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Two P a rt P rocess :

u Gap Assessment

u Legal Analysis

1.  Covered Entity

2.  Preemption

3.  Contracts/Grants

  4.  Consents, Notices and Authorizations

5.  Minimum Necessary Standard



G A P  A s s e s s m e n t
W h a t D id W e  D o ?

         

Executive
Oversight

Project Steering
Committee

Technology

 Issues

Data

Issues (Personnel)

•Security Standards

•Transaction Codes

•Privacy Issues

Physical Plant
Remedies

Policies re: records,
codes, etc.

Compliance
Auditing/Oversight

GPO – Assist with monitoring and oversight/Info conduit

OGC – Legal Oversight and Review

BMC – Contract Management/Steering Committee Facilitation

§ Recommend establish
parallel structure at the
agency level



G A P  A s s e s s m e n t
W h a t D id W e  D o ?

u RFQ/ITQ Selection Process

u Ernst & Young selected – July 6, 2001

u Project Start Date – July 19, 2001

u Primary Product Delivery – October 12, 2001

u Ernst & Young: Presentation; Project Clean-up
Completion – October 26, 2001



G A P  A s s e s s m e n t
W h a t D id W e  D o ?

u Risk Rating Assignments by Agency and by Bureau

u Survey Distribution

u Survey – Initial Analysis

u Detail Interviews/Analysis

v At the Agency, Office, and Bureau levels

v Security Testing

v HR conducted at the OA level with a field sample



G A P  A s s e s s m e n t
W h a t D id W e  D o ?

u Identification & Validation

A. High Risk/High Profile

B. HIPAA Impact (not high risk)

C. No HIPAA Impact

u Gap Analysis: Recommendations, Implementation
Guides, and Compliance Knowledge Repository (CKR)

u Cost Modeling



G A P  A s s e s s m e n t
Rank ing  O f Agenc i e s

u High Risk/High Profile

ü DMVA

ü DOH

ü DPW



G A P  A s s e s s m e n t
Rank ing  O f Agenc i e s

u Some HIPAA Impact /Issues

ü Clearly In – Lower Profile

ü Department of Corrections – CKR will be completed for privacy only

ü Department of Insurance – CHIP, Special Funds, Rehabilitations

ü Imagine PA – ONLY for TCI & the potential use of identifiers (*no
direct enrollment to payer – send only to PEBTF)

ü Department of Aging – PACE; contracts, allocations, grants

ü Clearly In – Lower Profile – Group Health Plan Issues Only

ü PA State Police – Self-funded group health plan

ü SSHE – Self-funded pharmacy plan

ü PA Turnpike Commission – Self-funded health & pharmacy plan

ü PSERS (not impacted at this time, will be impacted next year when
the self-funded major medical program begins)



W H O ’s W H O
u No HIPAA Impact at this time

ü Education

ü PennDOT

ü Department of State

ü DGS

ü DCNR

ü Agriculture

ü DCED

ü Revenue

ü PennVest

ü CAT Fund

ü Probation & Parole

ü SERS

ü PEMA

ü DEP

ü PCCD

ü L&I

Outstanding Issue:

Treasury – Data and analysis from the assessment
leads to the potential of Protect Health Information
being used or disclosed by Treasury.  However,
Treasury does not want to participate based on their
own analysis.



Inbound Information from External EntitiesInbound Information from External Entities

Privacy Context Matrix (Information Flow)

DOH
Bureau Of

Community
Health
1 of 3

DOH
Bureau Of

Community
Health
1 of 3

Other Commonwealth 
Agencies

•D. of Agriculture: Animal bites and foodborne
outbreaks
•D. of Environmental Protection:
Contemporary health issues (e.g., West Nile
virus), as well as environmental health issues
•D. of Public Welfare: Ongoing regulatory and
procedural updates
•D. of Aging: Ongoing information regarding
senior populations

•Reports suspicious events and potential health hazards
•Requests for information and materials through the 877-PA HEALTH hot line (may
contain PHI)
•Complaints regarding health services and providers (may contain PHI)

Providers 

•Proposals for the funding of
health initiatives

General 
Public

Municipal &
State Police

Counties’ Municipal 
Health Dept. 

