Departiment of Health and Human Services

(1) Payroll deductions.

(2) Other group premium payments.

(3) Associated group premium pay-
ment information.

§162.1702 Standards for health plan
premium payments transaction.

The Secretary adopts the following
standards for the health care premium
payments transaction.

(a) For the period from October 16,
2002 through October 15, 2003: The ASC
X12N 820—Payroll Deducted and Other
Group Premium Payment for Insurance
Products, Version 4010, May 2000, Wash-
ington Publishing Company, 04010X061.
(Incorporated by reference in §162.920).

(b) For the period on and after Octo-
ber 16, 2003: The ASC X12N 820—Payroll
Deducted and Other Group Premium
Payment for Insurance Products,
Version 4010, May 2000, Washington
Publishing Company, 004010X061, and
Addenda to Payroll Deducted and
Other Group Premium Payment for In-
surance Products, Version 4010, Octo-
ber 2002, Washington Publishing Com-
pany, 004010X061Al. (Incorporated by
reference in §162.920).

[68 FR 8399, Feb. 20, 2003]

Subpart R—Coordination of
Benefits

§162.1801 Coordination
transaction.

The coordination of benefits trans-
action is the transmission from any en-
tity to a health plan for the purpose of
determining the relative payment re-
sponsibilities of the health plan, of ei-
ther of the following for health care:

(a) Claims.

(b) Payment information.

§162.1802 Standards for coordination
of benefits information transaction.

The Secretary adopts the following
standards for the coordination of bene-
fits information transaction.

(a) For the period from October 16,
2002 through October 15, 2003:

(1) Retail pharmacy drug claims. The
National Council for Prescription Drug
Programs Telecommunication Stand-
ard Implementation Guide, Version 5,
Release 1, September 1999, and equiva-
lent NCPDP Batch Standard Batch Im-
plementation Guide, Version 1, Release

of benefits

§162.1802

0, February 1, 1996. (Incorporated by
reference in §162.920).

(2) Dental health care claims. The ASC
X12N 837—Health Care Claim: Dental,
Version 4010, May 2000, Washington
Publishing Company, 004010X097. (In-
corporated by reference in §162.920).

(3) Professional health care claims. The
ASC X12N 837—Health Care Claim: Pro-
fessional, Volumes 1 and 2, Version
4010, May 2000, Washington Publishing
Company, 004010X098. (Incorporated by
reference in §162.920).

(4) Institutional health care claims. The
ASC X12N 837—Health Care Claim: In-
stitutional, Volumes 1 and 2, Version
4010, May 2000, Washington Publishing
Company, 004010X096. (Incorporated by
reference in §162.920).

(b) For the period on and after Octo-
ber 16, 2003:

(1) Retail pharmacy drug claims. The
National Council for Prescription Drug
Programs Telecommunication Stand-
ard Implementation Guide, Version 5,
Release 1 (Version 5.1), September 1999,
and equivalent NCPDP Batch Standard
Batch Implementation Guide, Version
1, Release 1 (Version 1.1), January 2000,
supporting Telecommunications Stand-
ard Implementation Guide, Version 5,
Release 1 (Version 5.1) for the NCPDP
Data Record in the Detail Data Record.
(Incorporated by reference in §162.920).

(2) Dental health care claims. The ASC
X12N 837—Health Care Claim: Dental,
Version 4010, May 2000, Washington
Publishing Company, 004010X097 and
Addenda to Health Care Claim: Dental,
Version 4010, October 2002, Washington
Publishing Company, 004010X097A1. (In-
corporated by reference in §162.920).

(3) Professional health care claims. The
ASC X12N 837—Health Care Claim: Pro-
fessional, Volumes 1 and 2, Version
4010, May 2000, Washington Publishing
Company, 004010X098 and Addenda to
Health Care Claim: Professional, Vol-
umes 1 and 2, Version 4010, October
2002, Washington Publishing Company,
004010X098A1. (Incorporated by ref-
erence in §162.920).

