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February 12, 2019

Alex Azar 11

Secretary

U.S. Department of Health and Human Services
Hubert H. Humphrey Building, Room 600E
200 Independence Avenue SW

Washington, DC 20201

RIN 0945-AA00—Request for Information on Modifying HIPAA Rules to Improve
Coordinated Care.

Dear Secretary Azar:

Thank you for the opportunity to comment on the above-captioned request for
information. America’s Essential Hospitals appreciates the work of the Department of
Health and Human Services (HHS) Office of Civil Rights (OCR) to gather feedback on
revisions to the Health Insurance Portability and Accountability Act (HIPAA) privacy
and security regulations that might hinder care coordination. We support the agency’s
work to improve the delivery of high-quality health care across the health care
continuum and reduce regulatory burdens that impede essential hospitals’ ability to
fully engage in care coordination.

America’s Essential Hospitals is the leading champion for hospitals and health systems
dedicated to providing high-quality care to all. While our members represent just 6
percent of hospitals nationally, they provide 20 percent of all charity care nationwide, or
about $3.5 billion, and 14.4 percent of all uncompensated care, or about $5.5 billion.!
The high cost of providing care to low-income and uninsured patients leaves essential
hospitals with limited financial resources. Even with their limited means, our 300
member hospitals demonstrate an ongoing commitment to serving vulnerable patients.
Essential hospitals provide specialized services that their communities otherwise would
lack (e.g., trauma centers, emergency psychiatric facilities, burn care); expand access
with extensive networks of on-campus and community-based clinics; furnish culturally
and linguistically appropriate care; train health care professionals; supplement social
support services; and offer public health programs.

! Clark D, Roberson B, Ramiah K. Essential Data: Our Hospitals, Our Patients—Results of America’s
Essential Hospitals 2016 Annual Member Characteristics Survey. America’s Essential Hospitals. June 2018.
www.essentialdata.info/. Accessed January 24, 2019.
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Essential hospitals regularly meet the complex clinical and social needs of the patients
who come through their doors. Our members provide comprehensive ambulatory care
through networks of hospital-based clinics that include onsite features—radiology,
laboratory, and pharmacy services, for example—not typically offered by freestanding
physician offices. Their ambulatory networks also offer behavioral health services,
interpreters, and patient advocates who can access support programs for patients with
complex needs.

1. OCR should promote the robust sharing of patient information necessary for
effective clinical integration and quality improvement, while maintaining
patient privacy protections.

Under value-based payment models, hospitals no longer are expected simply to treat a
diagnosis and episode, but to take responsibility for the overall health and outcomes of
their patients. As a result, essential hospitals seek to support patients’ broader health
and social needs to improve outcomes and efficiency. Our members have developed
innovative care delivery models and participate in a variety of initiatives at the federal,
state, and local levels. Like the rest of the hospital industry, essential hospitals are
actively engaging in accountable care organizations, patient-centered medical homes,
chronic-care management systems, bundled payment models, and other new modes of
care delivery. They are well-situated to do so because of the comprehensive, integrated
nature of their delivery systems, their strong primary care base, their staffing models,
and their historic need to provide high-quality care on a shoestring budget.

We appreciate OCR’s recognition that some individuals—those experiencing
homelessness or suffering from chronic conditions, including behavioral health and
mental illness—receive care from a variety of sources, including HIPAA-covered
entities, social services agencies, and community-based support programs. Our
members often serve as anchors within their communities, with deep ties to the
residents; this leads to a clear understanding of the nonclinical influences on patients
and population health and the need to work with various entities to deliver the most
appropriate care. Many essential hospitals screen patients for food insecurity, housing
instability, and other social determinants of health and refer these patients to
community resources to help meet their social needs. However, challenges exist in
developing partnerships, building needed infrastructure, engaging patients, and
ensuring necessary information flows freely across the spectrum of health and social
services.

