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HIPAA standards are designed to ensure the
privacy of individually identifiable health
information by establishing conditions for its use
and disclosure by a health plan, healthcare
clearinghouse, and certain healthcare providers.
Eighteen identifiers have been named which
must be excluded from transfer of data outside
protected source documentation.
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* To comply with HIPAA regulations and ensure patient confidentiality and data protection,
UBLAR has implemented policies and procedures that will reduce the probability of data

corruption on both personal and networked computer systems.

been incorporated prior to TDM sampling
to avoid measuring undetectable
specimens.

+ A network of clinical sites is evolving that
will provide a larger patient database to
facilitate population modeling.

The registry has been utilized to apply for
additional funding to support expanded
research involving drug interactions and
TDM of antiretrovirals.



