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HIPAA Administration Simplification- (Hospital) 

 

HIPAA is the acronym for the Health Insurance Portability and Accountability Act of 1996. This act 
protects health insurance coverage for workers and their families when they change or lose their obs. 
However, the Administrative Simplication provisions require the Department of Health and Human 
Services establish national standards for electronic health care transactions and national identifiers for 
providers health plans, and employers. It also addresses the security and privacy of health data. 

HIPAA: 

 Protects individuals’ medical records 
 Gives patients more control over their health information and 
 Limits the use and release of health records 

Protected health information (PHI) includes: 

 Name 
 Address 
 Date of birth, admission, discharge, and death 
 Telephone number 
 Fax number 
 E-mail address 
 Social security number 
 Medical record number 
 Health plan beneficiary number 
 Driver’s license number 

Highly confidential information: 

 Treatment of mental health and developmental disabilities 
 Alcohol and drug abuse prevention and treatment 
 HIV/AIDS testing 
 Venereal diseases(s) 
 Genetic testing 
 Child abuse and neglect 
 Domestic abuse of an adult with a disability 
 Sexual assault 

Use and disclose of PHI: 

 The law requires us to take reasonable safeguards to protect PHI 



 Disclosure of PHI does not apply to- requests by a health care provider for treatment purposes, 
the individual who is the subject of the information, made pursuant to the patient’s 
authorization, made that are required by law. 

 An “incidential use of disclosure” is an occurrence that cannot reasonably be prevented and is 
limited in nature. For example, the following are permissible if reasonable steps are taken to 
minimize the chance of incidental disclosers to others nearby: 

1. Staff may orally coordinate services at nursing station. 
2. Staff may discuss a patient condition over the phone with the patient, a provider or family 

member. 
3. Staff may discuss lab test results with a patient or other provider. 
4. At a training hospital, staff may discuss patient’s condition during training rounds. 

Use and Disclosure of TPO Without Authorization 

 Staff is allowed to disclose PHI without the patients authorization; 

1. For treatment, payment and healthcare operations. 
2. For the treatment activities of other healthcare providers. For example, disclosure to 

other healthcare providers, to a specialist, or when a patient is transferred from a 
hospital to nursing home. 

3. For payment activities of another covered entity. Example: ambulance service. 
4. For Patient Directory (which includes mental health and Do Not Report patients). 

Includes patient name, location in facility, general condition, religious affiliation (for 
clergy only). Patient may restrict information. 

5. For uses/disclosures to those involved in an individuals care or for notification purposes. 

Use and Disclosure With Authorization; 

 No information will be disclosed without written authorization of the patient or the patient’s 
legally authorized representative. 

 Who may consent - patient over 18, married patient of any age, any person in Armed Forces, 
emancipated minors, either parent (regardless of custody), patient’s leally authorized 
representative (guardian, health care power of attorney or surrogate). 

 A patient can revoke authorization in writing at any time but it is invalid were we have already 
acted in reliance upon the authorization. 

Use and Disclosures of Highly Confidential Information 

 Highly confidential information is patient records that contain any of the following: 
- Mental Health Notes 
- Treatment of mental health and mental development disabilities 
- Alcohol and drug abuse prevention and treatment 
- HIV/AIDS testing 
- Venereal disease 
- Genetic testing 
- Child abuse and neglect 
- Domestic abuse of an adult 



- Sexual abuse 

No highly confidential information will be released without the patient’s specific authorization. 

If a primary care physician is treating mental health as part of his care, it is not considered highly 
confidential (e.g., depression, anxiety). 

 

 

 

Print Name: ____________________________________________________________ 

Signature: ______________________________________________________________ 

Date: _____________________________ 

 

 

 


