SOP: Privacy, Confidentiality, and HIPAA Compliance
Procedures

This SOP details privacy, confidentiality, and HIPAA compliance procedures, encompassing the protection of
patient information, adherence to legal and regulatory requirements, management of patient records, staff training on
confidentiality, secure handling and transmission of electronic health information, breach notification protocols, and
ongoing compliance monitoring. The objective is to safeguard sensitive health data, maintain trust, and ensure full
compliance with HIPAA regulations to prevent unauthorized access and protect patient rights.

1. Purpose

To establish and implement procedures that ensure the privacy and confidentiality of patient information, maintain
compliance with all HIPAA regulations, and foster a culture of trust and accountability.

2. Scope

This SOP applies to all personnel, contractors, vendors, and any other individuals with access to protected health
information (PHI) managed by this organization.

3. Definitions

Term Definition

Protected Health Information: Any patient data related to health status, provision of healthcare, or payment for

PHI healthcare, that can be linked to an individual.

Health Insurance Portability and Accountability Act: U.S. legislation setting standards for privacy and security

HPAA " of PHI

Breach = Unauthorized acquisition, access, use, or disclosure of PHI that compromises its security or privacy.

4. Responsibilities

¢ Privacy Officer: Oversees compliance, handles breach notifications, conducts audits.
¢ All Staff: Adhere to procedures, complete required training, report any suspected breaches immediately.
¢ IT Department: Maintains secure systems and implements electronic safeguards.

5. Procedures

5.1 Protection of Patient Information
e Access to PHIis restricted to authorized individuals on a need-to-know basis.
¢ Physical records are stored in locked, secure locations.
e Electronic systems require unique user credentials and regular password updates.

5.2 Legal and Regulatory Compliance

e Comply with all applicable federal, state, and local laws regarding patient privacy and confidentiality.
e Conduct regular risk assessments and policy reviews to ensure continued compliance with HIPAA rules.

5.3 Management of Patient Records

¢ Maintain accurate, up-to-date, and secure patient records.
e Destroy records securely at the end of retention periods, using shredding or permanent deletion.

5.4 Staff Training

¢ All staff must complete HIPAA and privacy/confidentiality training upon hire and annually.
e Document completion of training for regulatory records.

5.5 Secure Handling and Transmission of Electronic Health Information



e Transmit PHI only through encrypted email or secure portals.
¢ Do not use personal devices or unsecured networks to access patient data.
¢ Implement multi-factor authentication for remote access where possible.
5.6 Breach Notification Protocols
¢ Report any suspected or actual breach of PHI to the Privacy Officer immediately.
¢ Investigate and document all incidents and, where required, notify affected individuals and regulatory authorities
within the required timeframes.

5.7 Ongoing Compliance Monitoring

¢ Perform periodic audits and reviews of access logs, physical security, and data transmission methods.
¢ Update SOPs and provide supplemental training as needed.

6. Documentation

¢ Maintain records of staff training, breach investigations, audits, and compliance reviews for a minimum of six
years.

7. References

¢ HIPAA Privacy Rule (45 CFR Part 160 and Subparts A and E of Part 164)
e HIPAA Security Rule (45 CFR Part 160 and Subparts A and C of Part 164)
¢ Organizational privacy and information security policies

8. Revision History

Date Revision Description Approved By

2024-06-01 1.0 Initial SOP template issued Compliance Manager
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