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Background

« The Administrative Simplification standards adopted by
HHS under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) apply to any

entity that 1s -
- a health care provider that conducts
certain transactions in electronic form
(called here a “covered health care
provider”),
- a health care clearinghouse, or
- a health plan.

 An entity that 1s one or more of these types of entities 1s
referred to as a “covered entity” in the Administrative
Simplification regulations.



How to Use These Charts

* To determine 1f a natural person, business, or
government agency 1s a covered entity, go to the
chart(s) that apply to the person, business, or
agency, and answer the questions, startlng at the
upper left-hand side of the chart(s).

 If you are uncertain about which chart(s) applies,
answer the questions on all of the charts.

* Many terms used 1n the charts are defined terms or
have a special meaning. The definitions or special
meanings are set out in the endnotes. The number
for the appropriate endnote appears at the end of
the question, 1f the defined term or special
meaning 1s used 1n, or 1s relevant to, the question.



[s a person, business, or agency a
covered health care provider?

STOP!

The person,
business, or agency
is not
a covered
health care
provider

Does the person, business, or
agency
furnish, bill, or receive
payment for, health care
in the normal
course of business? (1)

STOP!
The person,
business, or agency

is
a covered
health care provider,

Does the person, Are any of the covered
business, or agency transactions
conduct transmitted in
covered transactions? (2) electronic form? (3)




Is a business or agency a
health care clearinghouse?

Does the business or agency process, or
facilitate the processing of,
health information from nonstandard format
or content into standard format or content
or from standard format or content into
nonstandard format or content? (4)

Does the business or agency
perform this function
for another legal
entity?

STOP!
The business or agency
is a health care

!
STOP! clearinghouse

The business or agency
is not a
health care
clearinghouse




Is a private benefit plan a health
plan?

Is the plan an individual or group plan, or
combination thereof, that provides, or pays
for the cost of, medical care? (5)

STOP!
The plan is a

YES

Does the plan have both of the health plan
Is the plan a group following characteristics: (a) it has
health plan? (6) fewer than 50
participants, and (b) it is
self-administered? (12)

NO

Is the plan a health insurance
issuer? (7)

Is the plan an issuer of a
Medicare supplemental STOP!

policy? (8) The plan is not

Does the plan provide only
nursing home fixed- a health plan

indemnity policies?

Is the plan an
HMO? (9)

Is the plan a Is the plan an Does the plan
multi-employer issuer of long-term provide only
welfare benefit plan? (10) care policies? excepted benefits? (11)




,  Is a government-funded program
a health plan?

Is the program one of the
listed government health
plans?(13)

STOP!
The program
isa
health plan

Does the program an
individual or group plan that
provides, or pays the cost
of, medical care? (5

STOP!

The program

Is the plan an H
HMO? (9) is not a

Is the principal activity of the
program providing health
care directly?

Is the principal purpose of the program
other than providing or paying the
cost of health care (e.g., operating a prison
system, running a scholarship or
fellowship program)?

Does the program
provide only
excepted benefits?(11)

Is the principal activity of the program
the making of grants to fund the
direct provision of health care
(e.g., through funding a health clinic)?




Heal th care means: care, services, or supplies related to the health of an
individual. It includes, but is not limted to, the follow ng:

(1) Preventive, diagnostic, rehabilitative, maintenance, or palliative care,
and counsellng, service, assessnment, or procedure with respect to the physi cal
or mental condition, or functional status, of an individual or that affects the
structure or function of the body, and (2) Sale or dispensing of a drug,
ggglggiGngbgnent, or other itemin accordance with a prescription. See 45

Covered transactions are transactions for which the Secretary has adopted
standards; the standards are at 45 CF.R Part 162. |f a health care provider
uses another entity (such as a clearinghouse) to conduct covered transactions
in electronic formon its behalf, the health care provider is considered to be
conducting the transaction in electronic form

A transaction is a covered transaction if it nmeets the regulatory definition
for the type of transaction. The regulatory definition for each type of covered
transaction is as follows:

45 C.F. R 162.1101: Health care clains or equival ent encounter information
transaction is either of the foll ow ng:

(a) A request to obtain paynent, and necessary acconpanying infornmation,
froma health care provider to a health plan, for health care.

