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PURPOSE: 

 

Under certain circumstances, Hackettstown Regional Medical Center (HRMC) uses and discloses a 

patient’s PHI without first obtaining the patient’s authorization.  This policy does not apply to HRMC’s 

uses and disclosures of HIV/AIDS Related Information, Genetic Information, Venereal Disease 

Information or Tuberculosis Information. 

 
POLICY: 

 

Hackettstown Regional Medical Center has adopted Adventist Health Care Inc. Policy AHC 4.5 

https://intranet.adventisthealthcare.com/policiesandprocedures/HRMC/Admin%20-

%20Corporate/AHC%204.5%20HRMC.pdf 

https://intranet.adventisthealthcare.com/policiesandprocedures/HRMC/Admin%20-%20Corporate/AHC%204.5%20HRMC.pdf
https://intranet.adventisthealthcare.com/policiesandprocedures/HRMC/Admin%20-%20Corporate/AHC%204.5%20HRMC.pdf

