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Summary of Course 
          This seminar course will address the complicated areas of health information, electronic medical 
records, and privacy. A great deal of the course will focus on the HIPAA (Health Information Portability 
and Accountability Act) and HI-TECH (Health Information Technology for Economic and Clinical Health) 
federal statutes and rules, as well as Washington State’s specific medical privacy rules. Attention will be 
given to special populations, such as minors, incarcerated persons, students, and those with records of 
substance abuse or sexually-transmitted illnesses. Lastly, the course will focus on release of information 
to third-parties for other, non-treatment reasons. 
 
Required Texts 
          There is no required textbook for this course. The materials will consist largely of federal and state 
cases, statutes and regulations. The course materials will also include excerpts from articles or other texts 
as necessary, including excerpts from Solove and Schwartz, Information Privacy Law. 4th ed. 
(Wolters Kluwer 2011) (hereafter “IPL”). 
 
Class Participation 
          The course will meet once a week for a two-hour discussion session. Students are expected to do 
all of the assigned “required” reading and to participate in all class discussions. During each class period 
at least two students (number depends on course enrollment) will be designated in advance as the 
discussion experts. The discussion experts will be expected to be prepared to pose questions to 
classmates, answer questions in class and lead class discussion. While the professor will moderate and 
focus the seminar as appropriate, it is anticipated that the subject material will generate spontaneous and 
vigorous discussion by all students. Regardless of whether you are designated as class expert, it is 
imperative that you are prepared for the class, having read the materials and thought about the issues. 
 
Course Grade 
          Your course grade will be based on (1) class participation (15%); on (2) a short writing assignment 
(35%); and (3) a research paper focusing and elaborating on a legal issue related to the beginning of life 
(50%). FOR BOTH WRITING ASSIGNMENTS, YOU WILL BE REQUIRED TO TAKE A POSITION ON 
AN ISSUE AND PROVIDE A LEGAL ARGUMENT IN YOUR PAPER. The short writing assignment 
(approximately 5 pages) will be due by Monday, October 19, 2015 by 12:00 pm. The final paper must be 
turned in by 4 pm on Friday, December 11, 2015. ALL ASSIGNMENTS ARE TO BE TURNED IN TO 
ACADEMIC SERVICES USING YOUR STUDENT NUMBER. 
          The short paper should be no more than 5 pages in length. The final paper should be 
approximately 10 pages in length. Both papers should be double-spaced, with 1 inch margins, 12-point 
Times New Roman type, numbered pages, and use proper “law review style” Bluebook citation (footnote 
form preferred, although endnote form is acceptable).   The final paper is not designed to meet the School 
of Law’s Advanced Writing Project requirement. Students who wish to use this paper towards fulfillment of 



the Advanced Writing Project requirement should discuss an E500 credit option with the professor during 
the first week of class. 
          The short paper will be graded on a 35-point scale using the following criteria: Clearly articulated 
thesis (5 points), analysis and argument (20 points); organization and readability (10 points). The final 
paper will be graded on a 50-point scale using the following criteria: Clearly articulated thesis, analysis 
and argument (20 points); quality of research (20 points); organization, style, grammar, spelling, 
readability, page length, proper citation form (10 points). Late submissions will receive a one (1) point 
deduction for each day (24 hours) late. 
          As this class is a seminar, the pace at which we cover the class readings will depend on the level of 
student participation—the pacing provided in the syllabus is a guideline, and specific reading assignments 
for the next class will be identified at the end of each class or by email in advance of class. IMPORTANT 
NOTE: Although all of the readings identified below are relevant to class discussion, not all will be 
assigned as required reading for the class. Depending on the interests of the class and the pace of the 
class, some readings will be identified in advance (by email, in an earlier class, or in the syllabus) as 
optional or supplemental. 
 
Access and Accommodations: 

Your experience in this class is important to me. If you have already established accommodations 
with Disability Resources for Students (DRS), please communicate your approved accommodations to 
me at your earliest convenience so we can discuss your needs. 

If you have not yet established services through DRS, but have a temporary health condition or 
permanent disability that requires accommodations (conditions include but not limited to; mental health, 
attention-related, learning, vision, hearing, physical or health impacts), you are welcome to contact DRS 
at 011 Mary Gates Hall or 206-543-8924 or uwdrs@uw.edu or disability.uw.edu. DRS offers resources 
and coordinates reasonable accommodations for students with disabilities and/or temporary health 
conditions.  Reasonable accommodations are established through an interactive process between you, 
your instructor(s) and DRS.  It is the policy and practice of the University of Washington to create 
inclusive and accessible learning environments consistent with federal and state law. 
 
