VA PITTSBURGH HEALTHCARE SYSTEM 

INSTITUTIONAL REVIEW BOARD (IRB)
CHECKLIST TO BE USED FOR WAIVER OF HIPAA AUTHORIZATION

STUDY TITLE:        








Study ID#:      
Principal Investigator:      
Procedures that the waiver would apply to:  

 FORMCHECKBOX 
 Screening Only

 FORMCHECKBOX 
 Screening & Study Procedures

All answers must be yes in order for waiver of HIPAA Authorization. 

1. The planned use or disclosure of PHI involves no more than minimal risk to a subject’s privacy. 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Comments:      
2. The protocol includes an adequate plan to protect identifiers.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Comments:      
3. The protocol includes an adequate plan to destroy identifiers at the earliest opportunity that is consistent with the goals of the study, unless there is a health or research justification for retention.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Comments:      
4. The protocol includes written assurances that PHI will not be reused or disclosed.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Comments:      
5. The research could not practicably be conducted without the waiver.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Comments:      
6. The research could not practicably be conducted without access to the protected health information (PHI).
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Comments:      
Recommendation: 
 FORMCHECKBOX 
  Waiver of HIPAA Authorization
 
 FORMCHECKBOX 
  Require the following specific changes to the waiver request form and/or protocol prior to granting a Waiver of HIPAA Authorization
Changes Required:      
 FORMCHECKBOX 
 Require HIPAA Authorization

Reviewer:      



/es/   
Date:       
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