Several of our members use sophisticated resource linkage software to screen patients
for social needs; link patients to appropriate resources and agencies; track follow-up;
and measure impact.? It is critical that hospitals create and maintain structures and
relationships to aid referrals to appropriate services that meet identified needs. In
Massachusetts, one essential hospital created a data-sharing mechanism, whereby the
hospital and community organizations alike can update and share information to better

2 Essential Communities. America’s Essential Hospitals. https://essentialcommunities.org/. Accessed
January 24, 2019.



track follow-up for patient referrals. In many cases, it is making contact with these
outside agencies or support programs that is of greatest benefit to patients. In those
instances, a patient’s full medical record is not needed. Further, permission obtained in
an informal manner from patients would suffice when connecting patients to needed
services. We understand the stated concern and reluctance of covered entities to share
information with noncovered entities, and we believe OCR should clarify HIPAA’s
provisions for such sharing, in particular with social service agencies and community-
based support programs. Further, OCR should examine the relationships that exist
between covered entities and social services and community-based programs to
determine what, if any, modifications to HIPAA would support these relationships.

Members of America’s Essential Hospitals understand the importance of non-health
care social services in achieving effective care transitions and improved outcomes,
including reduced readmissions. Filling a safety-net role in their communities, essential
hospitals use their scarce resources efficiently to provide cutting-edge care to all,
regardless of income or insurance status. For example, an essential hospital in Missouri
developed a care transitions program that reduced hospital admissions, emergency
department (ED) visits, and costs. This hospital identified the need for a
multidisciplinary team, bringing together licensed clinical social workers, client-
community liaisons, and advanced-practice registered nurses, among other staff, to
address both the clinical and social issues affecting their patient population.

Additionally, key social needs of patients are not met because of issues within the legal
sphere, including housing discrimination and difficulty accessing insurance and other
public benefits to which they are legally eligible. Many essential hospitals have
implemented medical-legal partnerships—a collaborative arrangement that embeds
legal professionals in the health care environment to screen for and consult on legal
matters that could mitigate social needs for some patients. For example, an essential
hospital in New York has a working partnership with LegalHealth, a division of the
New York Legal Assistance Group, to staff attorneys in designated clinics across
multiple hospital sites. The attorneys work closely with the care team, especially social
workers, and are available for consultation or hand-offs when legal needs arise.

OCR requests feedback on whether it should expressly permit disclosures of personal
health information (PHI) to multidisciplinary/multi-agency teams tasked with ensuring
that individuals in need in a particular jurisdiction can access the full spectrum of
available health and social services. While we support assembling a team that can
address all of a patient’s needs, it is important to avoid any unintended adverse
consequences for individuals. For example, the disclosure of PHI to a team that includes
law enforcement could place an individual at legal risk. Further, there is a risk that
changes to HIPAA might discourage patients from seeking needed health care services
if they fear their personal information might be given to those not directly involved in
their care. OCR should promote information sharing, for treatment and care
coordination, while maintaining an individual’s privacy protections to ensure that
patients continue to seek the care they need.

2. OCR should ensure comprehensive, coordinated substance use treatment and
care through alignment of 42 CFR Part 2 with HIPPA and balance the risk and



benefit of covered entities sharing information with parents or loved ones
related to the treatment of their children.

America’s Essential Hospitals recognizes the complexity and importance of addressing
behavioral health issues, particularly as they relate to improving care for our nation’s
vulnerable patients. Essential hospitals work to meet the behavioral and mental health
needs of their patients by expanding behavioral health services within community
health centers, as well as offering “curbside consultations” through which primary care
providers can obtain an informal consultation from a psychiatrist. The goal is to train
primary care providers to provide moderate psychiatric interventions themselves.

As the health community, along with policymakers, builds out an addiction treatment
infrastructure, it is imperative for it to integrate substance use disorder, mental health,
and primary care services to produce the best patient outcomes and establish the most
effective approach to caring for people with complex health care needs. The
modernization of privacy regulations and medical records for people with substance use
disorders is a critical component for tackling the opioid crisis and will improve the
overall coordination of care in the nation.



