Registration is now open! Visit our website
below to read about the event and register today.
Early Bird Registration ends April 7, 2019
www.calhipso.org/events
info@calhipso.org

Who We Are
CalHIPSO was founded in 2010 by the
California Primary Care Association
(CPCA), the California Medical
Association (CMA) and the California
Association of Public Hospitals and
Health Systems (CAPH). As the largest
of 62 federally designated Regional
Extension Centers (REC), CalHIPSO
helped providers in California navigate
the complicated world of electronic
health record adoption.
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CalHIPSO Programs
Originally formed to be the REC for
California, CalHIPSO has branched
out into many areas. Current or
upcoming projects include:
- Medicaid MU (PI) under CA
Technical Assistance Program
(CTAP)
- ACO Practice Transformation
Support Services
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Across all programs since our
inception, CalHIPSO has provided
technical assistance to over 13,000
clinicians, spanning more than
1,400 organizations statewide,
helping them earn more than
$300 million in incentive dollars
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About Intrepid Ascent

What We Do
Empowering Innovation for Healthy Communities

DATA STRATEGY

TECHNOLOGY ADOPTION

COLLABORATION ACROSS
SECTORS

GOVERNANCE

Trust Framework for Data Sharing

D a t a S h a r i n g a n d Te c h n o l o g y

Impact of SDOH
Addressing SDOH is important for
improving health and reducing health
disparities

Emphasis on SDOH is driving
innovation in care coordination and
data sharing

Policies and practices in
non-health sectors have
impacts on health and
health equity

Source: Los Angeles Department of Health Services

Tr u s t F r a m e w o r k f o r D a t a S h a r i n g

Establishing Trust
Sustainable and extensible trust framework enables appropriate data sharing between partners

Building a network that results
in systems change requires
 Fostering trust
 Setting expectations
 Formulating a plan
 Continuously checking in on
the plan’s progress

Federal Landscape
Changes

Federal Landscape

42 CFR Part 2
Protects the confidentiality of SUD patient records
Purpose

Promulgated in 1975 ”at a time when there was not broader privacy and data
security standards for health data”1

What it does?

Prohibits treatment programs and certain third-party recipients from disclosing
patient identities or records related to SUD treatment without written
authorization except in limited circumstances (e.g., medical emergencies,
qualified audits or evaluations of the program, and research requests)

Who is Subject
to Part 2?

Does not apply to every record maintained by any healthcare provider - entities
subject to Part 2 must be federally assisted and meet the definition of a program

Redisclosure

Protections follow the data, meaning any downstream entity that receives Part
2 data is required to protect it the same as the originator of the data
 Disclosures must be accompanied by a notice prohibiting redisclosure
 Recipients may not re-disclosure except as permitted by Part 2

1: SAMHSA https://www.federalregister.gov/documents/2019/08/26/2019-17817/confidentiality-of-substance-use-disorder-patient-records

Federal Landscape

42 CFR Part 2
Updates to
Part 2

Recent efforts by SAMHSA to update Part 2
• Reflect the development of integrated health care models and growing use of
electronic platforms to exchange patient information
• Breadth of laws and regulatory actions implemented since 19751

2017 - 2018

What Changed
• Consent requirements
• Security of records – more closely align with HIPAA
Security Rule
• Revised definitions for ”treating provider relationship”
and “lawful holder”
What Did Not Change
• Who must follow Part 2
• What and how information is protected
• Prohibition on re-disclosure

SAMHSA’s goal with the
changes is to provide
greater flexibility in
disclosing patient
identifying information
within the health care
system, while continuing
to protect the
confidentiality of SUD
patient records.

