HIPAA SECURITY RULE-PRIVACY RULE CROSSWALK:  

FOCUS ON WISCONSIN STATE PRIVACY REQUIREMENTS
Version 1

By:

Reesa Gottschalk, MS, RHIA  

Health Information Consultant

Prepared for presentation to HIPAA Collaborative of Wisconsin

January 24, 2003

Disclaimer:  For discussion purposes only.  Reasonable efforts have been made to ensure the accuracy of the information contained in this document, however it may include inaccuracies or typographical errors and may be changed or updated without notice. It is intended for discussion and educational purposes only and is provided "AS IS" WITHOUT WARRANTY OF ANY KIND AND RELIANCE ON ANY INFORMATION PRESENTED IS AT YOUR OWN RISK.
HIPAA SECURITY RULE PRIVACY RULE CROSSWALK:
FOCUS ON WISCONSIN STATE PRIVACY REQUIREMENTS
Disclaimer:  For discussion purposes only.  Reasonable efforts have been made to ensure the accuracy of the information contained in this document, however it may include inaccuracies or typographical errors and may be changed or updated without notice. It is intended for discussion and educational purposes only and is provided "AS IS" WITHOUT WARRANTY OF ANY KIND AND RELIANCE ON ANY INFORMATION PRESENTED IS AT YOUR OWN RISK.
	Sec. Rule Reference 8/12/98
	
	Security Rule 
Requirement
	Privacy Rule Reference 8/14/02
	Privacy Rule 
Requirement
	State Stat / Admin.  Code / Other Regulatory Reference 
	State Stat / Admin.  Code / Other Regulatory Reference 

Requirement  

	General provisions

	
	Effective Date 
	24 months after final rule in the Federal Register; small health plans 36 months after final rule in federal register
	
	No later than 4/14/03
Small health plans 4/14/04


	
	

	Applicability

	142.102

142.302
	Applicability and Scope 
	(a) the standards adopted or designated under this part apply, in whole or in part, to the following: (1) a health plan (2) a health care clearinghouse…(3) a health care provider when transmitting an electronic transaction as defined in s. 142.103.  

The standards adopted or designated under this subpart apply, in whole or in part, to the following:  

(a) a health plan

(b) a health care clearinghouse or health care provider that takes one of the following actions:

(1) processes any electronic transmission between any combination of health care entities listed in this section 

(2) electronically maintains any health information used in an electronic transmission that has been sent or received between any combination of health care entities listed in this section.
	160.102

164.104

164.500
	(a) Except as otherwise provided, the standards, requirements, and implementation specifications adopted under this subchapter apply to the following entities: (1) a health plan (2) a health care clearinghouse (3) a health care provider who transmits any health information in electronic from in connection with a transaction covered by this subchapter.  

Except as otherwise provided, the provisions of this part apply to covered entities:  health plans, heath care clearinghouses, and health care providers who transmit health information in electronic form in connection with any transaction referred to in section 1173(a)(1) of the Act.  

Except as otherwise provided herein, the standards, requirements and implementation specifications of this subpart apply to covered entities with respect to PHI.
	
	

	Definitions 

	142.103


	Health Information 


	Any information, whether oral or recorded in any form or medium that:  (1) is created or received by a health care provider, health plan, public health authority, employer, life insurer, school or university, or health care clearinghouse; and (2) relates to the past, present, or future  physical or mental health or condition of an individual, the provision of health care to an individual, or the past, present, or future payment for the provision of health care to an individual.
	160.103

Health Information 
	Any information, whether oral or recorded in any form or medium that:  (1) is created or received by a health care provider, health plan, public health authority, employer, life insurer, school or university, or health care clearinghouse; and (2) relates to the past, present, or future physical or mental health or condition of an individual, the provision of health care to an individual; or the past, present, or future payment for the provision of health care to an individual. 
	s.146.81(4)
	“Patient health care records” means all records related to the health of a patient prepared by or under the supervision of a health care provider, including the records required under s.146.82(2)(d) and (3)(c), but not those records subject to s. 51.30, reports collected under s. 69.186, records of tests administered under s. 252.15(2)(a)7.,343.305, 938.296(4) or (5) or 968.38(4) or (5), fetal monitor tracings, as defined under s. 146.817(1), or a pupil’s physical health records maintained by a school under x. 118.125.  “Patient health care records” also includes health summary forms prepared under s. 302.388(2).

