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Q1 What is the 21st Century Cures Act? 
A1 On May 1, 2020, the Office of the National Coordinator for Health IT (ONC) published the final rule 

in the Federal Register.  

• The rule establishes interoperability requirements that promote innovation in patient data 
delivery and prevents information blocking.  

• The rule requires providers, health information exchanges and networks, and health IT 
developers to not engage in knowingly interfering with the access, exchange, or use of 
electronic health information.  

 
The goal is to promote transparency and provide visibility into services, quality and costs 
of healthcare.  

Q2 What does it mean for me? 

A2 As a physician, the most direct impact to you is that your patients will now see their results and 

clinical notes immediately to comply with the rule, ensuring that healthcare systems are not 

knowingly interfering with the access, exchange or use of electronic health information.  

 

Among the many overarching goals of the rule is that patients now have the right to access all their 

clinical data that is part of the USCDI standard. Outside organizations may also request connections 

for clinical data exchange with Beaumont to promote health interoperability. 

 

The exceptions for denying patients their Personal Health Information (PHI) are very narrow in 

scope and can only be used in specific exceptions. 

Q3 When does this rule go into effect? 
A3 This first part of this rule will go into effect on Monday, Nov. 2.  

 
Beaumont will be making most of the required changes on Tuesday, Oct. 20 in preparation for the 
effective date. 

Q4 What is changing? 
A4 Beaumont already releases much of the required information to patients and healthcare providers. 

Several additional changes are needed to meet the rule requirements.  
  
A. Results Release 

What will be changing at Beaumont as results are being released in real-time today? 

• While Beaumont is releasing results to patients, there have been some delays in 

delivering test results to patients. To meet the information blocking rule requirements, 

all lab results will be released immediately to patients through myBeaumontChart. 

 

https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi
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What if I’m concerned about patients harming themselves upon seeing the results before I have 
a chance to contact them? 

• Delaying results release may be allowed in a very limited circumstance if the physician 

believes it will substantially reduce the risk of harm to the life or physical safety of the 

patient. 

• When the patient meets the exception criteria to allow for the delay in releasing the 

results, a question will be added to those sensitive orders [diagnostic imagining, surgical 

pathology and cytology].  At the time of ordering, these sensitive orders use the 

additional field in the ordering window that will allow for the current standard delay of 

the results based upon the current delay release [diagnostic imaging 5 day delay and 

surgical pathology/cytology 3 day delay] 

o Anxiety or psychological reasons are not part of the allowed reasons. 

 
B. Clinical Notes 

Which clinical note types will be released to patients?  

• The following list is not all inclusive, as there are ongoing discussions 
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For those note types being released with Open Notes, has Beaumont been meeting the 
threshold of note release required to meet the 21st Century Cures Act requirement?  

• No, only 60% of inpatient notes and 54% of ambulatory notes have been released. With 
the 21st Century Rule, all notes that are included in scope must be released immediately 
to the patient. 
 

What if releasing the results and/or notes might cause the patient anxiety or distress? 

• Feedback from ONC and HIPAA specifically states that Electronic Health Information 
(EHI) cannot be denied to the patient’s individual access because of general concerns 
regarding psychological or emotional harm. The only exception allowed is if the release 
of EHI would cause danger to the patient’s life or physical safety. 

 
What if releasing the results and/or notes would cause danger to a patient’s life or physical 
safety? 

• Results:  A question will be available for those sensitive orders [diagnostic imagining, 
surgical pathology and cytology] that will allow you to delay. 

• Notes:  Notes are set to release by default. If you, as a clinician, think that it will cause 
danger to a patient’s life or physical safety, you may unselect the option to release. You 
will be required to document with the specific reason as to why you think this would 
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cause danger to a patient’s life or physical safety and must be prepared to defend your 
decision.   

 
C. Care Team member  

Care team members’ information will now display in myBeaumontchart. Team members are 
either automatically added upon admission or manually added during the encounter.  

 
D. Teen Proxy 

Additional information will now be made available for Full Teen Proxy: 

 

Q5 What happens if I choose not to share my note, delay the release of lab results even if doing so 
will not cause danger to the patient’s life or physical safety? 

A5 It would place you and Beaumont at risk for an investigation for information blocking violations that 
could be pursued by ONC. The penalties if found guilty are described below. 

Q6 What are the penalties for an information blocking violation?  
A6 Healthcare providers that are found in violation of the rule might have appropriate future CMS 

incentives denied from them. (i.e. interruption of QPP incentives from CMS). 
 
Health IT developers of certified Health IT, Health Information Networks and Health Information 
Exchange that are found in violation of the rule will have civil monetary penalties of up to $1 million 
per violation. 

