. at §164.530. 
8 Id. 
9 Id. 
10 Id. 
11 Id. 

that applied to the type of covered entity or 
business associate and any new employee 
must receive the training within a reasonable 
amount of time and if there is a material 
change to the rules, the employees must 
receive the training within a reasonable 
amount of time after the change becomes 
effective.8 The statute also requires that the 
training be documented by the entity.9 The 
entity is required to safeguard PHI from 
unintentional or incidental uses or disclosures 
or disclosures that are in violation of the 
rule.10 The covered entity must also have a 
complaint procedure in place.11 The covered 
entity must keep documentation of all of the 
complaints received which includes disposal 
of the complaints.12 Sanctions for employees 
who violate the company’s policies and 
procedures must be implemented.13 The 
covered entity also has a duty to mitigate 
harmful effects from violating.14 

2. Under HB 300, each covered entity shall 
provide training for its employees regarding 
the state and federal law on protected health 
information as is appropriate for that 
employee’s specific duties.15 The training 
must occur within 90 days after the employee 
is hired by the entity and if a material change 
occurs to either the federal or state law, the 
employer must train the employees within a 
reasonable time period, but in no event can 
that time period be less than one year after the 
law is effective.16 The employee must sign in 
writing or electronically that verifies the 
employee’s completion of the required 
training.17  

 
iv. What are the essential elements? 
 

1. Identify the name of the course attended 
including the instructors; 

2. Identify the laws the training covered; 
3. Date attended; 
4. Signed by the employee; 
5. Kept in their personnel file and updated 

regularly. 
 

12 Id. 
13 Id. 
14 Id. 
15 Tex. Health & Safety Code §181.101. 
16 Id. 
17 Id. 
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c. HIPAA Fee Agreement language 
i. What is it? 

This is sample language that can be incorporated 
into your fee agreement which satisfies the notice 
requirement of HIPAA and HB 300. 

 
ii. When do I need it? 

It is required that you provide some sort of notice 
to your clients that you are HIPAA compliant. This does 
not necessarily mean that you must include a provision 
in your fee agreement. You may also post a notice in 
your reception area or on your website.  

 
iii. Why do I need it? 

Both federal HIPAA and HB 300 require notice to 
the individual that their information is subject to 
electronic disclosure and the various ways it may be 
disclosed.18 

 
iv. What are the essential elements? 

It is essential that notice include the following 
items: 

 
a. Reference to the law with the dates the laws 

became effective; 
b. Inform the individual that their information is 

subject to electronic disclosure by an 
authorization; 

c. Information about the requirements for a valid 
authorization and the individual’s rights; 

d. Include the exceptions to disclosure without 
an authorization as permitted by the statute. 

 

                                                 
18 See 45 C.F.R. §164.520 “(a)Standard: Notice of privacy 
practices - (1) Right to notice. Except as provided by 
paragraph (a)(2) or (3) of this section, an  individual has a 
right to adequate notice of 
the  uses and disclosures of  protected health 
information that may be made by the  covered entity, and of 
the  individual's rights and the  covered entity's legal duties 
with respect to  protected health information.”); See also 
Tex. Health & Safety Code §181.154 
19 Id. at §164.502; see also Tex. Health & Safety Code 
§181.154. 
20 Id. at §165.508 (stating “(a) Standard: Authorizations for 
uses and disclosures— (1) Authorization required: General 
rule. Except as otherwise permitted or required by this 
subchapter, a covered entity may not use or disclose 
protected health information without an authorization that is 
valid under this section. When a covered entity obtains or 
receives a valid authorization for its use or disclosure of 
protected health information, such use or disclosure must be 
consistent with such authorization.”). 

d. HIPAA Authorization for Release of Protected 
Health Information (also sometimes called a 
“Release”) 

i. What is it? 
A form authorizing an individual, group of 

individuals, or entities to receive and/or disclose the 
protected health information of that individual. 

 
ii. When do I need it? 
 

1. In any case where you know that you will be 
receiving a person’s PHI.  

2. This form needs to be obtained at the outset of 
the case and prior to receiving any PHI.  

 
iii. Why do I need it? 

 
1. Both federal HIPAA and HB 300 require it.19 

The general rule governing authorizations is 
that a covered entity must obtain a valid 
authorization prior to disclosing any protected 
health information.20 There are even specific 
rules governing the disclosures of 
psychotherapy notes, and disclosures for 
marketing or sales. 21 

2. The general standard is that a covered entity 
and business associate may not disclose 
protected health information except as 
provided in Subpart C of Part 160.22 For a 
covered entity, the permitted uses and 
disclosures include disclosing (1) to the 
individual; (2) for the treatment or payment of 
a treatment; (3) incident to a use or 
disclosure.23 A covered entitled is required to 
disclose to an individual under 45 C.F.R 
§164.524 or 45 C.F.R. §164.528 and when the 
Secretary of the Health and Human Services 

21See id. (“(2) Authorization required: Psychotherapy 
notes. Notwithstanding any provision of this subpart, other 
than the transition provisions in §164.532, a covered entity 
must obtain an authorization for any use or disclosure of 
psychotherapy notes, except:(i) To carry out the following 
treatment, payment, or health care operations: (A) Use by the 
originator of the psychotherapy notes for treatment; (B) Use 
or disclosure by the covered entity for its own training 
programs in which students, trainees, or practitioners in 
mental health learn under supervision to practice or improve 
their skills in group, joint, family, or individual counseling; or 
(C) Use or disclosure by the covered entity to defend itself in 
a legal action or other proceeding brought by the individual; 
and (ii) A use or disclosure that is required by 
§164.502(a)(2)(ii) or permitted by §164.512(a); §164.512(d) 
with respect to the oversight of the originator of the 
psychotherapy notes; §164.512(g)(1); or §164.512(j)(1)(i).”). 
22 See id. at §164.502. 
23 Id. 

https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=8490b40f8ddb1b658047bf74d1757b07&term_occur=2&term_src=Title:45:Chapter:A:Subchapter:C:Part:164:Subpart:E:164.520
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is doing a compliance investigation.24 A 
business associate is permitted to use 
protected health information by its contract or 
other arrangement and it is required to 
disclose when required by the Secretary and to 
covered entities under §164.524(c)(c)(ii) and 
(3)(ii).25 

3. Additionally, the rule outlines the 
organizational requirements for regular 
protected health information. Business 
associate contracts must establish permitted 
uses and disclosures of protected health 
information and how safeguards, reporting 
breaches, internal practices, termination 
procedures will be governed.26 

4. An authorization must contain these core 
elements: (1) a description of the information 
to be used or disclosed; (2) the name of 
persons or class of persons; (3) names of those 
authorized to disclose information to: (4) 
description of the purpose or use of the 
disclosure; (5) the expiration date; (6) the 
signature of individual that also must contain 
a date; and the required statements that the 
individual has a right to revoke the 
authorization and how that can be done.27 
Finally, the authorization must be written in 
plain language and a copy of the executed 
authorization must be provided to the 
individual.28 

5. As stated above an authorization is required 
generally required and the disclosure must be 
within the scope of the authorization.29 

 
iv. What are the essential elements? 

A valid authorization must contain these core 
elements:  

 
a. description of the information to be used or 

disclosed;  
b. the name of persons or class of persons;  
c. names of those authorized to disclose 

information to; 
d. description of the purpose or use of the 

disclosure;  

                                                 
24 Id. 
25 Id. 
26 See id. at §164.504. 
27 Id. at §164.506. 
28 Id. 
29 Id. 
30 Id. at §164.506. 
31 Id. 
32 Id. at §164.508 “Uses and disclosures for which an 
authorization is required (a) Standard: Authorizations for 

e. the expiration date (this can be at the 
conclusion of the case);  

f. the signature of individual that also must 
contain a date; and the required statements 
that the individual has a right to revoke the 
authorization and how that can be done.30  

g. Finally, the authorization must be written in 
plain language and a copy of the executed 
authorization must be provided to the 
individual.31 

h. The authorization may not be contained in the 
same document as the patient’s consent to 
medical treatment. 

 
e. Motion for Order to Obtain Protected Health 

Information 
i. What is it? 

A motion requesting an order from the court that 
compels a party to complete an authorization. 

 
ii. When do I need it? 

Anytime you are seeking the opposing party’s 
records and they refuse to sign the authorization 
voluntarily.  

 
iii. Why do I need it? 

Under HIPAA, in order to receive the records from 
any third party or through the opposing party in a 
discovery request, you will need a valid authorization.32  

 
iv. What are the essential elements? 

