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Policy:

ETSU has adopted this policy to comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the requirement of the regulations to protect the confidentiality and integrity of confidential health information.  Proper precautions must be used when faxing so that confidentiality of the information transmitted is maintained.

Procedure:

All staff will take the following precautions when using the fax machine to transmit patient information.

1. Do not fax confidential patient information, without authorization, except for treatment, payment or operations (TPO) and emergencies.   

2. Ensure that any ETSU fax machine, which might receive incoming confidential patient information, is in a secure area away from access to the general public. 

3. Use a special cover sheet indicating the fax contains confidential information and is intended only for the use of the individual or entity named as the recipient.

4. Always verify the fax number before faxing confidential patient information.

5. If there has been an error in sending a fax, attempt to contact the incorrect recipient immediately and request the return or destruction of the fax.  All known errors must be logged on the patient’s PHI disclosure log.
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Telephone number










Facsimile number

Fax


Date: 
___________________________________________________________

To:
__________________________________________________________________

Fax Number:  _____________________________________________________

From:
__________________________________________________________________

Number of pages for transmission including cover sheet: _________________

Message: _______________________________________________________________

        ____________________________________________________________________________

        ____________________________________________________________________________

        ____________________________________________________________________________

This communication is from ETSU and is intended to be confidential and solely for the persons or entities addressed above.  If you are not the intended recipient, be aware that the information contained herein may be protected from unauthorized use by privilege or law, and any copying, distribution, disclosure, or other use of this information is prohibited.  If you have received this communication in error, please contact the sender by telephone immediately, and delete or destroy all copies.  Thank you for your cooperation.
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