Q7 What affect will this have on information shared with parents of teenagers? 
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A7 There will not be any change to clinical information shared when the parent has Teen-Limited Proxy 
Access.  If a provider provides a parent Full-Teen Proxy Access, all clinical information will be shared 
within myBeaumontChart. 

Q8 How will this affect labs resulted within the ambulatory office? 
A8 Once in-office results are marked final, they will be immediately released to the patient’s 

myBeaumontChart. 

Q9 How will pathology results from a procedure be delayed if it will reduce harm or physical safety of 
the patient? 

A9 When the pathology order is entered into Epic, the delay result question will be available. 

Q10 Will our paper documentation be released to myBeaumontChart? 
A10 Paper notes will not be released to myBeaumontChart but, will be provided upon request utilizing 

the standard HIM policy. 

Q11 What steps should be taken if the patient gives consent not to release a note to their 
myBeaumontChart? 

A11 The note should be documented by selecting patient request when using smartphrase 
.bhnoteunsharedreason  A clinician may also want to obtain a signed consent, to be on file. 

Q12 What steps should be taken if the patient gives consent to delay results to their 
myBeaumontChart? 

A12 If the patient has consented to delay the results, it should be indicated at the time of ordering the 
reason for the delay.  A clinician may also want to obtain a signed consent, to be on file. 

Q13 If I choose to delay the results, when will they be released to the patients myBeaumontChart? 
A13 Results delayed will follow the same current release schedule. 

Q14 Is an outreach encounter released to myBeaumontChart? 
A14 Outreach encounters are treated like a telephone encounter and are not shared to 

myBeaumontChart. 

Q15 Do we share newborn records, if it contains information regarding the mother? 
A15 If the information that impacts the patient/baby and the information is used to treat the 

patient/baby it should be released to myBeaumontChart.  If sharing the note would cause harm to 
the patient or other, it would meet the exclusion not to be shared to myBeaumontChart. 

Q16 Is it information blocking, if a we need to take away belongings from a patient who is on suicide 
watch? 

A16 It is not information blocking if the removal of belongings is to prevent physical harm to the patient. 

Q17 With the expansion of notes being released, will my name appear to the patient? 
A17 As of October 20th, with the exception of providers, only the first initial of your last name will be 

display within the patients myBeaumontChart.  Note:  There are not any changes to the release of 
the full legal medical record by the HIM department. 

Q18 What if I feel threatened that there is a danger to me, as a clinician, if I release the note to the 
patients myBeaumontchart? 

A18 If it is felt that there is danger to your own safety by releasing a note, please make a report with 
either Beaumont security or the police and document accordingly in the note utilizing the 
smartphrase: BH REASONS NOT TO SHARE NOTE 
‘This note was not shared with the patient because access to information in the note is reasonably 
likely to endanger the life of physical safety of a Beaumont Workforce member or another person.  
A report to Beaumont Security or the police has been made.’ 

Q19 Can mental health notes related to a patient’s psychiatry evaluation be withheld from sharing to 
patient's myBeaumontChart? 

https://providers.beaumont.org/docs/default-source/21st-century-cures-act/resultreleasedelayreleaseofresponsibility.pdf?sfvrsn=95b19840_2
https://providers.beaumont.org/docs/default-source/21st-century-cures-act/resultreleasedelayreleaseofresponsibility.pdf?sfvrsn=95b19840_2
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A19 We must share all notes with patients unless one of 3 situations occur: 
•  We believe that by releasing the note, physical harm would come to the patient or someone else. 
The reason for withholding the note must be clearly documented in the patient’s medical record.  
•  The patient requests that the note be withheld.  This must be clearly documented in the patient’s 
medical record.  
•  We believe that by releasing the note, physical harm would come to the taskforce member. 

Q20 What are psychotherapy notes? Do we have to share psychotherapy notes to patient's 
myBeaumontchart? 

A20 Psychotherapy notes means notes recorded (in any medium) by a health care provider who is a 
mental health professional documenting or analyzing the contents of conversation during a private 
counseling session or a group, joint, or family counseling session and that are separated from the 
rest of the individual’s medical record. Psychotherapy notes excludes medication prescription and 
monitoring, counseling session start and stop times, the modalities and frequencies of treatment 
furnished, results of clinical tests, and any summary of the following items: diagnosis, functional 
status, the treatment plan, symptoms, prognosis, and progress to date would come to the patient or 
others.  
Psychotherapy notes do not need to be shared with the patient, but these types of notes are not 
maintained in EPIC. 

