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Compliance Corner

A Changing Landscape for Privacy Compliance and  
Care Coordination
Julia Weisner, Health Center Counsel & Compliance Director, LifeLong Medical Care

Compliance professionals are clear on the crit-
ical need to put privacy compliance programs in 
place within health care organizations, including 
systems to monitor and report breaches, conduct 
risk assessments, and train employees and 
contractors. One major pillar of privacy compliance is 
ensuring appropriate sharing of protected health informa-
tion (PHI) related to mental/behavioral health (MBH) and 
substance use disorders (SUD) without first obtaining indi-
vidual patient authorization. Compliance professionals, as well 
as health care providers and support staff, are heavily invested 
in adhering to this requirement and at times this results in 
restricting information sharing beyond what the law requires  
in fear of violation. 

The focus on limited sharing of MBH and SUD information 
and taking a cautionary approach stems from a complex set of 
state and federal privacy laws and regulations. These regula-
tions include the Health Insurance Portability and Account-
ability Act (HIPAA), which set a basic privacy standard for the 
country and includes broad exceptions for treatment, payment, 
and health care operations (among others); 42 C.F.R. Part 2, 
which created strict requirements for the sharing of SUD infor-
mation; and often confusing individual state laws. These state 
laws either attempt to mirror the federal laws and regulations 
or they create more burdensome requirements. 

The initial intent behind the passage of privacy laws specif-
ically covering MBH and SUD information was to protect 
patients from maltreatment and stigma in accessing health 
care services based on their MBH and SUD diagnoses and 
treatments. In addition to the policy change in support of care 
coordination, there is a growing counter sentiment that authori-
zation requirements for MBH and SUD information may harm 
patients by perpetuating stigma and limiting opportunities 
for care coordination between treating providers. In response, 
the Substance Abuse and Mental Health Administration 
(SAMHSA) released updated guidance regarding 42 C.F.R. Part 
2 regulations, clarifying that treatment for substance use disor-
ders that originate from a primary care setting (such as those 
within Federally Qualified Health Centers (FQHCs)) generally 
are not considered treatment programs under the law and are 
not held to the strict data sharing requirements. Primary care 
settings are critical for continuity of care for patients with other 
specialty providers and, as such, this clarification to the regula-
tions aligned with the desired policy changes. 

Other significant policy changes already are in effect that 
promote data sharing for treatment and care coordination. 
These changes can be seen in many areas of health care law 
and policy. The 2010 Affordable Care Act (ACA) encouraged 
data sharing for quality of care and payment initiatives. Health 

Information Exchanges (HIEs) also are a growing platform 
for health care data sharing. These have been supported by 
programs under the ACA, but also include programs promoted 
by the U.S. Department of Health and Human Services (HHS). 
At the same time, county and regional data sharing initia-
tives continue to grow to track and support patients receiving 
services within the safety net. It is also likely that information 
sharing for treatment purposes will be encouraged in the effort 
to combat the opioid epidemic, which recently was labeled a 
public health emergency. 

Policy changes will result in a major shift for health care 
leadership, providers, and support staff who may be hesitant 
to share data previously subject to heightened protections. 
Compliance professionals are one of the most important stake-
holders in ensuring that behaviors change due to their knowl-
edge of privacy requirements as well as the relationships they 
have with organization leadership, staff, and providers. 

To capitalize on this unique position, compliance profes-
sionals will need to take an active role in reviewing regulatory 
shifts and guidance as they are shared with the health care 
community. They will need to educate senior leadership as well 
as community partners on the changes and which systems will 
be impacted so that there is a united approach.  Finally, they 
will need to update compliance programs, policies, and proce-
dures, and training programs to reflect the changes. 

Compliance professionals should also serve as champions 
of regulatory changes that legally promote care coordination by 
coaching providers and staff in the moments when they hesitate 
to share information where doing so is compliant with the law 
and would improve patient care. In instances where privacy laws 
and regulations continue to impede care coordination, compli-
ance may even be held accountable if data sharing does not 
occur when it is legally permissible to do so. They have a duty to 
support organizations in adhering to the law but also to promote 
patient rights to have access to more comprehensive care when 
the law permits. At the same time, they will need to safeguard 
the primary compliance role—protecting patient privacy.
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