(b) If there is no direct claim because the reinbursenent contract is
based on a mechani sm ot her than charges or reinbursenent rates for specific
services, the transaction is the transm ssion of encounter information for the
pur pose of reporting health care.

45 C.F. R 162.1201: The eliﬁibility for a health plan transaction is the
transm ssion of either of the foll ow ng:

(a) An inquiry froma health care provider to a health plan, or fromone health
Blan to another health plan, to obtain any of the follow ng information about a
enefit plan for an enrollee:

(1) Eligibility to receive health care under the health plan
(2) Coverage of health care under the health plan.
(3) Benefits associated with the benefit plan.

(b) A response froma health plan to a health care provider's (or another
health plan's) inquiry described in paragraph (a) of this section.



45 C. F. R 162.1301: The referral certification and authorization transaction is
any of the follow ng transm ssi ons:

(a) A request for the review of health care to obtain an authorization for the
heal th care.

(b) A request to obtain authorization for referring an individual to another
heal th care provider

(c)tA response to a request described in paragraph (a) or paragraph (b) of this
secti on.

45 C.F.R 162.1401: A health care claimstatus transaction is the transm ssion
of either of the follow ng:

(a) An inquiry to determ ne the status of a health care claim

(b) A response about the status of a health care claim

45 C. F.R 162.1501: The enrol |l ment and disenrollment in a health plan
transaction is the transm ssion of subscriber enrollnment information to a
heal th plan to establish or term nate insurance cover age.

45 C. F. R 162.1601: The health care paynment and rem ttance advice transaction is
the transm ssion of either of the followng for health care:

(a) The transm ssion of any of the followng froma health plan to a health
care provider's financial Institution:

(1) Paynent.
(2) Information about the transfer of funds.

(3) Paynent processing information.

(b) The transm ssion of either of the following froma health plan to a health
care provider:

(1) Explanation of benefits.

(2) Rem ttance advi ce.
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45 C. F. R 162.1701: The health plan prem um paynent transaction is the

transm ssion of any of the followng fromthe entity that is arranging for the
provision of health care or is providing health care coverage paynents for an
I ndi vidual to a health plan:

(a) Paynent.

(b) Information about the transfer of funds.

(c) Detailed remttance information about individuals for whom prem uns are
bel ng pai d.

(d) Paynent processin? information to transmt health care prem um paynents
I ncl udi ng any of the tollow ng:

(1) Payroll deductions.
(2) Other group prem um paynents.
(3) Associated group prem um paynent infornation.

45 C. F.R 162.1801: The coordi nation of benefits transaction is the transm ssion
fromany entity to a health plan for the purpose of deternlnln? the relative
ayregt responsibilities of the health plan, of either of the follow ng for
eal th care:

(a) dains.

(b) Payment information.

In el ectronic formneans: using electronic nmedia, as that termis defined at 45
C.F.R 162.103. It includes transm ssions over the Internet (w de-open),
Extranet (using Internet technology to |link a business with information only
accessible to collaborating partlesh, | eased lines, dial-up |ines, and private
net wor ks, and those transm ssions that are physically noved fromone |ocation

t o anot her using magnetic tape, disk, or CD nedia.

As pertinent here, a health care clearinghouse is a “public or private entity
t hat does either of the follow ng functions:

(1) Processes or facilitates the processing of health information ... in a
nonst andard format or containing nonstandard data content into standard data
el ements or a standard transacti on.

(2) Receives a standard transaction ... and processes or facilitates the
rocessing of health information [in the standard transaction] into nonstandard
186n?530r nonst andard data content for the receiving entity”. See 45 C. F. R

A “standard transaction,” for the purpose of this definition, is a transaction
that conplies with the standard for that transaction that the Secretary adopted
in 45 CFR Part 162. See 45 C.F.R 162.103. See the |ist of covered
transactions in endnote 2.
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Medi cal care neans: anounts paid for: (A) diagnosis, cure, mtigation,

treatment or prevention of disease, or anobunts paid for the purpose of
affecting any structure or function of the body, (B) ampunts paid for
transportation primarily for and essential to nedical care referred to in (A);
and (C) anounts paid for insurance covering nedical care referred to in (A and
(B). See 42 U.S.C. 300gg-91(a)(2).

