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Quick Guide

General

Age of Majority

Emancipation 

Minor Marriage

Confidentiality and Disclosure  

Confidentiality/Access to Records 

Disclosure to Parents/Guardians 

Insurance Claims/Billing

Minor Consent to Health Care–Services

Abortion³ 

Emergency Care 

Family Planning/Contraceptives  

Outpatient Mental Health Care  

Pregnancy-Related Care 

Reportable, Communicable, Infectious 
Disease Care 

Sexual Assault Care  

Sexually Transmitted Infection/
Disease/HIV Care 

Substance Use Care

Minor Consent to Health Care–Minor’s 
Status

Emancipated Minor 

High School Graduate 

Married Minor 

Minor, Age or Maturity  

Minor in Armed Forces 

Minor Living Apart from Parent/
Guardian 

Minor Parent  

Minor in State Custody  

Pregnant Minor 

Other

Conversion Therapy,⁴ Prohibition on 
Ban  

Emergency Care 

Gender Affirming Care, Restriction 

Good Faith Reliance/Immunity from 
Liability 

Key State law found5 Federal/other law may apply

INDIANA¹⸴²

¹ The information in this chapter represents the state of the law as of May 2024 after a diligent search of statutes, regulations, case law, and 
guidance.
² This chapter does not address all the consent and confidentiality rules that may apply when minors are in special care situations such as 
living with a relative, in federal or state custody, or under court jurisdiction (including dependency, delinquency, or immigration custody).
³ This category includes parental involvement laws.
4 This category includes statutes or case law that ban conversion therapy or prohibit banning of conversion therapy.
5 Symbol indicates law found that either allows providers to offer services without parental consent or explicitly gives minors authority to 
consent.

See glossary for explanation of categories and definitions of terms.
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Age of Majority
Ind. Code § 1-1-4-5 provides that the age of majority is 18.

Emancipation
No statute expressly defines emancipated minor in general 
or specifies a legal process by which a minor may become 
emancipated; however, some statutes and court decisions 
acknowledge emancipation for specific purposes. For 
purposes of determining whether parents have a continuing 
duty of support for a minor child, Ind. Code § 31-16-6-6 
provides that a minor is to be considered emancipated if 
the court finds that the minor has joined the U.S. armed 

General

Consent to Health Care

services, or has married, or is not under the care or control 
of either parent or an individual or agency approved by the 
court.

Minor Marriage 
Ind. Code §§ 31-11-1-4, 31-11-1-5, and 31-11-1-7 provide 
that minors age 16 years and older may marry after 
obtaining judicial approval; however, a minor age 16 or 17 
years may not marry an individual more than four years 
older.

Consent for healthcare refers to granting permission for a healthcare service.  A healthcare provider generally must 
obtain consent before providing care. Adults typically consent to their own healthcare, except in cases of legal 
incapacity. State and federal laws and court decisions help establish who has the legal authority to provide consent 
on behalf of minors. Typically, federal and state law require parent or guardian consent for a minor’s care. However, 
the laws in every state include exceptions that allow or require others to consent, in addition to or instead of a parent 
or guardian.  These exceptions include exceptions that allow minors to consent to some or all health care based 
on the minor’s “status” (situation in life) and exceptions that allow minors to consent to certain types of care based 
on the services sought.  Sometimes, these laws are written in a way that allows providers to offer services without 
parental consent; sometimes, they are written in a way that explicitly gives minors the authority to consent. Federal 
law also allows minors to consent to specific care in some cases.  See Appendix B for more on consent including the 
important role of parents and other adults in minors’ healthcare.

The following sections summarize the minor consent laws in the state:

Minor Consent–Minor’s Status

Emancipated Minor
Ind. Code § 16-36-1-3 provides that a minor who is 
emancipated may consent for their own health care.

Married Minor 
Ind. Code § 16-36-1-3 provides that a minor who is or has 
been married may give consent for their own health care.

