














































































































































































































































(C) A temporary order issued pursuant to division (B)(2) of this section is effective for thirty
days. The court may renew the order for an additional thirty-day period.

Sec. 5126.333. Any person who has reason to believe that there is a substantial risk to an adult
with mental retardation or a developmental disabilitv of immediate physical harm or death
and that the responsible county board ofmental retardation and developmental disabilities has
failed to seek an order pursuant to section 5126.33 or 5126.331 of the Revised Code may
notify the department ofmental retardation and developmental disabilities. Within twentv­
four hours of receipt of such notice, the department shall cause an investigation to be
conducted regarding the notice. The department shall provide assistance to the county board
to provide for the health and safety of the adult as permitted by law.

SECTION 2. That existing sections 109.572,313.12,2108.50,2151.421,2311.14,2930.03,
5120.173,5123.081,5123.50,5123.51,5123.61, 5123.99, 5126.28,5126.30, and 5126.33 of
the Revised Code are hereby repealed.

SECTION 3. The Department of Mental Retardation and Developmental Disabilities shall
adopt rules pursuant to Chapter 119. of the Revised Code that provide standards for the
substantiation by the Department and by county boards ofmental retardation of reports of
abuse or neglect filed under section 5123.61 of the Revised Code.

SECTION 4. Section 2151.421 ofthe Revised Code is presented in this act as a composite of
the section as amended by Am. Sub. H.B. 374, Sub. H.B. 510, and Am. Sub. S.B. 221 all of
the I24th General Assembly. Section 5126.28 of the Revised Code is presented in this act as a
composite of the section as amended by both Sub. H.B. 538 and Sub. S.B. 171 ofthe 123rd
General Assembly. The General Assembly, applying the principle stated in division (B) of
section 1.52 of the Revised Code that amendments are to be harmonized ifreasonably capable
of simultaneous operation, finds that the composites are the resulting versions of the sections
in effect prior to the effective date of the sections as presented in this act.

SECTION 5. This act is hereby declared to be an emergency measure necessary for the
immediate preservation ofthe public peace, health, and safety. The reason for such necessity
is that persons who are mentally retarded or developmentally disabled crucially need the
protections this act affords against their victimization by criminal conduct, and the procedures
this act provides regarding the investigation and prosecution of criminal conduct committed
against them. Therefore, this act shall go into immediate effect.
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RULE 17 Parties Plaintiff and Defendant; Capacity
RULES OF CIVIL PROCEDURE
TITLE IV. PARTIES

RULE 17. Parties Plaintiff and Defendant; Capacity

(B) Minors or incompetent persons.

Whenever a minor or incompetent person has a representative, snch as a guardian or other like
fiduciary, the representative may sue or defend on behalf of the minor or incompetent person.
Ifa minor or incompetent person does not have a duly appointed representative the minor may
sue by a next friend or defend by a guardian ad litem. When a minor or incompetent person is
not othelWise represented in an action the court shall appoint a guardian ad litem or shall
make such other order as it deems proper for the protection of such minor or incompetent
person.

[Effective: July 1, 1970; amended effective July 1, 1975; July 1, 1985.]

RULE 73 Probate Division of the Court of Common Pleas
RULES OF CIVIL PROCEDURE
TITLE IX. PROBATE, JUVENILE, AND DOMESTIC RELATIONS PROCEEDINGS

RULE 73. Probate Division of the Court of Common Pleas

(A) Applicability.

These Rules of Civil Procedure shaIl apply to proceedings in the probate division of the
court of common pleas as indicated in this rule. AdditionaIly, all of the Rules ofCivil
Procedure, though not specifically mentioned in this rule, shaI1 apply except to the extent that
by their nature they would be clearly inapplicable.

(B) Venue.

Civ. R. 3(B) shall not apply to proceedings in the probate division of the court ofcommon
pleas, which shall be venued as provided by law. Proceedings under Chapters 2101. through
2131. of the Revised Code, which may be venued in the general division or the probate
division of the court ofco=on pleas, shall be venued in the probate division of the
appropriate court of common pleas.

Proceedings that are improperly venued shall be transferred to a proper venue provided by
law and division (B) of this rule, and the court may assess costs, including reasonable attorney
fees, to the time of transfer against the party who co=enced the action in an improper
venue.

