Confidentiality
HIPAA

As a result of participating in this segment of training, you will be able to:

1. Give a definition for HIPAA

2. List at least 5 pieces of protected information that can be used to identify a person

3. Summarize what to do in 3 out of 4 situations to safeguard communication and information
(verbal, written, or electronic — including social media)

4. Explain “need to know"” concept related to HIPAA

5. Describe how to use release of information and consent forms

6. Describe the role of a Necessary Supplemental Accommodation (NSA) representative

7. Compare different types of guardianship

8. Identify a guardian’s duties regarding protected health information

9. Classify the methods through which Protected Health Information can be fransferred

1

0. Identify penalties for violation of HIPAA policy whether intentional or accidental
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What does HIPAA stand for? — 1B —
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What kind of information is considered to be
protected, identifiable health information?

Potential Consequences
for Violating HIPAA

Violation of
Privacy
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Match each Guardian type to the correct definition by
writing the type in the appropriate definition box.

—

Full
Guardianship of

of both person
and estate
S0... what )
i© an NSAY

-

NSA Representative (Necessarg Supplemen.tal Accommodation)

forﬁzrr)mofri‘rila:)r::ial A Necessary Supplemental Accommodation representative is a person identified by an

- . individual to DDA when the individual does not have a legal guardian and the individual is
decisions such as medical ) o . .

matters, living arrangements, and requesting or receiving DDA services. The only representatives that have any legal

consent to habilitation plans responsibility for the individual are natural, step, or adoptive parents who have custody of

the individual who is under the age of eighteen; or court appointed legal guardians for

I kindividuals of any age. j
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| hereby authorize all medical service sources and health care
providers to use and/or disclose the protected health information

(““PHI"’) described below to following individual:

NAME RELATIONSHIP U
Release of PHI covering health care for the period of (choose one) 1'

[] From (date) to (date) ,or

[] All past, present and future periods

| hereby authorize the release of PHI as follows (check one):
[ ] my complete health record (including records relating to mental
health care, communicable diseases, HIV or AIDS, and treatment of
alcohol/drug abuse), or
[] my complete health record with the exception of the following Z
information (check as appropriate):

[] Mental health records

[] Communicable diseases (including HIV/AIDS)

[] Drug and alcohol treatment

[] Other (specify)

Signature 5.

Printed Name ‘ n )

Ao o DSP,
what e my role
to safeguard the
wformation of
the ndividuale T
suppovt?
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