
 

 

 
 
February 12, 2019 
 
 
Roger Severino 
Director, Office for Civil Rights 
U.S. Department of Health and Human Services 
Attention:  RFI, RIN 0945-AA00 
Humbert H. Humphrey Building, Room 509F 
200 Independence Avenue, SW 
Washington, DC 20201 
 
RE: Request for Information on Modifying HIPAA Rules to Improve Coordinated Care 

(RIN 0945-AA00) 
 
Dear Director Severino: 
 
The Missouri Hospital Association (MHA) welcomes the opportunity to comment on the request 
for information (RFI) on modifying Health Insurance Portability and Accountability Act of 1996 
(HIPAA) rules to improve coordinated care. MHA represents 144 member hospitals, health 
systems and other health care organizations, and approximately 2,000 health care leaders who 
belong to our professional membership groups who are dedicated to safeguarding the privacy of 
patients’ medical information. MHA and its members appreciate that the current HIPAA rules 
generally offer an effective framework that permits covered entities, like hospitals and other 
health care providers, to share patients’ protected health information (PHI) for the purposes of 
treatment, payment and health care operations. However, MHA and its members have some 
suggestions that, if implemented, would make the sharing of PHI more efficient and less 
burdensome. 
 
PROMOTING INFORMATION SHARING FOR TREATMENT AND CARE 
COORDINATION 
 
There are many instances when hospitals and health care providers would like to share health 
information and find it difficult or impossible to do so. In most instances, the sharing of this 
information would improve care coordination and case management, foster the transition to 
value-based health care or provide public health metrics that impact the quality of care. 
 
The HIPAA rules currently limit the sharing of a patient’s medical information for “health care 
operations” to information about those patients for whom both the disclosing and receiving 
providers have (or have had) a patient relationship. This poses a challenge to providers especially 
given the idea of value-based care. In an integrated care setting where each participating provider 
is accountable for the care outcomes of all patients, yet may not have a direct care relationship 
with patients for whom they may need to share or coordinate information, this poses care 
coordination and case management difficulties. It also poses difficulties when attempting to 
provide benchmarking, predictive analytics and quality improvement metrics across a category 
of providers, even when those providers don’t necessarily share patients. Allowable uses of data 
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under “health care operations” have traditionally been interpreted to require that data may only 
be used or disclosed to improve the operations of the particular entity disclosing the information. 
As data analytic capabilities improve and offer covered entities the ability to assess and measure 
health care impacts in near real time, it would be of great benefit to covered entities along the 
care continuum to receive the benefit of data analysis, even when their patient populations are 
not identical. 
 
We echo the American Hospital Association’s assertion that the HIPAA medical privacy 
regulation should permit a patient’s medical information to be used by and disclosed to all 
participant providers in an integrated care setting without requiring individual patients to 
have a direct treatment relationship with all of the organizations and providers that 
technically “use” and have access to the data. Additionally, we contend the HIPAA medical 
privacy regulation should also permit a patient’s medical information to be used by and 
disclosed to providers for the purpose of data analytics, such as benchmarking, predictive 
modeling and quality improvement. 
 
MHA supports keeping the privacy rule’s existing timeliness requirements for responding 
to requests for access unchanged. 
 
These requirements, which mandate that covered entities must act on a request for access no later 
than 30 days after receiving the request and provide for only one 30-day extension of time to act 
on an access request (provided that the covered entity provides a written statement of the reasons 
for the delay and the date by which it will complete any action on the request), are outer limits. 
Maintaining the current approach is preferable to amending the rule to impose different 
timeliness standards based on the manner in which the PHI is maintained. 
 
MHA-member organizations are also concerned that a shortened timeframe for responding to 
access requests would place an undue burden on providers. This undue burden would be most 
prominent in situations where information must be redacted from a record prior to providing 
access for reasons of safety for the patient or others. 
 
PROMOTING PARENTAL AND CAREGIVER INVOLVEMENT AND ADDRESSING 
THE OPIOID CRISIS AND SERIOUS MENTAL ILLNESS 
 
MHA is cognizant of the Centers for Medicare & Medicaid Services’ focus on patient and family 
engagement. This is similarly embedded in the HIPAA privacy rule, as it acknowledges the 
internal role that family, friends and cross-cutting health and social service teams play in a 
patient’s health care. Permissible uses and disclosures of patient information include a health 
care provider’s communications with a patient’s family, friends or other persons who are 
involved in the patient’s treatment and care, but are limited to communications about the PHI 
directly relevant to the person’s involvement in the patient’s care or payment for care. While 
MHA supports the underlying goal of HIPAA to ensure patients maintain control of the uses or 
disclosures of their personal information, these limitations can sometimes frustrate full 
engagement by individuals or agencies that are best suited to ensure patients fully understand 
various treatment options and to further the receipt of follow-up care. 
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As noted by AHA, more detailed guidance that helps providers understand the broad scope 
of such permissible uses and disclosures would promote greater parental and caregiver 
involvement in responding to the opioid crisis, serious mental illness and end of life care. 
 
