
                                    

 

 
Federal Health IT Deadlines for 2020 and Beyond: 

A Reference for Additional Information 
 
 
This document contains an overview of new, forthcoming health IT mandates and other forthcoming 
policies with a health IT focus.1  
 

 

Health IT Mandates for 2020 and Beyond 

 

Compliance Mandate Policy Compliance Deadline 

2020 

− Information Blocking2 11/2/2020 

2021 

− ePrescribing Controlled Substances (EPCS)3 1/1/2021 

− Hospital Price Transparency 

− ePrior Authorization 

− Admission, Discharge & Transfer (ADT) 5/1/2021 

2022 

− Appropriate Use Criteria4 1/1/2022 

 
1 While not contained in this document, we plan to publish an updated cheat sheet on Promoting Interoperability once all the changes for 2021 
have been finalized. 
2 The Office of Management and Budget is currently reviewing a rule titled, “Information Blocking and the ONC Health IT Certification Program: 
Extension of Compliance Dates and Timeframes in Response to the COVID-19 Public Health Emergency,” which could impact some or all of the 
compliance timelines. .  
3 The CY2021 Medicare Physician Fee Schedule (PFS) notes that CMS will issue standalone rulemaking regarding EPCS. In the proposed PFS, 
CMS proposes to delay the requirement for EPCS until Jan. 1, 2022, despite a compliance date of Jan. 1, 2021 set in statute. 
4 Compliance date extended a year from 2021 to 2022. See: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Appropriate-Use-Criteria-Program 
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 Federal Health IT Deadlines Beginning 2020  
A Reference for Additional Information  

 

ONC Information Blocking/Promoting Interoperability Final Rule  

• Compliance Dates:  

o Information Blocking: Nov. 2, 2020 

o Electronic health information (EHI) changes to ePHI: May 1, 2022 

o Provider API Implementation, FHIR Release 4: May 1, 2022 

o EHI Data Export: May 1, 2023 

• The Office of the National Coordinator for Health IT’s (ONC) rule executes on 

several provisions contained in the 21st Century Cures Act aimed at furthering 

interoperability and prohibiting the practice of information blocking. 

• This multifaceted rule sets the stage for the next decade of health IT compliance. 

• See our information blocking toolkit here. 

• NOTE: On Sept. 17, 2020, OMB began review of ONC’s rule entitled, 

“Information Blocking and the ONC Health IT Certification Program: Extension of 

Compliance Dates and Timeframes in Response to the COVID-19 Public Health 

Emergency.” This rule will delay some or all of the compliance dates.  

 

CMS’ Hospital Price Transparency Rule 

• Compliance Date:  

o Jan. 1, 2021 

• Hospitals must make public all hospital standard charges for all items and 

services on the Internet in a single data file that can be read by other computer 

systems.  

• Hospitals must make public payer-specific negotiated charges for 300 common 

shoppable services (including 70 CMS-specified and 230 hospital-selected) in a 

manner that is consumer-friendly and update the information at least annually. 

• A CMS Fact Sheet is here. The final rule is here. 

 

CMS’ Promoting Patient’s Electronic Access to Healthcare Information and 

Improving Interoperability Rule 

• Compliance Date: 

o Admission, Discharge & Transfer Compliance: May 1, 2021 

• CMS revised conditions of participation (CoP) for providers and suppliers of 

healthcare services to allow for increased patient electronic access to their 
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healthcare information and to encourage and support the exchange of health 

information among providers and suppliers.  

• Included in the rule is mandatory compliance with an ADT policy. 

• For details see our cheat sheet here and FAQs here.  

 

CMS’ Appropriate Use Criteria Program 

• Compliance Date:  

o Delayed until Jan. 1, 2022. 

• Required under the Protecting Access to Medicare Act (PAMA) of 2014, the law 

established a new program that requires at the time a practitioner orders an 

advanced diagnostic imaging service for a Medicare beneficiary, he/she, or 

clinical staff acting under his/her direction, will be required to consult a qualified 

Clinical Decision Support Mechanism (CDSM). 

• More details can be found here. 
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Final Policies Still Forthcoming 

 

ONC’s Voluntary Trusted Exchange Framework and Common Agreement 

(TEFCA)  

• The second draft of the Trusted Exchange Framework and Common Agreement 

(TEFCA), released on April 19, 2019. 

• TEFCA outlines a voluntary common set of principles, terms and conditions to 

support the development of a Common Agreement intended to foster nationwide 

exchange of electronic health information (EHI) across disparate health 

information networks (HINs). 

