Network Notification

Notice Date: care andcomply with
health information (SH)is a subset of protected health
ent from the individual in otdére shared with othe.

BACKGROUND


https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title42/42cfr2_main_02.tpl
https://providerportal.caresource.com/in
https://www.caresource.com/documents/in-hip-hhw-hipaa-authorization-form-508/
https://www.caresource.com/documents/in-j4m-hipaa-authorization-form/