The essential elements to the motion are as follows: 
 
a. Name the parties; 
b. Identify the authorization you want to be 

completed (and attach it); 
c. Cite to the proper HIPAA and HB 300 

provisions; 
d. You may want to also request a Qualified 

Protective Order in the same motion; 
e. List the protected health information you are 

seeking; 
f. Explain why the PHI is relevant and necessary 

to your lawsuit; 

uses and disclosures—(1) Authorization required: General 
rule. Except as otherwise permitted or required by this 
subchapter, a covered entity may not use or disclose 
protected health information without an authorization that is 
valid under this section. When a covered entity obtains or 
receives a valid authorization for its use or disclosure of 
protected health information, such use or disclosure must be 
consistent with such authorization.” 
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g. Include a “Certificate of Conference” so the 
judge knows you made an attempt to get the 
authorization voluntarily. 

 
f. Order to Release and Disclose Protected Health 

Information  
i. What is it? 

The accompanying order to the Motion for Order 
to Obtain Protected Health Information. This order is 
what you will need to obtain a valid authorization from 
an opposing party over their refusal. 

 
ii. When do I need it? 

Anytime you are seeking the opposing party’s 
records and they refuse to sign the authorization 
voluntarily. 

 
iii. Why do I need it? 

Under HIPAA, to receive the records from any 
third party or through the opposing party in a discovery 
request, you will need a valid authorization33 or court 
order, or satisfactory assurances.34  

 
iv. What are the essential elements? 
 

1. Name of the parties and attorneys of record; 
2. Identify individuals/entities that may release 

the records; 

                                                 
33 Id.  
34 Id. at §164.512 (e) “Standard: Disclosures for judicial and 
administrative proceedings—(1) Permitted disclosures. A 
covered entity may disclose protected health information in 
the course of any judicial or administrative proceeding: 

(i) In response to an order of a court or administrative 
tribunal, provided that the covered entity discloses only the 
protected health information expressly authorized by such 
order; or 

(ii) In response to a subpoena, discovery request, or 
other lawful process, that is not accompanied by an order of 
a court or administrative tribunal, if: 

(A) The covered entity receives satisfactory assurance, 
as described in paragraph (e)(1)(iii) of this section, from the 
party seeking the information that reasonable efforts have 
been made by such party to ensure that the individual who is 
the subject of the protected health information that has been 
requested has been given notice of the request; or 

(B) The covered entity receives satisfactory assurance, 
as described in paragraph (e)(1)(iv) of this section, from the 
party seeking the information that reasonable efforts have 
been made by such party to secure a qualified protective 
order that meets the requirements of paragraph (e)(1)(v) of 
this section.” 
35 Id. at §164.512 (e) (iii) “For the purposes of paragraph 
(e)(1)(ii)(A) of this section, a covered entity receives 
satisfactory assurances from a party seeking protected health 
information if the covered entity receives from such party a 

3. Identify the records to be released (be 
specific); 

4. Identify the individuals/parties that may 
disclose the records and to whom they may 
disclose them (include the court, court 
reporters, evaluators, amicus attorneys, 
consulting witnesses, etc.); 

5. Include a notice that the PHI may be released 
by electronic means; 

6. Signed and dated by the judge. 
 

g. Certificate of Satisfactory Assurances 
i. What is it? 

A written statement to the covered entity that you 
have made the necessary attempts to notify the 
individual that you are seeking the protected health 
information from the covered entity and no objections 
have been made or have been overruled. 

 
ii. When do I need it? 

You will need this to send to the third party covered 
entity along with a subpoena whenever you do not have 
a valid authorization from the opposing party or a court 
order. 

 
iii. Why do I need it? 

HIPAA requires this in cases where the 
information is sought for a judicial proceeding and there 
is no authorization or court order.35 

written statement and accompanying documentation 
demonstrating that: 

(A) The party requesting such information has made a 
good faith attempt to provide written notice to the individual 
(or, if the individual's location is unknown, to mail a notice 
to the individual's last known address); 

(B) The notice included sufficient information about 
the litigation or proceeding in which the protected health 
information is requested to permit the individual to raise an 
objection to the court or administrative tribunal; and 

(C) The time for the individual to raise objections to 
the court or administrative tribunal has elapsed, and: 

(1) No objections were filed; or 
(2) All objections filed by the individual have been 

resolved by the court or the administrative tribunal and the 
disclosures being sought are consistent with such resolution. 

(iv) For the purposes of paragraph (e)(1)(ii)(B) of this 
section, a covered entity receives satisfactory assurances 
from a party seeking protected health information, if the 
covered entity receives from such party a written statement 
and accompanying documentation demonstrating that: 

(A) The parties to the dispute giving rise to the request 
for information have agreed to a qualified protective order 
and have presented it to the court or administrative tribunal 
with jurisdiction over the dispute; or 

(B) The party seeking the protected health information 
has requested a qualified protective order from such court or 
administrative tribunal. 
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iv. What are the essential elements? 
 

1. Contain a statement that the satisfactory 
assurances are being made under HIPAA and 
that you have met the requirements set forth 
by the statute; 

2. Identify the individual whose information you 
are seeking and one of the following: 

 
a. Either state that you have made a good 

faith effort to provide written notice to 
the individual, along with a copy of the 
notice you provided. (Note that the notice 
must contain sufficient information about 
the lawsuit.) Additionally, you must state 
that the time for the individual to raise 
any objection has lapsed or has been 
resolved by the court; or 

b. State that the parties have submitted a 
qualified protective order to the court or 
requested one and provide a copy of the 
pending order to the certificate. 

 
h. Motion for Qualified Protective Order  
i. What is it? 

A motion for the court to sign a qualified protective 
order so that you may send it to a covered entity and 
receive an individual’s PHI on a limited basis. 

 
ii. When do I need it? 

This can be used by either party in litigation. The 
first way that this can be requested is by the attorney 
seeking the opposing party’s records so that the 
opposing party can be assured the information will be 
protected. The second way that this form may be used is 
by the opposing party’s attorney to ensure their client’s 
information is protected.  

                                                 
(v) For purposes of paragraph (e)(1) of this section, a 

qualified protective order means, with respect to protected 
health information requested under paragraph (e)(1)(ii) of 
this section, an order of a court or of an administrative 
tribunal or a stipulation by the parties to the litigation or 
administrative proceeding that: 

(A) Prohibits the parties from using or disclosing the 
protected health information for any purpose other than the 
litigation or proceeding for which such information was 
requested; and 

(B) Requires the return to the covered entity or 
destruction of the protected health information (including all 
copies made) at the end of the litigation or proceeding. 

(vi) Notwithstanding paragraph (e)(1)(ii) of this 
section, a covered entity may disclose protected health 
information in response to lawful process described in 
paragraph (e)(1)(ii) of this section without receiving 
satisfactory assurance under paragraph (e)(1)(ii)(A) or (B) of 
this section, if the covered entity makes reasonable efforts to 
provide notice to the individual sufficient to meet the 

iii. Why do I need it? 
You or your client may want an order to protect 

their PHI and limit the disclosure of the PHI to essential 
parties to the litigation. Alternatively, if you are seeking 
the opposing party’s PHI, they might require that you 
agree to the protective order before you can send it to 
the third party.36 

 
iv. What are the essential elements? 
 

1. Name the parties; 
2. Describe the Qualified Protective Order 

requested and why it is needed; 
3. Include a citation to the applicable laws;  
4. Describe the limitations of the use of PHI. 
 

i. Qualified Protective Order 
i. What is it? 

The accompanying order to the Motion for 
Qualified Protective Order. This order is what you will 
need to obtain an individual’s PHI when they will not 
sign an authorization.  

 
ii. When do I need it? 

This can be used by either party in litigation. The 
first way that this can be requested is by the attorney 
seeking the opposing party’s records so that the 
opposing party can be assured the information will be 
protected. The second way that this form may be used is 
by the opposing party’s attorney to ensure their client’s 
information is protected. 

 
iii. Why do I need it? 

You or your client may want an order to protect 
their PHI and limit the disclosure of the PHI to essential 
parties to the litigation. Alternatively, if you are seeking 
the opposing party’s PHI, they might require that you 

requirements of paragraph (e)(1)(iii) of this section or to 
seek a qualified protective order sufficient to meet the 
requirements of paragraph (e)(1)(v) of this section. 

(2) Other uses and disclosures under this section. The 
provisions of this paragraph do not supersede other 
provisions of this section that otherwise permit or restrict 
uses or disclosures of protected health information.” 
 
 
 
 36 See 45 C.F.R. § 164.512(e)(1)(v); HIPAA defines a 
Qualified Protective Order as: “[A]n order of a court or of an 
administrative tribunal or a stipulation by the parties to the 
litigation or administrative proceeding that: (A) Prohibits the 
parties from using or disclosing the protected health 
information for any purpose other than the litigation or 
proceeding for which information was requested; and (B) 
Requires the return to the covered entity or destruction of the 
protected health information (including all copies made) at 
the end of the proceeding.” 
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agree to the protective order before you can receive the 
PHI.37 

 
iv. What are the essential elements? 
 

