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Overview 
[bookmark: _Int_mZPU8pwi]The 21st Century Cures Act requires prompt access to medical information by patients and providers by prohibiting information blocking. The Cures Act defines information blocking as a practice by an “actor” that is likely to interfere with the access, exchange, or use of electronic health information (EHI) except as required by law or specified in an information blocking exception. The Cures Act applies to healthcare providers, health IT developers of certified health IT, and health information exchanges (HIEs) / health information networks (HINs). 

[bookmark: _Int_B21ASjo8][bookmark: _Int_Ld6r2gOY]Like HIPAA, this is a federal mandate. To ensure compliance, in October 2023 a proposed rule was published for provider disincentives. In accordance with this rule, beginning in 2024, providers (physicians or hospitals) determined to be engaged in information blocking will be assessed significant financial penalties.

How is electronic health information (EHI) defined?
EHI is electronic protected health information (ePHI) included in a Designated Record Set (DRS). It excludes psychotherapy notes or information compiled in anticipation of, or for use in, a civil, criminal, or administrative action or proceeding. EHI includes patient medical records and billing records that are used in whole or in part to make decisions about individuals.

What exceptions apply to individual providers?
The law recognizes that there are specific situations that will not be considered information blocking if an actor interferes with the access, exchange, or use of EHI. The two that apply to individual providers are:
· [bookmark: _Int_yz0hldEY][bookmark: _Int_vZ4ofjzA]Preventing harm – the provider must hold a reasonable belief that blocking information will substantially reduce a risk of harm (physical safety) and the practice must be no broader than necessary. The HIPAA standards for determining the risk of harm apply. 
· Privacy – a provider is not required to use or disclose EHI in a way that is prohibited under state or federal privacy laws (including respecting an individual’s request not to share information).

[bookmark: _Int_FCrGLzRO]Each exception requires that certain specific conditions are met.

What concerns have individual providers expressed?
Some physicians are concerned that releasing results to patients prior to communication from the physician is poor patient care. Therefore, some individual providers have requested delays for results release. Some individual provider offices have reported an increased volume of patient inquiries due to patients receiving results without context.

The federal regulation views patients as owners of their health information. A provider is not permitted to delay a result release for the purpose of allowing the ordering clinician to review a result or to personally inform the patient of the result before a patient can electronically access such results. Importantly, the regulations require a case-by-case determination that an exception applies and prohibit routine delays. 

Providers can inform patients that results will be sent to MyChart before the provider has a chance to review them. Providers can recommend that patients delay reviewing results until accompanied by provider messaging as many results can be confusing when not put in context by a medical professional. 

Federal resources are available here: www.healthit.gov/topic/information-blocking 

Questions for the Trinity Health team can be directed to: CuresActWorkgroup@trinity-health.org 

©2021 Trinity Health, All Rights Reserved   |   Classification: Internal	Page 1 of 2




image1.jpg




image2.png
A

Trinity Health
Sy





image3.png