	
	
	
	160.103

Individually identifiable health information
	Information that is a subset of health information, including demographic information collected from an individual, and: (1) is created or received by a health care provider, health plan, employer, or health care clearinghouse; and (2) relates to the past, present, or future physical or mental health or condition of an individual; the provision of health care to an individual; or the past, present or future payment for the provision of health care to an individual; and (i) that identifies the individual; or (ii) with respect to which there is a reasonable basis to believe the information can be used to identify the individual.  
	s.146.81(4)
	“Patient health care records” means all records related to the health of a patient prepared by or under the supervision of a health care provider, including the records required under s.146.82(2)(d) and (3)(c), but not those records subject to s. 51.30, reports collected under s. 69.186, records of tests administered under s. 252.15(2)(a)7.,343.305, 938.296(4) or (5) or 968.38(4) or (5), fetal monitor tracings, as defined under s. 146.817(1), or a pupil’s physical health records maintained by a school under x. 118.125.  “Patient health care records” also includes health summary forms prepared under s. 302.388(2).

	
	
	
	164.501 Protected health information
	Means individually identifiable health information: (1) Except as provided in par. (2) of this definition, that is:  (i) transmitted by electronic media (ii) maintained in any medium described in the definition of electronic media at s. 162.103 of this subchapter; or (iii) transmitted or maintained in any other form or medium.  (2) Protected health information excludes individually identifiable health information in:  (i) education records covered by the Family Educational Rights and Privacy Act, as amended 20 U.S.C. 1232g; and 

(iii) records described at 20 U.S.C. 1232g(s)(4)(B)(iv); and (iii)employment records held by a covered entity in its role as employer.  
	HFS 124.14(3)(a)

51.30 (1)

HFS 92.02 (16)

s.146.81(4)
	Lists required medical record contents.  

“Registration records” includes all the records … which identify individuals who are receiving or who at any time have received services for mental illness, developmental disabilities, alcoholism or drug dependence. 

‘Treatment records” include the registration and all other records concerning individuals who are receiving or who at time have received services for mental illness, developmental disabilities, alcoholism, or drug dependence….

Further defines treatment records to ‘include written, computer, electronic and microform records, but do not include notes or records maintained for personal use….

“Patient health care records” means all records related to the health of a patient prepared by or under the supervision of a health care provider, including the records required under s.146.82(2)(d) and (3)(c), but not those records subject to s. 51.30, reports collected under s. 69.186, records of tests administered under s. 252.15(2)(a)7.,343.305, 938.296(4) or (5) or 968.38(4) or (5), fetal monitor tracings, as defined under s. 146.817(1), or a pupil’s physical health records maintained by a school under x. 118.125.  “Patient health care records” also includes health summary forms prepared under s. 302.388(2).

	
	
	
	164.504

Summary health information 
	Information, that may be individually identifiable health information, and: (1) that summarizes the claims history, claims expenses, or type of claims experiences by individuals for who a plan sponsor has provided health benefits under a group health plan; and 

(2) from which the information described at x. 154.514(b) (2)(i) has been deleted, except that the geographic information described in x. 154.514(b)(2)(i)(B) need only be aggregated to the level of a five digit zip code.  
	
	

	142.304
	Access
	Refers to the ability or the means necessary to read, write, modify, or communicate date/information or otherwise make use of any system resource. 
	164.501

Disclosure

Use
	The release, transfer, provision of access to, or divulging in any other manner of information outside the entity holding the information

Means, with respect to individually identifiable health information, the sharing, employment, application, utilization, examination, or analysis of such information within an entity that maintains such information


	HFS 132.32(1)4.
	In this section ‘access’ means the right to:….inspect the health care and other records of a resident under ss. 146.81 through 146.83, Stats. Access does not include the right to examine the business records of the facility without the consent of the administrator…

	Standards 

	142.306(a)
	Rules for Security standard
	An entity must apply the security standards described in s. 142.308 to all health information pertaining to an individual that is electronically maintained or electronically transmitted.  
	
	
	HFS 132.45(4)(e)

HFS 92.03 (1)(k)
	The facility shall safeguard medical records against loss, destruction, or unauthorized use….

All treatment records shall be maintained in a secure manner to ensure that unauthorized persons do not have access to the records.  

