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Hipaa	questions	and	answers

Given	article	text	here	The	Health	Insurance	Portability	and	Accountability	Act	(HIPAA)	sets	standards	for	healthcare	organizations	and	their	business	associates,	but	its	language	can	be	ambiguous.	This	guide	aims	to	clarify	common	questions	surrounding	HIPAA.	HIPAA's	purpose	is	to	safeguard	protected	health	information	(PHI),	which	includes
sensitive	patient	data	that	can	lead	to	identity	theft	or	fraud	if	mishandled.	To	ensure	confidentiality,	integrity,	and	availability	of	PHI,	organizations	must	implement	safeguards	against	unauthorized	access.	This	includes	protecting	PHI	from	corruption	and	ensuring	its	accessibility	in	emergency	situations.	For	patients,	HIPAA	means	that	healthcare
entities	prioritize	PHI	protection,	while	for	healthcare	entities	and	business	associates,	it	means	compliance	with	the	regulation	to	secure	PHI.	The	three	primary	parts	of	HIPAA	are	the	Privacy	Rule,	Security	Rule,	and	Breach	Notification	Rule.	The	Privacy	Rule	outlines	requirements	for	protecting	patient	data,	the	Security	Rule	dictates	necessary
security	measures,	especially	for	electronic	protected	health	information	(ePHI),	and	the	Breach	Notification	Rule	requires	prompt	reporting	of	breaches	to	affected	patients	and	in	some	cases,	the	media.	Protected	under	HIPAA	law	are	individually	identifiable	health-related	information,	including	patient	names,	addresses,	and	other	sensitive	data.
The	Department	of	Health	and	Human	Services	(HHS)	classifies	PHI	into	18	identifiers	for	categorization	purposes.	Individuals'	identifying	information,	such	as	name,	address,	or	social	security	number,	is	protected	by	HIPAA	regulations.	HIPAA	policies	and	procedures	ensure	adherence	to	standards	for	handling	Protected	Health	Information	(PHI),
which	includes	sensitive	data	like	birthdates,	medical	records,	and	health	insurance	details.	Compliance	with	these	rules	requires	regular	employee	training	and	customized	organizational	protocols.	In	the	healthcare	industry,	certain	entities	are	considered	"business	associates"	of	covered	entities,	meaning	they	may	access	PHI	on	behalf	of	the
organization.	Failure	to	comply	with	HIPAA	regulations	can	result	in	severe	penalties,	including	jail	time,	depending	on	the	circumstances	of	the	violation.	Who	Can	File	a	HIPAA	Complaint?	Any	individual	or	entity	that	suspects	HIPAA	violations	can	report	incidents	through	the	HHS	breach	portal	or	hotline.	What	Rights	are	Patients	Entitled	to
According	to	HIPAA?	Patients	have	the	right	to	protect	their	PHI	from	being	sold	for	marketing	purposes,	request	medical	records,	and	request	changes	to	their	medical	records	if	there's	an	error.	When	Can	Medical	Records	be	Destroyed?	HIPAA	requires	medical	records	to	be	retained	for	either	six	years	from	creation	or	six	years	from	last	use.	To
enhance	Vault's	security,	consider	implementing	these	controls:	Mark	sensitive	fields	as	ePHI	by	logging	into	your	account,	accessing	Password	Categories,	and	enabling	ePHI	for	relevant	labels.	Data	stored	in	Vault	is	encrypted	using	AES-256	encryption.	The	zero-knowledge	architecture	ensures	that	only	the	user	knows	their	master	password,
which	remains	encrypted	on	the	client's	side.	Real-time	audits	provide	detailed	insights	into	actions	performed	within	Vault.	Admins	can	identify	users	responsible	for	actions	and	view	timestamps,	along	with	IP	addresses.	To	mask	sensitive	fields	and	restrict	exports:	Log	in	as	an	admin	and	access	Privacy	Settings	from	the	Settings	tab.	Under
Password	Categories,	mask	fields	from	public	view	and	restrict	relevant	labels	from	export.	Under	Audits,	mask	sensitive	fields	from	public	view	and	restrict	relevant	labels	from	export.	Note:	The	features	mentioned	are	available	to	all	Vault	users.	For	HIPAA	compliance	guidance,	consult	your	legal	advisor.	Given	text	rewritten	according	to	a