•Requests for general health and disease
information
•Vaccination requests for officers
•Case specific information for review and
analysis (may contain PHI)

Federal Govt.
•Updates on communicable disease
•CDC updates on current events
•Information, instruction and direction on
contemporary health issues

•Notification on health related
events
•Requests for analysis and guidance
on health issues
•Requests for funding for specific
tasks and events
•Requests for professional help and
guidance

Community Health
Partner Organizations

•Ongoing reports of diseases diagnosed
(PHI)
•Requests for assistance in disease-
related investigations (PHI)

•Reports on suspicious occurrences
•Requests for information about
particular school-aged children’s
health issues (e.g., immunization,
lice)
•Reports on school’s nurse activities
•Reports on health operations (e.g.,
screenings) as well as on materials
purchased and used, for
reimbursement purposes

Schools

•Reports of reportable diseases identified in
tests (as defined in the Communicable
Disease Law)

Laboratories

•Reports on Sudden Infant Death syndrome
cases
•Requests for authorizations for shipping
deceased individuals outside of the US

Coroners 

•Area specific health and
environmental information
•Requests for assistance and
advice on case specific issues and
concerns (may contain PHI)

Townships 
(local govt.)

Other State Health Dept.
•Case specific information on
communicable diseases (PHI)



Other Commonwealth 
Agencies

Outbound Information to External EntitiesOutbound Information to External Entities

Privacy Context Matrix (Information Flow)

Counties Municipals
Health Dept.

•Ongoing updates and information on
contemporary disease related issues
•Ongoing funding-related communication

Community Health Partner
Organization

Federal Govt.

•Reports on identified communicable disease
•Products of local studies and investigations

•Responses to inquiries
•Publicly available information
regarding contemporary health issues

Providers 
•Ongoing disease related
information (PHI)
•Responses to inquiries
(PHI)

Municipal and 
State Police 

•Results of health related
investigations
•On going disease-related
information sharing

•D of Agriculture: information about vicious dogs and
foodborne poisonings
•D of Environmental Protection: survey and test results in
response to inquiries and requests for investigation
•D of Education: ongoing sharing of information affecting
school-age children (e.g,. Immunizations)
•DPW: requests for assistance in particular client cases (PHI) as
well as reports on suspected cases of child abuse
•D of Aging: general information concerning diseases that may
affect senior citizens

General Public

DOH
Bureau Of

Community
Health
2 of 3

DOH
Bureau Of

Community
Health
2 of 3

Laboratories •Referrals for patient services (PHI)

Coroners 
•Case specific information
regarding SID
•Authorizations for shipping
bodies out of the country

Townships local 
Govt.  

•Updates and ongoing
information concerning
health and communicable
diseases

•Ongoing updates and information on
contemporary disease related issues
•Ongoing funding-related communication

Schools 
•Ongoing information
regarding health issues
concerning school-age
children
•Information related to the
nurse’s offices ongoing
operations

Other State Health Dept.

•Information about specific cases of
communicable diseases (PHI)



Inbound Information from Internal EntitiesInbound Information from Internal Entities Outbound Information to Internal EntitiesOutbound Information to Internal Entities

Privacy Context Matrix (Information Flow)

Legal
Office

Executive
Offices

•Problem letters (may have PHI)
•Requests for information and
assistance (public speaking, drafting
health related letter, etc.)
•Requests for directions on actions to
be taken

Executive 
Offices

•Communication regarding
contemporary events in the counties
(outbreaks of diseases, etc.)
•Bimonthly activity reports

Legal Office

•Responses to inquiries
and requests for assistance

Other DOH
Bureaus 

Bureaus: Communicable Diseases,
Chronic Disease and Injury Prevention,
Family Health, Epidemiology,
Laboratories, and Health Statistics.
Information: Communication and
directions regarding bureau-specific
programs

Other DOH
Bureaus•Health statistics: Patient specific

information as part of the statewide
immunization information system (PHI)
•Epidemiology, Laboratories, and
Communicable Diseases: patient specific
information (PHI)
•Chronic Disease and Injury Prevention:
community health activity reports

DOH
Bureau Of

Community
Health
3 of 3

DOH
Bureau Of

Community
Health
3 of 3

•Channel client complaints that
may require legal review, direction
and intervention
•Copies of subpoenas or other
official requests for documents
•Legal opinion requests



Inbound Information from External EntitiesInbound Information from External Entities

Privacy Context Matrix (Information Flow)

