
POLICY & pROCEDURE FOR OBTAINING A WRITTEN ACKNOWLEDGEMENT OF NOTICE OF PRIVACY PRACTICES
Purpose

To ensure that [ORGANIZATION] workforce members properly obtain or attempt to obtain a patient’s written acknowledgement that the patient received [ORGANIZATION’s] privacy notice.

Background

HIPAA requires health care providers to obtain a patient’s written acknowledgement that the patient received the provider’s Notice of Privacy Practices (NPP), or at least make a good faith effort to obtain such acknowledgement.
  In addition, HIPAA requires providers to document that the provider obtained or made a good faith effort to obtain the patient’s written acknowledgement.
  Subsequent revisions to the Notice of Privacy Practices do not require [ORGANIZATION] to obtain another written acknowledgement.  However, the Notice should be made available upon request on or after the effective date of the revision.  This policy will explain how [ORGANIZATION’s] employees should carry out these requirements.  A sample Acknowledgement Form is attached to this document.

Note:  To avoid duplication, providers may also include sections of the Acknowledgement Form with other consent to treat, registration, acknowledgement or other internal documents delivered to patients at initial and follow-up visits already in use by the provider.

Policy

After April 14, 2003, when a patient first receives care from our facility (including service delivered electronically), the workforce member in charge of providing our Notice of Privacy Practices shall make a good faith effort to obtain the patient’s written acknowledgement and to ensure the patient received a copy of the Notice of Privacy Practices.  Specifically, the workforce member should ensure that the patient receives assistance with the written acknowledgment form and is provided an opportunity to ask questions. 

The acknowledgement form is located [insert location here].  It is the goal of this facility to have as many patients sign Acknowledgement Forms as possible, even if it takes several attempts for each patient.
Procedure for Obtaining a Patient’s Written Acknowledgement:

In nonemergency situations where the patient physically visits our facility, the workforce member in charge of providing our Notice of Privacy Practices shall:

1. Provide a copy of the Notice of Privacy Practices to the patient within 24 hours of the first delivery date;

2. Provide an opportunity for the patient to ask questions or raise concerns about the privacy of his or her health information;

3. Discuss all questions or concerns;

4. Refer the patient to more knowledgeable, accessible sources if the patient is dissatisfied with the answers to their questions or concerns about the privacy of their health information; 

5. Give the patient an opportunity to read the Acknowledgement form;

6. Ensure that the patient or his or her personal representative checks both boxes on the Acknowledgement form, located in the back of the Notice of Privacy Practices, and signs his or her name;

7. Fill out all the items listed in the box on top of the Acknowledgement form;

8. Ensure there are two copies of the signed Acknowledgement form, one for the patient and one for our file; and
9. File our copy of the completed form in the patient’s medical record or patient admission/billing record in either paper or electronic format.

Document Retention

[ORGANIZATION] must retain the Notice of Privacy Practices, including any changes to the notice, as well as the signed Acknowledgment Form for six years from the date of creation or the date when they were last in effect whichever is later.    

Documentation maintenance of the Acknowledgement Form may be in the form of a signature on a piece of paper, the electronic scanning of the paper into a computer system, or electronic signature.  Furthermore, the written acknowledgement must be retrievable upon request from the patient or any external compliance-monitoring agency.  

Applicable Regulations/Standards

· 45 CFR § 164.520(c) & (e) 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

The privacy of your protected health information is important to us.  We have provided you with a copy of our Notice of Privacy Practices.  It describes how your health information will be handled in various situations.  We ask that you sign this form to acknowledge you received a copy of our Notice of Privacy Practices.  This includes the situation where your first date of service occurred electronically.

If your first date of service with us was due to an emergency, we will try to give you this notice and get your signature acknowledging receipt of this notice as soon as we can after the emergency.

I have received [PROVIDER’S] Privacy Notice.