(4) Institutional health care claims. The
ASC X12N 837—Health Care Claim: In-
stitutional, Volumes 1 and 2, Version
4010, May 2000, Washington Publishing
Company, 004010X096 and Addenda to
Health Care Claim: Institutional, Vol-
umes 1 and 2, Version 4010, October
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2002, Washington Publishing Company,
004010X096A1. (Incorporated by ref-
erence in §162.920).

[68 FR 8399, Feb. 20, 2003]
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Sec.
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Relationship to other parts.

Subpart B [Reserved]

Subpart C—Security Standards for the Pro-
tection of Electronic Protected Health
Information

164.302
164.304
164.306
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164.312

Applicability.

Definitions.

Security standards: General rules.

Administrative safeguards.

Physical safeguards.

Technical safeguards.

164.314 Organizational requirements.

164.316 Policies and procedures and docu-
mentation requirements.

164.318 Compliance dates for the initial im-
plementation of the security standards.

APPENDIX A TO SUBPART C—SECURITY STAND-
ARDS: MATRIX

Subpart D [Reserved]

Subpart E—Privacy of Individually
Identifiable Health Information

164.500 Applicability.

164.501 Definitions.

164.502 Uses and disclosures of protected
health information: General rules.

164.504 Uses and disclosures: Organizational
requirements.

164.506 Uses and disclosures to carry out
treatment, payment, or health care oper-
ations.

164.508 Uses and disclosures for which an au-
thorization is required.

164.510 Uses and disclosures requiring an op-
portunity for the individual to agree or
to object.

164.512 Uses and disclosures for which an au-
thorization or opportunity to agree or
object is not required.

164.514 Other requirements relating to uses
and disclosures of protected health infor-
mation.

164.520 Notice of privacy practices for pro-
tected health information.

45 CFR Subtitle A (10-1-04 Edition)

164.522 Rights to request privacy protection
for protected health information.

164.524 Access of individuals to protected
health information.

164.526 Amendment of protected health in-
formation.

164.528 Accounting of disclosures of pro-
tected health information.

164.530 Administrative requirements.

164.532 Transition provisions.

164.534 Compliance dates for initial imple-
mentation of the privacy standards.

AUTHORITY: Secs. 1171 through 1179 of the

Social Security Act (42 U.S.C. 1320d-1320d-8),

as added by sec. 262 of Pub. L. 104-191, 110

Stat. 2021-2031, and 42 U.S.C. 1320d-2 and

1320d-4, sec. 264 of Pub. L. 104-191, 110 Stat.

2033-2034 (42 U.S.C. 1320d-2 (note)).

SOURCE: 65 FR 82802, Dec. 28, 2000, unless
otherwise noted.

Subpart A—General Provisions

§164.102

The provisions of this part are adopt-
ed pursuant to the Secretary’s author-
ity to prescribe standards, require-
ments, and implementation specifica-
tions under part C of title XI of the Act
and section 264 of Public Law 104-191.

[65 FR 82802, Dec. 28, 2000, as amended at 67
FR 53266, Aug. 14, 2002]

§164.103 Definitions.

As used in this part, the following
terms have the following meanings:

Common control exists if an entity has
the power, directly or indirectly, sig-
nificantly to influence or direct the ac-
tions or policies of another entity.

Common ownership exists if an entity
or entities possess an ownership or eqg-
uity interest of 5 percent or more in
another entity.

Covered functions means those func-
tions of a covered entity the perform-
ance of which makes the entity a
health plan, health care provider, or
health care clearinghouse.

Health care component means a com-
ponent or combination of components
of a hybrid entity designated by the
hybrid entity in accordance with
§164.105(a)(2)(iii)(C).

Hybrid entity means a single legal en-
tity:

(1) That is a covered entity;

(2) Whose business activities include
both covered and non-covered func-
tions; and

Statutory basis.
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