	142.308
	Security Standard
	Each entity in s.142.302 must assess potential risks and vulnerabilities to the individual health data in its possession and develop, implement, and maintain appropriate security measures.  These measures must be documented and kept current, and must include, at a minimum, the following requirements and implementation features:

(a) Administrative procedures to guard data integrity, confidentiality, and availability…

(b) physical safeguards to guard data integrity, confidentiality, and availability….

(c) technical security services to guard data integrity, confidentiality, and availability…

(d) technical security mechanisms 
	164.530(c)(1)
	A covered entity must have in place appropriate administrative, technical, and physical safeguards to protect the privacy of protected health information.

(2) Implementation standards:  Safeguards. (i) A CE must reasonably safeguard PHI from any intentional or unintentional use of disclosure that is in violation of the standards, implementation specifications or other requirements of this subpart.  (ii) a CE must reasonably safeguard PHI to limit incidental uses or disclosures made pursuant to an otherwise permitted or required use or disclosure.
	HFS 92.03(1)  
HFS 94.17
HFS 124.14(2)(b)

51.30(d) 1.

Individual access
252.15(2)7m (HIV tests done for significant exposures)

252.15(5)(a)
	(a) all treatment records or spoken information which in any way identified a patient are considered confidential and privileged to the subject individual. 
All treatment records are confidential.  A patient or guardian may inspect, copy and challenge the patient’s records as authorized under x. 51.30, Stats., and ch HFS 92.  

1.  Written consent of the patient or the patient’s legally authorized representative shall be presented as authority for release of medical information to persons not otherwise authorized to receive this information.

2.  Original medical records may not be removed from the hospital except by authorized persons who are acting in accordance with a court order, a subpoena…or in accordance with contracted services, and where measures are taken to protect the record from loss, defacement, tampering and unauthorized access.  

Addresses rights to information during the stay and following discharge.  

The test results of an individual under subd. 7. may be disclosed only to the individual, if he or she so consents, to anyone authorized by the individual and to the affected person who was certified to have been significantly exposed.  
An individual…may disclose the results of the individual’s test to anyone.     A person who is neither the individual nor the individual’s health care agent may not, unless he or she is specifically authorized by the individual to do so, disclose the individual’s test results except to the following persons or under the following circumstances [20 exceptions]

	Administrative Procedures to Guard Data Integrity

	142.308(a)(2)
	A chain of trust partner agreement 
	Administrative procedures must include “a chain of trust partner agreement (a contract entered into by two business partners in which the partners agree to electronically exchange data and protect the integrity and confidentiality of the data exchanged).
	160.103 

Business Associate

164.502(e) (1) (i) ;& (e)(2)
	A CE may disclose PHI to a business associate and may allow a business associate to create or receive PHI on its behalf, if the covered entity obtains satisfactory assurance that the business associates will appropriately safeguard the information…. A CE must document the satisfactory assurances required by par. (e)(1) of this section through a written contract or other written agreement or arrangement with the business associate that meets the applicable requirements of s. 164.504(e)
	146.82(2)(b)
146.82(2)(c)

HFS 92.03(1)(f), (h)& (i)
	Except as provided in s. 610.70(3) and (5), unless authorized by a court of record, the recipient of any information under par. (a)  shall keep the information confidential and may not disclose identifying information about the patient whose patient health care records are released.  
Notwithstanding sub. (1) patient health care records shall be released to appropriate examiners and facilities in accordance with ss. 971.17(2)(e), (4)(c) and (7)(c), 980.03(4) and 980.08(3).  The recipient of any information from the records shall keep the information confidential except as necessary to comply with s. 971.17 or ch. 980.

(f)  No personally identifiable information contained in treatment records may be released in any manner, including oral disclosure, except as authorized under s. 51.30, Stats., this chapter or as otherwise provided by law.  (h) No personally identifiable information in treatment records may be re-released by a recipient of the treatment record unless re-release is specifically authorized by informed consent of the subject individual, by this chapter or as otherwise required by law.

(i) Any disclosure or re-release, except oral disclosure, of confidential information shall be accompanied by a written statement which states that the information is confidential and disclosure without patient consent or statutory authorization is prohibited by law.  

	142.308(a) (4)
	Formal mechanism for processing records 
	Documented policies and procedures for the routine, and nonroutine, receipt, manipulation, storage, dissemination, transmission, and/or disposal of health information.  
	
	
	HFS 124.14(2)(a)
HFS 124.14(2) (c)
HFS 132.45(4)(f)

s. 895.505(1)


	The hospital shall have a medical records service with administrative responsibility for all medical records maintained by the hospital.  

