
Understanding HIPAA: A Guide for Businesses

Disclaimer:

HubSpot has a HIPAA compliant beta that just released this past week. This white paper is intended to
provide general information about HIPAA regulations and their importance for businesses handling
healthcare data. It is not only specific to HubSpot's services.

Introduction
The Health Insurance Portability and Accountability Act (HIPAA) sets the standard for protecting sensitive
patient data in the United States. Compliance with HIPAA is crucial for any business handling healthcare
information, ensuring both legal adherence and the safeguarding of patient trust. This comprehensive
guide delves into the key components of HIPAA, providing detailed insights and practical guidance for
businesses aiming to maintain compliance.

HIPAA Privacy Rule
The HIPAA Privacy Rule establishes national standards to protect individuals' medical records and other
personal health information (PHI). It mandates the secure handling of PHI by health plans, healthcare
clearinghouses, and healthcare providers that conduct certain healthcare transactions electronically.

Key Provisions

● Protected Health Information (PHI): Understanding what constitutes PHI is fundamental. PHI can
include demographic data, medical histories, test results, insurance information, and other data
that healthcare professionals collect to identify an individual and determine appropriate care.

● Patient Rights and Responsibilities: Ensuring patients are aware of their rights under HIPAA is
essential. These include the right to access and obtain a copy of their health records, request
amendments, and be informed about how their information is shared.

● Implementing the Minimum Necessary Standard: Organizations must develop policies and
procedures to limit unnecessary or inappropriate access to and disclosure of PHI. This involves
training staff, monitoring access, and regularly reviewing practices.

HIPAA Security Rule
The HIPAA Security Rule sets standards for protecting electronic PHI (ePHI) through administrative,
physical, and technical safeguards.



Key Provisions

● Administrative Safeguards: These are actions, policies, and procedures to manage the selection,
development, implementation, and maintenance of security measures to protect ePHI and
manage the conduct of the workforce in relation to the protection of that information.

● Security Management Process: Risk analysis, risk management, and a sanction policy are
crucial components.

● Workforce Training: Regular training and awareness programs to educate employees
about HIPAA requirements and security best practices.

● Contingency Plan: Strategies for responding to emergencies or other occurrences that
may damage systems containing ePHI.

● Physical Safeguards: Physical measures, policies, and procedures to protect electronic
information systems and related buildings and equipment from natural and environmental
hazards and unauthorized intrusion.

● Workstation Security: Ensuring that workstations are used appropriately and are secure.
● Facility Access Controls: Implementing policies to ensure that physical access to

electronic information systems is limited to authorized individuals.
● Technical Safeguards: Technology and related policies and procedures that protect ePHI and

control access to it.
● Access Control: Ensuring that only authorized personnel have access to ePHI.
● Encryption and Decryption: Protecting ePHI during transmission and storage.
● Audit Controls: Implementing hardware, software, and procedures to record and examine

access and other activity in information systems that contain or use ePHI.

Practical Examples

● Encryption: A healthcare provider encrypts all patient data both in transit and at rest to ensure
that even if data is intercepted or accessed without authorization, it remains unreadable and
secure.

● Access Controls: A clinic implements role-based access control (RBAC) to ensure that employees
can only access the PHI necessary for their specific job functions, reducing the risk of
unauthorized access.

.HIPAA Breach Notification Rule

The HIPAA Breach Notification Rule requires covered entities and their business associates to provide
notification following a breach of unsecured PHI. This ensures transparency and allows affected
individuals to take protective measures.



Requirements for Breach Notification

● Notification Timeline: Notification must be provided without unreasonable delay and no later than
60 days following the discovery of a breach.

● Content of Notification: The notification must include a description of the breach, the types of
information involved, steps individuals should take to protect themselves, and what the entity is
doing to investigate the breach and mitigate harm.

● Methods of Notification: Notices must be provided to affected individuals, the Secretary of Health
and Human Services, and, in some cases, the media.

What To Do

● Identifying a Breach: Understanding what constitutes a breach is the first step in the notification
process. A breach is an impermissible use or disclosure under the Privacy Rule that compromises
the security or privacy of the PHI.

● Breach Notification Process: Steps to follow when a breach occurs include:
● Contain and Assess: Immediately contain the breach and assess the extent of the

damage.
● Notify Affected Parties: Follow the required notification procedures to inform affected

individuals and authorities.
● Mitigate Harm: Take steps to mitigate any harm caused by the breach and prevent future

incidents.
● Best Practices for Breach Response: Develop and implement an incident response plan that

includes:
● Immediate Action: Quickly secure the data and mitigate the breach.
● Investigation: Conduct a thorough investigation to understand the cause and scope of the

breach.
● Communication: Keep affected individuals informed and provide them with guidance on

protecting themselves.

Conclusion
HIPAA compliance is an ongoing effort that requires businesses to continually review and update their
practices to protect patient information. By understanding the HIPAA Privacy, Security, and Breach
Notification Rules, businesses can better safeguard sensitive health information and maintain
compliance with federal regulations. The importance of these efforts cannot be overstated, as they not
only protect patient privacy but also help avoid significant legal and financial penalties.

Glossary of HIPAA Terms

● PHI (Protected Health Information): Any information about health status, provision of healthcare,
or payment for healthcare that can be linked to an individual.



● ePHI (Electronic Protected Health Information): PHI that is created, stored, transmitted, or
received electronically.

● Covered Entity: Health plans, healthcare clearinghouses, and healthcare providers that conduct
certain healthcare transactions electronically.

● Business Associate: A person or entity that performs certain functions or activities on behalf of,
or provides services to, a covered entity that involves the use or disclosure of PHI.