1. Name of the parties and attorneys of record; 
2. Describe the PHI requested and why it is 

needed; 
3. Include a citation to the applicable laws;  
4. Describe the limitations of the use of PHI; 
5. Signed and dated by the judge. 
 

III. CONCLUSION 
While HIPAA can be overwhelming at first, once 

you have the background and understanding about the 
laws, the requirements are at least manageable. As 
mentioned in the introduction, if you have not already 
had the complete training over the background of the 
federal HIPAA and HB 300 laws, it is critical to do so 
as soon as possible. Hopefully, this paper has been 
informative as well as providing you with the essential 
HIPAA forms you need to be successful your family law 
practice. 

 
IV. APPENDIX 
 

A. BUSINESS ASSOCIATE AGREEMENT 
(THSA FORM) 

B. HIPAA TRAINING ACKNOWLEDGEMENT  
C. HIPAA FEE AGREEMENT LANGUAGE  
D. HIPAA AUTHORIZATION FOR RELEASE OF 

PROTECTED HEALTH INFORMATION 
(TEXAS AG FORM) 

E. MOTION FOR ORDER TO OBTAIN 
PROTECTED HEALTH INFORMATION 

F. ORDER TO RELEASE AND DISCLOSE 
PROTECTED HEALTH INFORMATION  

G. CERTIFICATE OF SATISFACTORY 
ASSURANCES 

H. MOTION FOR QUALIFIED PROTECTIVE 
ORDER 

I. QUALIFIED PROTECTIVE ORDER 
 

                                                 
 37 See id. 
 

 



 

Model Business Associate Agreement 

Instructions:   

The Texas Health Services Authority (THSA) has developed a model BAA for use between 
providers (Covered Entities) and HIEs (Business Associates). The model BAA is not 
required  for use by the HIEs. Rather, it was developed to provide a potential aid to reduce 
negotiating time between HIEs and providers. This model BAA is based on the BAA the 
Integrated Care Collaboration negotiated with its users. The main changes are the addition of 
some terms to address requirements under HB 300 (82nd Texas Legislature) and some changes 
to timeframes included in the document. This model BAA is not intended to serve as a substitute 
for legal advice, and HIEs that opt to use this document should consult an attorney to ensure that 
they use this document in such a way as to make it an enforceable BAA that meets applicable 
HIPAA and HITECH requirements. 

Please note that Chapter 181 of the Texas Health and Safety Code defines the term “Covered 
Entity” more broadly than does HIPAA in 45 C.F.R. §160.103. The HIPAA definition, rather 
than the Texas definition, is used in this model BAA, as not all “covered entities” as defined by 
Texas law are required to comply with HIPAA and HITECH. However, all covered entities as 
defined by Chapter 181 are required to comply with the applicable Chapter 181 provisions. 

THSA– Model Business Associate Agreement Page 1 

Every HIPAA Form Every Family Law Lawyer Will Ever Need____________________________________________________________________________________________________________Chapter 6

9



BUSINESS ASSOCIATE AGREEMENT 

THIS BUSINESS ASSOCIATE AGREEMENT (“Agreement”) dated  ____________________ , 
2012 (the “Effective Date”), is entered into by and between _____________________ (“Covered 
Entity”) and _______________________ (“Business Associate”), each a “Party” and collectively, 
the “Parties.” 

Covered Entity and Business Associate have entered into, are entering into, or may 
subsequently enter into, agreements or other documented arrangements (collectively, the 
“Business Arrangements”) pursuant to which Business Associate may provide products and/or 
services for Covered Entity that require Business Associate to access, create and use health 
information that is protected by state and/or federal law. 

Pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”), the U.S. Department of Health & Human 
Services (“HHS”) promulgated the Standards for Privacy of Individually Identifiable Health 
Information (the “Privacy Standards”), at 45 C.F.R. Parts 160 and 164, requiring certain 
individuals and entities subject to the Privacy Standards (each a “Covered Entity”, or collectively, 
“Covered Entities”) to protect the privacy of certain individually identifiable health information 
(“Protected Health Information” or “PHI”). 

Pursuant to HIPAA, HHS issued the Security Standards (the “Security Standards”), at 45 
C.F.R. Parts 160, 162 and 164, for the protection of electronic protected health information 
(“EPHI”). 

In order to protect the privacy and security of PHI, including EPHI, created or maintained 
by or on behalf of the Covered Entity, the Privacy Standards and Security Standards require a 
Covered Entity to enter into a “business associate agreement” with certain individuals and entities 
providing services for or on behalf of the Covered Entity if such services require the use or 
disclosure of PHI or EPHI. 

On February 17, 2009, the federal Health Information Technology for Economic and 
Clinical Health Act was signed into law (the “HITECH Act”), and the HITECH Act imposes 
certain privacy and security obligations on Covered Entities in addition to the obligations created 
by the Privacy Standards and Security Standards. 

The HITECH Act revises many of the requirements of the Privacy Standards and Security 
Standards concerning the confidentiality of PHI and EPHI, including extending certain HIPAA 
and HITECH Act requirements directly to Business Associates. 

The HITECH Act requires that certain of its provisions be included in business associate 
agreements, and that certain requirements of the Privacy Standards be imposed contractually upon 
Covered Entities as well as Business Associates. 

THSA– Model Business Associate Agreement Page 2 

Every HIPAA Form Every Family Law Lawyer Will Ever Need____________________________________________________________________________________________________________Chapter 6

10



The Texas Legislature has adopted certain privacy and security requirements that are more 
restrictive than those required by HIPAA and HITECH, and such requirements are applicable to 
Business Associates as “Covered Entities” as defined by Texas law; and 

Because Business Associate and Covered Entity desire to enter into this Business Associate 
Agreement, in consideration of the mutual promises set forth in this Agreement and the applicable 
Business Arrangements, and other good and valuable consideration, the sufficiency and receipt of 
which are hereby acknowledged, the Parties agree as follows: 

1. Business Associate Obligations. Business Associate may receive from Covered Entity, or 
create or receive on behalf of Covered Entity, health information that is protected under applicable 
state and/or federal law, including without limitation, PHI and EPHI. All references to PHI herein 
shall be construed to include EPHI. Business Associate agrees not to use or disclose (or permit the 
use or disclosure of) PHI in a manner that would violate the Privacy Standards, Security Standards 
the HITECH Act, or Texas law, including without limitation the provisions of Texas Health and 
Safety Code Chapters 181 and 182 as amended by HB 300 (82nd Legislature), effective September 
1, 2012, in each case including any implementing regulations as applicable (collectively referred 
to hereinafter as the “Confidentiality Requirements”) if the PHI were used or disclosed by Covered 
Entity in the same manner. 

2. Use of PHI. Except as otherwise required by law, Business Associate shall use PHI in 
compliance with 45 C.F.R. § 164.504(e). Furthermore, Business Associate shall use PHI (i) solely 
for Covered Entity’s benefit and only for the purpose of performing services for Covered Entity 
as such services are defined in Business Arrangements, (ii) for Data Aggregation Services (as 
hereinafter defined), and (iii) as necessary for the proper management and administration of the 
Business Associate or to carry out its legal responsibilities, provided that such uses are permitted 
under federal and state law. For avoidance of doubt, under no circumstances may Business 
Associate sell PHI in such a way as to violate Texas Health and Safety Code, Chapter 181.153, 
as amended by HB 300 (82nd Legislature), effective September 1, 2012, nor shall Business 
Associate use PHI for marketing purposes in such as manner as to violate Texas Health and Safety 
Code Section 181.152, or attempt to re-identify any information in violation of Texas Health and 
Safety Code Section 181.151, regardless of whether such action is on behalf of or permitted by 
the Covered Entity. 

To the extent not otherwise prohibited in the Business Arrangements or by applicable law, use, 
creation and disclosure of de-identified health information, as that term is defined in 45 CFR 
§ 164.514, by Business Associate is permitted. 

3. Disclosure of PHI. Subject to any limitations in this Agreement, Business Associate may 
disclose PHI to any third party persons or entities as necessary to perform its obligations under the 
Business Arrangement and as permitted or required by applicable federal or state law. 

3.1 Business Associate shall not [and shall provide that its directors, 
officers, employees, subcontractors, and agents, do not] disclose PHI to any other 
person (other than members of their respective workforce as specified in subsection 
3.1(ii) below), unless disclosure is required by law or authorized by the person whose 
PHI is to be disclosed. Any such disclosure other than as specifically 
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permitted in the immediately preceding sentences shall be made only if such disclosee 
has previously signed a written agreement that: 

(i) Binds the disclosee to the provisions of this Agreement pertaining to PHI, 
for the express benefit of Covered Entity, Business Associate and, if 
disclosee is other than Business Associate, the disclosee; 

(ii) Contains reasonable assurances from disclosee that the PHI will be held 
confidential as provided in this Agreement, and only disclosed as required 
by law for the purposes for which it was disclosed to disclosee; and 

(iii) Obligates disclosee to immediately notify Business Associate of any 
breaches of the confidentiality of the PHI, to the extent disclosee has 
obtained knowledge of such breach. 

