Standard Operating Procedure (SOP): Patient Privacy
and Confidentiality (HIPAA Compliance)

Purpose

This SOP details the protocols for patient privacy and confidentiality (HIPAA compliance), including the proper
handling and protection of personal health information (PHI), employee responsibilities for maintaining confidentiality,
secure storage and transmission of patient data, procedures for authorized access and disclosures, breach notification
processes, and regular staff training on HIPAA regulations. The goal is to ensure compliance with federal privacy
standards and safeguard patient rights to privacy and data security.

Scope

This SOP applies to all staff, contractors, and affiliates who interact with patient health information (PHI).

Definitions
Term Definition
PHI Protected Health Information &€ individually identifiable health information in any form.
HIPAA Health Insurance Portability and Accountability Act of 1996 &€“ U.S. legislation that provides data privacy

and security provisions for safeguarding medical information.

An unauthorized acquisition, access, use, or disclosure of PHI that compromises the security or privacy of

Breach the information.

Responsibilities

¢ All personnel are required to protect the confidentiality and security of PHI.
e Supervisors/Managers ensure that staff are trained in HIPAA compliance.
¢ [T staff maintain secure electronic systems (passwords, encryption, secure backups).
¢ Privacy Officer oversees compliance and manages breach investigations.

Protocol

1. Proper Handling of PHI
o Access PHIonly as necessary for official job duties.
o Dispose of PHI securely (e.g., shredding paper, secure deletion of electronic files).
o Do not discuss PHIin public or non-secure locations.
2. Secure Storage and Transmission
o Store physical records in locked filing cabinets/areas.
o Access electronic PHI only on secure, password-protected systems.
o Transmit PHI using secure methods (encrypted email or secure portals).
3. Employee Confidentiality
o Sign confidentiality agreements before accessing PHI.
o Annually review privacy policies and procedures.
4. Authorized Access and Disclosures
o Share PHI only with authorized personnel or entities, as permitted by law.
o Obtain patient consent for disclosures when required.
o Document all disclosures of PHI as per HIPAA guidelines.
5. Breach Notification Process
o Report suspected or confirmed breaches immediately to the Privacy Officer.
o Investigate all incidents promptly and document findings.
o Notify affected individuals and regulatory agencies as required by law.
6. Training and Awareness
o Conduct initial and annual HIPAA training for all staff.
o Provide updates to staff regarding regulatory or policy changes.

Compliance and Auditing

¢ Regularly audit access logs and confidentiality practices.



¢ Review and update this SOP annually, or as regulations change.

References

¢ U.S. Department of Health & Human Services: HIPAA Privacy Rule
¢ Organizational policies on data security and privacy



https://www.hhs.gov/hipaa/for-professionals/privacy/index.html
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