Minor in Armed Forces
Ind. Code § 16-36-1-3 provides that a minor who is in the 
U.S. military may consent to their own health care.

Minor Living Apart from Parent/Guardian
Ind. Code § 16-36-1-3 provides that a minor may consent 
for their own health care if they are: age 14 years or older; 
not dependent on a parent for support; living apart from a 
parent or person in loco parentis; and managing their own 
affairs.

Minor Consent–Services

Abortion
Abortion is banned in Indiana, with very limited exceptions. 
The ban enacted in 2022 has been challenged in court and 
is being litigated in several cases. For up to date information 
on the status of abortion restrictions in Indiana, see Center 
for Reproductive Rights, After Roe Fell: Abortion Laws by 
State.

To the extent abortion is legally permitted, minors may 
obtain an abortion but Ind. Code § 16-34-2-4 provides 
that an unemancipated minor may not obtain an abortion 
without the written consent of either one parent or a legal 
guardian. The law includes a judicial bypass, an emergency 
exception, and an exception if the pregnancy is the result 
of rape or incest by a parent, guardian or custodian of the 
minor. For more information on judicial bypass, find the 
“Under Age __” section on your state’s link in If When How’s 
Abortion Laws by State.

For up to date information on the status of abortion 
protections and restrictions in all 50 states and DC, see  

https://teenhealthlaw.org/compendium
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https://teenhealthlaw.org/compendium
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Center for Reproductive Rights, After Roe Fell: Abortion 
Laws by State. See also Appendix C. These laws are 
changing rapidly, so consultation with counsel is also 
essential.

Family Planning/ Contraceptives
No statute expressly authorizes minors to consent for 
contraception or family planning services.

See Appendix I for information about the Title X Family 
Planning Program and minor consent for family planning, 
including contraception services. See Appendix C for 
discussion of contraception and the U.S. Constitution.

Pregnancy-Related Care
Ind. Code § 16-36-1-3.5 provides that a minor age 16 years 
or older is competent to give consent for the minor’s 
medical or hospital care and treatment with respect to 
pregnancy, delivery and postpartum care if the minor is 
pregnant, in labor, or postpartum during a 60 day period 
after the birth. 

Ind. Code § 16-36-1-3.5 provides that before a provider may 
provide pregnancy care to a minor under minor consent 
as authorized by the provision, the provider must, either 
before or at the initial appointment, make a reasonable 
effort to contact the minor’s parent or guardian for consent 
to provide the treatment and document in writing each 
attempt the health care provider made. If, after the provider 
has made a reasonable attempt to contact the parent or 
guardian, the provider is unable to make contact or the 
parent or guardian refuses to provide consent, then the 
health care provider must act in the best interests of the 
minor and fetus. If after the initial appointment, the provider 
determines that additional care is in the best interest of 
the minor and fetus, the provider must make one additional 
attempt to contact the parent before continuing care.

See Appendix I for information about the Title X Family 
Planning Program and minor consent for family planning 
services, including certain pregnancy-related care.

Sexual Assault Care
Ind. Code § 16-21-8-1 provides that a hospital that provides 
general medical and surgical hospital services shall provide 
forensic medical exams and additional forensic services 
to all alleged sex crime victims who apply for forensic 
medical exams and additional forensic services in relation 
to injuries or trauma resulting from the alleged sex crime. 
To the extent practicable, the hospital shall use a sexual 
assault examination kit to conduct forensic exams and 
provide forensic services. The provision of services may not 
be dependent on a victim’s reporting to, or cooperating with, 
law enforcement.

Ind. Code § 16-21-8-1 provides that, for this purpose,  the 
following crimes are considered sex crimes: rape; child 
molesting; vicarious sexual gratification; sexual battery; 

sexual misconduct with a minor; child solicitation; child 
seduction; and incest.

