Covered Entity Charts

Guidance on how to determine whether an organization or individual is a covered entity under the Administrative Simplification provisions
of HIPAA



Background:

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

- & 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 organization or individual that is one or more of these types of entities is referred to as a “covered entity” in the Administrative Simplification
regulations, and must comply with the requirements of those regulations.

How to T C

To determine if a natural person, business, or government agency is a covered entity, go to the chart(s) that apply to the person, business, or agency,
and answer the questions, starting at the upper lefi-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 in 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, if the defined term or special meaning is used in, or is relevant to, the question.



Is a person, business, or agency 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 NOT a
covered health
care provider

Does the person, business or
VE agency transmit (send) any
S covered transactions
electronically? (2)

care provider

STOP!
The person,
business, or
agency is a
covered health