(C) Service of summons.

Civ. R. 4 through 4.6 shall apply in any proceeding in the probate division of the court of
common pleas requiring service of summons.

(D) Service and filing of pleadings and papers subseqnent to original pleading.

In proceedings requiring service of summons, Civ. R. 5 shall apply to the service and
filing ofpleadings and papers subsequent to the original pleading.
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(E) Service of notice.

In any proceeding where any type ofnotice other than service of summons is required by
law or deemed necessary by the court, and the statute providing for notice neither directs nor
authorizes the court to direct the manner of its service, notice shall be given in writing and
may be served by or on behalf of any interested party without court intervention by one of the
following methods:

(1) By delivering a copy to the person to be served;

(2) By leaving a copy at the usual place of residence of the person to be served;

(3) By certified or express mail, addressed to the person to be served at the person's usual
place of residence with instructions to forward, return receipt requested, with instructions to
the delivering postal employee to show to whom delivered, date ofdelivery, and address
where delivered, provided that the certified or express mail envelope is not returned with an
endorsement showing failure of delivery;

(4) By ordinary mail after a certified or express mail envelope is returned with an
endorsement showing that it was refused;

(5) By ordinary mail after a certified or express mail envelope is returned with an
endorsement showing that it was unclaimed, provided that the ordinary mail envelope is not
returned by the postal authorities with an endorsement showing failure of delivery;

(6) By publication once each week for three consecutive weeks in some newspaper of
general circulation in the county when the name, usual place of residen~e,or existence of the
person to be served is unknown and cannot with reasonable diligence be ascertained; provided
that before publication may be utilized, the person giving notice shall file an affidavit which
states that the name, usual place of residence, or existence of the person to be served is
unknown and cannot with reasonable diligence be ascertained;

(7) By other method as the court may direct.

Civ. R. 4.2 shall apply in determining who may be served and how particular persons or
entities must be served.

(F) Proof of service of notice; when service of notice complete.

When service is made through the court, proof of service ofnotice shall be in the same
manner as proof of service of summons.

When service is made without court intervention, proof of service ofnotice shall be made
by affidavit. When service is made by certified or express mail, the certified or express mail
return receipt which shows delivery shall be attached to the affidavit. When service is made
by ordinary mail, the prior returned certified or express mail envelope which shows that the
mail was refused or unclaimed shall be attached to the affidavit.

Service ofnotice by ordinary mail shall be complete when the fact ofmailing is entered of
record except as stated in division (E)(5) of this rule. Service by publication shall be complete
at the date of the last publication.
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(G) Waiver of service of notice.

Civ. R. 4(D) shall apply in determining who may waive service of notice.

(H) Forms used in probate practice.

Forms used in proceedings in the probate division of the courts of common pleas shall be
those prescribed in the role applicable to standard probate forms in the ~ules of
Superintendence. Forms not prescribed in such role may be used as permitted in that role.

Blank forms reproduced for use in probate practice for any filing to which the rule
applicable to specifications for printiug probate forms of the Rules of Superintendence applies
shall conform to the specifications set forth in that rule.

No pleading, application, acknowledgment, certification, account, report, statement,
allegation, or other matter filed in the probate division of the courts of common pleas shall be
required to be executed under oath, and it is sufficient if it is made upon the signature alone of
the person making it.

(I) Notice of Filing of Judgments.

Civ. R. 58(B) shall apply to all judgments entered in the probate division of the court of
common pleas in any action or proceeding in which any party other than a plaintiff, applicant,
or movant has filed a respousive pleading or exceptions. Notice of the judgment shall be
given to each plaintiff, applicant, or movant, to each party filing a responsive pleading or
exceptions, and to other parties as the court directs.

(J) Filing with the court defined.

The filing ofdocuments with the court, as required by these roles, shall be made by filing
them with the probate judge as the ex officio clerk of the court. A court may provide, by local
rules adopted pursuant to the Rules of Super'illtendence, for L'le filing of documents by
electronic means. If the court adopts such local roles, they shall include all of the following:

(I) Any signature on electronically transmitted documents shall be considered that of the
attorney or party it purports to be for all purposes. If it is established that the documents were
transmitted without authority, the court shall order the filing stricken.