 3.2 Business Associate shall not disclose PHI to any member of its 
workforce and shall provide that its subcontractors and agents do not disclose PHI to 
any member of their respective workforces, unless Business Associate or such 
subcontractor or agent has advised such person of Business Associate’s obligations 
under this Agreement, and of the consequences for such person and for Business 
Associate or such subcontractor or agent of violating them. Business Associate shall 
take and shall provide that each of its subcontractors and agents take appropriate 
disciplinary action against any member of its respective workforce who uses or 
discloses PHI in contravention of this Agreement. 

 3.3 In addition to Business Associate’s obligations under Section 9, 
Business Associate agrees to mitigate, to the extent commercially practical harmful 
effects that are known to Business Associate and is the result of a use or disclosure 
of PHI by Business Associate or Recipients in violation of this Agreement. 

4. Access to and Amendment of Protected Health Information. Business Associate shall 
(i) provide access to, and permit inspection and copying of, PHI by Covered Entity; and (ii) 
amend PHI maintained by Business Associate as requested by Covered Entity. Any such 
amendments shall be made in such a way as to record the time and date of the change, if feasible, 
and in accordance with any subsequent requirements promulgated by the Texas Medical Board 
with respect to amendment of electronic medical records by HIEs. Business Associate shall 
respond to any request from Covered Entity for access by an individual within seven (7) days of 
such request and shall make any amendment requested by Covered Entity within twenty (20) 
days of the later of (a) such request by Covered Entity or (b) the date as of which Covered Entity 
has provided Business Associate with all information necessary to make such amendment. 
Business Associate may charge a reasonable fee based upon the Business Associate’s labor costs 
in responding to a request for electronic information (or the fee approved by the Texas Medical 
Board for the production of non-electronic media copies). Business Associate shall notify 
Covered Entity within five (5) days of receipt of any request for access or amendment by an 
individual. Covered Entity shall determine whether to grant or deny any access or amendment 
requested by the individual. Business Associate shall have a process in place for requests for 
amendments and for appending such requests and statements in response to denials of such 
requests to the Designated Record Set, as requested by Covered Entity. 
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5. Accounting of Disclosures. Business Associate shall make available to Covered Entity in 
response to a request from an individual, information required for an accounting of disclosures of 
PHI with respect to the individual in accordance with 45 CFR § 164.528, as amended by Section 
13405(c) of the HITECH Act and any related regulations or guidance issued by HHS in accordance 
with such provision. 

6. Records and Audit. Business Associate shall make available to the United States 
Department of Health and Human Services or its agents, its internal practices, books, and records 
relating to the use and disclosure of PHI received from, created, or received by Business Associate 
on behalf of Covered Entity for the purpose of determining Covered Entity’s compliance with the 
Confidentiality Requirements or the requirements of any other health oversight agency, in a time 
and manner designated by the Secretary. 

7. Implementation of Security Standards; Notice of Security Incidents. Business 
Associate will use appropriate safeguards to prevent the use or disclosure of PHI other than as 
expressly permitted under this Agreement. Business Associate will implement administrative, 
physical and technical safeguards that reasonably and appropriately protect the confidentiality, 
integrity and availability of the PHI that it creates, receives, maintains or transmits on behalf of 
Covered Entity. Business Associate acknowledges that the HITECH Act requires Business 
Associate to comply with 45 C.F.R. §§164.308, 164.310, 164.312 and 164.316 as if Business 
Associate were a Covered Entity, and Business Associate agrees to comply with these provisions 
of the Security Standards and all additional security provisions of the HITECH Act. 

Furthermore, to the extent feasible, Business Associate will use commercially reasonable 
efforts to secure PHI through technology safeguards that render such PHI unusable, unreadable 
and indecipherable to individuals unauthorized to acquire or otherwise have access to such PHI in 
accordance with HHS Guidance published at 74 Federal Register 19006 (April 17, 2009), or such 
later regulations or guidance promulgated by HHS or issued by the National Institute for Standards 
and Technology (“NIST’) concerning the protection of identifiable data such as PHI. Lastly, 
Business Associate will promptly report to Covered Entity any successful Security Incident of 
which it becomes aware. At the request of Covered Entity, Business Associate shall identify: the 
date of the Security Incident, the scope of the Security Incident, the Business Associate’s response 
to the Security Incident and the identification of the party responsible for causing the Security 
Incident, if known. 

8. Data Breach Notification and Mitigation. 

8.1 HIPAA Data Breach Notification and Mitigation. Business 
Associate agrees to implement reasonable systems for the discovery and prompt 
reporting to Covered Entity of any “breach” of “unsecured PHI” as those terms are 
defined by 45 C.F.R. § 164.402. Specifically, a breach is an unauthorized acquisition, 
access, use or disclosure of unsecured PHI, including ePHI, which compromises the 
security or privacy of the PHI/ePHI. A breach compromises the security or privacy of 
PHI/ePHI if it poses a significant risk of financial, reputational, or other harm to the 
individual whose PHI/ePHI was compromised (hereinafter a “HIPAA Breach”). The 
parties acknowledge and agree that 45 C.F.R. § 164.404, as described below in this 
Section 8.1, governs the determination of the 
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date of discovery of a HIPAA Breach. In addition to the foregoing and notwithstanding 
anything to the contrary herein, Business Associate will also comply with applicable 
state law, including without limitation, Section 521 Texas Business and Commerce 
Code, as amended by HB 300 (82nd Legislature), or such other laws or regulations as 
may later be amended or adopted. In the event of any conflict between this Section 
8.1, the Confidentiality Requirements, Section 521 of the Texas Business and 
Commerce Code, and any other later amended or adopted laws or regulations, the most 
stringent requirements shall govern. 

 8.2 Discovery of Breach. Business Associate will, following the 
discovery of a HIPAA Breach, notify Covered Entity without unreasonable delay and 
in no event later than the earlier of the maximum of time allowable under applicable 
law or three (3) business days after Business Associate discovers such HIPAA 
Breach, unless Business Associate is prevented from doing so by 45 C.F.R. §164.412 
concerning law enforcement investigations. For purposes of reporting a HIPAA 
Breach to Covered Entity, the discovery of a HIPAA Breach shall occur as of the first 
day on which such HIPAA Breach is known to the Business Associate or, by 
exercising reasonable diligence, would have been known to the Business Associate. 
Business Associate will be considered to have had knowledge of a HIPAA Breach if 
the HIPAA Breach is known, or by exercising reasonable diligence would have been 
known, to any person (other than the person committing the HIPAA Breach) who is 
an employee, officer or other agent of the Business Associate. 

 8.3 Reporting a Breach. Without unreasonable delay and no later than 
the earlier of the maximum of time allowable under applicable law or five (5) business 
days following a HIPAA Breach, Business Associate shall provide Covered Entity with 
sufficient information to permit Covered Entity to comply with the HIPAA Breach 
notification requirements set forth at 45 C.F.R. § 164.400 et seq. Specifically, if the 
following information is known to (or can be reasonably obtained by) the Business 
Associate, Business Associate will provide Covered Entity with: 

(i) contact information for individuals who were or who may have been 
impacted by the HIPAA Breach (e.g., first and last name, mailing address, 
street address, phone number, email address); 

(ii) a brief description of the circumstances of the HIPAA Breach, including the 
date of the HIPAA Breach and date of discovery; 

(iii) a description of the types of unsecured PHI involved in the HIPAA Breach 
(e.g., names, social security number, date of birth, addressees), account 
numbers of any type, disability codes, diagnostic and/or billing codes and 
similar information); 

(iv) a brief description of what the Business Associate has done or is doing to 
investigate the HIPAA Breach, mitigate harm to the individual impacted by 
the HIPAA Breach, and protect against future HIPAA Breaches; and 
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(v) appoint a liaison and provide contact information for same so that Covered 
Entity may ask questions or learn additional information concerning the 
HIPAA Breach. 

Following a HIPAA Breach, Business Associate will have a continuing duty to inform Covered 
Entity of new information learned by Business Associate regarding the HIPAA Breach, including 
but not limited to the information described in items (i) through (v), above. 

9. Termination.  

9.1 This Agreement shall commence on the Effective Date. 

9.2 Upon the termination of the applicable Business Arrangement, either 
Party may terminate this Agreement by providing written notice to the other Party. 

