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NEW AND NOTEWORTHY

(
The discussion of HIPAA’s financial and operational impact has been extensively revised to incorporate the results of the Winter 2006 HIPAA Compliance Survey conducted by the American Health Information Management Association.  See Tab V Chapter 4.
(
23 May 2007 marks two significant HIPAA-related deadlines:
—all HIPAA-covered entities must be using National Provider Identification Numbers
—hospitals must be using UB-04 billing form
See Tab V Chapter 4 for further details.
(
The new Glossary of Information Technology Terms adds a useful reference tool to the manual.
DID YOU KNOW?

Starting January 1, 2007, companies that do at least $5 million a year in Medicaid business must educate all employees and officers on how to detect fraud, waste and abuse, while healthcare providers must tell employees that if they report fraud, they will be protected against retaliation and may be entitled to a share of money recovered by the government.  Healthcare providers must also establish policies to make sure that their contractors investigate and report fraud, while the new requirement will also apply to many pharmacies, HMOs, home care agencies, suppliers of medical equipment, physician groups and drug manufacturers.
And, the author of our new HIPAA technical and financial update is Carol S. Miller; BSN, MBA, PMP, Certified Medical Planner™ (Hon) and Director of Business Development for Vangent Inc., in Arlington, VA. 

We hope you will find this publication an invaluable resource tool to creating financial success for your healthcare organization.

Subscribe today … Succeed tomorrow!
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