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The information, guidelines and policies set forth within this manual were developed in 
accordance with regulations and guidelines established by the Department of Health and 
Human Services (DHHS) in the Standards and Rules for the Health Insurance Portability and 

Accountability Act (HIPAA).  Because of the dynamic changing nature of federal, state and 
local regulations, it is impossible to guarantee absolute accuracy of the material contained in 
this manual.  Compliance with HIPAA’s Standards and Rules is dependent upon the practice’s  

implementation and regular evaluation of the effectiveness of its policies and enforcement of its 
established policies and procedures.  Eagle Associates, their employees, consultants and 

representatives cannot assume any responsibility for omissions, errors, misprinting or ambiguity 
contained within the manual and shall not be held liable in any degree for any loss, illness or 

injury caused by such omissions, errors, misprinting or ambiguity presented therein. 
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HIPAA Compliance Statement 
 

This Compliance Manual contains the guidelines and information necessary to provide for 

compliance with HIPAA Standards and Rules in the healthcare practice setting.  Eagle 

Associates, Inc. provides this manual and a system of ongoing technical support (such as 

updates, toll-free technical support, training and educational materials) to assist the healthcare 

facility in maintaining an effective system of compliance with HIPAA Standards and Rules.  It is 

ultimately a cooperative effort between the practice, its staff, and Eagle Associates that will 

determine the achieved level of regulatory compliance. 

 

Compliance with HIPAA Standards and Rules is an ongoing process, requiring the attention of 

management and staff on a regular basis.  The program requires training for all employees, 

effective communication, documentation and recordkeeping, maintenance of regulatory 

updates (provided by Eagle Associates), and the implementation of a complete assessment 

and evaluation program to verify compliance on an annual basis.  The manual is designed to be 

a living document within the practice.   
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