(2) A provision shall specify the days and hours during which electronically transmitted
documents will be received by the court, and a provision shall specify when documents
received electronically will be considered to have been filed.

(3) Any document filed electronically that requires a filing fee may be rejected by the
clerk of court unless the filer has complied with the mechanism established by the court for
the payment offiling fees.

[Effective: July I, 1970; amended effective July I, 1971; July I, 1975; July I, 1977; July
1,1980; July I, 1996; July I, 1997; July I, 2001.]

StaffNote (July I, 1997 Amendment)

Rule 73 Probate division of the court of COIDI1l0n pleas

Prior to the 1997 amendment, service ofprocess under this rule was permitted only by
certified mail. It appears that service ofprocess by express mail, i.e. as that sort ofmail is
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delivered by the United States Postal Service, can always be obtained return receipt requested,
and thus could accomplish the purpose ofnotification equally well as certified mail.
Therefore, the amendment provides for this additional option for service.

Division (H) was amended to delete the specific reference to Rule 16 of the Rules of
Superintendence for Courts of Common Pleas, and instead a generic reference is made to the
applicable rule. This amendment was made because the rules of superintendence were being
revised and renumbered in 1997, and the rule number that will apply to probate forms was not
known at the time of this amendment.

Other amendments to this rule are nonsubstantive grannnatical or stylistic changes.

StaffNote (July I, 1996 Amendment)

Rule 73(I), Notice ofFiling ofJudgments

In 1989, Civ. R. 58 was amended to, among other things, make clear that a clerk ofcourts
shall serve signed judgments upon parties. After that amendment, there apparently has been
some confusion as to the effect of that amendment upon probate proceedings. The amendment
to division (I) makes clear that Civ. R. 58(B) does apply to probate proceedings, in the
manner indicated.
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5123:2 Community Services
Chapter 5123:2-3 Licensing of Residential Facilities

5123:2-3-13 Individual records.

(A) Purpose

The purpose of this rule is to ensure the confidentiality of individual information and to
establish standards to ensure that records of the individual are readily accessible for
implementation of services and supports and for department review during surveys.

(B) Confidentiality of records

All information contained in an individual's record shall be considered privileged and
confidential. Records shall be maintained in accordance with state and federal regulations in
such a manner to ensure their confidentiality and protect them from unauthorized disclosure
of information.

(C) Records at the residential facility

Records for the current calendar year and the previous twelve months shall be maintained
at the residential facility for each individual and shall be made available for review by
licensure and other representatives of the department. These records shall include, but not be
limited to, the following:

(1) A current photograph of the individual.

(2) Legal status of the individual.

(3) Records of accidents, injuries, seizures, major unusual incidents, and unusual incidents
and the treatment or first aid measure administered for each. Information pertaining to
abuse/neglect investigations and other confidential information may be maintained at a
location other than the residential facility, but shall be provided to licensure for review at the
facility upon request.

(4) All medical and dental examinations and the most recent immunization records as
appropriate to age.

(5) Medication and/or treatment records which shall indicate:

(a) The person who prescribed the medication and/or treatment; and

(b) The date, time, and person who administered the medication and/or treatment.

(6) Individual plans.

(7) Reconciliations ofthe individual's account transaction records as required in paragraph
(J)(2)(i) of rule 5123:2-3-14 of the Administrative Code.

(8) A signed authorization to seek medical treatment or documentation that attempts to
seek such authorization were unsuccessful. The licensee shall provide evidence of an annual
review of such authorization and, in cases where authorization was not able to be obtained,
evidence that attempts to obtain authop..zation v/ere made on at least an annual basis.

(9) Ifnot in the individual's plan, evidence of consents for the participation in services
including, but not limited to, medical treatments, behavior support plans, and the use of
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psychotropic medications.