9.3 Upon termination of this Agreement for any reason, Business 
Associate agrees: 

(i) to return to Covered Entity or to destroy all PHI received from Covered 
Entity or otherwise through the performance of services for Covered 
Entity, that is in the possession or control of Business Associate or its 
agents. Business Associate agrees that all paper, film, or other hard copy 
media shall be shredded or destroyed such that it may not be reconstructed, 
and EPHI shall be purged or destroyed concurrent with NIST Guidelines 
for media sanitization at http://www.csrc.nist.gov/; or 

(ii) in the case of PHI which is not feasible to “return or destroy,” to extend the 
protections of this Agreement to such PHI and limit further uses and 
disclosures of such PHI to those purposes that make the return or destruction 
infeasible, for so long as Business Associate maintains such PHI. Business 
Associate further agrees to comply with other applicable state or federal law, 
which may require a specific period of retention, redaction, or other 
treatment of such PHI. 

10. Miscellaneous.  

10.1 Notice. All notices, requests, demands and other communications 
required or permitted to be given or made under this Agreement shall be in writing, 
shall be effective upon receipt or attempted delivery, and shall be sent by (i) personal 
delivery; (ii) certified or registered United States mail, return receipt requested; (iii) 
overnight delivery service with proof of delivery; or (iv) facsimile with return facsimile 
acknowledging receipt. Notices shall be sent to the addresses below. Neither party shall 
refuse delivery of any notice hereunder. 

Covered Entity: 

THSA– Model Business Associate Agreement Page 7 

Every HIPAA Form Every Family Law Lawyer Will Ever Need____________________________________________________________________________________________________________Chapter 6

15

http://www.csrc.nist.gov/;


Business Associate:  

 10.2 Waiver. No provision of this Agreement or any breach thereof 
shall be deemed waived unless such waiver is in writing and signed by the Party 
claimed to have waived such provision or breach. No waiver of a breach shall constitute 
a waiver of or excuse any different or subsequent breach. 

 10.3 Assignment. Neither Party may assign (whether by operation or 
law or otherwise) any of its rights or delegate or subcontract any of its obligations 
under this Agreement without the prior written consent of the other Party. 
Notwithstanding the foregoing, Covered Entity shall have the right to assign its rights 
and obligations hereunder to any entity that is an affiliate or successor of Covered 
Entity, without the prior approval of Business Associate. 

 10.4 Severability. Any provision of this Agreement that is determined 
to be invalid or unenforceable will be ineffective to the extent of such determination 
without invalidating the remaining provisions of this Agreement or affecting the 
validity or enforceability of such remaining provisions. 

 10.5 Entire Agreement. This Agreement constitutes the complete 
agreement between Business Associate and Covered Entity relating to the matters 
specified in this Agreement, and supersedes all prior representations or agreements, 
whether oral or written, with respect to such matters. In the event of any conflict 
between the terms of this Agreement and the terms of the Business Arrangements or 
any such later agreement(s), the terms of this Agreement shall control unless the terms 
of such Business Arrangements are more strict with respect to PHI and comply with 
the Confidentiality Requirements, or the parties specifically otherwise agree in writing. 
No oral modification or waiver of any of the provisions of this Agreement shall be 
binding on either Party; provided, however, that upon the enactment of any law, 
regulation, court decision or relevant government publication and/or interpretive 
guidance or policy that the Covered Entity believes in good faith will adversely impact 
the use or disclosure of PHI under this Agreement, Covered Entity may amend the 
Agreement to comply with such law, regulation, court decision or government 
publication, guidance or policy by delivering a written amendment to Business 
Associate which shall be effective thirty (30) days after receipt. No obligation on either 
Party to enter into any transaction is to be implied from the execution or delivery of 
this Agreement. This Agreement is for the benefit of, and shall be binding upon the 
parties, their affiliates and respective successors and assigns. No third party shall be 
considered a third-party beneficiary under this Agreement, nor shall any third party 
have any rights as a result of this Agreement. 
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 10.6 Governing Law. This Agreement shall be governed by and 
interpreted in accordance with the laws of the state of Texas. Venue for any dispute 
relating to this Agreement shall be in Travis County, Texas. 

 10.7 Nature of Agreement; Independent Contractor. Nothing in this 
Agreement shall be construed to create (i) a partnership, joint venture or other joint 
business relationship between the parties or any of their affiliates, or (ii) a relationship 
of employer and employee between the parties. Business Associate is an independent 
contractor, and not an agent of Covered Entity. This Agreement does not express or 
imply any commitment to purchase or sell goods or services. 

 10.8 Counterparts. This Agreement may be executed in one or more 
counterparts, each of which shall be deemed an original, but all of which together shall 
constitute one and the same document. In making proof of this Agreement, it shall not 
be necessary to produce or account for more than one such counterpart executed by the 
party against whom enforcement of this Agreement is sought. Signatures to this 
Agreement transmitted by facsimile transmission, by electronic mail in portable 
document format (“.pdf’) form, or by any other electronic means intended to preserve 
the original graphic and pictorial appearance of a document, will have the same force 
and effect as physical execution and delivery of the paper document bearing the 
original signature. 

 10.9 Definitions. For the purposes of this Agreement, the following 
definitions shall apply: 

(i) “Business Associate” shall have the meaning given to the term “Associate” 
under the Privacy Rule, including, but not limited to, 45 CFR Section 
160.103. 

(ii) “Covered Entity” shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 CFR Section 160.103. 

(iii) “Data Aggregation Services” shall mean the combining of PHI or EPHI by 
Business Associate with the PHI or EPHI received by Business Associate 
in its capacity as a business associate of another covered entity, to permit 
data analyses that relate to the health care operations of, payment to, and 
treatment of patients by the respective covered entities. 

(iv) “Electronic Protected Health Information” or “EPHI” shall have the 
meaning given to such term under the HIPAA Rule, including but not 
limited to 45 CFR Parts 160, 162, and 164, and under HITECH. 

(v) “Privacy Rule” shall mean the HIPAA Regulation that is codified at 45 
C.F.R. Parts 160, 162 and 164. 

(vi) “Security Rule” shall mean the HIPAA regulation that is codified at 45 
C.F.R. Part 164. 

(vii) “Protected Health Information” or “PHI” means any information, whether 
oral or recorded in any form or medium: (i) that relates to the past, present, 
or future physical or mental condition of an individual; the 
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provision of health care to an individual; or the past, present, or future 
payment for the provision of health care to an individual; and (ii) that 
identifies the individual or with respect to which there is a reasonable basis 
to believe the information can be used to identify the individual, and shall 
have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 CFR Section 164.501. [45 CFR §§160.103 and 164.501. 

(viii) The Health Information Technology for Economic and Clinical Health 
(“HITECH”) Act shall mean Division A, Title XIII of the American 
Recovery and Reinvestment Act of 2009 (Pub. L. 111-5). The U.S. 
Department of Health and Human Services (“HHS”) interim final rule at 74 
Fed. Reg. 42,740 implements the security breach notice provisions of 
HITECH. 

(ix) Any other capitalized term not otherwise defined in this Section 13.10 or 
this Agreement shall have the meanings set forth in the Privacy Standards, 
Security Standards or the HITECH Act, as applicable. 

IN WITNESS WHEREOF, the parties have executed this Agreement as of the Effective 
Date. 

COVERED ENTITY: BUSINESS ASSOCIATE: 

By:  _____________________________________ By ________________________________   
Title:  ____________________________________ Title: ______________________________   
Date: Date: 

THSA– Model Business Associate Agreement Page 10 
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HIPAA Training Acknowledgement 

 
 
On _________________, I attended a ________________ training 
session on both The Texas House Bill 300 rules and The Health Insurance 
Portability and Accountability Act and Privacy Standards. This training is 
provided for under Chapter 181 of the Texas Health and Safety Code. The 
Administrative, Technical and Physical requirements of the Security rule 
were covered as well as the uses and disclosures of “Personal Health 
Information” (PHI) in a law firm or legal department of workplace.  
 
This training was provided by ___________________ of the 
__________________ entitled “___________”.   
 
Speakers were:  ___________________________. 
 
 
 
Signed ____________________________________________________ 
 
 
Printed Name ______________________________________________ 
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HIPAA Provisions 

Under Texas Health and Safety Code, Sec. 181.154 - HB 300, effective September 1, 2012 - Because 
Higdon Hardy & Zuflacht LLP gathers, stores, and electronically transmits medical records (Protected 
Health Information - PHI) in the course of our representation of our clients, we are required to post a 
notice to clients that their protected health information is subject to electronic disclosure.  Texas and 
Federal Law prohibits any electronic disclosure of a client's protected health information to any person 
without a separate authorization from the client or the client's legally authorized representative for 
each disclosure. This authorization for disclosure may be made in written or electronic form or in oral 
form if it is documented in writing by our law firm. 

The authorization for electronic disclosure of protected health information described above is not 
required if the disclosure is made: to another covered entity, as that term is defined by Section 181.001, 
or to a covered entity, as that term is defined by Section 602.001, Insurance Code, for the purpose of: 
treatment; payment; health care operations; performing an insurance or health maintenance 
organization function described by Section 602.053, Insurance Code; or as otherwise authorized or 
required by state or federal law. In other words, no further release is necessary for electronic disclosure 
to other health care providers, insurance companies, governmental agencies, or defense lawyers 
representing adverse parties. 
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I AUTHORIZE THE FOLLOWING TO DISCLOSE THE INDIVIDUAL’S PROTECTED HEALTH 
INFORMATION: 

Person/Organization Name --------------------------------------------------------------------------------------   
Address  -----------------------------------------------------------------------------------------------------------------   
City  ------------------------------------------------------------------------------ State -------------------  Zip Code 
Phone (_______) --------------------------------------------- Fax (_______)----------------------------------   

WHO CAN RECEIVE AND USE THE HEALTH INFORMATION? 

Person/Organization Name -----------------------------------------------------------------------------------------------------------   
Address  --------------------------------------------------------------------------------------------------------------------------------------   
City  ------------------------------------------------------------------------------ State -------------------  Zip Code  -------------------   
Phone (_______) ---------------------------------------------- Fax (_______)-------------------------------------------------------   

REASON FOR DISCLOSURE 
(Choose only one option below) 

 Treatment/Continuing Medical Care 
 Personal Use 
 Billing or Claims 
 Insurance 
 Legal Purposes 
 Disability Determination 
 School 
 Employment 
 Other ------------------------------------------------  

 

AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION 
Developed for Texas Health & Safety Code § 181.154(d) 

effective June 2013 

 
Please read this entire form before signing and complete all the 
sections that apply to your decisions relating to the disclosure of 
protected health information. Covered entities as that term is defined 
by HIPAA and Texas Health & Safety Code § 181.001 must obtain a 
signed authorization from the individual or the individual’s legally 
authorized representative to electronically disclose that indi-vidual’s 
protected health information. Authorization is not required for disclosures 
related to treatment, payment, health care operations, performing certain 
insurance functions, or as may be otherwise authorized by law. Covered 
entities may use this form or any other form that complies with 
HIPAA, the Texas Medical Privacy Act, and other applicable laws. 
Individuals cannot be denied treatment based on a failure to sign this 
authorization form, and a refusal to sign this form will not affect the 
payment, enrollment, or eligibility for benefits. 

NAME OF PATIENT OR INDIVIDUAL 

Last First Middle 

OTHER NAME(S) USED  _____________________________   

DATE OF BIRTH Month __________ Day ___________ Year

 ______________________________   

ADDRESS 

CITY _____________________________ STATE_______ ZIP 

PHONE (_____) _______________ ALT. PHONE (_____) ___   

EMAIL ADDRESS (Optional): _________________________   
 
WHAT INFORMATION CAN BE DISCLOSED? Complete the following by indicating those items that you want disclosed. The signature of a minor 
patient is required for the release of some of these items. If all health information is to be released, then check only the first box. 

 All health information ❑ History/Physical Exam ❑ P ast/P resent M edications ❑ Lab R esults 
 Physician’s Orders ❑ P atient A llergies ❑ O peration R eports ❑ C onsultation R eports 
 Progress Notes ❑ D ischarge S um m ary ❑ D iagnostic Test R eports ❑ E K G /C ardiology R eports 
 Pathology Reports ❑ B illing Information ❑ R adiology R eports &  Im ages ____________ ❑ O ther_________________   

Your initials are required to release the following information: 

______Mental Health Records (excluding psychotherapy notes) ______Genetic Information (including Genetic Test Results) 
______Drug, Alcohol, or Substance Abuse Records ______ HIV/AIDS Test Results/Treatment 

EFFECTIVE TIME PERIOD. This authorizat ion is valid until the earlier of the occurrence of the death of the individual; the individual reach-  
ing the age of majority; or permission is withdrawn; or the following specific date (optional): Month ________________Day ___________ Year __________  

RIGHT TO REVOKE: I understand that I can withdraw my permission at any time by giving written notice stat ing my intent to revoke this  au-
thorization to the person or organization named under “WHO CAN RECEIVE AND USE THE HEALTH INFORMATION.” I understand that  
prior ac t ions taken in rel iance on this  authorizat ion by  ent ities  that had permission to access my health information wil l not  be affec ted.  

SIGNATURE AUTHORI ZATIO N: I have read this  form and agree to the uses and disc losures of the informat ion as  described.  I un-
ders tand that  refus ing to s ign this  form does not  s top disc losure of health in format ion that  has occurred p rior to revocat ion o r that  is  
otherwise permit ted by  law without  my spec ific authorizat ion or permiss ion,  inc luding disc losures to cove red ent it ies  as  provided by  
Texas Health & Safety  Code § 181.154 (c) and/o r 45 C.F.R.  § 164.502 (a) (1).  I unders tand that  info rmat ion disc losed pu rsu ant  to this  
authorizat ion may be subjec t  to re-disc losure by  the rec ipient  and may no longer be protec ted by  federal or s tate privacy laws.  

SIGNATURE X 
Signature of Individual or Individual’s Legally Authorized Representative DATE 

Printed Name of Legally Authorized Representative (i f applicable):  _______________________________________________________________________   
If representative, specify relationship to the individual: ❑ P arent of m inor ❑ G uardian ❑ O ther  __________________________________   

A minor individual’s signature is required for the release of certain types of information, including for example, the release of information related to cer-
tain types of reproductive care, sexually transmitted diseases, and drug, alcohol or substance abuse, and mental health treatment (See, e.g., Tex. Fam. 
Code § 32.003). 

SIGNATURE X 
Signature of Minor Individual DATE 
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Charges - Some covered entities may 
charge a retrieval/processing fee and 
for copies of medical records. 
(Tex. Health & Safety Code § 241.154). 

Right to Receive Copy - The 
individual and/or the individual’s legally 
authorized representative has a right to 
receive a copy of this authorization. 

IMPORTANT INFORMATION ABOUT THE AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION 
Developed for Texas Health & Safety Code § 181.154(d) 

effective June 2013 

The Attorney General of Texas has adopted a standard Authorization to Disclose Protected Health Information in accordance with 
Texas Health & Safety Code § 181.154(d). This form is intended for use in complying with the requirements of the Health Insur-ance 
Portability and Accountability Act and Privacy Standards (HIPAA) and the Texas Medical Privacy Act (Texas Health & Safety Code, 
Chapter 181). Covered Entities may use this form or any other form that complies with HIPAA, the Texas Medical Privacy Act, 
and other applicable laws. 
Covered entities, as that term is defined by HIPAA and Texas Health & Safety Code § 181.001, must obtain a signed authorization 
from the individual or the individual’s legally authorized representative to electronically disclose that individual’s protected health 
information. Authorization is not required for disclosures related to treatment, payment, health care operations, performing certain 
insurance functions, or as may be otherwise authorized by law. (Tex. Health & Safety Code §§ 181 .154(b),(c), § 241.153; 45 C.F.R. 
§§ 164.502(a)(1); 164.506, and 164.508). 

The authorization provided by use of the form means that the organization, entity or person authorized can disclose, commu-
nicate, or send the named individual’s protected health information to the organization, entity or person identified on the form, 
including through the use of any electronic means. 

Definitions - In the form, the terms “treatment,” “healthcare operations,” “psychotherapy notes,” and “protected health informa-tion” 
are as defined in HIPAA (45 CFR 164.501). “Legally authorized representative” as used in the form includes any person authorized to 
act on behalf of another individual. (Tex. Occ. Code § 151.002(6); Tex. Health & Safety Code §§ 166.164, 241.151; and Tex. Probate 
Code § 3(aa)). 
Health Information to be Released - If “All Health Information” is selected for release, health information includes, but is not lim-ited to, 
all records and other information regarding health history, treatment, hospitalization, tests, and outpatient care, and also educational 
records that may contain health information. As indicated on the form, specific authorization is required for the release of information 
about certain sensitive conditions, including: 

• Mental health records (excluding “psychotherapy notes” as defined in HIPAA at 45 CFR 164.501). 
• Drug, alcohol, or substance abuse records. 
• Records or tests relating to HIV/AIDS. 
• Genetic (inherited) diseases or tests (except as may be prohibited by 45 C.F.R. § 164.502). 

