Area HIPAA Coordinator Meeting
July 10, 2001
IHS Technical Conference
	Areas Represented:
	Aberdeen (Donna Long),
Albuquerque (Ric Weller),
Bemidji (Jennifer Jenkins),
Billings (Ray Darneal),
California (Steve Lopez),
Nashville (Deborah Burkybile),
Navajo (Westly Old Coyote),
Oklahoma (Angela Kihega),
Portland (Steve Lopez), 
Tucson (Bernie DeAsis)
 


	Areas not present:
	Alaska, Phoenix


Dr. Bob Harry opened the meeting with an explanation of what he saw as the purpose of the HQ HIPAA Coordination Team and its relationship to the Area HIPAA Coordinators.  He said that the HQ Team would gather information on HIPAA and keep the Areas abreast of what was happening on changes to HIPAA standards as HHS modifies them and guidance is given on their implementation.  The HQ Team will also be modifying the IHS national policies as required by HIPAA.  This information will be shared with Area HIPAA coordinators.  Dr. Harry made the following statements:

That good communication between the Areas and HQ on efforts to become compliant with HIPAA standards was necessary.  

That success stories as well as problems in the compliance effort are shared with people in Indian Health working on HIPAA compliance.  

That HQ will serve as the agent to share this information across the Indian Health system.  

Dr. Harry then presented five (5) questions to the group for their consideration and said that they could think about it and present their thoughts on the August 15 HIPAA Coordinator conference call.  The questions were on: 1) Type of training desired, 2) The holding of a HIPAA specific meeting, 3) How to best work with Tribal and Urban programs, 4) Use of HIPAA SWAT Teams [henceforth to be know as HIPAA Compliance Assistance Teams], and 5) What is the unit to consider for reporting HIPAA compliance (Agency, Area, SU, Facility).  Attached is more detail information on each issue.  

Mr. Taylor Satala, Tucson Area Director, informed the group that he had been appointed to by the Area Director group to look at ways Indian Health programs could increase their third party collections.  He said that he was going to expand the charge to looking for ways to “maximize resources”.  Mr. Satala pointed out several process he would be reviewing and indicated that the HIPAA effort could play a big role in helping to maximize resources that are available to Indian Healthcare programs. 

The meeting was concluded with participants being given the opportunity to “say their piece on HIPAA”.  Based on the comments all Areas present were in some stage of preparing to become HIPAA compliant.  The majority felt there needed to be a major push to provide facilities information on what needed to be done to become compliant and training on how to do it.  

NOTE:  The August 15 HIPAA Coordinator Conference is scheduled for 2pm EDT.  Connect information for the call will be distributed the first week of August.  

1.            Training

A.              Format

1)     Onsite

2)     E-based

3)     Video

B.              Type

1)     Train the Trainer

2)     Individual Facility

2.            HIPAA Specific Meeting

A.              Is it needed?

B.              Who should attend?

C.              Suggested content.

3.            Working with Tribal and Urban programs

4.            HIPAA Compliance Assistance Teams (CAT)

A.              Membership

B.              Review methodology

1)     Announced versus unannounced

2)     Area and or facility

C.              Who invites team in?

1)     Area Office

2)     Facility

5.            Reporting Sites for Compliance

A.              Agency, Area, Service Unit or facility

B.              Tribal and Urban programs