(D) Retention of records

Records for each individual shall be maintained by the licensee at an accessible location
and such records shall be provided to licensure for review at the residential facility upon
request. The licensee shall develop a records retention schedule for all records in accordance
with applicable state and federal requirements. Records shall include, but not be limited to,
the following:

(I) Admission and referral records;

(2) All medical and dental examinations, and immunization records as appropriate to age;

(3) All medication and/or treatment records;

(4) All service documentation and notations ofprogress;

(5) All records of the individual's account transaction record as defined in rule 5123:2-3­
14 of the Administrative Code;

(6) Records ofnegotiable items owned by the individual which can be converted to cash
or transferred such as bonds or promissory notes;

(7) Investigative files resulting from major unusual incidents or unusual incidents;

(8) Records ofclothing and persoual items; and

(9) Discharge sununaries which shall be prepared within seven days following the
individual's discharge. The summary shall include the individual's progress during residence
and new address of residence.

(10) In the event of an individual's death, a discharge sununary, which shall include the
disposition of the individual's personal items, shall be completed within thirty days of the
individual's death.

Replaces: 5123:2-3-13

Effective: 01/0112006

R.C. 119.032 review dates: 0110112011

Promulgated Under: 119.03

Statutory Authority: 5123.04, 5123.19

Rule Amplifies: 5123.04, 5123.19

Prior Effective Dates: 10/31/77, 6112/81, 9/30/83, 11/16/90, 12/9191, 5118/95, 4/27/00
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45 CFR 160.102 Applicability.
TITLE 45--PUBLIC WELFARE
PART 160--GENERAL ADMINISTRATIVE REQUIREMENTS

45 CFR 160.102 Applicability.

SUBTITLE A--DEPARTMENT OF HEALTH AND HUMAN SERVICES

Subpart A--General Provisions

(a) Except as otherwise provided, the standards, requirements, and implementation
specifications adopted under this subchapter apply to the following entities:

(1) A health plan.

(2) A health care clearinghouse.

(3) A health care provider who transmits any health information in electronic form in
connection with a transaction covered by this subchapter.

(b) To the extent required under the Social Security Act, 42 U.S.C. 1320a-7c(a)(5),
nothing in this subchapter shall be construed to diminish the authority ofany Inspector
General, including such authority as provided in the Inspector General Act of 1978, as
amended (5 U.S.C. App.).

[65 FR 82798, Dec. 28, 2000, as amended at 67 FR 53266, Aug. 14,2002]

45 CFR 160.103 Definitions.
TITLE 45--PUBLIC WELFARE
PART 160--GENERAL ADMINISTRATIVE REQUIREMENTS

45 CFR 160.103 Definitions.

SUBTITLE A--DEPARTMENT OF HEALTH AND HUMAN SERVICES

Subpart A--General Provisions

Except as otherwise provided, the following defmitions apply to this subchapter:

Act means the Social Security Act.

ANSI stands for the American National Standards Institute.

Business associate: (1) Except as provided in paragraph (2) of this definition, business
associate means, with respect to a covered entity, a person who:

(i) On behalfof such covered entity or of an organized health care arrangement (as
defined in § 164.501 of this subchapter) in which the covered entity participates, but other
than in the capacity of a member of the workforce of such covered entity or arrangement,
performs, or assists in the performance of:

(A) A function or activity involving the use or disclosure of individually identifiable
health information, including claims processing or administration, data analysis, processing or
administratio~utilization review, quality assurance, billing, benefit management, practice
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management, and repricing; or

(B) Any other function or activity regulated by this subchapter; or

(ii) Provides, other than in the capacity ofa member ofthe workforce of such covered
entity, legal, actuarial, accounting, consulting, data aggregation (as defined in § 164.501 of
this subchapter), management, administrative, accreditation, or financial services to or for
such covered entity, or to or for an organized health care arrangement in which the covered
entity participates, where the provision of the service involves the disclosure of individually
identifiable health information from such covered entity or arrangement, or from another
business associate of such covered entity or arrangement, to the person.

(2) A covered entity participating in an organized health care arrangement that performs a
.function or activity as described by paragraph (I)(i) ofthis definition for or on behalf of such
organized health care arrangement, or that provides a service as described in paragraph (I )(ii)
of this definition to or for sllch organized health care arrangement, does not, simply through
the performance of such function or activity or the provision of such service, become a
business associate of other covered entities participating in such organized health care
arrangement.

(3) A covered entity may be a business associate ofanother covered entity.

CMS stands for Centers for Medicare & Medicaid Services within the Department of
Health and Human Services.

