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E C A  H I P A A  P o l i c y  E C A  
 ( S e e  B C B K ,  B E ,  C N ,  C N A  a n d  I D A E )   
 

 T h e  s e r v i c e  c e n t e r  s h a l l  c o m p l y  w i t h  a l l  a p p l i c a b l e  H e a l t h  I n s u r a n c e  

P o r t a b i l i t y  a n d  A c c o u n t a b i l i t y  A c t  ( H I P A A )  p r o v i s i o n s  e n s u r i n g  t h e  c o n f i d e n -

t i a l i t y  o f  p r o t e c t e d  h e a l t h  i n f o r m a t i o n .    

 S t a f f  T r a i n i n g  R e q u i r e d  

 T h e  s e r v i c e  c e n t e r  s h a l l  p r o v i d e  a p p r o p r i a t e  a n d  t i m e l y  p r o f e s s i o n a l  d e -

v e l o p m e n t  a c t i v i t i e s  r e g a r d i n g  H I P A A  r e q u i r e m e n t s .  

 C o m p l i a n c e  R e q u i r e d  

 A l l  s t a f f  s h a l l  a b i d e  b y  H I P A A  r e q u i r e m e n t s  a n d  m a i n t a i n  t h e  c o n f i d e n -

t i a l i t y  o f  p r o t e c t e d  h e a l t h  i n f o r m a t i o n .   T h e  s e r v i c e  c e n t e r  s h a l l  p r o v i d e  n o t i c e  

t o  s t a f f  a s  r e q u i r e d  b y  l a w .   
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HEALTH RECORDS 
(Request for Amendment Form) 

 
 
To: ______________________________, the ( ______________ Service center) privacy official. 
 
From:  ___________________________ 
 
Date:  ____________________________ 
 
I request that the service center make the following amendment to protected health information: 

____________________________________________________________________________________________

____________________________________________________________________________________________

___________________________________________________________________________________ 

I would like the amendment made for the following reason(s): 

 

 

 

 

 
* * * * * * * 

  
Note:  The reader is encouraged to review policies and/or procedures for related information in this ad-

ministrative area. 
 

Implemented:  (adopt, date)        (Revise Date) 
 
 (______________ Service center) 
 

Adapt  regulat ion  for  loca l  use ,  remove  from po l i cy  book 

and  d i s tr ibute  as  necessary .  