In Missouri the release of medical records following the death of a patient can be an issue. 
Because the permissible use and disclosure of patient information is limited to only PHI directly 
relevant to the person’s involvement in the patient’s care or payment for care, once deceased, 
family, friends or other persons involved in the patient’s care are sometimes not allowed to 
obtain patient records, absent a probate court’s order. Broadening the scope of permissible 
disclosures to individuals who have been identified by a patient as agents engaged in the 
patient’s care would further a family’s ability to attend to legal matters arising after the patient’s 
death. 
 
ACCOUNTING OF DISCLOSURES 
 
MHA supports OCR’s withdrawal of its previous proposal to establish an individual right 
to an access report. 
 
MHA would encourage OCR to clearly identify additional, specific exclusions to the existing 
HIPAA accounting of disclosures requirements that preserve the value of the accounting of 
disclosures right for individuals, while limiting the burden to covered entities. MHA would 
specifically like to see exclusions that relate to disclosures to report child abuse or neglect, as 
well as disclosures related to reports of adult abuse, neglect or domestic violence, and disclosures 
for health oversight activities. 
 
MHA also supports limiting the accounting requirement to three years. We believe this will limit 
the burdens on covered entities without meaningfully limiting individual privacy interests, 
providing an appropriate balance of the burdens and benefits. 
 
Specifically, MHA would encourage OCR to consider clarifying the obligation of business 
associates to account for uses and disclosures of PHI that are provided to them by covered 
entities. This is especially cumbersome in instances when the information is a redisclosure 
of information previously disclosed or when the information is used by the business 
associate in the form of a limited data set. 
 
NOTICE OF PRIVACY PRACTICES 
 
MHA’s members do not find the requirement cumbersome for health care providers to 
make a good faith effort to obtain individuals' written acknowledgement of receipt of 
providers' Notice of Privacy Practices. 
 
Due to this requirement’s longstanding history since 2002, Missouri providers and patients seem 
well aware of its necessity and uses. It is common practice in Missouri to obtain this document 
and documentation related to payment obligations, such as insurance or self-pay requirements, 
during a first visit, and in some cases, yearly at the first visit of the year. 
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BUSINESS ASSOCIATE AGREEMENTS 
 
MHA believes that OCR should consider limiting the necessity of covered entities to enter 
into business associate agreements that specify compliance with regulatory requirements 
directly applicable to the business associate. 
 
This practice is especially duplicative and unnecessary when entering into a business associate 
agreement with entities that are required to comply with the Health Information Technology for 
Economic and Clinical Health (HITECH) Act and the related final rule. The text of the HIPAA 
privacy and security rules is sufficient to provide clarity and awareness of applicable regulatory 
requirements. The elimination of this requirement would allow covered entities to focus on 
contractual negotiations that pertain to the business purposes of the relationship and would 
minimize the need to continually revise and negotiate business associate agreements following 
changes in the law and regulations. 
 
BREACH NOTIFICATION RULE 
 
Due to the nature of the available information, hospitals and health care providers will continue 
to be subject to cyberattacks. We urge OCR to consider ways to develop a safe harbor for 
HIPAA-covered entities that have shown, perhaps through a certification process, that they are in 
compliance with best practices in cybersecurity, such as those promulgated by the 
U.S. Department of Health and Human Services, in cooperation with the private sector, under 
Section 405(d) of the Cybersecurity Information Sharing Act. 
 
MHA supports AHA’s request for support and resources for victims of attacks, and agrees 
enforcement efforts should rightly focus on investigating and prosecuting the attackers. 
 
In Missouri, a proposed House Bill would reduce the time allotted for individual notification of a 
breach of medical information to thirty days. A safe harbor for HIPAA-covered entities as 
described above would be a benefit to providers and allow them to show their intent to safeguard 
the privacy of patients’ medical information. 
 
We are prepared to provide any further assistance to you as the work initiated through the RFI 
progresses. If you have any questions concerning our comments, please feel free to contact me or 
Amy Schwartz, MHA Assistant General Counsel, at 573-893-3700 or aschwartz@mhanet.com. 
 
Sincerely, 
 
 
Jane C. Drummond 
Jane C. Drummond 
General Counsel and Vice President of Legal Affairs 
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