Compliance date means the date by which a covered entity must comply with a standard,
implementation specification, requirement, or modification adopted under this subchapter.

Covered entity means:

(I) A health plan.

(2) A health care clearinghouse.

(3) A health care provider who transmits any health information in electronic form in
connection with a transaction covered by this subchapter.

Disclosure means the release, transfer, provision of, access to, or divulging in any other
manner of information outside the entity holding the information.

EIN stands for the employer identification number assigned by the Internal Revenue
Service, U.S. Department of the Treasury. The EIN is the taxpayer identifYing number of an
individual or other entity (whether or not an employer) assigned under one of the following:

(I) 26 US.C. 6011(b), which is the portion of the Internal Revenue Code dealing with
identifying the taxpayer in tax returns and statements, or corresponding provisions ofprior
law.

(2) 26 U.S.C. 6109, which is the portion of the Internal Revenue Code dealing with
identifYing numbers in tax returns, statements, and other required documents.

Electron-ic media mea!lS:

(1) Electronic storage media including memory devices in computers (hard drives) and
any removable/transportable digital memory medium, such as magnetic tape or disk, optical
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disk, or digital memory card; or

(2) Transmission media used to exchange information already in electronic storage media.
Transmission media include, for example, the internet (wide-open), extranet (using internet
technology to link a business with information accessible only to collaborating parties), leased
lines, dial"up lines, private networks, and the physical movement of removable/transportable
electronic storage media. Certain transmissions, including ofpaper, via facsimile, and of
voice, via telephone, are not considered to be transmissions via electronic media, because the
information being exchanged did not exist in electronic form before the transmission.

Electronic protected health information means information that comes within paragraphs
(1 )(i) or (1)(ii) of the definition ofprotected health information as specified in this section.

Employer is defined as it is in 26 U.S.C. 340I(d).

Group health plan (also see definition ofhealth plan in this section) means an employee
welfare benefit plan (as defined in section 3(1) of the Employee Retirement Income and
Security Act of 1974 (ERISA), 29 U.S.C. 1002(1)), including insured and self-insured plans,
to the extent that the plan provides medical care (as defined in section 2791 (a)(2) of the
Public Health Service Act (PHS Act), 42 U.S.C. 300gg-91(a)(2)), including items and
services paid for as medical care, to employees or their dependents directly or through
insurance, reimbursement, or otherwise, that:

(1) Has 50 or more participants (as defined in section 3(7) ofERISA, 29 U.S.C. 1002(7));
or

(2) Is administered by an entity other than the employer that established and maintains the
plan.

HHS stands for the Department ofHealth and Human Services.

Health care means care, services, or supplies related to the health ofan individual. Health
care includes, but is not limited to, the following:

(1) Preventive, diagnostic, therapeutic, rehabilitative, maintenance, or palliative care, and
counseling, service, assessment, or procedure with respect to the physical or mental condition,
or functional status, ofan individual or that affects the structure or function of the body; and

(2) Sale or dispensing of a drug, device, equipment, or other item in accordance with a
prescription.

Health care clearinghouse means a public or private entity, including a billing service,
repricing company, community health management information system or community health
information system, and "value-added" networks and switches, that does either of the
following functions:

(1) Processes or facilitates the processing of health information received from another
entity in a nonstandard fonnat or containing nonstandard data content into standard data
elements or a standard transaction.

(2) Receives a standard transaction from another entity and processes or facilitates the
processing of health information into nonstandard format or nonstandard data content for the
receiving entity.

Health care provider means a provider of services (as defined in section I 861(u) of the
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Act, 42 U.S.C. 1395x(u», a provider ofmedical or health services (as defined in section
1861(s) of the Act, 42 U.S.C. 1395x(s», and any other person or organization who furnishes,
bills, or is paid for health care in the normal course ofbusiness.

Health information means any information, whether oral or recorded in any form or
medium, that:

(1) Is created or received by a health care provider, health plan, public health authority,
employer, life insurer, school or university, or health care clearinghouse; and

(2) Relates to the past, present, or future physical or mental health or condition ofan
individual; the provision ofhealth care to an individual; or the past, present, or future payment
for the provision ofhealth care to an individual.

