OBTAINING AN EXTENSION 


FOR COMPLIANCE WITH THE HIPAA 


TRANSACTIONS AND CODES SETS REGULATIONS





	As of October 16, 2002, all health care providers, including ambulance providers, who conduct certain transactions electronically (e.g., filing claims, eligibility queries)� must (1) be able to send and receive such transactions in full compliance with the standards set forth in the Health Insurance Portability and Accountability Act (“HIPAA”) Transactions and Code Sets Regulations; or (2) have filed for a one-year extension of the compliance deadline.  If a provider files for an extension no later than October 15, 2002, the provider will have until October 16, 2003 to comply with the Transactions Regulations.  A provider who fails either to file for an extension or comply with the Transactions Regulations will be in violation of the regulations as of October 16, 2002.  In addition to civil monetary penalties for non-compliance, the provider may be excluded from participation in Medicare.  





How to File for an Extension





	In order to obtain an extension for compliance with the HIPAA Transactions Regulations, you must file a compliance plan with the Centers for Medicare and Medicaid Services (“CMS”) no later than October 15, 2002.  CMS released a model compliance plan (the Website link for which is indicated below) that you can fill-out and file to receive the extension.  CMS anticipates that it will take around 15-20 minutes to complete the form.  





	You can complete your form on-line and submit it electronically through the CMS website or mail it to CMS.  If you file your compliance plan electronically, you will receive an on-line confirmation number as acknowledgement of CMS’ receipt of your compliance plan.  If you send the plan in the mail, however, you will not receive an acknowledgement from CMS.  Instead, CMS recommends that you obtain proof of delivery from the U.S. Postal Service.  Once you have filed the compliance plan with CMS, you automatically receive the one-year extension for compliance with the Transactions Regulations.  No approval of your plan is necessary.


�
Following are instructions on how to file a compliance plan:





Go to the following website: www.cms.hhs.gov/hipaa/hipaa2/ASCAForm.asp to obtain the model compliance plan form and instructions for completing it.  


Review the instructions and summary of the contents of the compliance plan and think about how to respond to the information requested.  Generally, the form asks for information about the provider, the reason for filing the extension, and specifics about the provider’s implementation budget and strategy. 


Complete the model compliance form on-line and file it through the website no later than October 15, 2002.  Make sure to obtain your on-line confirmation number.  Each question has a link you can click to obtain additional information on how to respond.


Alternatively, you may complete the form and mail it to the address below.  The plan must be postmarked no later than October 15, 2002.  Make sure to obtain proof of delivery from the U.S. Postal Service.


Attn: Model Compliance Plans


Centers for Medicare and Medicaid Services


P.O. Box 8040


Baltimore, MD 21244-8040


Keep a record of your on-line confirmation number or proof of mail delivery.  





� 	The full list of standard electronic HIPAA transactions include: (1) health care claims or equivalent encounter information; (2) health care payment and remittance advice; (3) coordination of benefits; (4) health care claim status; (5) enrollment and disenrollment in a health plan; (6) eligibility for a health plan; (7) health plan premium payments; (8) referral certification and authorization; (9) first report of injury; and (10) health claims attachments.  
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