General information (Gl) not

mentioned in HIPAA

§ 160.103: Health information [HI]
means any information, whether oral or
recorded in any form or medium, that:
(1) Is created or received by a health
care provider, health plan, public health
authority, employer, life insurer, school
or university, or health care
clearinghouse; and (2) Relates to the
past, present, or future physical or
mental health or condition of an
individual; the provision of health care
to an individual; or the past, present, or
future payment for the provision of
health care to an individual.

§ 160.103: Individually identifiable
health information [lIHI] is information
that is a subset of health information,
including demographic information
collected from an individual, and: (1) Is
created or received by a health care
provider, health plan, employer, or health
care clearinghouse; and (2) Relates to the
past, present, or future physical or mental
health or condition of an individual; the
provision of health care to an individual; or
the past, present, or future payment for the
provision of health care to an individual;
and (i) That identifies the individual; or (ii)
With respect to which there is a
reasonable basis to believe the information
can be used to identify the individual.

HIPAA information relationships

§ 160.103: Protected health
information [PHI] means individually
identifiable health information: (1) Except
as provided in paragraph (2) of this
definition, that is: (i) Transmitted by
electronic media; (ii) Maintained in any
medium described in the definition of
electronic media at § 162.103 of this
subchapter; or (iii) Transmitted or
maintained in any other form or medium.
(2) Protected health information excludes
individually identifiable health information
in: (i) Education records covered by the
Family Educational Rights and Privacy
Act, as amended, 20 U.S.C. 1232g; (ii)
Records described at 20 U.S.C.
1232g(a)(4)(B)(iv); and (iii) Employment
records held by a covered entity in its
role as employer.

HIPAA affords protection only to
PHI that is created or received by
a covered entity (or covered
function in a hybrid entity)



