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A HYBRID ENTITY AS DEFINED BY HIPAA

TREATMENT, PAYMENT & HEALTH CARE OPERATIONS AS DEFINED BY HIPAA

TREATMENT

Treatment activities are those taken on behalf of a single individual – not an entire population. Only health care providers can deliver treatment, not group health plans or employers (in their role as an employer). Some activities, such as telephone nursing assistance, would be “treatment” if provided by a health care provider or “health care operations” if provided by a group health plan. Treatment includes:

· Providing, coordinating, or managing health care and related services by one or more health care providers;

· Coordinating or managing health care with a third party;

· Consulting between health care providers to provide care to an individual;

· Referring the individual to another health care provider.

PAYMENT

Payment includes all activities undertaken by a health care provider to get reimbursement for services provided to an individual. Payment includes:

· Determining the eligibility or coverage of an individual’s benefits;
· Billing, claims management, collection activities and related data and information processing activities;
· Utilization review activities – including pre-certifying and preauthorizing services, concurrent and retrospective review of services provided;
· Disclosures to consumer reporting agencies for either collection of premiums or reimbursement. Health care provider may disclose:
· Name and address;
· Date of birth;
· Social security number;
· Payment history;
· Account number;
· Name and address of the health care provider and/or health plan;
HEALTH CARE OPERATIONS

Health care operations includes any of the following activities done as a CE (if the CE has components that are not CE’s):

· Conducting quality assessment & improvement activities, including outcomes evaluation and development of clinical guidelines, so long as such activities are not part of a research study (research is covered under separate IRB guidelines); 
· Reviewing the competence and qualifications of health care professionals and evaluating their performance;
· Conducting training programs for students & interns to learn under supervision & practice or improve their skills as health care providers;
· Training health and non-health care professional employees;
· Accreditation, certification, licensing or credentialing activities;
· Conducting or arranging medical review, legal services and auditing functions – including fraud and abuse detection and compliance programs;
· Business planning and development – including cost-management and planning related analyses related to managing the group health plan. This may include developing and administrating the drug formulary; and developing or improving methods of payment or coverage policies;
· General management and administration, including;
· Any management activities relating to implementing and complying with the Privacy Rule;
· Customer service;
· Resolving internal grievances with employees or patients;
· Selling, transferring, merging or consolidating any part of or all of the group health plan;