randomly	selected	method	A	valid	HIPAA	authorization	signed	by	the	patient	or	their	representative	grants	them	the	right	to	access	their	medical	records.	The	HIPAA	Privacy	Rule	stipulates	specific	elements,	including	patient	signatures,	and	required	statements	that	must	be	included	in	the	authorization.	If	any	element	or	statement	is	missing,	the
authorization	is	deemed	invalid.	For	more	information	on	providing	access	to	third	parties,	refer	to	A	Current	Simple	Guide	to	Right	of	Access.	Risk	Analysis	Question:	I’m	unsure	where	to	begin	a	HIPAA	Risk	Analysis.	Wouldn’t	it	be	safer	to	hire	an	outside	contractor	to	do	it	for	us?	Answer:	The	first	step	is	to	take	stock	of	all	locations	storing
protected	health	information	(PHI),	both	electronic	and	non-electronic.	Make	a	list,	then	assess	the	PHI’s	security.	If	improvements	can	be	made,	create	a	plan	to	address	them	–	are	better	door	locks	needed	for	paper	files?	Is	your	software	up-to-date	and	patched?	Is	your	operating	system	current?	While	there	are	more	steps	involved	in	a	full	Risk
Analysis,	you	can	either	hire	an	outside	contractor	or	do	it	yourself.	Two	advantages	of	doing	it	yourself	are	that	it’s	less	expensive	and	you’ll	gain	valuable	knowledge	about	your	own	gaps	and	ideas	for	closing	them.	The	HIPAA	E-Tool	guides	you	through	the	process	with	step-by-step	instructions,	documents	and	archives	your	work	in	case	of	an	audit,
and	allows	next	year’s	analysis	to	build	on	this	year’s,	so	you	won’t	start	from	scratch	annually.	Review	and	refine	your	work	each	year.	Question:	How	often	should	we	conduct	a	Risk	Analysis?	I	recently	joined	our	surgery	practice	and	reviewed	our	HIPAA	policies,	discovering	the	last	one	was	completed	in	2019.	Answer:	There	is	no	specific
requirement	for	how	often	a	full	Risk	Analysis	must	be	completed	under	HIPAA	law,	but	most	advisors	agree	it	should	be	done	annually.	However,	HIPAA	awareness	and	risk	management	are	ongoing	responsibilities,	so	ensure	all	software	updates	are	implemented	as	they	become	available,	patch	software	as	needed,	train	staff	about	cybersecurity
risks,	especially	phishing,	provide	regular	security	reminders	to	staff,	and	establish	clear	procedures	for	reporting	security	incidents.	Medical	Devices	and	HIPAA	Question:	We	have	a	medium-sized	healthcare	system	with	fifteen	locations,	offering	various	services	and	using	numerous	medical	devices.	Are	these	devices	subject	to	HIPAA?	Answer:	Yes,
if	they	create,	receive,	maintain,	or	transmit	protected	health	information	(PHI)	–	including	electronic	PHI	–	and	are	used	in	the	diagnosis	or	treatment	of	human	disease.	Medical	devices	should	be	treated	similarly	to	other	electronic	devices	used	by	covered	entities	or	business	associates.	They	must	be	inventoried	for	the	Risk	Analysis,	evaluated,	and
updated.	Additionally,	medical	devices	regulated	by	the	FDA	pose	cybersecurity	concerns,	so	it's	essential	to	address	these	risks.	Should	You	Discuss	Patient	Info	with	Family	or	Friends?	We	often	get	questions	from	patients	and	families	about	how	to	handle	sensitive	information	in	the	real	world.	Here	are	some	answers	from	our	team	of	experts:	Q:
Can	I	tell	a	family	member	when	their	loved	one's	next	appointment	is?	A:	Yes,	but	only	if	they	have	permission	from	the	patient.	You	need	written	authorization	for	family	members	or	friends	to	access	PHI.	Q:	Do	we	really	need	four	separate	Risk	Analyses	for	each	location?	A:	Yes.	The	Office	for	Civil	Rights	requires	site-specific	analyses	because	each