Ind. Code § 16-21-8-3 provides that a physician or sexual 
assault nurse examiner who provides forensic medical 
exams and additional forensic services shall provide the 
forensic medical exams and additional forensic services 
to an alleged sex crime victim under this chapter with the 
consent of the alleged sex crime victim.

In 1978 Ind. Op. Atty. Gen. 52, the Indiana Attorney General 
has opined that neither parent nor guardian consent is 
necessary when rendering emergency medical and hospital 
treatment, including forensic exams and services provided 
by the sexual assault response team, to a minor who is 
an alleged victim and that requests for such services are 
emergencies. 

Sexually Transmitted Infection/Disease/HIV Care
Ind. Code § 16-36-1-3 provides that an individual who has, 
or suspects that they have, been exposed to a sexually 
transmitted infection is competent to give consent for their 
own medical or hospital care or treatment. 

Ind. Code § 16-36-7-27 provides that an individual who 
has, could be expected to have exposure to, or has been 
exposed to a sexually transmitted infection is competent 
to give consent for medical or hospital care or treatment, 
including preventive treatment, of the individual.

410 IAC 1-2.5-66, in regulations of the Indiana Department 
of Health governing disease reporting and control, defines 
“sexually transmitted disease;” the definition includes HIV.

Ind. Code § 16-41-6-1 provides that an HIV test may not 
be performed unless the physician or the physician’s 
authorized representative does the following: informs the 
patient of the test, orally or in writing; provides the patient 
with an explanation of the test orally, in writing, by video, or 
by a combination of these methods; informs the patient of 
the patient’s right to ask questions and to refuse the test. If 
the patient refuses the test, the physician or the physician’s 
authorized representative may not perform the test, 
except in specified circumstances, and shall document the 
patient’s refusal in the patient’s medical record.

See Appendix I for information about the Title X Family 
Planning Program and minor consent for family planning, 
including STI/STD/HIV services.

Substance Use Care
Ind. Code § 12-23-12-1 provides that a minor who 
voluntarily seeks treatment from the Division of Mental 
Health and Addiction or a facility approved by the Division 
for “alcoholism, alcohol abuse, or drug abuse” may receive 
treatment without notification or consent of the minor’s 
parents, guardian, or person with custody or control of the 
minor. Ind. Code § 12-23-12-2 provides that notification 
or consent is at the discretion of the Division or a facility 
approved by the division.

https://teenhealthlaw.org/compendium
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Confidentiality & Disclosure

Federal and state laws determine the privacy and confidentiality of medical and health information.  Different laws 
may apply depending on the health services provided, the source of funding, the location of care, the type of provider, 
and the characteristics of the patient. 

One law with overarching importance is the Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
Privacy Rule, a federal regulation that protects the privacy of patient health information held by health care providers 
who transmit certain information electronically and other “covered entities.” As a general rule, HIPAA prohibits 
healthcare providers from disclosing protected health information without a signed authorization. HIPAA specifies 
who must sign an authorization to release information. When minors have consented for their own care, HIPAA says 
the minors usually must sign the release. HIPAA includes exceptions that allow or require a provider to disclose 
protected information without an authorization in some circumstances, such as to meet state child abuse reporting 
requirements. HIPAA also addresses when parents and guardians may access a minor’s health information: It 
explains how this HIPAA rule intersects with state law and other federal laws regarding parent access, and includes 
rules for what to do about parent access when state law is silent, and for authorized limitations on access in some 
situations.  

See Appendix H for a detailed discussion of HIPAA. Other appendices address other important federal health privacy 
laws that may apply in addition to, or instead of, HIPAA. See Appendix I (Title X, family planning), Appendix J (Part 2, 
substance use), Appendix K (FERPA, education records), Appendix L (insurance and billing), and Appendix M (21st 
Century Cures Act Information Blocking, EHI). 

