
 

 

 

April 19, 2021 

 
To:   n4a Members 
From:   n4a Public Policy and Advocacy Team 
Re:  Seeking Your Agency’s Input About Proposed Changes to 

HIPAA Privacy Rules Which Could Have Significant 
Implications for Aging Network 

 
Earlier this year, the Department of Health and Human Services (HHS) released 

a Notice of Proposed Rulemaking (NPRM) that would significantly modify the 

Health Insurance Portability and Accountability Act (HIPAA) privacy rules 

affecting care coordination and case management activities, disclosure 

flexibilities during emergency circumstances, and individual access to health 

information. The changes proposed in the NPRM are based on feedback received 

in response to the 2018 Request for Information (RFI) from the HHS Office of 

Civil Rights (OCR) regarding the modification of HIPAA rules to improve 

coordinated care. n4a responded to the 2018 RFI urging HHS to modify current 

privacy rules to ensure effective and efficient communication to improve care 

coordination efforts between the social services and health care sectors.  

 

n4a wants to hear from the Aging Network regarding whether and how the 

changes proposed in the NPRM would affect your agency’s efforts to improve 

value-based care strategies that address the social determinants of health. 

Included in this memo is a summary of the most relevant components of the 

NPRM and some questions for agency consideration. The NPRM is open for 

public comment through May 6.  

 

To ensure that n4a’s comments accurately and adequately reflect 

Aging Network input, please send your agency’s feedback to Autumn 

Campbell (acampbell@n4a.org) no later than COB on Monday, April 

26.  

 

Summary of Proposed Changes to the HIPAA Privacy Rule 

and Implications for the Aging Network 
 

https://www.hhs.gov/about/news/2021/03/09/extension-public-comment-period-proposed-modifications-hipaa-privacy-rule.html
https://n4a.membershipsoftware.org/Files/n4a%20Comments%20HHS%20RFI%20re%20HIPAA%202.12.2019.pdf
https://n4a.membershipsoftware.org/Files/n4a%20Comments%20HHS%20RFI%20re%20HIPAA%202.12.2019.pdf
mailto:acampbell@n4a.org


According to HHS, the NPRM is part of an effort called the Regulatory Sprint to 

Coordinated Care initiated by former HHS Secretary Alex Azar as part of the 

Trump Administration’s push toward value-based health care. It remains to be 

seen whether the current Administration and Secretary Xavier Becerra will 

embrace the full scope of this initiative. The move toward value-based care has 

bipartisan support, however, and the suggested changes to the HIPAA privacy 

rules are aimed at removing barriers to better care coordination.  

 

While the NPRM offers multiple strategies for promoting value-based and 

integrated care through reforming the HIPAA privacy rules, there are several 

proposed changes that could significantly affect how AAAs and other Aging 

Network stakeholders and CBOs share data and coordinate with acute medical 

care providers that are considered “covered entities” under HIPAA.  

 

Expressly Permit Covered Entities to Disclose Information 

to Social Service Organizations  
 

Most importantly, the NPRM would expressly permit HIPAA-covered entities to 

disclose protected health information (PHI) to social services agencies, 

community-based organizations, home and community-based services (HCBS) 

providers, or other entities that provide/coordinate health-related services and 

case management (page 122 of the NPRM).  

 

Notably, the NPRM does not change underlying authority that covered entities 

have to disclose this information, but it expressly clarifies that PHI can be 

communicated to third parties engaged in care coordination, case management, 

and other health-related activities. The NPRM recognizes that under existing 

rules, these disclosures can likely already be made to social services organizations 

that are involved in coordinating and managing care. However, the rule 

acknowledges input from n4a and other stakeholders that perceived prohibitions 

to information sharing between health care and non–health care providers often 

lead to common, but substantial, barriers to cross-sector coordination and 

partnerships that promote value-based, integrated care.  

 

n4a seeks AAA input on whether your agency anticipates that 

expressly permitting PHI to be shared among multi-

disciplinary/multi-agency teams tasked with ensuring that 

individuals can access the full spectrum of available and necessary 

health and social services would sufficiently improve coordinated 

care activities—and why or why not.  