Providers

•Requests for prior authorization (will contain PHI) –
several types of prior authorizations  - contain
diagnostic information, patient identification, requested
services, medical history, etc.
•Authorize many types of things (provider submits a
request – via phone, EDS, through contractors, fax,
email (rare), and regular mail
•Many questions arrive via the web
•Provider Inquiry Hotline – help line available for
providers  - (requests are primarily via telephone &
correspondence) – PHI may be discussed
•Provider enrollment forms (no PHI)
•Claims – submitted to EDS (the contractor for claims
processing); can arrive at Fee-for-Service Program prior
to going to EDS (special handling claims, sent to wrong
location, etc.)
•Providers can submit claims directly to Bureau of
Program Integrity for purpose of review– BPI forwards
to EDS
•Use the Fraud and Abuse Hotline to register complaints
(also via a web site, emails, and can leave an
anonymous tape recorded message)
•No consistent verification procedures for releasing
information at this time

•Receive information about providers
•Receive information from Medicare intermediaries – PHI
•Receive information and requests from:

•SS Administration (for data matches) PHI
•CMS (formerly HCFA)
•GAO (General Accounting Office)
•OIG (Office of the Inspector General)
•DEA (Drug Enforcement Administration)
•FBI (Federal Bureau of Investigations)

DPW
OMAP

Fee-for-Service
Program

1 of 6

DPW
OMAP

Fee-for-Service
Program

1 of 6

Attorney General/ 
Auditor General /
Inspector General

•Attorney General  - Fraud
investigations/abuse (PHI)
•Auditor General  - oversight of
spending – PHI

Attorneys

•Requests for information
( PHI)
•Require a signed release
from the client

Federal 
Government

Clients

•Requests for information
•Hotline calls (complaint lines, prior
authorization, question denials) – most
calls involve PHI
•Client reimbursement – clients will submit
claims for bills they paid (PHI)
•Receive calls via the Income Maintenance
Hotline (under income maintenance – not a
Fee-for-Service program) – calls come in
because of the relationship with county
assistance office and access to this number

Contract 
Medial Staff

•Physicians & Nurses
are hired for
consulting

Governor’s 
Office

•Requests from
constituents are
forwarded for resolution

Court 
System

•Receive requests for
information as required for
legal action (e.g., provider
being sued – record keeper
provides information )

•Notes:
•Fee-for-Service Program only releases information they
are mandated to release
•Use Administrative Bulletins & emails  – for internal
communication of changes
•Send bulletins to providers
•Send clients a Recipient Notice for changes
•Flow is generally representative of Managed Care and
most bureaus within OMAP
•Medical records are received by BPI and Bureau of
Fee-for-Service Programs
•Verification procedures are not consistent at this time



Inbound Information from External Entities (continued)Inbound Information from External Entities (continued)

Privacy Context Matrix (Information Flow)

•EDS enters claims into MAMIS – and OIS
works with this information
•OIS has control of the MAMIS database
•Remittance Advice (RA) is created by OIS – yet
EDS mails RA’s directly to the provider on
behalf of the program
•Electronic RA’s are also sent by EDS (contain
patient name, procedure codes, diagnosis codes)
– higher volume of electronic  submissions over
paper – everyone receives a paper RA unless
they elect not to
•Some claims
•EDS handles the eligibility verification system
(on line verification – there are verification
checks in this system) PHI

EDS

DPW
OMAP

Fee-for-Service
Program

2 of 6

DPW
OMAP

Fee-for-Service
Program

2 of 6

DOH

•Renal Program
•Facility licensing

University 
of Maryland

•Research (contract)
•Retrospective program for
drug utilization (DUR)
•Looking for adverse
problems – access to PHI
required
•Contract with University  of
MD – education for providers
and pharmacists throughout
the state

Automated 
Health System 

•Monitor and administer
EPSDT  - Early Periodic
Screening Diagnosis and
Treatment ( PHI)
•Contract for education for
providers and pharmacists
throughout the
Commonwealth

Third Parties
Payers

DOI

•Receive referrals
via the Department
of Insurance

DPW
WEB 

•Web-based inquiries from a
variety of sources
•Respond via the web  -
does contain PHI

Consultants

•Hire consultants for a variety of services (e.g.,
financial, information technology, etc.)
•E&Y
•D&T
•Mercer
•Dry Stone
•Tucker Alan
•Testing consulting services - get copies of
databases from MAMIS (PHI)

•Information for
coordination of benefits
(COB) and recovery

Dept of State

•Provider licensing
information



Outbound Information to External EntitiesOutbound Information to External Entities

Privacy Context Matrix (Information Flow)

Providers

•Respond to requests for prior authorization (will
contain PHI) – several types of prior authorizations  -
contain diagnostic information, patient identification,
requested services, medical history, etc.
•Authorize many types of things (provider submits a
request – via phone, EDS, through contractors, fax,
email (rare), and regular mail
•Respond to questions received  via the web
•Provider Inquiry Hotline – help line available for
providers  - (requests are primarily via telephone &
correspondence) – PHI may be discussed
•Provide information about claims
•Respond to issues reported via the Fraud and Abuse
Hotline (also via a web site and emails)
•No consistent verification procedures for releasing
information at this time

•Provide information as required:
•Medicare Intermediaries
•SS Administration (for data matches) PHI
•CMS (formerly HCFA)
•GAO (General Accounting Office)
•OIG (Office of the Inspector General)
•DEA (Drug Enforcement Administration)
•FBI (Federal Bureau of Investigations)

DPW
OMAP

Fee-for-Service
Program

3 of 6

DPW
OMAP

Fee-for-Service
Program

3 of 6

Attorney General/ 
Auditor General /
Inspector General

•Cooperate with Attorney General,
Auditor General, and Inspector General
as required (e.g., fraud
investigations/abuse and oversight of
spending  – PHI)

Dept of State

•Information to assist
with provider
licensing

Attorneys

•Respond to requests for
information ( PHI)
•Require a signed release
from the client

Federal 
Government

Clients

•Respond to requests for information
•Hotline calls (complaint lines, prior
authorization, question denials) – most
calls involve PHI
•Respond to requests fro client
reimbursement – clients will submit claims
for bills they paid (PHI)
•Respond to calls received via the Income
Maintenance Hotline (under income
maintenance – not a Fee-for-Service
program) – calls come in because of the
relationship with county assistance office
and access to this number

Contract 
Medial Staff

•Physicians & Nurses
are hired for
consulting

Governor’s 
Office

•Respond to requests
about constituents from
the Governor’s Office

Court 
System

•Provide information as
required for legal action
(e.g., provider being sued –
record keeper provides
information )



Outbound Information to External Entities (continued)Outbound Information to External Entities (continued)

Privacy Context Matrix (Information Flow)

•OIS has control of the MAMIS database
•Remittance Advice (RA) is created by OIS – yet
EDS mails RA’s directly to the provider on
behalf of the program
•Electronic RA’s are also sent by EDS (contain
patient name, procedure codes, diagnosis codes)
– higher volume of electronic  submissions over
paper – everyone receives a paper RA unless
they elect not to
•Some claims
•EDS handles the eligibility verification system
(on line verification – there are verification
checks in this system) PHI

EDS

DPW
OMAP

Fee-for-Service
Program

4 of 6

DPW
OMAP

Fee-for-Service
Program

4 of 6

DOH

•Provide
information for the
Renal Program &
Facility licensing

University 
of Maryland

Automated 
Health System 

•Information to monitor and
administer EPSDT  - Early
Periodic Screening Diagnosis
and Treatment ( PHI)

Third Parties
Payers

DOI

•Respond to
referrals via the
Department of
Insurance

DPW
WEB 

•Respond to web-based
inquiries from a variety of
sources – usually contains
PHI

Consultants

•Hire consultants for a variety of services (e.g.,
financial, information technology, etc.)
•E&Y
•D&T
•Mercer
•Dry Stone
•Tucker Alan
•Testing consulting services - get copies of
databases from MAMIS (PHI)

•Respond to requests for
information  -
coordination of benefits
(COB) and recovery

•Provide information for
research (contract)
•Retrospective program for
drug utilization (DUR)
•Looking for adverse
problems – access to PHI
required



Inbound Information from Internal EntitiesInbound Information from Internal Entities

Privacy Context Matrix (Information Flow)

Executive
Offices

•Policy office requests for aggregate data for
developing related policies
•Legislative office requests on behalf of
legislators (may contain PHI)
•Requests for information from the
Secretary’s office (may contain PHI)

Bureau of 
Program Integrity

•Recipient Restrictive
Program  - information
is shared with Office of
Income Maintenance

Bureau of Hearings 
and Appeals

•Requests for ad hoc
reports --  may contain
PHI when relevant to
client specific requests
•Exchange of
information with OIS
regarding encounter
data

