
HIPAA Guidance for 2003-2004 Flu/Pneumonia Campaign 
 

(September 8, 2003) 
Paper Roster Billing:  
 
In the Federal Register published on Friday, August 15, 2003, CMS announced the Interim Final Rule for 
the Electronic Submission of Medicare Claims.  This interim final rule implements the statutory 
requirement that claims for reimbursement under the Medicare Program be submitted electronically as of 
October 16, 2003, except where waived.  This rule identifies the circumstances for which mandatory 
submission of electronic claims to the Medicare Program is waived.  Paper roster billing is one of the 
waivers identified in the Interim Final Rule; therefore, paper roster billing will continue to be accepted at 
the present time. 
 
NOTE:  Please be aware that the rule for the Electronic Submission of Medicare Claims is an “interim 
final rule.”  At some point in the future a “Final Rule” will be published; however, the publication date is 
unknown.  It is possible that the requirements, waivers, and exceptions may change in the “Final Rule” 
and we must continue to monitor these publications to be aware of future requirements.  At the present 
time, however, the waiver requirements indicate that paper roster billing will continue to be accepted. 
 
At the present time, there are alternatives to implementing the requirements in the Interim Final Rule for 
the Electronic Submission of Medicare Claims with respect to paper roster billing: 
 

1. For Counties/Agencies that have been designated as “Covered Entities:”   
 

If your county/agency has been designated as a “covered entity” this means that all the programs and operations 
within your covered entity are subject to HIPAA requirements.  Your county/agency may continue to bill for the 
flu/pneumonia program by paper roster billing without further implementation measures because of the waiver in the 
Interim Final Rule. 
 
This means that your county/agency would NOT be required to provide the Privacy Notice or obtain the 
acknowledgment signature because these are HIPAA requirements. 
 
It is recommended, however, that your county/agency obtain the consent (permission) to use and disclose the patient’s 
health information for billing (DPH Form 3096 or locally developed equivalent).  This recommendation is based on 
the NC Communicable Disease Law, standards of practice, and other sources of law in North Carolina.  This is not a 
HIPAA requirement. 

 
2.  For Counties/Agencies that have been designated as “Hybrid Entities:”   
 

a.  Assuming your agency has been designated as a hybrid entity, if your agency bills for the flu/pneumonia program 
by paper roster billing, your agency may “carve-out” the flu/pneumonia program and it would not be subject to 
HIPAA because your agency is not performing any kind of electronic billing transaction for this particular program.   

 
If this is the billing situation for the flu/pneumonia program in your county/agency, your county/agency may conduct 
its flu/pneumonia program as it has in the past. 
 
It is recommended, however, that your county/agency obtain the consent (permission) to use and disclose the patient’s 
health information for billing (DPH Form 3096 or locally developed equivalent).  This recommendation is based on 
the NC Communicable Disease Law, standards of practice, and other sources of law in North Carolina.  This is not a 
HIPAA requirement. 
 
Or, 
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b.  Assuming your county/agency has been designated as a hybrid entity, your agency may not wish to “carve-out” the 
flu/pneumonia program because of the waiver in the Interim Final Rule.  If this is the implementation approach 
selected by your county/agency for the flu/pneumonia program, your county/agency may conduct its flu/pneumonia 
program as it has in the past. 
 
This means that your county/agency would NOT be required to provide the Privacy Notice or obtain the 
acknowledgment signature because these are HIPAA requirements. 
 
It is recommended, however, that your county/agency obtain the consent (permission) to use and disclose the patient’s 
health information for billing (DPH Form 3096 or locally developed equivalent).  This recommendation is based on 
the NC Communicable Disease Law, standards of practice, and other sources of law in North Carolina.  This is not a 
HIPAA requirement 
 
NOTE:  Selecting this implementation approach for the flu/pneumonia program may require additional 
implementation changes in the future because of the unknown changes that may occur when the Final Rule for the 
Electronic Submission of Medicare Claims is published. 
 

Electronic Roster Billing: 
 

1. According to CMS representatives during the 9/5/03 CMS Audio-Conference for Local and 
County Health Departments, there are some areas in the United States that have access to 
electronic roster billing.  CMS guidance indicated there are now required EDI formats for 
electronic roster billing.  Any agency submitting electronic roster billing after 10/16/03 would be 
required to submit the “claim” in the required EDI format for electronic roster billing.  Information 
on how to obtain the required EDI formats for electronic roster billing will be included in the 
transcript of the 9/5/03 audio-conference.  A transcript of the audio conference will be available on 
the CMS web page (http://cms.hhs.gov/hipaa/hipaa2/events/default.asp) approximately 14 days 
after the audio-conference. 

 
In addition, CMS representatives also indicated that agencies submitting electronic roster billing 
would be subject to HIPAA regulations. 
 

Billing of Paper Claims (CMS-1500, formerly HCFA-1500):  
 

1. In the Federal Register published on Friday, August 15, 2003, CMS announced the Interim Final 
Rule for the electronic Submission of Medicare Claims.  This interim final rule implements the 
statutory requirement that claims for reimbursement under the Medicare Program be submitted 
electronically as of October 16, 2003, except where waived.  This rule identifies the circumstances 
for which mandatory submission of electronic claims to the Medicare Program is waived. 

