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The 1996 Healthcare Act
The Health Insurance Portability and Accountability Act (H.I.P.A.A) in 1996. The act was a culmination of fraud and mismanagement of healthcare insurance funds (Young & Kroth, 2017). Also, the act was passed due to what was then termed as the abuse of health insurance systems. Additionally, the Congress passed this bill, which was later signed into law by the then president, Bill Clinton which then entrenched strict rules which touched on the insurance policies and provision of availability of maintenance of one's insurance policy in case they were to swap jobs. The provisions and the significant changes that came with the advent of the H.I.P.A.A are discussed as follows:
The act contained the provisions for the application of the Anti-Kickback Statute which then mandated the OGI-HHS to issue advisory to members requesting them (Antwi et al., 2015). In this case, the OIG-HHS is to advise on what conduct, arrangements, and actions are forbidden under the statute. It also gave the opportunity for people to ask for investigations for Medicaid and Medicare activities which are suspect. The act also gave opportunities for Medicare-certified Health Maintenance Organization (HMO) to share risks with an individual or entity providing items or Medicare services. 
The act also provides for individuals to apply for Federal Healthcare Programs. Under the same clause, there was also included increment of assessments from twice to three times the amount claimed and penalties from $2000 to $10000 per item (Antwi wt al., 2015). These were the significant revisions that were done under the Civil Money Penalty (CMP). The sanctions that were singled out could relate to deliberate ignorance of the truth or falsify information or suspect actions which are aimed at disregarding the truth or distorting information. 
There were also various sanctions and various repercussions to actions of fraud and abuse of information in the healthcare sector by the H.I.P.A.A. Medicare HMO's that do not carry out the provisions of the act were to be sanctioned if they carried Medicaid and Medicare in the manner that compromised the administration of the program. Effectively, also, Penalties for fraud and falsification of information would be issued to persons not exceeding $5000 Young & Kroth, 2017).
In a nutshell, the H.I.P.A.A brought profound changes to the healthcare system in the U.S. The changes touched on matters insurance, fraud and abuse of office or medical operation practices.
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