DPW
OMAP

Fee-for-Service
Program

5 of 6

DPW
OMAP

Fee-for-Service
Program

5 of 6

Managed Care 
Program

•MAMIS pays managed care claim
•Send claim for an aggregate amount to
be paid to an HMO – PHI (encounter
data) is shared with Fee-for-Service
•There is an interface between Fee-for-
Service and Managed Care (continuity
of services as client moves from one to
another)

Bureau of
Data and
Claims

Management

•Can inquirer against claims in
MAMIS – unless the claim is pended
(need to create an inquiry to resolve
the pended claim) – regular basis, just
not a lot of volume

PHI from/to all:
•Office of Legal Counsel
•OMR
•OMHSAS
•Office of Income Maintenance
•Office of Social Programs
•Bureau of Hearings and Appeals
•OCYF
•Third Party Liability
•OPD
•Requests for client specific information related to
ongoing litigation (contain PHI)
•Request for aggregate data regarding programs
and  facilities
•Receive private client information from providers

DPW

•Health & Human
Services Comptroller:
access to everything –
function is to review
spending – can access
anything to ensure they
are not paying
something they should
not (PHI)

Comptroller



•Health & Human Services
Comptroller: access to
everything – function is to
review spending – can access
anything to ensure they are
not paying something they
should not (PHI)

Outbound Information to Internal EntitiesOutbound Information to Internal Entities

Privacy Context Matrix (Information Flow)

Bureau of
Data and
Claims

Management

•Can inquirer against claims in
MAMIS – unless the claim is pended
(need to create an inquiry to resolve
the pended claim) – receive on a
regular basis, just not a lot of volume

Bureau of Hearings 
and Appeals

•Respond to requests for ad hoc
reports --  may contain PHI when
relevant to client specific requests
•Exchange of information with
OIS regarding encounter data

DPW
OMAP

Fee-for-Service
Program

6 of 6

DPW
OMAP

Fee-for-Service
Program

6 of 6

DPW

PHI from/to all:
•Office of Legal Counsel
•OMR
•OMHSAS
•Office of Income Maintenance
•Office of Social Programs (OSP)
•Bureau of Hearings and Appeals
•OCYF
•Third Party Liability (TPL)
•Office of Policy Development OPD
• Other OMAP
•Office of Medical Director (OMD)
•Requests for client specific information related to
ongoing litigation (contain PHI)
•Request for aggregate data regarding programs
and  facilities
•Receive private client information from providers

Managed Care 
Program

•There is an interface between Fee-for-
Service and Managed Care (continuity
of services as client moves from one to
another)
•Send claim for an aggregate amount to
be paid to an HMO – PHI (encounter
data) is shared with Fee-for-Service

Bureau of 
Program Integrity

•Recipient Restrictive
Program  - information is
shared with Office of
Income Maintenance

Comptroller

Executive
Offices •Respond to requests for aggregate data for

developing policies
•Legislative office requests on behalf of legislators
(may contain PHI)
•Requests for information from the Secretary’s
office (may contain PHI)



•Information about current residents is disclosed for continuity
of care purposes when a resident is referred for health services
outside of the Center.
•The information released is limited to "minimum necessary".
• An authorization must be on file prior to any other release.
• If a resident seeks health services outside the facility without a
referral, a separate authorization is required.
•After a resident is  discharge from the Center, a request for
information  must be in writing and accompanied by a
completed, signed, dated authorization.

Outbound Health Information to External EntitiesOutbound Health Information to External Entities

Privacy Context Matrix (Information Flow)

PADMVA
South Eastern

Veterans Center
1 of 3

PADMVA
South Eastern

Veterans Center
1 of 3

•The center is reviewed
on a regular basis by the
VA and PA auditors.
• PHI  may be provided
as part of these audits.

Family
Members

Vendors

Regulators

•SEVC is reviewed by a number
of regulators including HCFA,
DPW, and
the PA Department of Health's
Office of Long Term Care

Health Care 
Providers

Auditors

Veteran
Groups

Transcription
Services

Hospitals

Billing

•Request for claims
reimbursement are sent
to Medicare and various
health insurers

Veterans
Administration

•SEVC outsources  physician services,
supplemental direct care nursing services,
lab, radiology, ambulance, rehab therapy,
mental health services, dental services, oral
surgeon, optometrist, podiatrist,
supplemental staff for pharmacy

•Resident’s  health information is disclosed to
external hospitals and the VA for continuity of
care purposes.
•The information is limited to the "minimum
necessary".
•Information released may include medications
history, any living wills, advance directives,
and medical history.
•  After a resident is  discharged from the
Center, a request for information  must be in
writing and accompanied by a completed,
signed, dated authorization.