The following sections summarize selected state laws related to confidentiality, access to records, and disclosure 
to parents/guardians:

Confidentiality/Access to Records

Access to Records
Ind. Code § 16-39-1-1 provides that a patient has the 
right to request their health records, to be released to 
the patient or a designee. Ind. Code § 16-39-1-2 provides 
that health records may be requested by an emancipated 
minor or, for an “incompetent” patient, by a parent, 
guardian, or custodian. Ind. Code § 16-39-1-7 provides for 
access to a minor patient’s health records by a custodial 
or noncustodial parent. Ind. Code § 16-18-2-168 defines 
“health records.” Ind. Code Ann. § 16-39-2-3 provides that 
if a health care professional reasonably determines that 
the information requested under Ind. Code § 16-39-1-1 is: 
detrimental to the physical or mental health of the patient; 
or likely to cause the patient to harm the patient or another, 
the provider may withhold the information from the patient.

Mental Health
Ind. Code § 16-39-2-3 provides that mental health records 
are confidential and may only be released with the consent 
of the patient unless specific exceptions apply. Ind. Code 
§§ 16-39-2-4 and 16-39-2-6 specify when mental health 
records may be withheld or released without the consent 
of a patient. Ind. Code § 16-18-2-226 defines “mental health 
records.” Ind. Code § 16-39-2-9 provides that a parent or 
guardian may exercise the rights of a patient who is a minor 
with respect to the minor patient’s mental health records.

Ind. Code §§ 16-39-4-1 – 16-39-4-6 contain provisions 
governing the disclosure of mental health information.

See Appendix H for information about minors’ access to and 
control of their medical information under HIPAA when they 
have consented to their own care. 

Federal laws that may apply in addition to or in lieu of 
HIPAA and state laws 

See Appendix K for information about federal confidentiality 
protection for education records. 

See Appendix J for information about federal confidentiality 
protections for certain substance use treatment records. 

See Appendix I for information about federal confidentiality 
protection for information about services delivered using 
Title X Family Planning Program funding. 

See Appendix M for information about disclosure of 
information to parents under the 21st Century Cures Act 
Information Blocking Rule. 

Disclosure of Health Information to Parents/
Guardians

Substance Use
Ind. Code § 12-23-12-2 provides that when a minor 
voluntarily seeks treatment from the Division of Mental 
Health and Addiction or a facility approved by the Division 
for “alcoholism, alcohol abuse, or drug abuse” notification 
of the parents, guardian or person with custody and control 

https://teenhealthlaw.org/compendium
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of the minor is at the discretion of the Division or a facility 
approved by the Division.

HIPAA rules relevant to disclosure to parents/
guardians 
See Appendix H for information about minors’ access to 
and control of their medical information under HIPAA when 
they have consented to their own care, the HIPAA rule when 
state law is silent as to parent access, and the HIPAA rule 
authorizing providers to limit access to records in certain 
circumstances. 

Federal laws that may apply in addition to or in lieu 
of HIPAA and state laws
See Appendix K for information about federal confidentiality 
protection for education records. 
See Appendix J for information about federal confidentiality 
protections for certain substance use treatment records. 

See Appendix I for information about federal confidentiality 
protection for information about services delivered using 
Title X Family Planning Program funding.
 
See Appendix M for information about disclosure of 
information to parents under the 21st Century Cures Act 
Information Blocking Rule.

Insurance Claims/ Billing

See Appendix L for information about confidentiality 
protection in the billing and insurance claims process under 
the HIPAA Privacy Rule.

Other

This section summarizes a range of laws that may not explicitly address minor consent or disclosure of information 
but that health care providers often have questions about when minors seek care, especially when they seek care on 
their own.

“Conversion Therapy,” Prohibition on Ban
For up to date information on the status of statutes or case 
law that ban conversion therapy for minors, or prohibit state 
entities from banning conversation therapy for minors, 
see Movement Advancement Project’s “Equality Maps: 
Conversion “Therapy” Laws.”  These laws are changing 
rapidly so consultation with counsel is essential. 

