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PURPOSE 
 

To provide an overview of HIPAA confidentiality and protected health information. 

 
POLICY 

 

Hackettstown Regional Medical Center has adopted AHC 4.5 – See: 

https://intranet.adventisthealthcare.com/policiesandprocedures/Corporate/Organizational%20Integrity%20P

rogram/AHC%204.5.pdf 

 

https://intranet.adventisthealthcare.com/policiesandprocedures/Corporate/Organizational%20Integrity%20Program/AHC%204.5.pdf
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