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Exceptions to the Rule Requiring Release of Information

to Patients and Families

Exceptions

Comment

1. Preventing harm

Clinicians should document specifically why release of the information
might harm the patient.

2. Privacy Clinicians do not need to release psychotherapy notes or substance use
treatment history (the latter still requires a patient's written consent).
If a patient asks you not to release information, you can respect their
wishes and not release it.

3. Security Clinicians may (and should) avoid release of information when there is a

legitimate digital security threat.

4. Infeasibility

Clinicians are not required to release information when it is essentially
impossible to do so. Examples include public health emergencies and cases
where requested data cannot be segmented from data that should not be
shared.

5. Health IT performance

Clinicians do not need to release data during a downtime needed to maintain
or upgrade technology until system is up and running. (Not releasing data
during downtime is not considered information blocking.)

6. Content and manner

For the first two years of implementation, the Cures Act allows some
tolerance for providing less than all the data to give systems a chance to
catch up to the new rules.

7. Licensing

Royalties paid to health IT developers do not need to be disclosed.

8. Fees

It is permissible to charge reasonable fees, including a profit margin, for
accessing, exchanging, or using electronic health information.

Source: www.healthit.gov/cures/sites/default/files/cures/2020-03/InformationBlockingExceptions.pdf
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