



XXXX Facility

Patient Confidentiality Policy

EFFECTIVE DATE: May 10, 2012
PURPOSE: To establish a method to maintain patient confidentiality. 

PROCEDURE: 

1. Our facility will maintain full compliance with all state and federal guidelines for the Health Insurance Portability and Accountability Act (HIPAA).
2. All patients will received a copy of our facility’s privacy practice document which outlines how medical information is used internally and when and how the information may be transmitted to other physicians and/or medical facilities.

All of our policies are reviewed and updated annually by the members of our Quality Improvement (QI) team.
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NOTE: This is a SAMPLE only. Protocols submitted with the application MUST be customized to reflect current practices of the facility.