1: SAMHSA https://www.federalregister.gov/documents/2019/08/26/2019-17817/confidentiality-of-substance-use-disorder-patient-records

Federal Landscape

42 CFR Part 2

2019 NPRM

Proposes changes that
 better align with the needs of individuals with SUD and of those who treat
these patients in need
 help facilitate the provision of well-coordinated care
 ensure appropriate confidentiality protection of persons in treatment through
Part 2 programs
Part 2 vs. HIPAA

 Both protect patient privacy by regulating the way information can be disclosed

≠
≠

HIPAA applies to many types of patient information, not just SUD, and is generally
less protective than Part 2
Unlike HIPAA, Part 2 requires patient consent for disclosure of SUD records
treatment, payment, or healthcare operations

Federal Landscape

42 CFR Part 2
PROVISION

PROPOSED CHANGE

Applicability & ReDisclosure

Records created by non-Part 2 providers in direct patient encounters would not be subject to
Part 2, unless records received from a Part 2 program are “incorporated” into the records.
Segmentation of any Part 2 records [or data] can be used to ensure that new records created
by non-Part 2 providers would not become subject to Part 2.

Consent Requirements

A patient may consent to disclosure of their SUD treatment records to an entity (e.g., Social
Security Administration) without naming a specific person as the recipient.

Permitted Disclosures
(with consent)

Disclosures for the purpose of “payment and health care operations” are permitted with
written consent – list of 17 examples of activities moved from preamble to regulation text.

Disclosures to Central
Registries & PDMPs

OTPs will be permitted to (1) enroll in a state PDMP and (2) report data into the PDMP when
prescribing or dispensing medications (with patient consent). Non-OTP providers will be able
to query a central registry in order to determine whether their patients are already receiving
opioid treatment through a member program.

Disclosures for Research

Disclosures for research will be permitted by a HIPAA CE or BA to individuals and
organizations that are not HIPAA CEs nor subject to the Common Rule

Source: HHS https://www.hhs.gov/about/news/2019/08/22/hhs-42-cfr-part-2-proposed-rule-fact-sheet.html

California Landscape Changes

California Landscape

Investing in Health Care
Behavioral Health Task Force
 Address urgent mental health and
substance use disorder needs
 Convene stakeholders – including people
with lived experience – to review
existing policies and programs and
coordinate system changes to prevent
and respond to the impacts of mental
illness and substance abuse in CA
 Advise Administration’s efforts to
advance statewide behavioral health
services, prevention, and early
intervention

Governor’s Health Care Priorities
Tackling homelessness
Helping county behavioral
health systems
Creating Office of Health Care
Affordability
Investing in Medi-Cal Healthier
California for All
Expanding Medi-Cal coverage
to undocumented seniors

California Landscape

Investing in Health Care
Medi-Cal Healthier California for All
What is it?

DHCS Framework for 2021—2026
Medicaid waiver

Primary Goals Identify and manage member risk
and need through Whole Person
Care approaches
Move to an integrated delivery
system serving Medi-Cal members
Improve outcomes through system
transformation incentivized with
payment reform

Governor’s Health Care Priorities
Tackling homelessness
Helping county behavioral
health systems
Creating Office of Health Care
Affordability
Investing in Medi-Cal Healthier
California for All
Expanding Medi-Cal coverage
to undocumented seniors

California Landscape

Participants
• Medi-Cal managed care plans will be central to administration and
services
• Counties, public hospitals, clinics and service providers across sectors
to be key partners
• Initiatives and reforms in:
o Managed care
o Behavioral health
o Dental
o Other County programs and services

California Landscape

Population Health Program
Population Health Management
Program
Case Management
Basic / Complex
Case Management

Enhanced Care
Management

“In lieu of”
Services

California Landscape

Behavioral Health

Institutions for
Mental Disease / SMI
1115 Waiver

Behavioral Health
Payment Reform

Enhanced Care
Management

California Landscape

Behavioral Health Payment Reform
• Medical necessity
• Standardized level of care assessment
tool
• Integration of Specialty Mental Health
and Substance Use Disorder Services

Behavioral Health & Care Management
“For individuals with a primary serious
mental illness diagnosis, children with
serious emotional disturbance, or
substance use disorder, county behavioral
health staff should be considered to serve
as the ECM [Enhanced Care Management]
provider through a contractual relationship,
so long as they agree to coordinate all the
services (physical, developmental, oral or
long-term care) needed by those target
populations, not just their behavioral
health needs.”
- Page 41, Proposal

Questions?

Thank You!
Karen Boruff, MBA
Managing Consultant, Health IT Policy
karen@intrepidascent.com

Mark Elson, PhD
Principal
mark@intrepidascent.com
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