___________________________________________________

__________________________

Print Name







Unique Identifier

___________________________________________________

__________________________

Patient’s Signature or Personal Representative's Signature

Date

If Personal Representative, describe relationship

[PROVIDER] staff should complete if Acknowledgement Form is not signed:

1. Does patient have a copy of the Privacy Notice? 

[ ] Yes

[ ] No

2. If you answered “No” above, please explain why the patient did not sign an acknowledgement form and [PROVIDER’S] efforts in trying to obtain the patient’s signature (check all that apply):

[ ] 
Patient Unable to Comprehend

[ ] Patient/Legal Representative Left before Signature Obtained

[ ] 
Patient Communication Barrier

[ ] Emergency Admission/Patient Not Present for Registration

[ ] 
Legal Representative not Available
[ ] Patient bypassed Registration – Not Available

[ ] 
Other:_____________________________________________________________________

3.  Completed by:

_________________________________
____________________
___________________

Workforce Member Signature



Title



Date

FREQUENTLY ASKED QUESTIONS

for

NOTICE OF PRIVACY/WRITTEN ACKNOWLEDGEMENT

Q. Why are you giving me this Notice?

A. For two reasons:  (1) we feel that it is important that you understand how we use your health information; and (2) HIPAA, a federal law, requires that we provide this information to you.

Q. What is HIPAA anyway?  Why should I care about it?

A. HIPAA is the Health Insurance Portability and Accountability Act – a federal law that requires health care providers to take certain steps to protect the privacy and security of patient health information.  The Notice of Privacy will help you understand how your health information should be handled under the new HIPAA rules.

Q. Who can explain the information in this notice to me?

A. The Notice of Privacy contains a contact name and number of a person who can discuss any questions or concerns you may have about your health information privacy.

Q. I don’t like to sign anything until I have read the document.  Are you going to make me sign it before I can see the doctor?

A. No.  Your signature simply indicates that you were given the notice.  If you choose not to read the Notice of Privacy or sign the form, there will be no impact on the care or service that you receive.

Q. What if I refuse to sign?

A.  If you choose not to sign, it will have no impact on your care or service.

Q. Do I have to keep this Notice of Privacy for my own records?

A. No.  However, it may be a good idea for you to keep a copy of it should you have any future questions about the privacy of your medical record.

Q. What information does my medical record contain?

A. Medical records are created when you receive treatment at our organization with one of our healthcare professionals.  Records may include your medical history, details about your lifestyle (such as smoking, venereal diseases, other risky activities), and family medical history.  In addition, your records contain laboratory test results, medications prescribed, and other reports that indicate the results of operations and other medical procedures.

Q. Who has access to my medical record?

A. Various people and organizations may have access to your medical record, depending on the reason.  For example, doctors, nurses and others involved with your medical treatment may look at and add things to your medical record.  Your health insurance company may view your medical record in order to pay for your medical services.  State or federal agencies may access your record in order to track diseases and carry out public health or reporting functions.  Portions of your record may also be shared with [ORGANIZATION]’s staff to schedule your appointments.  In many instances, however, only the minimum amount of your health information that the person or entity needs to get their job done will be shared.

Q. How do I get access to my own medical records?

A. You have the right to review your medical records.  If you would like to do so, please let me know and I will help you arrange it. In addition, if you wish to receive a copy of items in your medical record, we may charge you a reasonable cost for the copies.

Q. Will I have to sign the same Notice of Privacy at other hospitals or clinics?

A. You may have to sign similar Notices of Privacy and acknowledgement forms with other providers, depending on whether those other providers are affiliated with us.  Generally, however, you should only have to sign a Notice of Privacy one time with each provider you visit.

Q. Who can sign for my minor children (elderly family members)?  Who will explain it to them?

A.  This is not a legal document, however, you will need to sign the form for your minor children or elderly family members.  Should you or your minor/elderly family member have questions or need help understanding the notice, you may contact [PATIENT RELATIONS/PRIVACY OFFICER/OTHER] for assistance.

For office use only:


Patient Name:____________________________________________


Medical Record #:________________________________________


Date of Admission:________________________________________


Filed electronically:  ___Yes	___No


Forward completed form to HIS to file in patient’s chart:  ___Yes	___No








� 45 CFR § 164.520(c)(2)(ii) (2002).


� ibid..
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