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     Procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
 
9.3.1 
9.3.2 

STANDARDS FOR FORM AND CONTENT OF 
AUTHORIZATION FORMS 
     Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
     Procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
     Authorization Form . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
1.3.1 
1.3.2 
1.3.3 

STATE LAWS GOVERNING THE CONFIDENTIALITY OF 
PROTECTED HEALTH INFORMATION 
     Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
     Procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
7.3.1 
7.3.2 

SUBPOENAS, COURT ORDERS, DISCOVERY REQUESTS, OR 
OTHER LEGAL PROCESSES AND THE DISCLOSURE OF 
PROTECTED HEALTH INFORMATION 
     Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
     Procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
 
2.8.1 
2.8.2 

TERMINATION OR MODIFICATION OF ACCESS TO 
PROTECTED HEALTH INFORMATION: ELECTRONIC 
SYSTEMS 
     Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
     Procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
 
8.2.1 
8.2.2 

TRADING PARTNER AGREEMENT 
     Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
     Procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
7.5.1 
7.5.2 
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TRAINING PROGRAM: USES, DISCLOSURES, AND 
SAFEGUARDING PROTECTED HEALTH INFORMATION 
     Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
     Procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
4.1.1 
4.1.2 

USE AND DISCLOSURE OF PROTECTED HEALTH 
INFORMATION FOR PURPOSES OF RESEARCH 
     General Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
     William R. Sharpe, Jr. Hospital Policy . . . . . . . . . . . . . . . . . .  
     General Procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
     William R. Sharpe, Jr. Hospital Procedure . . . . . . . . . . . . . . . 

 
 
10.1.1 
10.1.2 
10.1.3 
10.1.4 

USE AND DISCLOSURE OF PROTECTED HEALTH 
INFORMATION FOR MARKETING PURPOSES 
     Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
6.3.1 

USE AND DISCLOSURE OF PROTECTED HEALTH 
INFORMATION FOR FUNDRAISING 
     Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
 
6.6.1 

USE AND DISCLOSURE OF PROTECTED HEALTH 
INFORMATION IN AN EMERGENCY 
     Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
     Procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
2.17.1 
2.17.2 

USE AND DISCLOSURE OF HEALTH INFORMATION 
ACQUIRED PRIOR TO COMPLIANCE DATE FOR FEDERAL 
PRIVACY REGULATIONS: APRIL 14, 2003 
     Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
 
6.10.1 

VERIFICATION OF THE IDENTITY AND AUTHORITY OF A 
PERSON REQUESTING DISCLOSURE OF PROTECTED 
HEALTH INFORMATION 
     Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
     Procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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