
TRAINING OF WORKFORCE AS TO PRIVACY OF PROTECTED HEALTH INFORMATION
SINDECUSE HEALTH CENTER HIPAA POLICY 

WESTERN MICHIGAN UNIVERSITY 

DEFINITIONS:

The term workforce includes all Sindecuse Health Center (SHC) employees, volunteers, trainees, and other persons whose conduct, in the performance of work for SHC, is under the direct control of SHC, whether or not they are paid by SHC. 
POLICY:
Pursuant to the HIPAA Privacy Rules, SHC will train its workforce as necessary and appropriate for the members of the workforce to carry out their functions within the Sindecuse Health Center regarding the policies and procedures for the secure and confidential receipt, transmission, storage, use and/or disclosure of Protected Health Information (PHI), in accordance with this Policy.

PROCESS:

1. SHC’s workforce will be trained regarding SHC’s privacy policies and procedures with respect to PHI, as necessary and appropriate for them to carry out their duties and responsibilities.

2. Training will occur before April 14, 2003 for those persons who are part of the workforce at that time.

3. New members of the workforce will receive training regarding the privacy and confidentiality of PHI at initial orientation or within a reasonable time thereafter.

4. Training will be provided to members of the workforce whose functions are affected by a material change in the policies or procedures within a reasonable period after the material change becomes effective.

5. Training will include policies and procedures regarding the requirements of the Privacy Rules regarding the privacy and confidentiality of PHI and SHC’s policies and procedures.

6. Training regarding the privacy and confidentiality of PHI will include the following:

(a) what is meant by PHI;

(b) uses and disclosures for treatment, payment and health care operations;

(c) the minimum necessary standard;

(d) the safeguards and firewalls necessary to protect health information from inappropriate disclosure;

(e) uses and disclosures of PHI pursuant to individual authorization;

(f) uses and disclosures of PHI pursuant to the individual’s opportunity to agree or disagree with the use or disclosure;

(g) uses and disclosures of PHI that do not require individual authorization or opportunity to agree or disagree;

(h) any other information as necessary for the respective members of the workforce to carry out their duties and responsibilities with respect to the proper use or disclosure of PHI.

7. Training regarding individual rights as to the use and disclosure of, and access to, PHI will include the following:

(a)
allowing individuals to file complaints concerning SHC’s policies and procedures required by the HIPAA Privacy Rules, or its compliance with such policies and procedures;

(b)
allowing individuals to receive an accounting of instances when their PHI has been disclosed;

(c)
allowing individuals to access, inspect, and/or obtain a copy of their PHI that is maintained in a designated record set;

(d)
denying a request from an individual to access, inspect, and/or obtain a copy of their PHI;

(e)
providing an individual with a written statement for the reason of a denial to inspect and copy his/her PHI;

(f)
allowing individuals to request confidential communications of PHI;

(g)
allowing individuals to request restriction of the uses and disclosures of their PHI;

(h)
allowing individuals to request an amendment or correction to their PHI that is erroneous or incomplete;

(i)
denying a request from an individual to amend or to correct their PHI that is erroneous or incomplete.

8. Training regarding the use and disclosure of PHI will include the following:

(a) the process by which an individual may request the use or disclosure of his or her PHI;

(b) SHC’s use or disclosure of PHI and the minimum necessary standard;

(c) when a signed authorization is required for the disclosure of PHI;

(d) when disclosures may be made without a signed authorization; and

(e) the need to document certain disclosures for purposes of providing an accounting.

9.
Upon completion of training, each member of the workforce will be required to sign an Acknowledgement of Training roster. 
9. Documentation regarding training for SHC’s workforce will be retained for a period of at least six years from the date of its creation or the date when it last was in effect, whichever is later.

10. The Privacy Officer, or designee, will conduct the training.

Regulatory Authority:  
Final Privacy Rule:
 45 C.F.R. §164.530(b)

Related Policies/Procedures:


· Acknowledgement of Training Form (non-volunteer workforce)

· Acknowledgement of Training Form (volunteer workforce)

· Policy Regarding Sanctions for Violations of the Privacy Rules or Policies and Procedures

History:


Adopted:

April 8, 2003


Effective Date:
April 14, 2003
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