location	has	unique	risks.	Remember	the	Fresenius	settlement!	Q:	Can	I	see	our	HIPAA	policies?	A:	No,	they	shouldn't	be	kept	confidential.	You	and	your	staff	should	have	access	to	policies	that	apply	to	your	roles.	Q:	Is	a	person	who	handles	PHI	an	employee	or	business	associate?	A:	It	depends	on	their	contract	status.	If	you're	using	an	hourly
worker,	consider	having	a	business	associate	agreement	–	or	train	them	as	a	workforce	member	with	a	confidentiality	agreement.	Q:	Does	our	alarm	system	violate	HIPAA?	A:	No,	it's	a	good	physical	safeguard.	HIPAA	law	focuses	on	administrative	and	technical	safeguards,	but	extra	protections	like	alarm	systems	are	welcome.	Q:	Can	patients	waive
their	HIPAA	rights	by	posting	on	social	media?	A:	No	way!	Patients	aren't	required	to	follow	HIPAA;	providers	are.	1.	PHI	cannot	be	shared	with	others	without	written	consent	from	the	patient.	2.	Posting	about	patients	on	social	media	without	consent	is	not	allowed.	A	Facebook	page	was	used	to	share	information	about	a	patient's	experience	at	a
community-based	healthcare	provider.	The	patient's	sister	posted	a	comment	that	violated	HIPAA	rules,	as	it	disclosed	protected	health	information	(PHI).	However,	the	provider	is	responsible	for	ensuring	their	website	does	not	reveal	PHI.	Discussing	a	local	celebrity's	condition	with	acquaintances	after	media	reports	was	shared	on	social	media	is
not	allowed	under	HIPAA.	Providers	must	protect	patient	privacy	and	security,	even	if	the	information	is	already	publicly	available.	HIPAA	Protection	and	PHI	Identifiers	Protected	Health	Information	(PHI)	falls	under	HIPAA	regulations.	Understanding	what	types	of	data	qualify	as	PHI	is	essential.	**What	is	PHI?**	PHI	includes:	*	Names	and
addresses	*	Dates	related	to	birth,	admission,	or	death	*	Telephone	numbers	*	Fax	numbers	*	Electronic	mail	addresses	*	Social	Security	Numbers	(SSN)	*	Medical	record	numbers	*	Health	plan	beneficiary	numbers	*	Account	numbers	*	Certificate/license	numbers	*	Device	identifiers	and	serial	numbers	*	URLs	or	IP	addresses	*	Biometric	identifiers
**What	is	ePHI?**	ePHI	stands	for	Electronic	Protected	Health	Information,	referring	to	PHI	created,	received,	maintained,	or	transmitted	electronically.	**HIPAA	Compliance**	Complying	with	HIPAA	regulations	involves	adhering	to	its	policies	on	data	security	and	privacy.	Entities	must	follow	HIPAA's	standards	to	ensure	the	confidentiality	and
integrity	of	patient	data.	**Who	Needs	to	Comply?**	Three	groups	must	adhere	to	HIPAA	requirements:	1.	**Covered	Entities**:	Healthcare	providers,	health	plans,	and	healthcare	clearinghouses.	2.	**Business	Associates**:	Organizations	outside	the	covered	entity	that	handle	PHI	on	behalf	of	the	covered	entity.	3.	**Business	Associate
Subcontractors**:	Third-party	organizations	or	persons	who	require	access	to	PHI	from	a	business	associate.	**Key	HIPAA	Rules**	Three	main	rules	govern	HIPAA	compliance:	1.	**HIPAA	Privacy	Rule**:	Regulates	the	use	and	disclosure	of	PHI,	setting	conditions	for	when	PHI	can	be	used	or	disclosed	by	covered	entities.	2.	**HIPAA	Security	Rule**:
Focuses	on	ensuring	the	confidentiality,	integrity,	and	availability	of	electronic	PHI.	3.	**HIPAA	Breach	Notification	Rule**:	Mandates	notification	of	breaches	involving	PHI.	The	Privacy	Rule	and	HIPAA	Security	Rule	are	two	crucial	components	of	the	Health	Insurance	Portability	and	Accountability	Act	(HIPAA).	The	Privacy	Rule	sets	standards	for
Covered	Entities	to	protect	individuals'	health	information	(PHI),	including	removal	of	personal	identifiers,	disclosure	limitations,	and	notification	of	privacy	practices.	In	contrast,	the	HIPAA	Security	Rule	establishes	national	standards	for	protecting	PHI	from	internal	and	external	threats,	comprising	administrative,	physical,	and	technical	provisions.