There shall be a written policy for the preservation of medical records, either the original record or in the form of microfiche…at least 5 years.  
Medical records no longer required to be retained under sub. 2 may be destroyed, provided: a. the confidentiality of the information is maintained…

Defines “medical business’ as any organization or enterprise operated for profit or not for profit, involving a sole proprietorship, partnership, firm, business trust, joint venture, syndicate, corporation. Limited liability company or association, that possesses information…relating to a person’s physical or mental health, medical history or medical treatment.  

“Record” means any material on which written, drawn, printed, spoken, visual or electromagnetic information is recorded or preserved, regardless of physical form or characteristics.  

Disposal of records containing personal information.  [addresses disposal of records containing personal information; includes records of ‘medical business’; imposes penalties.]


	142.308(a) (5)
	Information access control

[142.308(a) relates to ‘conduct of personnel’]
	Formal, documented policies and procedures for granting different levels of access to health care information that includes all of the following….
	
	
	s. 146.82(1)(2)
51.30(4)(a)

51.30(4)(b)

51.30(5)(b) 1

HFS 132.31(1)(f)3
Resident Rights 
	(1) All patient records shall remain confidential.  Patient health care records may be released only to the persons designated in this section or to other persons with the informed consent of the patient or of a person authorized by the patient.  (2) Access without informed consent.  (a)  …patient health care records shall be released upon request upon request without informed consent in the following circumstances….

Confidentiality of records.  ….all treatment records shall remain confidential and are privileged to the subject individual….

Access without informed consent.  …treatment records of an individual may be released without informed consent in the following circumstances [26 exceptions listed]

Relates to access to records of minors or incompetent individuals.

(f)(3) Privacy.  [Resident has right to] Confidentiality of health and personal records, and the right to approve or refuse their release to any individual outside the facility, except in the case of the resident’s transfer to another facility or as required by law or third-party payment contracts.  

	142.308(a) (6)
	Internal audit 
	In house review of the records of system activity (such as log-ins, file accesses, and security incidents) maintained by an organization.  
	164.528

Accounting of Disclosures of PHI 
	(a) Right to an accounting of disclosures of PHI.

(1) an individual has a right to receive an accounting of disclosures of PHI made by a covered entity in the six years prior to the date on which the accounting is requested, except for disclosures:

(i) to carry out treatment, payment and health care operations…

(ii) to individuals of PHI about them ….

(iii) incident to a use or disclosure otherwise permitted or required…

(iv) pursuant to an authorization….

(v) for the facility’s directory or to persons involved in the individual’s care or other notification purposes….

(vi) for national security or intelligence purposes…

(vii) to correctional institutions or law enforcement officials

(viii) as part of a limited data set ….or that occurred prior to the compliance date foe the CE.  
	s.146.82(2)

(d)
s.146.82(3)

(c)

Reports made without informed consent,
s. 146.83 (1)--(3)

Access to patient health care records 
	For each release of patient health care records under this subsection [access without informed consent] the health care provider shall record the name of the person or agency to which the records were released, the date and time of the release and the identification of the records released.  
For each release of patient health care records under this subsection, the health care provider shall record the name of the person or agency to which the records were released, the date and time of the release and the identification of the records released.

(1) Except as provided …any patient or other person may, upon submitting a statement of informed consent: (a) inspect ….(b) receive a copy….

(1m)  A patient’s health care records shall be provided to the patient’s health care provider upon request and, except as provided in s. 146.82(2), with a statement of informed consent.  

(3)The health care provider shall note the time and date of each request by a patient or person authorized by the patient to inspect the patient’s health care records, the name of the inspecting person, the time and date of inspection and identify the records released for inspection.  



	142.308(a)

(7)
	Personnel security
	Personnel security (all personnel who have access to any sensitive information have the required authorities as well as appropriate clearances) that includes all of the following implementation features:

(i) assuring supervision of maintenance personnel….

(ii) maintaining a record of access authorization (ongoing documentation and review of the levels of access granted to a user, program, or procedure accessing health information).

(iii) assuring that operating and maintenance personnel have proper access authorization

(iv) establishing personnel clearance procedures…

(v) establishing and maintaining personnel security policies and procedures…

(vi) assuring that system users, including maintenance personnel, receive security awareness training.  
	
