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HIPPA Privacy

Definitions

The following terms are used in the HIPAA Privacy Rule and have the following meanings in the DBH Policies and Procedures for HIPPA Privacy Rule implementation:

Business Associate means a person or entity, other than a “workforce member”, who in a grant or contract with the Division performs or assists in the performance of a function or activity that involves the use or disclosure of protected health information (PHI) or who provides legal, actuarial, accounting, consulting, data aggregation, management, administrative, accreditation, or financial services.

Covered Entity (CE) means a health plan, a health care clearinghouse, or a health care provider that transmits any health information in electronic form relating to any transaction specified in the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

Designated Record Set, according to the federal regulations, means a group of records maintained by or for a covered entity that is the medical and billing records about individuals maintained by or for a covered entity or the enrollment, payment, claims adjudication and case or medical management record systems maintained by or for a health plan; or used in whole or in part, by or for the covered entity to make decisions about individuals.

A Limited Data Set consists of health information that has had all direct identifiers concerning the subject of the record (and his or her employer, family and household members) removed or made undecipherable.  

Protected Health information (PHI) means individually identifiable information relating to the past, present, or future physical or mental health or condition of an individual, provision of health or mental health care to an individual, or the past, present or future payment for health or mental health care for an individual.

A record means any item, collection, or grouping of information that includes protected health information and is maintained, collected, used, or disseminated by or for a covered entity.

Treatment, Payment and Operations (TPO) includes all of the following:


Treatment means the provision, coordination, or management of health care (including services for the developmentally disabled) and related services, consultation between providers relating to an individual, or referral of an individual to another provider for health care.


Payment means activities undertaken to obtain or provide reimbursement for health care, including determinations of eligibility or coverage, billing, collection activities, medical necessity determinations and utilization review.


Operations includes functions such as quality assessment and improvement activities, reviewing competence or qualifications of health care professionals, conducting or arranging for medical review, legal services and auditing functions, business planning and development, and general business and administrative functions.

Workforce member means employees, volunteers, trainees, and other persons whose work for the Division is under the direct control of the Division, regardless of whether or not they are paid by the Division.

