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SacValley MedShare Policy Acknowledgement
I have read and understand the policies identified below.  

Name: __________________________     Date Signed: ___________
Signature: ___________________________________________________	
	
	Policy # 
	Policy Name
	Initials

	SVMS-01
	Amendment of Data
	

	SVMS-02
	Compliance with Law and Policy
	

	SVMS-03
	Governance
	

	SVMS-04
	Individual Participation and Control of Information Available Through the HIE
	

	SVMS-05
	Information Subject to Special Protection
	

	SVMS-06
	Minimum Necessary
	

	SVMS-07
	Mitigation
	

	SVMS-08
	Notice of Privacy Practices & Consent
	

	SVMS-10
	Uses and Disclosures of Health Information
	

	SVMS-11
	Workforce, Agents, and Contractors
	

	SVMS-13
	Authentication of System Users
	

	SVMS-14
	Auditing of Access to and Use of HIE Information
	

	SVMS-15
	Correctly Matching Patients to Their Records
	

	SVMS-16
	Breaches of Protected Health Information
	

	SVMS-17
	Policy, Procedure, Forms: Document Consistency and Audit Requirement
	

	SVMS-18
	System Security Practices
	

	SVMS-19
	Conditions of Participation
	

	SVMS-20
	Quality of Displayed Data
	

	SVMS-21
	Accounting Manual
	

	SVMS-22
	Public Reporting and Transparency
	

	SVMS-23
	Code of Ethics
	

	SVMS-24
	Whistleblower Protection
	

	SVMS-25
	Executive Compensation
	

	SVMS-26
	Document Retention
	

	SVMS-27
	Vault Access
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