Q21 May we withhold mental health notes from sharing to the patient's myBeaumontChart? 
A21 We must share all notes with patients unless one of 3 situations occur: 

•  We believe that by releasing the note, physical harm would come to the patient or someone else. 
The reason for withholding the note must be clearly documented in the patient’s medical record.  
•  The patient requests that the note be withheld.  This must be clearly documented in the patient’s 
medical record.  
•  We believe that by releasing the note, physical harm would come to the taskforce member. 

Q22 May we withhold mental health notes from sharing to the patient's myBeaumontchart from a 
Teen Clinic? 

A22 Our Teen Clinics are considered School Based Health Care Centers and receive funded through 
federal grants. This funding limits the disclosure of information to parents. All medical records 
including notes are withheld from myBeaumontChart. 

Q23 Can notes be withheld when the note documents a referral to Child Protective Services (CPS), 
Adult Protective Services (APS), or an agency to assist with battered services.  In a case where this 
referral may place the patient or child in harm’s way, is it okay that the care manager or social 
worker not share the note to myBeaumontChart?    

A23 If there would be harm to the patient or others, then the note can be held back. Keep in mind that 
every referral to Adult Protective Services (APS) or Child Protective Services (CPS) does not support 
withholding the note. We cannot withhold medical records for every APS / CPS referral.  
 
Examples of situations where we cannot withhold the note: 
•  Minor child has been injured and mom or dad seeks medical care. Allegedly a person other than a 
parent has injured the child and the health care provider has no reason to suspect that the parent is 
involved in the injury.  A CPS referral is made. Based solely on this information, there is no reason to 
believe that child would be in harm’s way if a parent gains access to the note.  
•  Referral to APS is made because patient who is an elderly adult cannot live alone safely. Patient is 
upset but is already aware that a referral is being made.   
Examples of situations where we could withhold the note: 
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• Minor child has been injured and mom or dad seeks medical care. Allegedly a person other 
than a parent has injured the child. The health care provider believes the parent(s) may have been 
responsible for the injury or lack of care being provided. This information is documented in the note.  
A CPS referral is made. If the health care provider believes that, by releasing the note, the patient 
could be physically harmed, the health care provider can and should withhold the note.  
•  An elderly patient lives with family. The family brings patient in for care. The patient shares 
information with the health care provider that leads the health care provider to suspect the family 
of abusive or neglectful behavior. The health care provider makes a referral to APS. The health care 
provide has reason to believe that the family will gain access to the note as they often assist the 
patient with his/her medical care.  
•  A woman is brought in with injuries. She shares with the health care provider that she is in an 
abusive relationship but that she does not want to leave the relationship. She does not want her 
significant other to know that she has shared this information. The note may be withheld if the 
health care provider believes that if the significant other may gain access to the patient’s 
myBeaumontChart and, after reading the note, cause harm to the patient. 

Q24 There are times when a patient may be hostile or threatening on the phone or in-person with 
health care providers. Can notes regarding the patient’s care or documentation of the threats be 
withheld from myBeaumontChart?   

A24   We must share all notes with patients unless one of 3 situations occur: 
•  We believe that by releasing the note, physical harm would come to the patient or someone else. 
The reason for withholding the note must be clearly documented in the patient’s medical record.  
•  The patient requests that the note be withheld.  This must be clearly documented in the patient’s 
medical record.  
•  We believe that by releasing the note, physical harm would come to the taskforce member. 

Q25 We cannot withhold a note from myBeaumontChart because the patient or patient’s family was 
hostile unless that hostility included a threat or a belief by the health care provider that physical 
harm to the patient or others would occur. 

A25 Examples of situations where we cannot withhold the note: 
•  Patient is intoxicated and swears at health care providers but never threatens harm.  
•  Family calls and threatens to speak to hospital or system President is “something” is not done.  
 
Examples of situations where we could withhold the note: 
•  Patient threatens anyone with harm.  
•  Family threatens anyone with harm. 

Q26 Beaumont policy indicates that for suicidal patients, all their belongings are removed from their 
room. Is it information blocking if we remove electronics (cell phone) from a psych patient so that 
they can’t access their record? 

A26 It is not considered information blocking 

Q27 How will this rule affect patient’s requesting copies of their medical records? 
A27 There are not any changes to the current standard HIM release of information process. 

Q28 Where do I find more information? 
A28 • Information Blocking 

• Federal Register 

Q29 Who do I contact if I have questions or concerns? 
A29 Email any questions or concerns to 21stCenturyCuresAct@beaumont.org  

 

https://www.healthit.gov/topic/information-blocking
https://www.federalregister.gov/documents/2020/05/01/2020-07419/21st-century-cures-act-interoperability-information-blocking-and-the-onc-health-it-certification
mailto:21stCenturyCuresAct@beaumont.org