Health insurance issuer (as defined in section 2791(b)(2) of the PHS Act, 42 U.S.c.
300gg-91 (b)(2) and used in the definition ofhealth plan in this section) means an insurance
company, insurance service, or insurance organization (including an HMO) that is liCensed to
engage in the business of insurance in a State and is subject to State law that regulates
insurance. Such term does not include a group health plan.

Health maintenance organization (HMO) (as defined in section 2791(b)(3) of the PHS
Act, 42 U.S.C. 300gg-91(b)(3) and used in the definition ofhealth plan in this section) means
a federally qualified HMO, an organization recognized as an HMO under State law, or a
similar organization regulated for solvency under State law in the same manner and to the
same extent as such an HMO.

Health plan means an individual or group plan that provides, or pays the cost of, medical
care (as defined in section 2791(a)(2) of the PHS Act, 42 U.S.C. 300gg-91(a)(2»).

(1) Health plan includes the following, singly or in combination:

(i) A group health plan, as defined in this section.

(ii) A health insurance issuer, as defined in this section.

(iii) An HMO, as defined in this section.

(iv) Part A or Part B of the Medicare program under title XVIII of the Act.

(v) The Medicaid program under title XIX of the Act, 42 U.S.C. 1396, et seq.

(vi) An issuer of a Medicare supplemental policy (as defined in section 1882(g)(I) of the
Act, 42 U.S.C. 1395ss(g)(I».

(vii) An issuer ofa long-term care policy, excluding a nursing home fixed-indemnity
policy.

(viii) An employee welfare benefit plan or any other arrangement that is established or
maintained for the purpose of offering or providing health benefits to the employees of two or
more employers.

(ix) The health care program for active military personnel under title 10 of the United
States Code.

(x) The veterans health care program under 38 U.S.C. chapter 17.

Appendix 89



(xi) The Civilian Health and Medical Program of the Uniformed Services (CHAMPUS)
(as defined in 10 U.S.C. 1072(4)).

(xii) The Indian Health Service program under the Indian Health Care Improvement Act,
25 U.S.C. 1601, et seq.

(xiii) The Federal Employees Health Benefits Program under 5 U.S.C. 8902, et seq.

(xiv) An approved State child health plan under title XXI of the Act, providing benefits
for child health assistance that meet the requirements of section 2103 of the Act, 42 U.S.C.
1397, et seq.

(xv) The Medicare+Choice program under Part C of title XVIII of the Act, 42 U.S.C.
1395w-21 throngh 1395w-28.

(xvi) A high risk pool that is a mechanism established under State law to provide health
insurance coverage or comparable coverage to eligible individuals.

(xvii) Any other individual or group plan, or combination of individual or group plans,
that provides or pays for the cost ofmedical care (as defined in section 2791(a)(2) of the PHS
Act, 42 U.S.C. 300gg-91(a)(2)).

(2) Health plan excludes:

(i) Any policy, plan, or program to the extent that it provides, or pays for the cost of,
excepted benefits that are listed in section 2791(c)(l) ofthe PHS Act, 42 U.S.C. 300gg­
91(c)(l); and

(ii) A government-funded program (other than one listed in paragraph (1)(i)-(xvi) of this
definition):

(A) Whose principal purpose is other than providing, or paying the cost of, health care; or

(B) Whose principal activity is:

(1) The direct provision ofhealth care to persons; or

(2) The making ofgrants to fund the direct provision ofhealth care to persons.

Implementation specification means specific requirements or instructions for
implementing a standard.

Individual means the person who is the subject ofprotected health information.

Individually identifiable health information is information that is a subset ofhealth
information, including demographic information collected from an individual, and:

(1) Is created or received by a health care provider, health plan, employer, or health care
clearinghouse; and

(2) Relates to the past, present, or future physical or mental health or condition of an
individual; the provision ofhealth care to an individual; or the past, present, or future payment
ror the provision ofhealth care to an individual; and

(i) That identifies the individual; or
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(ii) With respect to which there is a reasonable basis to believe the information can be
used to identify the individual.

Modify or modification refers to a change adopted by the Secretary, through regulation, to
a standard or an implementation specification.

