INTERCHANGE/TRANSACTION CODE SET

PrivaAPLAN™~ HIPAA
E1LECTRONIC DATA

MoDULE ON CD-ROM.

PHYSICIANS AND OTHER HEALTHCARE
PROVIDERS ARE FACING HIPAA TCS:

New Transaction Code Sets that must be used
for all electronic claims

Possiblitiy that providers may have delays or
problems in getting paid

Vendors, payers, and other business associates
may not be ready

There is a better way:
The PrivaPlan™ HIPAA EDI/TCS Module on
CD-ROM

Users must have Microsoft Windows 98™ or later,
and Microsoft Word 97™ or later. Adobe Acrobat

The low-cost alternative to expensive HIPAA
consulting services.

A new TCS Version of our acclaimed

PrivaGuides.

Decision support guidance to help providers
determine appropriate steps that will
minmize claims delays or denials.

A transaction code set guide that identifies the
changes in transaction code sets and provides
information on how to adapt business
processes to ensure you are using compliant
transaction codes.

A crosswalk tool comparing the existing
HCFA 1500 claim form to the new TCS claim
standard.

Guidance on forms changes and patient data
capture to obtain information needed by the
new code sets.

One CD-ROM per medical practice or legal
entity.

Endorsed by the California Medical Association

and is designed to be used in conjunction with

the CMA/PrivaPlan HIPAA Privacy and Security

ToolKit or as a stand-alone product.

Reader may be needed to view some of the
reference materials included.

Priﬁyan $el))) 2\

How to Order:

Fax or Mail this Order Form to:

PrivaPlan Associates, Inc., 3 Monte Alto Way, Santa Fe, NM 87508

FAX: (505) 466-3942 @ To Order by Phone, Call Toll-Free: 1 (877) 218-7707

PrivaPlan™ HIPAA EDI/TCS Module on CD-ROM

Unit price Quantity Subtotal

CD-ROM $100. $_

CMA members non-PrivaPlan users $75. s

Current CMA/PrivaPlan User $50. s

Shipping/Handling $9.95
Total §

Contact Name:

Practice/Organization:

Address:

Phone:

E-Mail:

Method of Payment:
OCheck (mail with order form) [ Master Card [ American Express
ODiscover O Visa

Credit Card #

Expiration Date:

Signature:




