
HEALTH INSURANCE PORTABILITY AND 

ACCOUNTABILITY ACT 

 

 
HIPAA is a privacy rule that creates national standards to protect individuals’ 

personal health information and gives the patient certain rights regarding their 

PHI.   

 

Protected Health Information (PHI) is any information, whether spoken, electronic 

or written that relates to the health of the patient or the health care provided to 

the patient or information that could reasonably be used to identify the patient.  

 

Patient rights include: 
 Knowledge of who has access to their health information 

 Ability to access their medical record &/or amend incomplete or 

incorrect information. 

 Requirement of authorization before information can be given to 

someone else, except as allowed by HIPAA 

 The patient can request an accounting of all the disclosures in a six-

year period. 

 Recourse if their rights are violated.  

 

What does this mean to you? 
 Any information that relates to the patient’s health cannot be 

disclosed unless authorized by the patient or someone acting on the 

patient’s behalf unless it is used for treatment purposes.  

 Establish reasonable safeguards to protect PHI by speaking quietly 

when discussing a patient’s medical condition with other medical 

professionals or family members and by avoiding using patient’s names 

in public areas.   

 Providing the notice of patient privacy rights to the patient and, 

except in an emergency treatment situation, make a good faith effort 

to obtain the patient’s written acknowledgment of receipt of the 

notice.  

 Patient privacy notices need to be on each vehicle that may respond 

to a medical incident scene, even non-transporting vehicles.  

 

 

 

 



What is the recourse if a patient’s rights are violated? 
 Patients have the right to file a formal complaint with the US 

Department of Health & Human Services for violations that could 

include: 

 Improper use or disclosure of PHI 

 Selling of PHI 

 Breach of patient’s privacy.   

 Each violation may be subject to civil as well as criminal penalties for 

the Office and/or the alleged violator.  

 

If you have questions over confidentiality and HIPAA regulations you should  

contact your instructor or agency supervisor. 

 

 

 

This signature verifies that I have received education about HIPAA, Patient 

Rights and my responsibilities in protecting these Patient Rights. 

 
 

Signature         Date 

 

Printed Name 