 

https://www.hhs.gov/sites/default/files/hhs-ocr-hipaa-nprm.pdf?language=es


Alternatively, we welcome feedback about whether this specification 

could potentially have the unintended consequence of covered 

entities sharing too much information with AAAs, leading to a 

burdensome amount of data for agencies to manage. 

 

Changes to the Minimum Necessary Standard for Care 

Coordination and Case Management 
 

The NPRM also seeks to address barriers to care coordination and case 

management that have increased with the adoption of managed care initiatives, 

including Medicaid managed care. Specifically, the proposed changes would 

ensure expressly categorized care coordination and case management activities as 

“treatment” disclosures among covered entities, which would exempt these 

disclosures from HIPAA’s “minimum necessary standard,” which mandates that 

disclosures of PHI be limited to the minimum necessary to accomplish the 

particular use, disclosure or request (page 111 of the NPRM).  

 

The change outlined in the NPRM would mean that on an individual level, this 

standard would not apply to case management and care coordination activities 

between covered entities. Practically, the proposal is intended to improve and 

enhance coordination between health care providers and health care 

plans/payers that have care coordinators on staff to link individuals to other 

health care and health-related services. n4a seeks AAA input on whether—

particularly in the case of managed care activities—this change will 

ease information sharing barriers between health plans and 

providers to enhance care coordination and case management 

activities.   

 

Other Proposed Changes to the HIPAA Privacy Rules 
 

There are several other important changes proposed to the HIPAA privacy rules 

that are outlined in the NPRM and open for public comment. n4a also welcomes 

AAA feedback on how any of the below regulatory updates would affect your 

agency’s efforts to enhance integrated care opportunities.  

 

Enhance PHI disclosure flexibility if it is in the best interest of 

individuals experiencing health emergencies or to prevent/lessen the 

threat of harm.  

 

The NPRM would modify the standard of disclosure to expand the ability of 

covered entities to disclose PHI to family members and other caregivers when 

they believe it is in the best interest of the individual and lessen the threat of 

https://www.hhs.gov/sites/default/files/hhs-ocr-hipaa-nprm.pdf?language=es


violating HIPAA. Additionally, the proposed rules seek to expand the ability of 

covered entities to disclose PHI to avert a threat to health or safety if harm is 

“serious and reasonably foreseeable.” This change removes the requirement that 

a covered entity must judge that a threat is “imminent.” According to the NPRM, 

both of these changes are intended to enhance care coordination in response to 

emergency or crisis situations, such as in the case of a mental health crisis, 

substance use disorder or risk of self-harm (page 132 of the NPRM).  

 

Increase the rights of individuals to access their PHI. 

 

The NPRM includes several changes that would remove barriers for individuals 

to access their own PHI and to respond to changes in technology. For example, 

the NPRM would reduce the time that covered entities have to respond to PHI 

requests; allow individuals to electronically access and share their PHI; allow 

individuals to take notes or capture images of their PHI; and reduce the identity 

verification burden on individuals requesting their PHI (page 37 of the NPRM).  

 

Overall, as health systems seek to transform service delivery models, n4a has 

heard numerous accounts of HIPAA regulations preventing or impeding efficient 

integration and care coordination efforts among health care providers and 

community-based organizations.  

 

We encourage AAAs and other stakeholders to weigh in with us, and 

with HHS, to share your experiences and whether you think the 

changes outlined in the NPRM will improve care coordination and 

integration efforts with the health care sector.  

 

Our comments will be informed by our members, so please share your input with 

us—even if your agency chooses not to also send comments to HHS. Send your 

thoughts to acampbell@n4a.org by COB Monday, April 26. 

 

For any other policy matters, please contact policy@n4a.org.  

https://www.hhs.gov/sites/default/files/hhs-ocr-hipaa-nprm.pdf?language=es
https://www.hhs.gov/sites/default/files/hhs-ocr-hipaa-nprm.pdf?language=es
mailto:acampbell@n4a.org
mailto:policy@n4a.org

