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that it is stored securely, and used
correctly.  HIPAA does several
important things. It reduces health care
abuse and fraud and sets security
standards for electronic billing of
healthcare. It also does the same for
the storage of patients’ healthcare
information. The Act mandates the
protection and handling of medical
data, ensuring that healthcare data is
kept private.

company’s reputation, and you could be
subject to disciplinary action and strict violation
fines and penalties by CMS/OCR. Organizations
that fail to implement adequate systems can
suffer significant damage. The remediation and
penalties are substantial If a breach takes
place. 

HIPAA compliance guidelines
are incredibly essential.
Failure to comply can put
patients’ health information
at risk. Breaches can have a
disastrous impact on a

It applies to three types of
companies: providers, supply

chain (contractors, vendors, etc.)
and now service providers (such

as data centers and cloud services
providers). All health plans and  

HIPAA Privacy Rule 3

healthcare clearinghouses must be HIPAA
compliant. These rules also apply to healthcare

providers who conduct electronic health-related
transactions. The Privacy Rule requires that

providers put safeguards in place to protect their
patients’ privacy. The safeguards must shield their
PHI. The HIPAA Privacy Rule also sets limits on the

disclosure of ePHI.

 HIPAA compliance is
a must. HIPAA
guidelines protect
patients’ health
information, ensuring 
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Technical Safeguards:
In the HIPAA Security Rule there are four
categories in the technical safeguards. 

First is access control. These controls are
designed to limit access to ePHI. Only
authorized persons may access confidential
information.
Second is audit control. Covered entities must
use hardware, software, and procedures to
record ePHI. Audit controls also ensure that
they are monitoring access and activity in all
systems that use ePHI.
Third are integrity controls. Entities must have
procedures in place to make sure that ePHI is
not destroyed or altered improperly. These
must include electronic measures to confirm
compliance.
Lastly, there must be transmission security.
Covered entities must protect ePHI whenever
they transmit or receive it over an electronic
network.

The safeguards of the HIPAA
Security Rule are broken down
into three main sections. These
include technical, physical, and
administrative safeguards. 

4 HIPAA Security Rule
Administrative

Safeguards: 
In the HIPAA Security Rule
there are five categories in

the Administrative
safeguards.
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cover the facilities where data is stored, and the
devices used to access them. Access must be
limited to authorized personnel. Workstation and
device security are also essential. The removal,
transfer, destruction, or re-use of such devices
must be processed in a way that protects ePHI.

Physical Safeguards:

First, there must be a security
management process. The covered
entity must identify all potential
security risks to ePHI. It must analyze
them. Then, it must implement
security measures to reduce the risks
to an appropriate level.
Second, there must be security
personnel in place. Covered entities
must have a designated security
official. The official’s job is to develop
and implement HIPAA-related security
policies and procedures.
Third, covered entities must have an
information access management
system. The Privacy Rule limits the
uses and disclosures of ePHI. Covered
entities must put procedures in place
that restrict access to ePHI to when it
is appropriate based on the user’s
role.
Fourth, covered entities must provide
workforce training and management.
They must authorize and supervise
any employees who work with ePHI. 

Requires that all covered
organizations implement
physical safeguards to protect
ePHI. The physical safeguards 
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These employees must get training in the
entity’s security policies. Likewise, the entity
must sanction employees who violate these
policies.
 

Fifth, there must be an evaluation system
in place. Covered entities must
periodically assess their security policies
and procedures.
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The information and content in this document is provided for informational purposes only and is provided “as is” with no warranty of any kind, either
express or implied, including but not limited to the implied warranties of merchantability, fitness for a particular purpose, and non-infringement. We
are not liable for any damages, including any consequential damages, of any kind that may result from the use of this document. The information is
obtained from publicly available sources. Though reasonable effort has been made to ensure the accuracy of the data provided, we make no claim,

promise or guarantee about the completeness, accuracy, recency or adequacy of information and is not responsible for misprints, out-of-date
information, or errors. We make no warranty, express or implied, and assumes no legal liability or responsibility for the accuracy or completeness of

any information contained in this document.
If you believe there are any factual errors in this document, please contact us and we will review your concerns as soon as practical.
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