Organized health care arrangement means:

(1) A clinically integrated care setting in which individuals typically receive health care
from more than one health care provider;

(2) An organized system ofhealth care in which more than one covered entity participates
and in which the participating covered entities:

(i) Hold themselves out to the public as participating in a joint arrangement; and

(ii) Participate in joint activities that include at least one of the following:

(A) Utilization review, in which health care decisions by participating covered entities are
reviewed by other participating covered entities or by a third party on their behalf;

(B) Quality assessment and improvement activities, in which treatment provided by
participating covered entities is assessed by other participating covered entities or by a third
party on their behalf; or

(C) Payment activities, if the fmancial risk for delivering health care is shared, in part or
in whole, by participating covered entities through the joint arrangement and ifprotected
health information created or received by a covered entity is reviewed by other participating
covered entities ot by a third party on their behalf for the purpose of administering the sharing
offinancial risk.

(3) A group health plan and a health insurance issuer or HMO with respect to such group
health plan, but only with respect to protected health information created or received by such
health insurance issuer or HMO that relates to individuals who are or who have been
participants or beneficiaries in such group health plan;

(4) A group health plan and one or more other group health plans each ofwhich are
maintained by the same plan sponsor; or

(5) The group health plans described in paragraph (4) of this definition and health
insurance issuers or HMOs with respect to such group health plans, but only with respect to
protected health information created or received by such health insurance issuers or HMOs
that relates to individuals who are or have been participants or beneficiaries in any of such
group health plans.

Person means a natural person, trust or estate, partnership, corporation, professional
association or corporation, or other entity, public or private.

Protected health information means individually identifiable health information:

(1) Except as provided in paragraph (2) of this defmition, that is:

(i) Transmitted by electronic media;

(ii) Maintained in electronic media; or
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(iii) Transmitted or maintained in any other form or medium.

(2) Protected health information excludes individually identifiable health information in:

(i) Education records covered by the Family Educational Rights and Privacy Act, as
amended, 20 U.S.C. 1232g;

(ii) Records described at 20 U.S.C. 1232g(a)(4)(B)(iv); and

(iii) Employment records held by a covered entity in its role as employer.

. Secretary means the Secretary ofHealth and Human Services or any other officer or
employee ofHHS to whom the authority involved has been delegated.

Small health plan means a health plan with annual receipts of $5 million or less.

Standard means a rule, condition, or requirement:

(1) Describing the following information for products, systems, services or practices:

(i) Classification of components.

(ii) Specification ofmaterials, performance, or operations; or

(iii) Delineation ofprocedures; or

(2) With respect to the privacy of individually identifiable health information.

Standard setting organization (SSO) means an organization accredited by the American
National Standards Institute that develops and maintains standards for information
transactions or data elements, or any other standard that is necessary for, or will facilitate the
implementation of, this part.

State refers to one of the following:

(1) For a health plan established orregulated by Federal law, State has the meaning set
forth in the applicable section of the United States Code for such health plan.

(2) For all other purposes, State means any of the several States, the District ofColumbia,
the Commonwealth ofPuerto Rico, the Virgin Islands, and Guam.

Trading partner agreement means an agreement related to the exchange of information in
electronic transactions, whether the agreement is distinct or part of a larger agreement,
between each party to the agreement. (For example, a trading partner agreement may specify,
among other things, the duties and responsibilities of each party to the agreement in
conducting a standard transaction.)

Transaction means the transmission of information between two parties to carry out
financial or administrative activities related to health care. It includes the following types of
information transmissions:

(1) Health care claims or equivalent encounter infonnation.

(2) Health care payment and remittance advice.

(3) Coordination ofbenefits.
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(4) Health care claim status.

(5) Emollment and disemollment 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.

(10) Health claims attachments.

(11) Other transactions that the Secretary may prescribe by regulation.

Use means, with respect to individually identifiable health information, the sharing,
employment, application, utilization, exanlination, or analysis of such information within an
entity that maintains such information.

Workforce means employees, volunteers, trainees, and other persons whose conduct, in
the performance ofwork for a covered entity, is under the direct control of such entity,
whether or not they are paid by the covered entity.

[65 FR 82798, Dec. 28, 2000, as amended at 67 FR 38019, May 31, 2002; 67 FR 53266,
Aug. 14,2002; 68 FR 8374, Feb. 20, 2003; 71 FR 8424, Feb. 16,2006)
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