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The circumstances identified above are included in the HIPAA Privacy Rule (CFR Section 
164.506(c)(4)) under treatment, payment and healthcare operations (TPO) and are specifically 
allowed without an authorization from the beneficiary. The rule states that “A covered entity 
may disclose protected health information to another covered entity for health care operations 
activities of the entity that receives the information, if each entity either has or had a relationship 
with the individual who is the subject of the protected health information being requested, the 
protected health information pertains to such relationship….”   

Direct emails to DentiCal_HIPAA@delta.org. All emails will be responded to as quickly as 
possible. 
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