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With apologies to Sir Isaac Newton




%

‘deal with: medical records”

= “We give data to customers because it's
thelr data”

> Discuss data control provisions

m “We already worry about patient privacy”
> The One Minute Assessment




s and ValueOptions

HIPAA Implementation

Atation to compliance




ValueOptions:
managed behavioral
health, including mental
health, substance
abuse and workplace

services

CS&O: Internet-based
outcomes
management, service
tracking and survey
tools

StayStat: personal
medical information
manager

FirstLab: TPA for drug
and alcohol testing
programs, Clozapine
Support Services,
general lab services

ABS: behavioral health
services, including
acute psychiatric care,
residential, therapeutic
group homes,
therapeutic foster care,
alternative and special
education.

ABSolute IS: practice
management software
for behavioral health
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Covered Lives: 23 million

Customers: 1,000+

Yo
Contracted Providers:
40,000+

Contracted Facilities: 2000+

Locations: 20
Subsidiaries: 25

Employees: ~4100

Licenses: — 75

Tampm




|ated issues

‘covered entities” and

and customer reguirements
m State law pre-emption




s and ValueOptions

IHIPAA Implementation

Atation to compliance




overed Entity” Is

Affiliated
Covered Entity,
Health Plan

m Business Associate
= UM/TPA
m Case manager

= Not covered
m Housing
m Foster placement




on elements for all operations
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sso te and confidentiality agreements

s Product and service offerings
= Operating within a multitude of state and federal
laws
m Service centers serving multiple states
m Customers with members in multiple states

m Evolving judicial and regulatory environment and public
Interest In privacy Issues
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m Process for allewing member to request amendment to own record
or to Insert note ofi disagreement with refusal

m Audit (6 years)
m [racking that valid authorization has been received
m Tracking who accessed record and for what purpose
® “Minimum necessary” disclosure

m Defining “role-based” access
m Defining and reviewing releases based on type of request




Decentralized

Guidance from the center
Detalls from the field
Maximum peer-to-peer interaction




A Privacy Program

Central project plan,
Updated twice a month

Dedicated project
manager

Group meets by phone
twice a month

m Working sessions

m Overall updates

Project detail added by
PCN for own function or
SC

Service centers
Corporate departments




fort Into Segments

with providers Internal operations

and authorization » Confidentiality policies

ata exchange » Disclosure by computer,
phone, fax
» Use of information off-
_— site
o e Role-based access

and policies: e Security enhancements

Alternative communication | | § s ot uses
" e - Verification of identity

o icti “Treatment, : i :
Eies ifggﬂroens O et Payment,  De-identification of data

; Healthcare e Staff training
e Personal representatives Operations” « Mitigation of breaches

» Problem resolution e Revision of ERISA docs

Relationships with other and HR operations
entities Relationships with customers
 Business associate provisions » Releases by customer type

e Routine disclosures e Applicability of state laws

e Responding to RFIs » Contractual arrangements




Update project ’ain and report to executive sponsors
Develop templates for tools and training materials

Develop policies, proecedures and forms when
centralization makes sense

Coordinate state law preemption analysis

Coordinate HIPAA initiatives with other corporate
Initiatives
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pments in the state and

s Collect infor On about operations
m Implement policies and procedures developed by PCN

= Work with Corporate IT on Transactions and
Code Sets remediation, privacy and security

m Educate service center workforce and other
stakeholders




Ubllc sector)
les and examples

m Review draft policies and procedures
m Create unifierm processes and work flows

m Share what woerks across work groups
m “HIPAA tickets”
m Training experience and materials




organizatio

» Uses local
knowledge

e Integrates with
corporate initiatives

Challenges:

e Time-intensive

e Difficult to balance
with other job
responsibilities for
PCN

e Logistically complex







Organization Need A

Compliance Officer

| -k u Track nealthcare laws,
Tegulationsiand cok regulations and court cases

= Balance busi m Balance business and all
Privacy Comc compliance considerations

m Participate in new product m Participate in new product
development development

= Work on breaches of = \Work on compliance problems,
privacy iIncluding breaches of privacy




eneral Compliance

AA reguirements into existing

m Use the same training and implementation
pProcesses When appropriate




m Contract clauses and forms

m Easy access to centralized resources
m HIPAA implementation team
m Intranet-based information
m External resources




and persistent

Make noise

Help with the work




Anna.Slomovic@fhchealthsystems.com




