
Standard Operating Procedure (SOP): Confidentiality and
Data Privacy Protocols (HIPAA Compliance)
This SOP establishes confidentiality and data privacy protocols in accordance with HIPAA compliance, covering the
safeguarding of protected health information (PHI), employee responsibilities, secure data handling and storage, access control
measures, breach notification procedures, and ongoing training requirements. The objective is to ensure the privacy and security
of sensitive patient data, maintain regulatory compliance, and protect against unauthorized access or disclosure.

1. Purpose
To define procedures for maintaining the confidentiality, integrity, and security of PHI in compliance with HIPAA regulations.

2. Scope
This SOP applies to all employees, contractors, and business associates with access to PHI held by the organization.

3. Definitions
PHI (Protected Health Information): Any individually identifiable health information maintained, transmitted, or received
by the organization.
HIPAA: Health Insurance Portability and Accountability Act, a federal law protecting patient health information.
Breach: The unauthorized acquisition, access, use, or disclosure of PHI.

4. Responsibilities

Role Responsibilities

Employees Adhere to confidentiality policies, report breaches, and complete mandatory training.

Supervisors/Managers Ensure staff compliance, monitor performance, and initiate corrective actions for violations.

HIPAA Privacy Officer Oversee implementation of privacy policies, conduct risk assessments, manage breach notifications
and training.

5. Confidentiality and Secure Handling of PHI
Access PHI only as necessary for job functions (â€œminimum necessaryâ€​ standard).
Store PHI in secure, access-controlled locations (e.g., locked cabinets, encrypted databases).
Transmit PHI securely (e.g., through encrypted email, secure file transfers).
Never leave sensitive information unattended in public or shared workspaces.

6. Access Control Measures
PHI access is restricted to authorized personnel.
Use unique user IDs, strong passwords, and multi-factor authentication when accessing electronic PHI.
Deactivate access promptly upon role change or termination.
Maintain access logs for all PHI systems reviewed regularly.

7. Data Storage and Retention
Retain PHI only for the required period as mandated by law/regulation or organizational policy.
Use encrypted storage solutions for electronic PHI.
Shred, degauss, or securely delete PHI upon disposal as per organizational guidelines.

8. Breach Notification Procedures
1. Immediate Reporting: Employees must report actual or suspected breaches to the HIPAA Privacy Officer without delay.
2. Investigation: The Privacy Officer assesses the incident, mitigates further risk, and documents findings.
3. Notification: If a breach occurs, notify affected individuals and regulatory authorities within HIPAA-prescribed timelines.
4. Documentation: All breaches and actions taken are documented and stored securely.



9. Training and Awareness
All personnel must complete HIPAA and privacy training upon hire and annually thereafter.
Training covers PHI safeguards, breach response, policy updates, and employee responsibilities.
Regular reminders and updates are provided as regulations and policies evolve.

10. Policy Enforcement and Sanctions
Violations of this SOP result in disciplinary action, up to and including termination.
Non-compliance may also result in civil or criminal penalties as prescribed by HIPAA.

11. References
HIPAA Privacy Rule (45 CFR Parts 160 and 164)
HIPAA Security Rule (45 CFR Parts 160, 162, and 164)
Organizational Policies and Procedures
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