A rouP health plan is: an enpl oyee welfare benefit plan #as defined in section
3(1) of the Enployee Retirenent Income and Security Act of 1974 (ERI SA), 29

U S.C. 1002(1)), including insured and self-insured plans, to the extent that
the plan provides nedical care (see endnote 5), including itens and services
paid for as nedical care, to enployees or their dependants directly or through
| nsurance, reinbursenent, or otherwise, that: (1) has 50 or nobre participants
(see endnote 12); or (2) is adm nistered by an entltg ot her than the enpl oyer
that established and naintains the plan. See 45 C.F. R 160. 103.

A heal th insurance insurer is: an insurance conpanr, I nsur ance service or
I nsurance organi zation (including an HMO) that 1s [icensed to engage in the
busi ness of Insurance in a state and is subject to state |aw that regul ates
hggu&ggce. (This term does not include a group health plan). See 45 C F. R

An issuer of a Medicare supplenental policy is: a private entity that offers a
heal th i nsurance policy or other health benefit plan, to individuals who are
entitled to have paynments nmade under Medicare, wnich provides rei nmbursenment for
expenses incurred for services and itenms for which paynment nar_be made under
Medi care, but which are not reinbursable by reason of the applicability of
deducti bl es, coi nsurance anmpunts, or other |imtations inposed pursuant to or
other limtations inposed by Medicare. A Medicare suppl enental ﬁollcy_does not
i ncl ude policies or plans excluded under section 1882(g)(1) of the Soci al
Security Act. See 42 U . S.C. 1395ss (g)(1).

A heal t h nmai ntenance organi zation is: a federally qualified health maintenance
organi zation, an organi zation recogni zed as a heal th mai ntenance organi zati on
under state law, or a simlar organi zation regulated for solvency under state
law in the sane manner and to the sane extent as a heal th mai ntenance

organi zation as previously described. See 45 C F. R 160. 103.
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10.

11.

12.

(CH

14.

A multi-enployer welfare programis: an enployee welfare benefit plan or any
ot her arrangenent that is established or maintained for the purpose of offerlng
%ng rngglg 3health benefits to the enpl oyees of two or nore enpl oyers. See 4

Except ed benefits are: coverage for accident, or disability incone insurance,
or any conbi nation thereof; coverage issued as a supplement to liability

i nsurance; liability insurance, including general |[1ability insurance and
autonotive liability insurance; workers’ conpensation or simlar insurance;

aut onobi | e medi cal paynent insurance; credit only insurance; coverage for on-
site nedical clinics; other simlar iInsurance coverage, specified in
regul ati ons, under which benefits for nmedical care are secondary or incidental
to other insurance benefits. See 42 U S. C. 300gg-91(c)(1).

A participant neans: any enployee or forner enployee of an enployer, or any
menber or former nenber of an enpl oyee organi zati on, who is or nmay becone
eligible to receive a benefit of any type from an enpl oyee benefit plan which
covers enpl oyees of such enpl oyer or nenber of such organi zati on, or whose
beneficiaries may be eligible to receive any such benefit.

The |isted government-funded health plans are: the Medicare frogran1under
Title XVIII of the Social Security Act (Parts A B and_C? 42 U S.C. 1395, et
seg.); t he Medicaid programunder Title Xl X of the Socia ecurity Act (42

. S. C. 1396, et seq.?; the health care programfor active mlitary personnel
(10 U.S. C. 1074, et seg. ; the veterans health care program (38 U S.C. Ch.17);
the G vilian Heal an di cal Program of the Unifornmed Services (CHAMPUS) (10
U S.C. 1061, et seq.); the Indian Health Service program under the |Indian
Heal th Care Inprovenent Act (25 U. S. C. 1601); the Federal Enployees Heal th
Benefit Program (5 U.S.C. Ch. 89); and approved state child health rograns
under Title XXI of the Social Security Act (42 U.S.C. 1397, et seq.) (SCH P)

A high risk pool is a nmechani smestablished under State |aw to provide health
I nsurance coverage or conparabl e coverage to eligible individuals.