Emergency Care 
Specific Indiana statutes suggest that consent is not 
required in an emergency: e.g., Ind. Code § 16-36-3-3 
(relating to consent for treatment for “incompetent” 
persons) and Ind. Code § 34-18-12-9 (relating to medical 
malpractice and requirements for informed consent).

Gender Affirming Care, Restriction 
Ind. Code § 25-1-22-13, enacted in 2023, prohibits 
practitioners from knowingly providing gender transition 
procedures, including surgery, puberty blockers, and 
cross-sex hormones to a minor, with some exceptions 
for specified medical purposes not related to gender 
dysphoria. Ind. Code § 25-1-22-15 provides that a physician 
or practitioner who “aids or abets” another practitioner in 
the provision of gender transition procedures for a minor 
may be subject to professional discipline. A federal district 
court issued a preliminary injunction against enforcement 
of certain provisions of the law but the injunction was 
stayed by the federal appellate court. See K.C. v. Individual 
Members of the Med. Licensing Bd. of Ind., 677 F. Supp. 
3d 802 (S.D. Ind. 2023) (granting a partial preliminary 

injunction), No. 23-2366, 2024 U.S. App. LEXIS 4705, 
2024 WL 811523 (7th Cir. Feb. 27, 2023) (order staying 
injunction). The litigation is ongoing.

For up to date information on the status of protections 
and restrictions on gender affirming care for minors, see 
Movement Advancement Project’s “Equality Maps: Bans on 
Best Practice Medical Care for Transgender Youth.” These 
laws are changing rapidly so consultation with counsel is 
essential. See also Appendix G.

Good Faith Reliance/Immunity from Liability 
Ind. Code § 16-36-1-10 specifies the circumstances in 
which a health care provider or other person may be 
protected from criminal or civil liability or disciplinary action 
if they act in good faith in reliance on their belief that a 
“representative” is authorized to make health care decisions 
on behalf of another person; this may include reliance on 
authority parents to make decisions on behalf of minors 
who cannot consent for themselves. 

Ind. Code § 12-23-12-2 provides that a criminal action or 
civil suit may not be maintained against the Division of 
Mental Health and Addiction or the division’s agents for 
the reasonable exercise of their discretion to require, or 
not require, parent consent, or notify, or not notify, parent 
or guardian when a minor voluntarily seeks treatment for 
“alcoholism, alcohol abuse, or drug abuse.”
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Resources

Indiana Code https://iga.in.gov/legislative/laws/2022/ic/
titles/001

Indiana Administrative Code http://iac.iga.in.gov/iac/ 
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Appendices 

Appendix A. Glossary of Terms 

Appendix B. Overview of Consent and Confidentiality When Minors Seek Health Care 

Appendix C. Contraception, Abortion, and Pregnancy-Related Care for Minors: Consent and 
Confidentiality Considerations 

Appendix D. Sexually Transmitted Infections, Sexually Transmitted Diseases, and HIV Care for Minors: 
Consent and Confidentiality Considerations 

Appendix E. Mental Health Care for Minors: Consent and Confidentiality Considerations 

Appendix F. Substance Use Care for Minors: Consent and Confidentiality Considerations 

Appendix G. Gender Affirming Care for Minors: Consent and Confidentiality Considerations 

Appendix H. HIPAA Privacy Rule and Confidentiality Implications for Minors’ Health Information 

Appendix I. Title X Family Planning Program and Family Planning Services for Minors 

Appendix J. 42 CFR Part 2 and Confidentiality Implications for Substance Use Care for Minors 

Appendix K. FERPA and Confidentiality Implications for School-Based and School-Linked Health Care for 
Minors 

Appendix L. Confidentiality in Health Insurance Claims and Billing  

Appendix M. Electronic Health Information, the 21st Century Cures Act, and Confidentiality for 
Minor Patients 

Appendix N. State Law Table: Minor Consent/Access Based on Status 

Appendix O. State Law Table: Minor Consent/Access for Specific Services 
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