
[image: image2.png]Wo m e




        HIPAA-PRIVACY TRAINING ACKNOWLEDGEMENT
I acknowledge that I have received training on Privacy policy as it relates to Elite Care At Home. I have had the opportunity to ask questions and understand the policies and procedures on the following: 

1. Protected Health Information

2. Procedure for handling phone calls to your home when we are offering you a new case/assignment. 

3. Procedure for handling paperwork provided to you by the agency to prepare you for an assignment. 

4. Calling a client for the first time. 

5. Getting a ride to a client’s home (if necessary). 

6. Procedure for handling timesheets. 

7. When a case/assignment ends. 

8. When a person other than the client asks you information regarding the client. 

9. Setting up and attending doctor’s appointments and other medical appointments. 

10.  Procedure for your family to contact you while you are at work. ________(initials)

11.  Emergencies. 

By signing below, I acknowledge that I understand the agency’s policy and procedure regarding privacy, and that any breach of privacy may be grounds for immediate termination of employment.
______________________________________
___________________

Caregiver Signature




Date

______________________________________
___________________

     Witness             





Date
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