• TEFCA is broken into two pieces: 

o Trusted Exchange Framework: A common set of principles that are 

designed to facilitate trust between HINs and by which all HINs should 

abide in order to enable widespread data exchange. 

o Common Agreement: Creates the baseline technical and legal 

requirements for health information networks to share EHI and is part of 

ONC’s implementation of the 21st Century Cures Act (Cures Act). 

• For more information go here.  

 

CMS’ Medicare Part D Electronic Prescriptions for Controlled Substances (EPCS) 

Rule 

• Compliance Date:  

o CMS proposed to delay compliance until Jan. 1, 2022 and may finalize this 

in the final Physician Fee Schedule (PFS) rule for CY2021. 

• EPCS is mandated under the opioid law known as the SUPPORT Act. 

• Prescriptions for controlled substances covered under Medicare Part D must be 

transmitted electronically in accordance with an electronic prescription drug 

program, and exceptions will be determined by CMS. 

• A request for information (RFI) is currently out for comment to help CMS 

formulate standalone rulemaking. 

 

DEA’s Update of Biometric Component of Multifactor Authentication 

• Under the SUPPORT Act, the Drug Enforcement Administration (DEA) is 

required to update the requirements for the biometric component of their 

multifactor authentication requirements as they pertain to electronic prescriptions 

of controlled substances. 
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• The DEA re-opened their interim final rule on EPCS that was published in 2010, 

on April 21 seeking public feedback on biometrics, as well as, streamlining EPCS 

particularly given the pending CMS EPCS Part D mandate. 

• It is unclear at this time when a final rule is expected to be released. 

 

OCR’s HIPAA Privacy Rule: Changes to Support, and Remove Barriers to, 

Coordinated Care and Individual Engagement 

• The Office for Civil Rights (OCR) plans to propose changes to the Health 

Insurance Portability and Accountability Act (HIPAA) rules to address barriers 

that limit or discourage coordinated care and case management (including care 

coordination challenges arising from the opioid crisis) among hospitals, 

physicians (and other providers), payers and patients, and to support (and 

remove barriers) the engagement of individuals with the healthcare system, or 

otherwise impose regulatory burdens.  

• The proposed rule would maintain and potentially expand patients' ability to 

control the use or disclosure of their protected health information (PHI) and to 

access PHI. 

• A proposed rule expected before end of 2020. 

 

OCR’s HIPAA Enforcement Proposed Rule  

• A proposed rule is forthcoming to solicit feedback on proposals for the 

distribution of civil money penalty and monetary settlements with those harmed 

by a HIPAA offense and on proposals on some of the annual limits on civil 

money penalties (CMP) under the HITECH Act. 

• Proposed rule expected this fall. 

   

SAMHSA’s Part 2 & Alignment with HIPAA 

• Part 2 relates to the Confidentiality of Substance Use Disorder Patient Records 

• On July 15, 2020 the Substance Abuse and Mental Health Services 

Administration (SAMHSA) finalized broad changes to 42 CFR Part 2 to remove 

barriers to coordinated care and permit additional sharing of information among 

providers and part 2 programs assisting patients with substance use disorders 

(SUDs). 

• However, the rule did not contain the changes made by Congress under the 

CARES Act stimulus package which aligned the Part 2 consent policies with 

those under HIPAA, otherwise known as “Jessie’s Law.” 
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• A proposed rule implementing the CARES Act changes is expected no later than 

March 27, 2021. 

 

Requirement for Electronic Prior Authorization for Medicare Part D  

• Compliance Date:  

o Jan. 1, 2021 

• In June 2019, CMS released a proposed rule to implement the SUPPORT Act 

requirement for electronic prior authorization (ePA) request and response 

transactions between prescribers and part D plan sponsors. If finalized, all 

Medicare Part D plans would be required to support National Council for 

Prescription Drug Program’s (NCPDP)s ePA transaction standards.  

• Proposed Rule Fact Sheet  

• CMS’ current target date for the final rule is January 2021.  

 

Payer Price Transparency Rule 

• Compliance Date:  

o 1 year after rule is finalized except for the medical liability ration (MLR) 

provision, which would be applicable beginning with the 2020 MLR 

reporting year. 

• Rule is overseen by the Department of Health and Human Services (HHS), the 

Department of Labor (DOL) and the Department of the Treasury (DOT) and is 

officially referred to as the Transparency in Coverage rule. 

• Payers will be required to offer consumers real-time, personalized access to 

cost-sharing information, disclose their negotiated rates on a public website and 

offer plans that encourage consumers to shop for higher value and lower cost 

(MLR provision).  

• Fact Sheet 

• OMB is reviewing the final rule, with CMS aiming to release it before the end of 

the year.   
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