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Subpart A—General Provisions

§160.101 Statutory basis and purpose.

The requirements of this subchapter
implement sections 1171 through 1179 of
the Social Security Act (the Act), as
added by section 262 of Public Law 104-
191, and section 264 of Public Law 104-
191.

§160.102 Applicability.

Except as otherwise provided, the
standards, requirements, and imple-
mentation specifications adopted under
this subchapter apply to the following
entities:

(a) A health plan.

(b) A health care clearinghouse.

(c) A health care provider who trans-
mits any health information in elec-
tronic form in connection with a trans-
action covered by this subchapter.

§160.103 Definitions.

Except as otherwise provided, the fol-
lowing definitions apply to this sub-
chapter:

Act means the Social Security Act.

ANSI stands for the American Na-
tional Standards Institute.

Business associate means a person who
performs a function or activity regu-
lated by this subchapter on behalf of a
covered entity, as defined in this sec-
tion. A business associate may be a
covered entity. Business associate ex-
cludes a person who is part of the cov-
ered entity’s workforce as defined in
this section.

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

Covered entity means one of the fol-
lowing:

(1) A health plan.

(2) A health care clearinghouse.

(3) A health care provider who trans-
mits any health information in elec-
tronic form in connection with a trans-
action covered by this subchapter.

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

pendents directly or through insur-
ance, reimbursement, or otherwise,
that—

(1) Has 50 or more participants (as de-
fined in section 3(7) of ERISA, 29 U.S.C.
1002(7)); or

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

HCFA stands for Health Care Financ-
ing Administration within the Depart-
ment of Health and Human Services.

HHS stands for the Department of
Health and Human Services.

Health care means care, services, or
supplies furnished to an individual and
related to the health of the individual.
Health care includes the following:

(1) Preventive, diagnostic, thera-
peutic, rehabilitative, maintenance, or
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