 
September 30, 2015 
I. Introduction 
II. Overview of Privacy Laws in Healthcare 
Health care privacy law origin and types (Federal and State Constitutions, statutes and regulations, 
common law, including physician-patient privilege) 
Reading: 
Privacy law, generally: IPL 10-29, 32-33 (part (c) only), 34-39 
Health care privacy law: IPL 429-446, 480-488, 503-510 
RCW 5.60.060(4) 
 
 
October 7, 2015 
III.  Intro to HIPAA and the HITECH Act: Overview and Privacy Rule 
Overview of HIPAA structure (Privacy and Security Rules); HIPAA purpose; applicability; key definitions; 
use and disclosure of protected health information for treatment, payment, and health care operations; 
individual rights (access, right to request restriction of disclosures); Notice of privacy practices. HIPAA 
preemption. 
Reading: 
IPL 463-480 
HIPAA Privacy Rule, 45 C.F.R. Parts 160 and 164, including: 
 160.102 (applicability) 
 160.103 (definitions: business associate, covered entity, disclosure, health care, health care 

clearinghouse, health care provider, health information, health plan, individual, individually identifiable 
information, protected health information, use, workforce) 

 §160.202, 160.203 (Preemption of state law) 
 164.501 (definitions: designated record set, health care operations, payment, treatment) 



 164.502 (uses and disclosures of PHI, general rules) 
 164.506 (uses and disclosures of PHI for treatment, payment, health care operations) 
 164.522 (right to request restriction of disclosures) 
 164.520 (Notice of Privacy Practices) 
 164.524 (access of individuals to their own PHI) 
 164.526 (amendment of PHI) 
 164.528 (accounting of disclosures of PHI) 
Neel v. Luther Child Center, 98 Wn. App. 390 (1999) 
Optional: OCR Privacy Brief, “Summary of the HIPAA Privacy Rule.” 
http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/privacysummary.pdf (Links to an external 
site.) 
 
 
October 14, 2015 
IV.  HIPAA: Permitted Disclosures of PHI, minimum necessary, de-identification 
Permitted disclosures of PHI under HIPAA/HITECH, including disclosures requiring consent, patient 
authorization, opportunity to agree or object, and disclosures to people involved in care. Disclosures 
permitted and required by law (e.g., public health, law enforcement, legal proceedings, etc.); overview of 
“minimum necessary” standard; de-identification requirements 
Readings: 
HIPAA Privacy Rule, 45 CFR Part 164, including: 
 164.508 (Uses and disclosures of PHI where authorization is required) 
 164.510 (Uses and disclosures of PHI where individual has opportunity to consent) 
 164.512 (Uses and disclosures of PHI where no authorization or opportunity to consent required) 
 164.514 (De-identification of PHI and minimum necessary standard) 
RCW 70.02.060 
Peter D. Jacobson, Medical Records and HIPAA: Is it too Late to Protect Privacy?, 86 Minn. L. Rev. 1497 
(2002). 
Andrea Wilson, Missing the Mark: The Public Health Exception to the HIPAA Privacy Rule and Its Impact 
on Surveillance Activity, 9 Hous. J. Health L. & Pol’y 131 (2008). 
Nicolas P. Terry, et al., Google Glass and Health Care: Initial Legal and Ethical Questions, 8 J. Health & 
Life Sci. L. 93 (2015). 
 
 
October 21, 2015 
V.  Health Information Subject to Heightened Protection: Mental Health, STI, and Drug and Alcohol 
Treatment Program Information 
State and federal protections applicable to so-called “specially protected information,” and permitted 
disclosures. 
Readings: 
IPL 446-453 
RCW 70.02.230 (Mental Health) 
RCW 70.02.220 (STI) 
RCW 70.96A.150 (Drug and Alcohol treatment records) 
42 CFR Part 2, §§ 2.1-2.53 (Drug and Alcohol Treatment Program Records), available at 
http://www.ecfr.gov/cgi-bin/text-idx?rgn=div5;node=42%3A1.0.1.1.2 (Links to an external site.) 
Volk v. DeMeerleer, 184 Wn. App. 389 (2014) 
Jean O’Connor, Gene Matthews, Informational Privacy, Public Health, and State Laws, 101 Am. J. Pub. 
Health 1845 (2011). 
 
 
  



October 28, 2015 
VI.  Genetic Information 
VII.  Access to Minors’ Health Information 
Genetic Information Nondiscrimination Act of 2008 and implementing regulations issued by the Health 
and Human Services Office of Civil Rights (OCR), genetic exceptionalism, permitted uses of genetic 
information. Age of consent for medical treatment and relation to access to health information. 
Reading: 
Genetic Information: 
IPL 526-546 
45 CFR §160.103 (definitions: family member, genetic information, genetic services, genetic test, 
manifestation) 
45 CFR §164.502(a)(5)(i) Exec. Order No. 13,145 (Feb. 8, 2000), available at 
http://www.eeoc.gov/eeoc/history/35th/thelaw/13145.html (Links to an external site.) 
 
Access to Minors’ Health Information: 
RCW 26.28.010 
RCW 70.02.130 
RCW 70.02.240 
42 CFR §2.14 
45 CFR §164.502(g)(2)-(3) 
OCR FAQ – Parent right to access minor records, available at 
http://www.hhs.gov/ocr/privacy/hipaa/faq/right_to_access_medical_records/227.html (Links to an external 
site.) 
State v. Koome, 84 Wn. 2d 901 (1975) 
Leslie P. Francis, Confidentiality and Sharing Information when Adolescents are Seriously Ill, 18 Mich. St. 
U. J. Med. & L. 127 (2014) 
Sara Rosenbaum, et al., Health Information Law in the Context of Minors, 123 Pediatrics S116 (2009) 
 
 
November 4, 2015 
VIII.  Security Rule 
IX.  Business Associates 
Overview of HIPAA Security Rule requirements, including risk analysis; administrative, physical and 
technical safeguards; and policies and procedures requirements. 
Who are Business Associates, requirements for Business Associate relationships, including Business 
Associate Contract; responsibilities of Covered Entities toward Business Associates. 
Reading: 
HIPAA Security Rule: 
45 CFR Part 164 §§164.302 – 164.318 
OCR “Security 101 for Covered Entities” 
http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/security101.pdf (Links to an external 
site.) 
Cameron Stokes, The Electronic Health Revolution: How Health Information Technology Is Changing 
Medicine – and the Obstacles in Its Way, 7 Health L. & Policy Brief 21 (2013). 
 
Business Associates: 
45 CFR §160.101 (definitions: business associate, subcontractor) 
45 CFR §164.502(a)(3), (4) 
45 CFR §164.504(e) 
OCR Sample Business Associate Agreement Provisions (Jan. 25, 2013) 
http://www.hhs.gov/ocr/privacy/hipaa/understanding/coveredentities/contractprov.html (Links to an 
external site.) 
Suanne D. Nolan, The Impact of HITECH on Business Associates, Including Attorneys, 90-Jun Mich. B.J. 
30 (2011) 
 
 



November 11, 2015 
CANCELLED FOR VETERAN’S DAY 
 
 
November 18, 2015 
X.  Health Information of the Incarcerated 
XI.  Student Health Information 
Permitted uses and disclosures of health information of incarcerated individuals. Application of Family 
Educational Rights and Privacy Act (FERPA) to student health records, differences between privacy 
protections under FERPA vs. HIPAA. 
Reading: 
Health information of the Incarcerated: 
IPR 546-559 
45 CFR §160.101 (definition: covered entity) 
45 CFR §164.501 (definitions: correctional institution, inmate) 
45 CFR §164.512(k)(5) (permitted disclosures of PHI in correctional institutions and other law 
enforcement custodial situations) 
RCW 70.02.200(1)(i) (disclosure of health information to custodial institution where patient is detained) 
RCW 70.02.250 (disclosure of mental health information and records to Department of Corrections) 
 
Student Health Information: 
45 CFR §160.103 (definitions: covered entity, protected health information) 
34 CFR Part 99 (FERPA Regulations – skim for familiarity), http://www.ecfr.gov/cgi-bin/text-
idx?rgn=div5&node=34:1.1.1.1.33 (Links to an external site.) 
45 CFR §164.512(b)(1)(vi) (disclosure of immunization information to schools) 
OCR FAQs – FERPA and HIPAA: 
http://www.hhs.gov/ocr/privacy/hipaa/faq/ferpa_and_hipaa/513.html (Links to an external site.) 
http://www.hhs.gov/ocr/privacy/hipaa/faq/ferpa_and_hipaa/514.html (Links to an external site.) 
http://www.hhs.gov/ocr/privacy/hipaa/faq/ferpa_and_hipaa/517.html (Links to an external site.) 
http://www.hhs.gov/ocr/privacy/hipaa/faq/ferpa_and_hipaa/518.html (Links to an external site.) 
http://www.hhs.gov/ocr/privacy/hipaa/faq/ferpa_and_hipaa/519.html (Links to an external site.) 
Kristian Foden-Vencil, ”Mental Health Privacy Questions Arise in Rape Case at University of Oregon” 
(March 9, 2015), available at http://khn.org/news/mental-health-privacy-questions-arise-in-rape-case-at-
university-of-oregon/ (Links to an external site.) 
Angela Burnette and Julia Dempewolf, Clarity Instead of Confusion; Available Solutions Under the HIPAA 
Privacy Rule and FERPA To Prevent Student Violence, Health Care Law Monthly (Mar. 2014). 
 
