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A Nursing Facility Manual

AHCA's HIPAA Privacy Rule: A Nursing Facility Manual RG

HIPAA (Health Insurance Portability and Accountability Act) is bringing v
significant changes to the management of health information and

how confidential health information is handled. The regulations SPECIAL
outlined in HIPPA pertain to all healthcare providers who transmit OFFER
health information electronically and compliance of the HIPAA Privacy

Rule by all covered entities is required by April 14, 2003. Will your facility Purchase before May 31,

be prep ared? 2002 and receive 10% off
’ the total price excluding

shipping and handling.

To help nursing facilities prepare, AHCA presents its newly released HIPAA Privacy
Rule: A Nursing Facility Manual. This manual provides nursing facilities with a
practical guide to achieving compliance with the HIPAA Privacy Rule. The manual
addresses the operational issues of a nursing facility relative to its residents and also includes
implementation guidelines and valuable policies and procedures that can be modified to fit the
individual needs of your facility.

Prepare your facility now, order AHCA's HIPAA Privacy Rule: A Nursing Facility Manual today!
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