 
You may have thought that you can still submit paper claims to Medicare after the October 16, 
2003, deadline, but the Interim Final Rule clearly states that this is not true, with the few 
exceptions.  Please refer to the guidance document sent to local health directors and HIPAA 
coordinators on 8/21/03 entitled, “HIPAA-Electronic Submission of Medicare Claims,” for more 
detailed information on how the Interim Final Rule affects NC local public health departments.  In 
addition, this guidance document includes information on free Part B HIPAA Billing Software 
from CIGNA and other important information relative to local public health departments in North 
Carolina. 
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Billing of Electronic Claims for Flu/Pneumonia:  
 
CMS has also indicated that electronic claims submitted after the October 16, 2003, deadline must be in 
the standard formats and comply with the HIPAA Transactions and Code Sets Rule. 
 
CMS also published on 7/24/03 a guidance document on Compliance with HIPAA Transactions and Code 
Sets after the October 16, 2003, implementation date.  In this document, CMS sets forth their enforcement 
approach, CMS’s approach toward good-faith-efforts by covered entities in becoming complaints, when 
civil monetary penalties will apply, and CMS’ expectation of contingency plans and corrective plans of 
action for non-compliant entities.  Please refer to the guidance document sent to local health directors and 
HIPAA coordinators on 8/21/03 entitled, “HIPAA-Electronic Submission of Medicare Claims,” for more 
detailed information on how the Interim Final Rule affects NC local public health departments.  In 
addition, this guidance document includes information on free Part B HIPAA Billing Software from 
CIGNA and other important information relative to local public health departments in North Carolina. 
 
If your agency bills for the flu/pneumonia program electronically, the following are recommended steps 
to take to be compliant. 
 

1. Provide your county/agency’s Notice of Privacy Practices on the first service delivery date after 4/14/03. 
2. Obtain acknowledgment signature on the first service delivery date after 4/14/03 (DPH Form 3096 or locally 

developed equivalent form). 
3. Obtain consent for TPO if there is not one already on file after 4/14/03 (DPH Form 3-06 or locally developed 

equivalent form). 
4. Obtain signature for the assignment of benefits if there is not one already on file after 4/14/03 (to ensure the 

payment will go directly to your county/agency and not to the patient and to ensure that your county/agency has a 
“signature on file” from the patient authorizing (giving permission) for this to occur.)  This can be done by having 
the patient sign Block #13 on the HCFA-1500 (now CMS-1500) form or your locally developed equivalent 
assignment of benefits form. 

5. Obtain signature from the client to receive the flu/pneumonia vaccine. 
 
    In order to save paper, the required language and signature lines for #2, #3, #4, and #5 above can be put 
on the same piece of paper to save paper; however, it is not recommend to combine all those items into 
one statement and obtain one signature.  It is recommend that you obtain separate signatures for each type 
of permission:   
 
RATIONALE:  You are asking the patient for four (4) different kinds of permission.  
    #2 above is not really any kind of permission.  It is only a statement, signed by the patient, acknowledging that they have 
received your county/agency’s Notice of Privacy Practices.  (This particular item is a HIPAA requirement.)  
    #3 above is the patient giving your county/agency permission to use and disclose their PHI for TPO.  (Obtaining this 
permission/signature has been recommended to all NC local public health departments as a practice for all billing.  This 
recommendation is based on the NC Communicable Disease law, standards of practice, and other sources of NC law).  
    #4 above is permission from the patient for the HD to receive the payment instead of the payment going to the patient.  (This 
particular item is a CMS/intermediary requirement.)  
    #5 above is permission from the patient for the HD to give the flu/pneumonia shot.  (This is a "consent for treatment" which 
is a NC State Law requirement and can be implied, oral, or written; however, most HDs obtain the written permission 
(signature) for the flu/pneumonia vaccinations for documentation).  
 
    As can be seen from the above explanations, there are various regulatory sources for the various 
required signatures.  If all these items are combined into one statement and only one signature is obtained, 
the patient has not been given an opportunity to object (or deny permission) for any one of these particular 
items.  It would be a "best practice" to obtain separate signatures for each type of permission, especially 
since the signatures are required by different regulatory sources that have different requirements.  In 
addition, the HIPAA regulations defer to state law requirements if state law is more stringent or contrary.   

9/8/03          3 



 
Authorizations:  
 
It is not necessary to obtain a signature on an “authorization” form for flu/pneumonia billing unless: 
 

a. the patient has requested that their flu/pneumonia information be sent to another agency/provider and the request 
constitutes a request that is outside the realm of treatment.  

 
Or,  
 
b. the patient has requested that their flu/pneumonia information be sent to another agency/provider and your agency has a 

policy of obtaining "authorizations" for all releases of information about a patient.  
 
 
Please keep in mind that Part 164.508 of the HIPAA regulations state that an "authorization" cannot be 
combined with any other permission form.  Therefore, if the use of an authorization form is required, it 
must be on a separate form. 
 
Drive-by Flu/Pneumonia Clinics:   
 
Some counties/agencies use drive-by clinics for administering flu/pneumonia shots.  "Drive-by" clinics 
pose an interesting situation in terms of administrative paperwork.  Unless a county/agency can develop a 
better system, the only suggestion is to perform all the required paperwork on each patient to avoid having 
to refer to records to determine whether or not the patient had already received the Privacy Notice, signed 
the acknowledgment, and signed the consent for TPO after 4/14/03.  In this particular situation 
duplication of paperwork may be better than omission of paperwork.  
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