	
	
	

	142.308(a) (12)

142.308(b) (6)
	Training 
	Education concerning the vulnerabilities of the health information in an entity’s possession and ways to ensure the protection of that information) that includes all of the following implementation features (i) awareness training….(ii) periodic security reminders… (iii) user education concerning virus protection….(iv) user education in importance of monitoring log-in success or failure….(v) user education in password management.  

Security awareness training
	164.530

Admin-istrative Require’ts 
	A CE must train all members of its workforce on the policies and procedures with respect to protected health information required by this subpart, as necessary and appropriate for the members of the workforce to carry out their function within the covered entity.  
	HFS 132.44(1)(a) 
	New employees.  …shall receive appropriate orientation to the facility and its policies….All employees shall be oriented to resident’ rights under s.HFS 132.31…

	Physical Safeguards to guard data integrity, confidentiality, and availability

	142.308 (b)
	
	 Protection of physical computer systems and related buildings and equipment from fires and other natural and environmental hazards, as well as from intrusion.  It covers the use of locks, keys, and administrative measures used to control access to computer systems and facilities. 
	
	
	
	

	142.308(b) (2)
	Media controls 
	Include:
(i) Access control

(ii) Accountability (…ensures that the actions of an entity can be traced uniquely to that entity)

(v) Disposal (final disposition of electronic data, and/or the hardware on which electronic data is stored).


	
	
	s.146.819 
Preservation or destruction of patient health care records 
	…any health care provider who ceases practice or business as a health care provider of the personal representative of a deceased health care provider who was an independent practitioner shall do one of the following for all patient health care records in the possession of the health care provider when the health care provider ceased business or practice or died (a) provide for the maintenance of the patient health care records….(b) provide for the deletion of destruction of the patient health care records, (c) provide for the maintenance of some of the patient health care records….
[these provisions do not apply to CBRF, nursing homes, hospitals, home health, hospice, local health dept.]

	142.308(b)(3)
	Physical Access Controls
	(limited access) (formal documented policies and procedures to be followed to limit physical access to an entity while ensuring that properly authorized access is allowed…include all of the following…

(i) disaster recovery

(v) procedures for verifying access authorizations before granting physical access

(vii) Need-to-know procedures for personnel access (a security principle stating that a user should have access only to the data he or she needs to perform a particular function).
	
	
	
	

	Technical Security services to guard data integrity, confidentiality, and availability 

	142.308(c) 
	
	Technical security services to guard data integrity, confidentiality, and availability (the processes that are put in place to protect information and to control individual access to information)
	
	
	s.146.82(1)  Confident-iality of patient health care records 
	All patient health care records shall remain confidential.  Patient health care records may be released only to the persons designated in this section or to other persons with the informed consent of the patient or of a person authorized by the patient.

	142.308(c) (i)
	Access controls
	142.308(c) Technical security (1)The technical security services must include all of the following requirements and the specified implementation features:

(i) Access control that includes:

(A) a procedure for emergency access….

(B)  at least one of the following:

(1) Context-based access

(2) Role-based access
(3) User-base access

(C) optional use of encryption
	164.514(d) 

Minimum Necessary
(1)

(2) 
	In order to comply with s. 164.502(b) and this section, a covered entity must meet the requirements of par. (d)(2) through (d)(5) of this section with respect to a request for, or the use and disclosure of, protected health information.

Minimum necessary uses of protected health information.  (i) A covered entity must identify:

(A) those persons or classes of persons, as appropriate, in its workforce who need access to PHI to carry out their duties; and

(B) for each such person of class of persons, the category or categories of PHI to which access is needed and any conditions appropriate to such access.  

(ii) a covered entity must make reasonable efforts to limit the access of such persons or classes identified in par. (d)(2)(i)(A) of this section to protected health information consistent with par. (d)(2)(i)(B) of this section. 
	HFS 92.03(1)(n)
	Whenever information from treatment records is disclosed, that information shall be limited to include only the information necessary to fulfill the request.  

