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Dear Dr. McCance-Katz and Ms. Avula: 

On behalf ofthe Minnesota Hospital Association's (MHA) 140 hospital and health system members caring for 
patients and strengthening communities across Minnesota, we appreciate the opportunity to provide the 
following comments regarding the proposed revisions to 42 CFR Part 2. Our members understand the benefits 
of better coordinating the care received by substance use disorder (SUD) patients. The proposed revisions 
offer existing protections to SUD patients while enhancing opportunities to improve and coordinate care. 
While the overarching change revolves around sharing health records of SUD patients, the rule would be 
strengthened if it aligned more closely with provisions under HIPAA and may not make enough improvements 
to reduce barriers in opioid treatments. In addition, there could be pushback regarding prescription 
monitoring and concerns of privacy by patients recovering from SUDs. 

MHA supports the intent of HHS to bolster coordination of care in the Applicability and Re-Disclosure 
provision and notes difficulties in operationalizing the provision with EHRs. MHA supports improving care 
coordination for SUD patients between part 2 and non-part 2 providers and believes it will lead to greater 
patient care and will encourage more providers to treat SUD patients. Operationalizing this provision will pose 
difficulties when working with EHRs. In particular, it will be challenging to determine how to best segment 
portions of patient records. This may lead to difficulties and frustrations for providers and staff when 
implementing these provisions and HHS should be mindful of these challenges and offer guidance. 

MHA believes that positive changes were made in 42 CFR Part 2 but encourages greater alignment with 
HIPAA. While greater alignment may require federal legislation, the change regarding the 17 example 
payment and health care operations activities in the provision on Disclosures Permitted with Written Consent 
is good but would be even better if care coordination and case management would be added to the list of 
activities. This would align the health care operations of HHS and HIPAA to include case management and care 
coordination in each. This would clarify the regulations and streamline understanding of healthcare operation 
activities between HHS and HIPAA. 
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MHA supports the employee-friendly update to the Disposition of Records provision on sanitizing devices. This 
change is positive in that it prevents employees from having personal devices confiscated or destroyed and 
offers a reasonable solution to issues arising when SUD patients send messages to personal devices of 
employees. Erasing messages makes more sense and will reduce burdens and anxiety faced by employees 
when experiencing these situations. This provision could be utilized as a model for HIPAA when updating 
similar policies. 

The changes in Consent Requirements, Disclosures to Central Registries and PDMPs, Research, and Medical 
Emergency provisions will lead to improvement in the lives of patients. MHA believes the Consent 
Requirements provision will assist patients by making the process to apply for benefits easier and more 
streamlined. Instead of referring to a single person at an agency to apply, they will be able to list the entity 
name. This is a good change that will make life easier for patients who should not be concerned about 
navigating through complex government bureaucracy when applying for benefits. 

The Disclosures to Central Registries and PDMPs provision will lead to greater knowledge of and coordination 
among opioid treatment program (OTP) providers and non-OTP providers. While it will not solve the epidemic, 
it will improve patient care and assist in combatting the opioid epidemic that has harmed patients across 
Minnesota and the United States. Patients recovering from SUDs may have privacy concerns around reporting 
treatments they are receiving or have received in the past. These concerns should be weighted appropriately 
since the last thing health systems and hospitals would want is patients avoiding appropriate care at the right 
time. The Research provision will also benefit patients by leading to more research on outcomes and 
improving care for the disorders and situations these patients face. 

MHA agrees with the Emergency Medical provision and notes that, if this provision were in place earlier, MHA 
member organizations would have directly benefitted from this during strong winds and thunderstorms 
experienced in Minnesota over the past few months. While many may think of hurricanes or forest fires as 
natural disasters, strong tornadoes and thunderstorms can wreak similar havoc across Minnesota and other 
Midwestern states. 

Accordingly, MHA encourages your agency to move forward with coordinating and improving care for SUD 
patients. These revisions will lead to improved care for patients in Minnesota, but greater alignment between 
42 CFR Part 2 and HIPAA is needed to truly improve care delivery. We appreciate the opportunity to comment 
on the proposed rule. If you have any questions, please feel free to contact me at (651) 603-3498 or 
pengler@mnhospitals.org. Thank you for the opportunity to share our thoughts. 


