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and Accountability Act (HIPAA) goes into effect on

April 14, 2003. As the deadline approaches, more
and more psychologists have contacted me (or written
e-mails to the MPA ListServ) inquiring as to whether they
are a “covered entity” as defined by HIPAA. The questions
being posed have to do with what I call “technical
compliance”: “Am I a covered entity as defined by HIPAA
regulations if I don’t submit bills, send out records,
participate with insurance companies, keep any records on
computer, etc.” Other technical questions involve the use
of fax machines, leaving messages on voicemail, and more
generally, what triggers HIPAA.

But there is another consideration. As psychologists,
we are required to follow law and our ethical principles.
Our ethical principles inform us that we must follow good
standard of practice.

Therefore, there are two issues when it comes to
deciding about HIPAA compliance:

1. What is the Department of Health and Human

Services definition for a “covered entity”, and

2. Are the HIPAA rules considered standard practice?

We, therefore, need to ask two questions in order to
decide whether we must comply with HIPAA:

1. Am I legally considered a “covered entity”,

and,

2. What is the current standard of practice in the field?

Covered entities, by definition, include “(1) A
health plan. (2) A health care clearinghouse. (3) A health
care provider who transmits any health information in
electronic form in connection with a transaction covered
by this subchapter.” The subchapter is in the Transactions
Rule. It explicitly states that you must comply with
HIPAA if, and only if, you (or someone on your behalf)
electronically transmit patient health information from any
of the following eight categories:

T he Privacy Rule of the Health Insurance Portability

8 Categories Requiring Compliance:

A Health care claims,

A Health care payment and remittance advice,
A Coordination of beneyt information,

A Health care claims status,

A Health plan premium payments,

A Referral certiycation,

A First report of injury, or

A Any health claims attachments.

The Transactions Rule is the sole entry point
into the HIPAA system. Once you meet the threshold
for entering the HIPAA system through the Transactions
Rule (by electronically transmitting patient health
information from any of the above eight categories) then
your entire practice must also comply with the other two
Rules, the Privacy Rule and the Security Rule. Most
practicing psychologists; however, do not currently bill
electronically or electronically transmit information
from any of the other seven categories. Obviously, if
your practice changed and you did bill electronically,
then you would be required to immediately comply with
HIPAA.

The second issue, however, is the more relevant
issue for most of us. We are required to follow the
standard practice in our field. The standard in the field
will be HIPAA and the protections afforded the patient
by HIPAA. Therefore, we will be required to follow
HIPAA. In Maryland, most of those protections are
already part of our law. The changes for most of us
have to do with the forms we will be required to give to
our patients.

Short and Sweet
In my opinion, in the opinion of many health
care attorneys, and in the opinion of the malpractice
carrier sponsored by APA: whether we are technically
a “covered entity” or not is truly beside the point — we
still must comply in order to be in accord with standard
practice.