 
November 25, 2015 
CANCELLED FOR THANKSGIVING 
 
 
December 2, 2015 
XII.  Privacy in Clinical Research 
Application of HIPAA Privacy Rule research requirements to clinical research; differences between HIPAA 
Privacy rule protections and privacy protections under the Common Rule protections for human subjects 
in research. 
Reading: 
45 CFR §164.512(i) (Use of PHI for research purposes) 
45 CFR §164.514(e) (Limited data sets) 
Common Rule: 45 CFR Part 46, Subpart A only 
RCW 70.02.210 (Disclosure of health care information for research) 
42 CFR §2.52 (research with drug and alcohol treatment program information) 
Joy L. Pritts, The Importance and Value of Protecting the Privacy of Health Information: The Roles of the 
HIPAA Privacy Rule and the Common Rule in Health Research, (2008) available at 



http://iom.nationalacademies.org/~/media/Files/Activity%20Files/Research/HIPAAandResearch/PrittsPriv
acyFinalDraftweb.ashx (Links to an external site.) 
Deven McGraw and Alice Leiter, Risk-Based Regulation of Clinical Health Data Analytics, 12 Colo. Tech. 
L.J. 427 (2014) 
Mark A. Rothstein, Ethical Issues in Big Data Health Research, 43 J.L. Med. & Ethics 425 (2015) 
 
 
December 9, 2015—Final class 
XIII.  Use of PHI for Peer Review and Quality Improvement and in Malpractice Litigation 
XIV.  Breaches of Privacy and Security; Enforcement and Penalties 
Use and disclosure of PHI for peer review purposes. Intersection of peer review privilege, physician-
patient privilege, and disclosure of protected information during litigation. 
Requirements related to breaches of unsecured PHI, including notification and mitigation requirements. 
Potential OCR penalties and enforcement action. Possible causes of action under HIPAA, state privacy 
statutes and common law. 
Reading: 
Use of PHI for Peer Review and in Malpractice Litigation 
45 CFR §164.501 (definition: health care operations) 
45 CFR §164.512(e) (disclosures for judicial and administrative proceedings) 
RCW 70.41.200 (hospital quality improvement and medical malpractice prevention programs) 
RCW 43.70.510 (health care Coordinated Quality Improvement Programs) 
Lowy v. Peacehealth, 174 Wn.2d 769 (2012) 
 
Breaches of Privacy and Security; Enforcement and Penalties 
45 CFR §§ 164.400 – 164.414 (breach notification) 
45 CFR § 164.530(f) (mitigation) 
45 CFR § 160.306 (complaints to OCR) 
45 CFR §§ 160.300 – 160.426 (OCR investigations; imposition of Civil Monetary Penalties) 
RCW 70.02.170 (civil remedies for failure to comply with WA Uniform Health Care Information Act ) 
New York and Presbyterian Hospital Resolution Agreement and Corrective Action Plan, May 2014 
http://www.hhs.gov/ocr/privacy/hipaa/enforcement/examples/ny-and-presbyterian-hospital-settlement-
agreement.pdf (Links to an external site.) 
Martie Ross, “Lessons from $4.1 Million Settlement in Medical Privacy Class Action Lawsuit,” (Apr. 4, 
2014), available at http://healthcareblog.pyapc.com/2014/04/articles/hipaa/lessons-from-41-million-
settlement-in-medical-privacy-class-action-lawsuit/print.html (Links to an external site.) 
Coral Garnick, “Premera Negligent in Data Breach, 5 Lawsuits Claim,” (Mar. 27, 2015), available at 
http://www.seattletimes.com/seattle-news/premera-negligent-in-data-breach-5-lawsuits-claim/ (Links  
 