Note on Release of Health Records - This form is not required for the permissible disclosure of an individual’s protected health 
information to the individual or the individual’s legally authorized representative. (45 C.F.R. §§ 164.502(a)(1)(i), 164.524; Tex. 
Health & Safety Code § 181.102). If requesting a copy of the individual’s health records with this form, state and federal law allows 
such access, unless such access is determined by the physician or mental health provider to be harmful to the individu-al’s 
physical, mental or emotional health. (Tex. Health & Safety Code §§ 181.102, 611.0045(b); Tex. Occ. Code § 159.006(a); 45 
C.F.R. § 164.502(a)(1)). If a healthcare provider is specified in the “Who Can Receive and Use The Health Information” section of 
this form, then permission to receive protected health information also includes physicians, other health care providers (such as 
nurses and medical staff) who are involved in the individual’s medical care at that entity’s facility or that person’s office, and health 
care providers who are covering or on call for the specified person or organization, and staff members or agents (such as busi-
ness associates or qualified services organizations) who carry out activities and purposes permitted by law for that specified cov-
ered entity or person. If a covered entity other than a healthcare provider is specified, then permission to receive protected health 
information also includes that organization’s staff or agents and subcontractors who carry out activities and purposes permitted by 
this form for that organization. Individuals may be entitled to restrict certain disclosures of protected health information related to 
services paid for in full by the individual (45 C.F.R. § 164.522(a)(1)(vi)). 

Authorizations for Sale or Marketing Purposes - If this authorization is being made for sale or marketing purposes and the cov-
ered entity will receive direct or indirect remuneration from a third party in connection with the use or disclosure of the individual’s 
information for marketing, the authorization must clearly indicate to the individual that such remuneration is involved. (Tex. Health & 
Safety Code §181.152, .153; 45 C.F.R. § 164.508(a)(3), (4)). 
Limitations of this form - This authorization form shall not be used for the disclosure of any 
health information as it relates to: (1) health benefits plan enrollment and/or related 
enrollment determinations (45 C.F.R. § 164.508(b)(4)(ii), .508(c)(2)(ii); (2) psychotherapy 
notes (45 C.F.R. § 164.508(b)(3)(ii); or for research purposes (45 C.F.R. § 164.508(b)(3)(i)). 
Use of this form does not exempt any entity from compliance with applicable federal or 
state laws or regulations regarding access, use or disclosure of health information or 
other sensitive personal information (e.g., 42 CFR Part 2, restricting use of information 
pertaining to drug/alcohol abuse and treatment), and does not entitle an entity or its 
employees, agents or assigns to any limitation of liability for acts or omissions in 
connection with the access, use, or disclosure of health information 

obtained through use of the form. Page 2 of 2 
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NOTICE:  THIS DOCUMENT 
CONTAINS SENSITIVE DATA 
 

NO. _____________________ 
  
IN THE MATTER OF § IN THE DISTRICT COURT 
THE MARRIAGE OF §  
 §  
_______________________________ §  
AND § ____ JUDICIAL DISTRICT 
______________________________ §  
 §  
AND IN THE INTEREST OF §  
________________________ AND 
_______________________, CHILDREN 

§ 
§ 

_______________ COUNTY, TEXAS 

 
MOTION FOR ORDER TO OBTAIN PROTECTED HEALTH INFORMATION 

 
This Motion for Order to Obtain Protected Health Information of 

__________________________ is filed by _________________________, Movant who shows 

in support: 

1. Respondent is ___________________________. 

2. This is a case arising under Title 1/Title 3/Title 5/of the Texas Family Code. 

Movant seeks an order from the Court requiring Respondent to execute an Authorization 

for Release of Protected Health Information for ______________________________, (health 

care provider), _________________________________ (address) to produce certain protected 

health information of Respondent, pursuant to section 164.508 of chapter 45 of the Code of 

Federal Regulations.  A copy of the release is attached as Exhibit A. 

Alternatively, Movant requests that the Court enter a qualified protective order, pursuant 

to section 164.512(e) of chapter 45 of the Code of Federal Regulations, addressing the rights and 

protections that apply to the protected health information pursuant to the Health Insurance 

Portability and Accountability Act of 1996 (HIPAA). Movant requests that the qualified 

Every HIPAA Form Every Family Law Lawyer Will Ever Need____________________________________________________________________________________________________________Chapter 6

25



protective order provide that the requested health information protected by HIPAA be produced 

by the above listed custodian and further provide that the information is to be used only in 

connection with this litigation and that the parties to this matter, their counsel, the employees of 

their counsel, and their respective agents are prohibited from using or disclosing health 

information protected by HIPAA for any purpose other than in connection with this litigation.  

Movant further requests that the qualified protective order require the return of health 

information protected by HIPAA to Respondent or the destruction of that information (including 

all copies) at the end of the litigation. 

2.  The following protected health information of Respondent is sought: 

Dates of health-care services provided:  _________________ (need dates of treatment). 

Check all that are applicable: 

_____ Progress notes 

_____ Laboratory reports 

_____ Operative reports 

_____ Discharge summary 

_____ Radiology reports 

_____ Consultation reports 

_____ X-ray or other images 

_____ Photographs/videotapes 

_____ Test results 

_____ Consultations 

_____ Correspondence 

_____ Hospital records 
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_____ Entire health records in the possession of health-care provider 

 Other:  _____________________________________________ 

 3.  The protected health information of Respondent is relevant and necessary in this suit 

because ______________________________________________________________________. 

Movant prays that the Court grant this Motion for Order to Obtain Protected Health 

Information. 

_________________________ 
_________________________ 
_________________________ 
Tel: _____________________ 
Fax: _____________________ 
 
 
 
By:  

______________________ 
State Bar No. ___________ 
Email _________________ 
Attorney for Movant 

 
CERTIFICATE OF CONFERENCE 

I certify that a reasonable effort has been made to resolve the discovery dispute without 

the necessity of court intervention and has failed. 

  
Attorney for ___________ 

 

NOTICE OF HEARING 

The above motion is set for hearing on ____________________________ at 

_____________.m. in the ____ Judicial District Court. 

SIGNED on  . 

  
JUDGE OR CLERK 
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CERTIFICATE OF SERVICE 

 
I certify that a true copy of the above was served on each attorney of record or party in 

accordance with the Texas Rules of Civil Procedure on _____________, 20__. 

 

  
______________________ 
Attorney for ___________ 
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NOTICE: THIS DOCUMENT 
CONTAINS SENSITIVE DATA 

NO. ____________ 
 
IN THE MATTER OF § IN THE DISTRICT COURT 
THE MARRIAGE OF §  
 §  
____________________ §  
AND § ______ JUDICIAL DISTRICT 
____________________ §  
 §  
AND IN THE INTEREST OF 
___________________ 

§  

CHILDREN 
 

§ __________ COUNTY, TEXAS 

 
COMPREHENSIVE ORDER TO RELEASE AND DISCLOSE 

PROTECTED HEALTH INFORMATION BY ATTORNEYS AND 
MENTAL HEALTH EXPERTS  

 
 
On this date the Court heard this case. 

Appearances 

Petitioner, __________________, appeared in person and through his/her attorney of 
record. 

Respondent, _________________, appeared in person and through his/her attorney of 
record. 

Jurisdiction 

The Court, after examining the record and hearing the evidence and argument of counsel, 
finds that all necessary prerequisites of the law have been legally satisfied and that the Court has 
jurisdiction of this case and of all the parties. 

Release and Disclosure of Protected Health Information 

 IT IS ORDERED that the following protected health information of 
_________________________ shall be released by ________________________, and provided 
to ____________________________: 

1. Any and all records and notes, and any documents reviewed by or provided 
to _______________________ in the preparation of his psychological 
evaluation/report of ________________________; 
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2. The written report prepared by __________________________, which 
includes the psychological testing administered to ____________________, 
his interpretation of the results of said testing administered to 
____________________, his evaluation of ____________________, and his 
recommendations for ____________________. 

RELEASE & DISCLOSURE OF PROTECTED HEALTH INFORMATION BY 
ATTORNEY: 

 IT IS ORDERED that the following protected health information of 
____________________ may be disclosed by _________________________., to the Court, the 
court-appointed custody evaluator, and/or any consulting or retained expert witnesses in this 
case: 

1. Any and all records and notes, and any documents reviewed by or provided 
to ____________________ in the preparation of his psychological 
evaluation/report of ____________________; 

2. The written report prepared by ____________________, which includes the 
psychological testing administered to ____________________, his 
interpretation of the results of said testing administered to 
____________________, his evaluation of ____________________, and his 
recommendations for ____________________.  

RELEASE & DISCLOSURE OF PROTECTED HEALTH INFORMATION BY 
MENTAL HEALTH PROFESSIONAL TO PARTIES: 

 IT IS ORDERED that the following protected health information of 
____________________ shall be released by ____________________, Ph.D. M.S., and 
provided to ______________________________: 

1. Any and all records and notes, and any documents reviewed by or provided 
to ____________________ in the preparation of his/her psychological 
evaluation/report of ____________________; 

2. The written report prepared by ____________________, which includes the 
psychological testing administered to ____________________, his 
interpretation of the results of said testing administered to 
____________________, his evaluation of ____________________, and his 
recommendations for ____________________.  

