
SOP: Overview of Patient Privacy and Confidentiality
Policies (HIPAA)
Purpose
This SOP provides an overview of patient privacy and confidentiality policies, emphasizing compliance with HIPAA
regulations. It outlines the principles of protecting patient information, guidelines for authorized access and disclosure,
procedures for handling sensitive data, and measures to ensure the confidentiality, integrity, and security of health
records. This SOP aims to safeguard patient rights and maintain trust by preventing unauthorized use and sharing of
personal health information.

Scope
This SOP applies to all employees, contractors, volunteers, and affiliates who have access to patient information within
the organization.

References
Health Insurance Portability and Accountability Act (HIPAA), 1996
45 CFR Parts 160 and 164 (HIPAA Privacy and Security Rules)
State-specific privacy laws
Organizational privacy policies

Definitions
PHI: Protected Health Information - Individually identifiable health information, whether electronic, paper, or oral.
Disclosure: The release, transfer, provision of access to, or divulging in any manner of PHI outside the entity
holding the information.
Minimum Necessary Standard: Limiting use, access, and disclosure of PHI to the minimum necessary to
accomplish the intended purpose.

Policy
Maintain the confidentiality, integrity, and security of all patient information as required by HIPAA.
Access, use, and disclosure of PHI must be authorized and limited to personnel with legitimate need.
All disclosures of PHI must comply with the minimum necessary standard.
Patients have the right to access, amend, and receive an accounting of disclosures of their PHI.
Report any suspected or confirmed breaches of PHI immediately to the Privacy Officer.

Procedures
1. Access Control:

Grant access to PHI only to authorized personnel who require it for their job functions.
Utilize unique user IDs and strong authentication for electronic systems.

2. Data Handling:
Store physical records in secure, access-controlled environments.
Encrypt electronic PHI where feasible.
Dispose of PHI securely (e.g., shredding, secure electronic deletion).

3. Disclosure of Information:
Obtain appropriate patient authorization or verify legal basis before disclosing PHI.
Log and document all disclosures as required by policy.

4. Training:
All workforce members must complete annual HIPAA privacy and security training.

5. Incident Reporting:
Report any suspected or actual breach to the Privacy Officer without delay.
Participate in investigations and remediation, as required.

Responsibilities
All Staff: Adhere to the requirements of this SOP and report non-compliance or breaches.



Privacy Officer: Monitor compliance, handle incidents, deliver training, and manage updates to policies.
Supervisors: Ensure that staff receive training and follow SOP requirements.

Enforcement
Any staff found to have intentionally violated this policy may be subject to disciplinary action, up to and including
termination of employment. Legal penalties may also apply for serious breaches as per HIPAA regulations.

Revision History
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