	
	
	
	164.524

Access of individuals to protected health information
	(a) Access to PHI

(1) Right of access.  Except as otherwise provided in par. (a)(2) of (a)(3) of this section, an individual has a right of access to inspect and obtain a copy of PHI about the individual in a designated record set [DRS], for as long as the PHI is maintained in DRS. except for:

(i) psychotherapy notes

(ii) information compile in reasonable anticipation of, or for use in, a civil, criminal, or administrative action of proceeding; and

(iii)PHI maintained by a covered entity that is: ….[CLIA provisions] 
	HFS 92.05(1) 
Patient access to treatment records.  
HFS 94.17
HFS 132.45 (4)(a)
s. 51.30(4) (d) 
s.146.83

s. 252.15(2) (7m)

               (5)
	Every patient shall have access to his or her treatment records during treatment to the extent authorized under s. 51.30(4)(d)1., Stats., and this subsection.  
A patient…may inspect, copy and challenge the patients records…

Medical records…shall be readily available, to persons designated by statute or authorized by the resident… 

…access may not be denied at any time to records of all medications and somatic treatment received by the individual…  The subject individual shall have a right, following discharge to a complete record of all medications and somatic treatments…the subject individual shall , following discharge…have access to and have the right to receive …a photostatic copy of any or al of his or her treatment records.

Except as provided in x. 51.30 or 146.82(s) any patient …may, upon submitting a statement of informed consent:  (a) inspect the health care records…(b) receive a copy…

Test results of an individual under subd. 7 may be disclosed only to the individual…

An individual…may disclose the results of the individual’s test to anyone.



	142.308(c)(ii)
	Audit controls 
	(mechanisms to record and examine system activity)
	164.528  Accounting of Disclosures 
	An individual has a right to receive an accounting of disclosures of protected health information made by a covered entity in the six years prior to the date on which the accounting is requested except for disclosures:
· For TPO

· To individuals

· Incident disclosures

· Pursuant to an authorization

· For facility directory

· Etc.  
	s. 146.82(d) 
s. 146.83(3)

s. 146.81(4)

HFS 92.03(3)(c) & (d) 

s. 51.30(4)(e)
	For each release of patient health care records under this subsection [releases without informed consent]
the health care provider shall record the name of the person or agency to which the records were released, the date and time of the release and the identification of the records released.  

The health care provider shall note the time and date of each request by a patient or person authorized by the patient to inspect the records, the name of the inspecting person, the time and date of inspection and identify the records released for inspection.  

Patient health care records means…including the records required under s. 146.82(2)(d)

A copy of each informed consent document  shall be offered to the patient or guardian and a copy shall be maintained in the treatment record.
Each informed consent document shall include a statement that the patient has a right to inspect and receive a copy of the material to be disclosed as required under ss, HFS 92.05 and 92.06.  

Notation of release of information.  Each time written information is released from a treatment record, a notation shall be made in the record by the custodian thereof that includes the following:  the name of the person to whom the information was released; the identification of the information released; the purpose of the release; and the date of the release.  The subject individual shall have access to such release data as provided in par. (d).  

	142.308(c) (iii)
	Authorization control
	(the mechanism for obtaining consent for the use and disclosure of health information) that includes at least one of the following:
(A) role-based access

(B) user-based access
	
	
	
	

	142.308(c) (v)
	Entity verification
	(B) unique user identifier (a combination name/number assigned and maintained in security procedures for identifying and tracing individual user identity)
(C) At least one of the following:

(1) biometric identification

(2) password 

(3) personal identification number

(4) a telephone call back procedure 

(5) token


	
	
	HFS124.14   (3)(b)
HFS124.14 (5)(a)
	Authentication.  Only members of the medical staff or other professional personnel authorized by the medical staff shall record and authenticate entries in the medical record.  
All entries in medical records by medical staff or other hospital staff shall be legible, permanently recorded, dated and authenticated with the name and title of the person making the entry.  

	Statutory / Regulatory References 

	Wis. Stat.   51.30

Wis. Stat.  146.81-84

Wis. Stat.  252.15

Wis. Stat.  895.505
	Mental Health Act—Records 

Miscellaneous Heath Provisions—Health Care Records 

Communicable Diseases—Restrictions on use of a test for HIV

Miscellaneous General Provisions—Disposal of records containing personal information



	HFS 92

HFS 94

HFS 124.13

HFS 132
	Confidentiality of Treatment Records [implements s. 51.30]

Patient Rights and Resolution of Grievances [implements s. 51.61, Stats. Concerning the rights of patients receiving treatment for mental illness, a developmental disability, alcohol abuse or dependency or other drug abuse of dependency]

Hospitals—Medical Record Services [establishes standards for the construction, maintenance, and operation of hospitals.]

Nursing Homes—[provides conditions of licensure for nursing homes]
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