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Policy: 
It is the policy of PIRC to comply with all laws, rules and regulations regarding confidentiality related to patient, staff and persons in the general community who receives services at the agency 

    All patient information is to be treated as confidential, including the fact that the patient receives (or previously received) services through this office. The privacy and confidentiality of our patients are protected under the Ethics Codes of the mental health professions, state laws and regulations, and federal HIPAA Regulations. No patient information may be disclosed without the explicit informed consent of the patient and authorization by his/her clinician.
SCOPE: 


The policy applies to all people that enter this facility for the purpose of conducting business or making observations or any business activity visitors, applicants for employment, consultants of Parent’s Information & Resource.

RESPONSIBILITY: 


It is the responsibility of the Director and/or designee to implement this policy and procedure. It is the responsibility of the Director and Supervisor of each site and or program to disseminate this information to employees under their supervision.
The Parents Information and Resource Center (PIRC), provides services that are covered by the confidentiality regulations including those that are covered by the Health Information Portability and Accountability Act.  

 EMPLOYEE CONFIDENTIALITY AGREEMENT
The following is a statement that must be signed and agreed to by any person that enters this facility. 

I agree to conform to and abide by the requirements of confidentiality of PIRC and specifically in that I will not disclose or cause to be disclosed any information that is obtained regarding any person or persons that I may observe or speak with at this facility.  
This prohibition of release or acknowledgement of any information also includes the name of any individual that I may accidentally observe while on these premises.

My signature below affirms that I have read, understand and accepts PIRC’s HIPPA Policy and 
that I understand that any patient information to which I have access is considered confidential, including clinical records, financial records, or any other identifiable information.  By signing this policy, I promise not to divulge or release information shared with me to any other people involved. If the information is leaked, the injured person can claim breach of contract.

_______________________________________          
____________________________ 

Employee / Consultant’s Signature                           


Date
_______________________________________
   
______________________________
Personnel Signature






Date
