Standard Operating Procedure (SOP): Confidentiality
and HIPAA Compliance in Communication

This SOP outlines the essential procedures for confidentiality and HIPAA compliance in communication,
including the proper handling of protected health information (PHI), secure communication channels, employee
responsibilities, and protocols for reporting breaches. The goal is to ensure that all communications adhere to HIPAA
regulations, safeguarding patient privacy and maintaining the integrity of sensitive health information across all
platforms and interactions.

1. Purpose

To establish standardized practices for communicating and handling protected health information (PHI) securely, while
ensuring compliance with HIPAA regulations.

2. Scope

This SOP applies to all employees, contractors, and business associates who handle or have access to PHIlin the
course of their work, across all forms of communication (e.g., verbal, written, digital).

3. Definitions

Term Definition

Protected Health Information - any individually identifiable health information transmitted or

PHI maintained in any form or medium.

Health Insurance Portability and Accountability Act - U.S. law designed to protect patient

HIPAA privacy and security of health information.

Secure ) ' . .
S e Systems or services that employ encryption and access controls to protect information
Channel (e.g., secure email, encrypted messaging).

Breach An unauthorized acquisition, access, use, or disclosure of PHI.

4. Procedures

1. Proper Handling of PHI
o Only collect, use, or disclose the minimum necessary PHI required for a given task.
o Never leave PHI unattended in public or shared areas.
o Store physical records in locked, access-controlled locations.
2. Use of Secure Communication Channels
o Transmit PHI only via encrypted email, secure messaging apps, or secure portals.
o Do not use personal devices or public Wi-Fi to access or transmit PHI unless properly secured.
3. Verbal Communication
o Verify recipient identity before discussing PHI in-person or over the phone.
o Avoid discussing PHIin public or semi-public spaces.
4. Employee Responsibilities
o Complete required HIPAA training annually.
o Report any suspected or actual breach immediately to the Privacy Officer.
o Maintain confidentiality outside of work as well.
5. Incident Reporting and Breach Response
o Immediately report any incident involving unauthorized access, disclosure, or loss of PHI.
o Follow the organization's official breach notification process.
o Document all actions taken in response to the incident.

5. Enforcement



Failure to comply with these procedures may result in disciplinary action, up to and including termination, and may
involve civil or criminal penalties as imposed by law.

6. Review and Revision

This SOP will be reviewed annually or as needed following regulatory changes or identified compliance issues.

7. Contacts

¢ HIPAA Privacy Officer: [Name, Email, Phone]
¢ [T Support (for technical security issues): [Contact Information]

NOTE: Always ensure that you fully understand and comply with your organization's HIPAA policies and procedures in
addition to this SOP.
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