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I. PURPOSE 
 

To establish a policy and procedure for transmission of protected health information via 
facsimile or other means of electronic transfer to comply with the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) and its accompanying regulations.  

 
II. POLICY 
 

It is the Policy of UHB to protect the confidentiality and integrity of protected health 
information (PHI) as required by State and Federal law, professional ethics and 
accreditation agencies. The procedures outlined in the policies on Uses & Disclosures 
Requiring Patient Authorization and Minimum Necessary Guidelines should be followed, 
as appropriate. 

 
III. DEFINITION 
 
 None 
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IV. RESPONSIBILITIES 
 

It is the responsibility of department management to ensure that release of PHI is only 
performed by personnel who are trained to perform release of information and that there 
is an ongoing quality monitoring of release of information activities. 

 
V. PROCEDURE/GUIDELINES 
 

The development of the procedure section is the responsibility of the respective 
department. It is dependent upon the unique needs of each department’s operating 
structure and shall be advanced and customized accordingly. 

 
VI. ATTACHMENTS 
 

Cover Page, Accounting of Disclosures Form 
 

 
VII. REFERENCES 
 
 The Privacy Rule, Federal Register 
 
 Revision Required Responsible Staff Name and Title 

 Yes No Adeola O. Dabiri, Director of Regulatory Affairs 

 Yes No  

 Yes No  

 Yes No  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 
 
 

 
SUNY Downstate Medical Center/ University Hospital of Brooklyn 
450 Clarkson Ave. 
Brooklyn, NY 11203 

 
FACSIMILE COVER PAGE 

 
The enclosed information may contain confidential health information. It is being faxed to you after appropriate 
authorization from the patient or under circumstances that do not require patient authorization. The recipient is 
obligated to maintain the information in a secure and confidential manner. Re-disclosure without specific 
authorization or as required by law is strictly prohibited and is subject to federal penalties. 
 

Recipient Information: 

Name of Recipient:             _______________________________________________   

Organization/ Department: _________________________________________________ 

Telephone #: __________________    Fax #: _____________________ 

Sender Information: 

Name of Sender:               ___________________________________________________ 

Department:             __________________________________________________ 

Telephone #:                     ____________________________ 

Date:            ____________________________ 

Subject:                            _____________________________________________________ 

Number of Pages (including cover page):  _______________ 

Message: __________________________________________________________________ 

___________________________________________________________________________ 

NOTICE:      The information contained in this facsimile message may be confidential and is only for the use of the 
individual or entity named on this cover sheet. If the reader of this message is not the intended recipient, the reader 
is hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. In 
addition, the unintended recipient of this information should dispose the information properly or return it to the 
sender by US mail. 

 
If this communication has been received in error, the recipient should notify the sender in the Department of 
____________________________ at SUNY Downstate Medical Center University Hospital of Brooklyn at 718- 270- 
_________ immediately. 

 


