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109 Governor Street


 


Suite 724


 


Richmond, VA  23218


 


Phone: 804


-


864


-


7661


 


Fax: 804


-


864


-


7670


 


Email: kim.barnes@vdh.virginia.gov


 


P


lease read, sign, and date this 


 


acknowledgement.  Please return this br


o-


chure to your Supervisor. 


 


 


I have read and understand the information 


in this brochure.  I realize that there are civil 


and cri


minal penalties for the unauthorized 


use and disclosure of PHI.  I will abide by 


the guidelines when performing my duties 


at the


 Department of Health.


 


Signature of Student/


 


Volunteer_____________________________


 


Print Name____________________________


 


Date_


_________________________________


 


Signature of 


 


Supervisor_____________________________


 


Name of School/


 


Volunteer Program_______


_______________


 


Tel.  (804) 864


-


7661


 


 


HIPAA &


 


Students/Volunteers


 


Acknowledgement


 


Office of HIPAA 


Compliance


 


Office of HIPAA Compliance


 


Virginia Department 


of Health


 




 

109 Governor Street 

Suite 724 

Richmond, VA  23218 

Phone: 804-864-7661 

Fax: 804-864-7670 

Email: kim.barnes@vdh.virginia.gov 

Please read, sign, and date this  

acknowledgement.  Please return this bro-

chure to your Supervisor.  

 

I have read and understand the information 

in this brochure.  I realize that there are civil 

and criminal penalties for the unauthorized 

use and disclosure of PHI.  I will abide by 

the guidelines when performing my duties 

at the Department of Health. 

Signature of Student/ 

Volunteer_____________________________ 

Print Name____________________________ 

Date__________________________________ 

Signature of  

Supervisor_____________________________ 

Name of School/ 

Volunteer Program______________________ 

Tel.  (804) 864-7661 

 

HIPAA & 

Students/Volunteers 

Acknowledgement 

Office of HIPAA 

Compliance 

Office of HIPAA Compliance 

Virginia Department 

of Health 
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A


s a student/volunteer performing duties for 


the Virginia Department of Health, you will 


have access to the protected health inform


a-


tion (PHI) of our patients.  The fact that an 


individual is or was a patient of the Virginia 


Department of Health is PHI.


 


·


Federa


l and state laws, including HIPAA and 


our policies and procedures, protect the pr


i-


vacy and security of this PHI.


 


·


It is illegal for you to use or disclose PHI ou


t-


side the scope of your student/volunteer d


u-


ties for the Virginia Department of Health.  


This includes oral, written, or electronic uses 


and disclosures.


 


 


HIPAA Protects Patient Privacy


 


G


uidelines for the Use of PHI


 


¨


You may use PHI as necessary to carry out 


your duties as a student/volunteer.


 


¨


You may share PHI wit


h other health care 


providers for treatment purposes.


 


¨


You may NOT photocopy PHI.


 


¨


You must access only the minimum 


amount of PHI necessary to care for a p


a-


tient or to carry out an assignment.


 


¨


You may NOT record PHI (such as patient 


names, diagnoses, dates of birth, a


d-


dresses, phone numbers, etc.) on any a


s-


signments you may need to turn into your 


instructor, reports you may need to turn 


in to your program, or forms you may 


need to t


ake with you.


 


¨


You may only access the PHI of patients 


for whom you are caring/volunteering 


when there is a need for the PHI.


 


¨


Be aware of your surroundings when di


s-


cussing PHI.  For example, because others 


may overhear you, it is inappropriate to 


discuss PHI in bathrooms, lunch areas or in 


any other public place.


 


¨


When disposing of any documents with 


PHI, do NOT put them into a waste can.  


Instead, place discarded documents with 


PHI into containers marked for shre


d-


ding.


 


¨


If you have questions about the use or 


disclosure of PHI, contact the health di


s-


trict’s Privacy Officer.


 


What You Need to Know
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-
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

As a student/volunteer performing duties for 

the Virginia Department of Health, you will 

have access to the protected health informa-

tion (PHI) of our patients.  The fact that an 

individual is or was a patient of the Virginia 

Department of Health is PHI. 



Federal and state laws, including HIPAA and 

our policies and procedures, protect the pri-

vacy and security of this PHI. 



It is illegal for you to use or disclose PHI out-

side the scope of your student/volunteer du-

ties for the Virginia Department of Health.  

This includes oral, written, or electronic uses 

and disclosures. 

 

HIPAA Protects Patient Privacy 

Guidelines for the Use of PHI 



You may use PHI as necessary to carry out 

your duties as a student/volunteer. 



You may share PHI with other health care 

providers for treatment purposes. 



You may NOT photocopy PHI. 



You must access only the minimum 

amount of PHI necessary to care for a pa-

tient or to carry out an assignment. 



You may NOT record PHI (such as patient 

names, diagnoses, dates of birth, ad-

dresses, phone numbers, etc.) on any as-

signments you may need to turn into your 

instructor, reports you may need to turn 

in to your program, or forms you may 

need to take with you. 



You may only access the PHI of patients 

for whom you are caring/volunteering 

when there is a need for the PHI. 



Be aware of your surroundings when dis-

cussing PHI.  For example, because others 

may overhear you, it is inappropriate to 

discuss PHI in bathrooms, lunch areas or in 

any other public place. 



When disposing of any documents with 

PHI, do NOT put them into a waste can.  

Instead, place discarded documents with 

PHI into containers marked for shred-

ding. 



If you have questions about the use or 

disclosure of PHI, contact the health dis-

trict’s Privacy Officer. 

What You Need to Know 
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