The	Breach	Notification	Rule	requires	healthcare	organizations	to	report	breaches	in	the	security	or	confidentiality	of	PHI.	A	breach	is	defined	as	intentional	or	unintentional	access,	use,	disclosure,	modification,	or	destruction	of	PHI	that	compromises	its	security	or	privacy.	A	significant	difference	between	HIPAA	and	HITECH	Act	lies	in	their
objectives	and	implementation.	The	HITECH	Act	was	enacted	in	2009	to	promote	the	adoption	and	meaningful	use	of	health	information	technology,	while	the	HIPAA	regulations	focus	on	safeguarding	PHI.	The	HITECH	Act	also	imposed	civil	penalties	for	willful	neglect	of	HIPAA	rules,	increased	enforcement	efforts,	and	expanded	HIPAA	requirements
for	business	associates.	A	breach	of	PHI	occurs	when	there	is	unauthorized	access	or	disclosure	of	PHI	that	compromises	its	security	and	privacy.	This	includes	loss	of	data	or	encryption	that	renders	it	unreadable.	Conversely,	a	HIPAA	violation	refers	to	any	action	that	contravenes	the	policies	and	procedures	of	HIPAA,	such	as	failing	to	keep	PHI
private	or	sending	it	via	insecure	methods.	The	main	distinction	between	Privacy	Rule	violations	and	Security	Rule	violations	lies	in	the	type	of	PHI	involved:	individual	PHI	versus	electronic	Protected	Health	Information	(ePHI).	The	penalties	for	HIPAA	violations	are	tiered	based	on	the	level	of	negligence,	ranging	from	Tier	1	(minimum	penalty	of
$100	per	individual)	to	Tier	4	(penalty	of	up	to	$50,000	per	individual).	Common	HIPAA	violations	include	mishandling	of	PHI,	unauthorized	disclosure,	and	lack	of	security	measures.	These	may	involve	emailing	patient	info	to	oneself,	sharing	passwords	with	employers,	or	giving	PHI	to	law	enforcement	without	proper	authority.	If	a	breach	occurs,
individuals	can	report	it	to	the	Office	for	Civil	Rights	(OCR)	by	mail,	fax,	or	email	through	their	Complaint	Portal.	When	filing	a	complaint,	provide	the	name	of	the	affected	entity,	alleged	violator's	info,	and	a	detailed	description	of	the	incident.	The	OCR	investigates	these	claims	and	may	take	corrective	actions	like	notifying	patients,	providing
training,	or	suspending	involved	employees.	To	avoid	HIPAA	violations,	employers	must	promote	awareness	and	educate	their	staff	on	proper	handling	procedures.	This	includes	implementing	strong	security	policies,	using	secure	file	sharing	tools,	and	ensuring	devices	are	password-protected.	Additionally,	organizations	should	only	transmit
necessary	info	over	email	and	use	encryption	on	mobile	devices.	In	cases	of	data	breaches,	the	responsible	party	is	typically	the	entity	in	possession	of	PHI	at	the	time	of	the	incident,	whether	it's	a	Covered	Entity	or	Business	Associate.	When	notified	of	a	potential	breach,	organizations	must	take	swift	action	to	investigate	and	mitigate	damage.	While
they	may	not	be	able	to	determine	the	cause	of	the	breach,	they	are	still	responsible	for	protecting	patient	privacy.	If	no	HIPAA	violations	are	found	after	an	investigation,	the	OCR	usually	does	not	take	further	action	unless	they	inform	you	of	their	findings.	If	the	OCR	determines	that	a	violation	did	not	occur,	no	additional	action	will	be	taken.	HIPAA's
coverage	is	limited	to	healthcare	organizations	within	the	United	States.	However,	patients	who	are	not	US	nationals	but	receive	care	from	a	US-based	healthcare	system	remain	protected.	On	the	other	hand,	non-US	citizens	who	are	part	of	a	foreign	healthcare	network	are	not	subject	to	HIPAA	regulations.	The	HIPAA	Advice	category	provides
straightforward	answers	to	common	questions	about	compliance.	This	section	is	designed	to	help	healthcare	professionals,	business	associates,	and	compliance	officers	navigate	complex	regulatory	requirements.	Whether	you	need	guidance	on	privacy	and	security	rules,	safeguarding	patient	data,	or	responding	to	breaches,	our	expert	advice	offers
actionable	insights	to	address	your	concerns.	Each	post	aims	to	break	down	complicated	regulations	into	easy-to-understand	guidance,	ensuring	you	can	make	informed	decisions	to	maintain	compliance.	This	category	covers	topics	like	patient	rights,	electronic	health	records,	and	more,	serving	as	a	reliable	resource	for	staying	compliant	and
protecting	sensitive	health	information.
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