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ransparency and accessibility. Two of the many components 
all patients seek in their medical care, and a premium goal 

many health care providers hope to deliver. In further pursuit  
of patients’ rights, and a commitment to allow patients to 
control their own medical care, the ONC Cures Act Final  
Rule (Final Rule) aims to increase accessibility to health care  
by providing patients with broader access to their medical 
records and transparency related to their care.

Information blocking is any practice that is  
“likely to interfere with, prevent or materially 
discourage access, exchange or use of electronic 
health information.” 4   

fp

The 21st Century Cures Act (Cures Act) is a bipartisan law  
that was passed in December 2016.1 The purpose of the Cures 
Act is to accelerate medical product developments and advance 
innovation and patient care.2 While the Cures Act encompasses 
many facets from increased funding and research to attempts 
to address mental health and the opioid crisis, the underlying 
purpose is to put patients at the center of their own medical 
care. 

Most significant in advancing this purpose is Title IV, which 
addresses the access, use and exchange of electronic health 
information (EHI). It advances transparency and accessibility  

 
by prohibiting the practice of information blocking.3 Title IV  
is commonly referred to as the “ONC Cures Act Final Rule.” 

Significance of the ONC Cures Act Final Rule

The Final Rule requires that lab results, pathology reports, 
imaging studies, operative reports, genetic tests, neonatal 
screens and more be released immediately to patients to  
prevent information blocking. Information blocking is any 
practice that is “likely to interfere with, prevent or materially 
discourage access, exchange or use of electronic health 
information.”4 While there are eight isolated exceptions to 
information blocking to account for flexibility, privacy and 
security, the law is very specific and aims to cover even the  
most creative loopholes.5 Thus, the Final Rule:

p  Enables patients to have access to the cost and outcomes  
of care

p  Allows patients to shop for and understand the options  
in getting medical care

p  Provides patients with convenient, easy access and 
visualizations of health information through smartphone 
apps that provides innovation and choice to patients,  
health care providers, hospitals, payers and employers.6  

Who must comply with the ONC Final Rule?

The Rule applies to three different categories of entities:7 

1. Health care providers

2.  Health information networks or health information 
exchanges

3.  Health IT developers of certified health information 
technology

What is “information blocking?”

Information blocking is anything likely to “interfere with 
access, exchange or use of electronic health information (EHI).” 
Examples include a health care provider unnecessarily delaying 
a patient or other health care provider’s access to or exchange of 
EHI, or refusal on the part of a health care provider to release a 
patient’s medical records. 
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What is “electronic health information?”

The Office of the National Coordinator for Health Information 
Technology (ONC) has defined EHI consistent with the 
definition of “electronic protected health information” in 
a designated medical record as defined under HIPAA. If a 
provider does not maintain EHI, the rule does not apply. 
Clinical information subject to the information-blocking 
provisions includes:8 

p Consultation notes

p Discharge summaries

p History and physical 

p Imaging narratives 

p Laboratory reports

p Pathology reports

p Procedure notes

p Progress notes

Exceptions to the information blocking provision

While the Final Rule is intended to allow for transparency 
and access, the rule is not without restrictions. There are eight 
exceptions that allow health care providers to decline to fulfill 
requests for the exchange of or access to medical records or 
EHI. The exceptions can be divided into two classes:9

p  Exceptions that involve not fulfilling the requests to access, 
exchange or use EHI; and 

p  Exceptions that involve procedures for fulfilling requests  
to access, exchange or use EHI.

Of the eight exceptions, five involve not fulfilling the request, 
while the remaining three involve procedures for fulfilling. 

Exceptions that involve not fulfilling the request to access, 
exchange or use EHI include: 

p  Preventing harm. Engaging in practices reasonable and 
necessary to prevent harm to a patient or another person, 
provided certain conditions are met.

p  Privacy. Declining to fulfill a request to access, exchange  
or use EHI to protect an individual’s privacy, provided 
certain conditions are met.

p  Security. Interfering with the access, exchange or use  
of EHI to protect the security of EHI, provided certain 
conditions are met.

p  Infeasibility. Declining to fulfill a request to access, exchange 
or use EHI due to the infeasibility of the request (internet 
service interruption, terrorist attack, civil or regulatory 
authority, etc.), provided certain conditions are met.

p  Health IT performance. Taking reasonable and necessary 
measures to make health IT temporarily unavailable or to 
degrade the health IT’s performance for the benefit of the 
system’s overall performance, provided certain conditions 
are met.

Exceptions that involve procedures for fulfilling requests to 
access, exchange or use EHI include:

p  Content and manner. Limiting the content of its response  
to a request to access, exchange or use EHI or the way it 
fulfills a request to access, exchange or use EHI, provided 
certain conditions are met.

p  Fees. Charging fees, including fees that result in a reasonable 
profit margin, for accessing, exchanging or using EHI, 
provided certain conditions are met. 

p  Licensing. Licensing interoperability elements for EHI to  
be accessed, exchanged or used, provided certain conditions 
are met.

What does this mean for providers?

While patient transparency is not a new concept, this is the first 
time it has been required of all providers. The transparency 
movement has been going strong since approximately 2010 
when Beth Israel Deaconess Medical Center in Boston, 
Geisinger Health System in rural Pennsylvania, and Seattle’s 
Harborview Medical Center launched a study allowing 20,000 
patients to read their clinic notes.10 The movement to empower 
patients and remain transparent has been fueled by the 
OpenNotes project, a research group at Beth Israel Deaconess 
Medical Center, a Harvard Medical School teaching hospital.

The OpenNotes project has reported potential benefits to 
physicians with patient transparency including: 1) the ability 
for patients to assist with the accuracy of their medical 
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p  Patients can assist with accuracy of their medical records

p Greater adherence to medications

p  Stronger relationship between patients and their physicians

p  Improved monitoring and treatment of chronic illnesses

Information Transparency  
Benefits to Physicians



records which in turn may reduce medical errors; 2) improved 
adherence to medications when a patient can review their chart 
and the medication instructions; 3) a stronger relationship 
between patients and their physicians when a patient is more 
involved in their health care and feels more in control; and  
4) improvement in monitoring and treating chronic illness, 
among other things.11  

While the Final Rule may cause additional challenges at the 
outset in terms of provider compliance, increased patient 
questions, and the time associated with providers trying  
to modify their documentation style when they know their  
notes may be read by a patient, many are still anticipating  
an overall improvement in the patient experience and the  
health care system.

Conclusion 

Admittedly, the Final Rule has a lot of moving parts and still 
more convoluted language. The implementation and deadlines 
for compliance with the Final Rule have been ever-changing 
during the pandemic and enforcement has the potential to  
be further delayed. While the transition to enhance patient care 
and transparency may not be easy, it should be worth it. f
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