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Health Insurance Portability and Accountability Act of 1996 
 

The Health Insurance Portability and Accountability Act of 1996, referred to as HIPAA, 
was originally enacted as a means to allow employees to maintain their healthcare 
coverage when changing jobs, but has grown into regulations for the healthcare industry. 
Certain types of patient information are referred to as Protected Health Information and 
are legally protected under the HIPAA Privacy Regulations and must be treated in a 
special way.  
 
Protected Health Information encompasses almost anything that can be used to identify 
the patient such as name and address. It also includes identifiers such as birth date, social 
security number, medical record number, telephone number, or patient account number. 
Any piece of information that can be used to discover the individual identity of a specific 
patient or lead to access to the patient’s medical information equals protected health 
information. 
 
Under the HIPAA Privacy Regulations, agencies are required to give patients a copy of 
its written Notice of Privacy Practices at the time of registration for admission or for an 
outpatient service encounter. This document will disclose how the agency plans to access, 
use, and disclose the patient’s protected health information. 
 
Disciplinary action will be enforced against persons who do not follow the privacy 
policies and procedures that are required under the Health Insurance Portability and 
Accountability Act of 1996. 
 

HIPAA Statement of Understanding 
 

I have read and understand the HIPAA privacy policy. I understand that I am legally 
responsible for the implementation of these rules in class and clinical areas. I also 
understand that the College of Nursing and Health Sciences or the federal government 
may enforce disciplinary action for any infraction of these rules. 
 
 
 
_______________________________ ____________________________________ 
 Student Name      Student Signature 
 
_______________________________ 
 Date 
 
 