•Veterans groups will inquire as to
a residents military background to
determine eligibility for specific
medals.  In the past this information
was freely provided but the policy
has been under review.

•Certain contracted
physicians use a transcription
service

With proper authorization,
information will be released to a
family member or personal
representatives.

•PHI is provided to the VA during audits,
when a current resident is treated at a VA
facility, or upon a specific request by the
resident.
•After a resident is discharged from the
Center, a request for information  must be in
writing and accompanied by a completed,
signed, dated authorization.
•A completed, signed, dated, authorization is
required prior to disclosure of  PHI to the
Dept of Veteran Affairs in response to
requests for claim information.

PA State
Agencies

•PA Department of Labor and Industry
• A completed, signed, dated, authorization is required prior
to disclosure of PHI  in response to requests for information
for individual claim for disability benefits under the Social
Security Act.
• Chester County Aging Services
•Pennsylvania Department of Aging – PHI is disclosed
when this Agency investigates resident complaints
(Ombudsman)

Law 
Enforcement

•PHI is disclosed as required by law
or in response to a valid subpoena.

Department
of Public
Health

•PHI is disclosed to public
health authorities (DPH) and
other authorities charged with
preventing or controlling
disease, injury, or disability.



Inbound Health Information from External EntitiesInbound Health Information from External Entities

Privacy Context Matrix (Information Flow)

PADMVA
South Eastern

Veterans Center
2 of 3

PADMVA
South Eastern

Veterans Center
2 of 3

Vendors
If a resident receives health services as
a result of an order  from the Center's
physician, the  hospital or consulting
physician will provide a written report
back to the Center's physician.
The individual resident must complete,
sign, and date an Authorization before
any other health information can be
received.

•The VA requires a
specific, completed,
signed, dated release
for information before
information is released
from their facilities.

PA State
Agencies

Veterans
Administration

Medicare

•Medicare and other
health insurers provide
SEVC with eligibility
information.

Residents

Family
Members

Health Care Providers 
and Facilities

•Residents have access to
their medical record.
•Residents provide a social
and medical history.

•Family members may provide the
Center with social and medical
information.

•Vendors that are contracted to provide
services to residents share health
information with SEVC.

•Pennsylvania's Department of Health
and Department of Public Welfare
report compliance findings to SEVC.
• Resident Protected Health
Information is de-identified.



Inbound Health Information from Internal EntitiesInbound Health Information from Internal Entities Outbound Health Information to Internal EntitiesOutbound Health Information to Internal Entities

Sample Privacy Context Matrix (Information Flow)

PADMVA 
Nursing Centers

PADMVA
South Eastern 

Veteran’s Home
3 of 3

PADMVA
South Eastern 

Veteran’s Home
3 of 3

PADMVA Admin
PADMVA Admin

PADMVA 
Nursing Centers

In the event that a resident is
transferred to another  PA  DMVC
Home, medical records are released to
the receiving Home.

•PHI is released by the applicant (or
his/her representative) to the Veterans
Homes Division of the Pennsylvania
Department of Military and Veterans
Affairs
• The application is forwarded to
SEVC, where it is reviewed by the
Admissions Committee, maintained in
the Waiting List file (or returned to the
Veterans Homes Division), and is
moved to the individual's Medical
Record at admission.

•Protected Health Information is released
to the Veterans Homes Division of the
Pennsylvania Department of Military and
Veterans Affairs for routine healthcare
operations such as assessing quality and
reviewing competence of the work force.
•The administration will also receive
information on patient abuses.

•In the event that a resident is
considering transfer to SEVC, health
information is received with the request
for transfer
•The information is reviewed by the
Admissions Committee, maintained in
the Waiting List file, updated as
needed, and moved to the individual's
Medical Record at admission



P rivacy Is sues

u Related to but not the same as Gap Assessment

u Is the Regulation valid given underestimation of costs?

u Authority of Secretary of HHS to opine on state laws?

u Is the Commonwealth as a whole an affiliated or hybrid entity?

u Worker’s compensation is out, or is it?

u Drug and alcohol confidentiality rules?

u Corrections: rights of prisoners upon release retroactive?

u Information sharing under union affiliated employee benefit plans?