RELEASE & DISCLOSURE OF PROTECTED HEALTH INFORMATION BY 
MENTAL HEALTH PROFESSIONALS TO THE COURT: 

 IT IS ORDERED that the following protected health information of 
____________________ may be disclosed by ________________________ to the Court, the 
court-appointed custody evaluator, and/or any consulting or retained expert witnesses in this 
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case: 

1. Any and all records and notes, and any documents reviewed by or provided 
to ____________________ in the preparation of his psychological 
evaluation/report of ____________________; 

2. The written report prepared by ____________________, which includes the 
psychological testing administered to ____________________, his 
interpretation of the results of said testing administered to 
____________________, his/her evaluation of ____________________, and 
his recommendations for ____________________. 

 IT IS ORDERED that the following protected health information of 
____________________ may be disclosed by ___________________________, to 
____________________: 

 The contents of the written report prepared by ____________________, which includes 
the psychological testing administered to ____________________, his interpretation of the 
results of said testing administered to ____________________, his evaluation of 
____________________, and his recommendations for ____________________.  This does 
order does NOT authorize the disclosure of the actual report to ____________________.  
Instead, it only authorizes the disclosure of the contents of the report. 

____________________ AND ____________________ ARE HEREBY PUT ON NOTICE 
THAT ANY PROTECTED HEALTH INFORMATION RECEIVED AS A RESULT OF 
THIS RELEASE IS SUBJECT TO ELECTRONIC DISCLOSURE. 

 
SIGNED on __________________________________. 
 

____________________________________ 
JUDGE PRESIDING 
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Certificate of Satisfactory Assurances 

I, ____________________, submit this Certificate of Satisfactory Assurances in accordance with the 
Health Insurance Portability and Accountability Act (HIPAA) and certify that I have met the requirements 
set forth in 45 C.F.R. §164.512(e)(1)(iii)(iv) and provided the individual whose protected health 
information is sought proper notice as required by the statute. 

1) I have provided/made a good faith attempt to provide written notice to _________________ 
(individual). (If the individual’s location is unknown, state: “While the individual’s address is 
currently unknown, I have made a good faith attempt to notify the individual written notice by 
sending the notice by mail to the last known address of the individual at ______________”. 
[Note the notice must provide sufficient information about the litigation.] A copy of the notice 
provided is attached as Exhibit __. The time for the individual to raise objections to the court has 
elapsed, [or], no objections were filed, [or], all objections were overruled by the court. 

OR 

2) The parties to this lawsuit have submitted a qualified protective order to the court. [Or] I have 
submitted a requested qualified protective order to the court. A copy of the Qualified Protective 
Order is attached as Exhibit __. 

 

_______________________________  
Name 
 
_______________________________ 
Signature 
 
_______________________________ 
Date 
 
_______________________________ 
Name of Firm 
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NOTICE: THIS DOCUMENT 
CONTAINS SENSITIVE DATA 

NO. __________________ 
 
IN THE MATTER OF § IN THE DISTRICT COURT 
THE MARRIAGE OF §  
 §  
____________________ §  
AND § _____ JUDICIAL DISTRICT 
____________________ §  
 §  
AND IN THE INTEREST OF §  
CHILDREN 
 

§ _____________ COUNTY, TEXAS 

 
MOTION FOR A QUALIFIED PROTECTIVE ORDER  

 
COMES NOW, [Movant], and files this, its Motion for a Qualified Protective Order, 

pursuant to the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”).  In 

support thereof, [Movant] respectfully shows the Court the following: 

I. 
RELIEF REQUESTED 

[Movant]requests a Qualified Protective Order from this Court to permit it to conduct 

discovery in accordance with Texas and Federal law.  

[Movant]intends to issue a subpoena to ____________________ (“_____________”) in 

order to obtain the Protected Health Information of ________  in the above entitled and 

numbered cause.  See 45 C.F.R. § 160.103.  

Under preemptive federal law, _____________ is only permitted to disclose the 

subpoenaed protected health information under the current circumstances if it receives, for 

example:  

• written authorization from ___________  to disclose the protected health 
information of ___________; or  
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• satisfactory assurances that reasonable efforts have been made by the party 
seeking the protected health information to secure a qualified protective order. 

45 C.F.R. §§ 164.508, 164.512(e)(1)(ii)(B). 

 “Satisfactory assurances” for purposes of securing a qualified protective order include:  

[A] written statement and accompanying documentation demonstrating that: 

(A) The parties to the dispute giving rise to the request for information 
have agreed to a qualified protective order and have presented it to the 
court or administrative tribunal with jurisdiction over the dispute; or 

(B) The party seeking the protected health information has requested a 
qualified protective order from such court or administrative tribunal. 

45 C.F.R. § 164.512(e)(1)(iv). 

 A Qualified Protective Order is defined by HIPAA as:  

[A]n order of a court or of an administrative tribunal or a 
stipulation by the parties to the litigation or administrative 
proceeding that:  
 

(A) Prohibits the parties from using or disclosing the 
protected health information for any purpose other than the 
litigation or proceeding for which information was 
requested; and 
 
(B) Requires the return to the covered entity or destruction 
of the protected health information (including all copies 
made) at the end of the proceeding. 

45 C.F.R. § 164.512(e)(1)(v).   

For the aforementioned reasons, [Movant] requests that this Court enter the Qualified 

Protective Order that is attached to this motion, which contains the requisite limitations set forth 

above from 45 C.F.R. § 164.512(e)(1)(v).   

Every HIPAA Form Every Family Law Lawyer Will Ever Need____________________________________________________________________________________________________________Chapter 6

36



3 

II. 
CONCLUSION AND PRAYER 

 WHEREFORE PREMISES CONSIDERED, [Movant] prays that this Court GRANT its 

request for a Qualified Protective Order that protects the health information of _____________ 

in accordance with 45 C.F.R. § 164.512(e)(1)(ii)(B), by ordering that all parties, including but 

not limited to Petitioner, Respondent, and ad litems, are: 

(a). prohibited from using or disclosing the protected health information of 
___________ for any purpose other than the litigation or proceeding for 
which the information was requested; 

(b). required to return or destroy any protected health information (including 
all copies) of __________ that was disclosed by the covered entity at the 
end of the proceeding. 

 [Movant]further requests all other relief to which it may be legally, justly, or equitably 

entitled.    

 
 

Respectfully submitted, 
 
 

_________________________ 
_________________________ 
_________________________ 
Tel: _____________________ 
Fax: _____________________ 
 
 
 
By:  

______________________ 
State Bar No. ___________ 
Email _________________ 
Attorney for Movant 
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CERTIFICATE OF CONFERENCE 

I certify that a reasonable effort has been made to resolve the discovery dispute without 

the necessity of court intervention and has failed. 

  
Attorney for ___________ 

 

NOTICE OF HEARING 

The above motion is set for hearing on ____________________________ at 

_____________.m. in the ____ Judicial District Court. 

SIGNED on  . 

  
JUDGE OR CLERK 

 

 
CERTIFICATE OF SERVICE 

 
I certify that a true copy of the above was served on each attorney of record or party in 

accordance with the Texas Rules of Civil Procedure on _____________, 20__. 

 

  
______________________ 
Attorney for ___________ 
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NOTICE: THIS DOCUMENT CONTAINS SENSITIVE DATA 

NO. __________________ 
 
IN THE MATTER OF § IN THE DISTRICT COURT 
THE MARRIAGE OF §  
 §  
____________________ §  
AND § _____ JUDICIAL DISTRICT 
____________________ §  
 §  
AND IN THE INTEREST OF §  
CHILDREN 
 

§ _____________ COUNTY, TEXAS 

QUALIFIED PROTECTIVE ORDER  
 

 After considering [Movant]’s Motion for a Qualified Protective Order, pursuant to the 

Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), and with good cause 

having been shown, the Court hereby GRANTS Petitioner’s Motion. 

 It is hereby ORDERED that a Qualified Protective Order is necessary to protect the privacy 

interests, and particularly the protected health information, of ___________ in accordance with 

HIPAA and specifically 45 C.F.R. § 164.512(e)(1)(ii)(B).  

 In order to protect the protected health information of _____________ in accordance with 

45 C.F.R. § 164.512(e)(1)(ii)(B), it is ORDERED that all parties, including Petitioner, Respondent, 

and ___________ [Other parties], are: 

(a). prohibited from using or disclosing the protected health information of 
___________ for any purpose other than the litigation or proceeding for 
which information was requested; 

(b). required to return or destroy any protected health information (including all 
copies) of __________ that was disclosed by the covered entity  at the end 
of the proceeding. 

 
SIGNED on ________________________. 
 
      _______________________________ 

PRESIDING JUDGE 
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