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Background
Altarum and Urban Institutes are conducting the Addressing 
the Impact of the Affordable Care Act (ACA) on Title X Family 
Planning Services study to gain an understanding of Title X 
providers’ abilities to contract with and bill Medicaid and 
other health plans for services rendered while maintaining 
client confidentiality.

Methods
In-person and virtual site visits were conducted with a 
sample of 10 states (CA, CO, IL, MD, MN, NY, UT, VA, VT and 
WA) to collect data related to the provision of services at 
Title X-funded health centers following the implementation 
of the ACA. Site visits included interviews with a range of 
key informants involved with Title X including grantees 
and health centers, Medicaid officials, and health plans. 
Interviews were conducted with a total of 189 key 
informants. The interviews were transcribed and analyzed 
for themes using NVivo 10.0.
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Conclusion
Legislation ensuring confidential health insurance 
communications is a growing method to protect 
clients seeking sensitive medical care. However, the 
implementation of these policies has not kept pace 
with good intentions and more emphasis on training, 
dissemination, and buy-in from stakeholders is needed.
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Implementation Barriers
	One of the biggest barriers was the need for client education, 

particularly because confidential communication policies typically put 
the burden on the client.

	Many stakeholders expressed concern that confidential 
communications policies were not enough to protect 
confidentiality for clients.

	Withholding claims information from the policyholder may violate the 
right to access information about how the policy is being used.

	Health plans may not understand the confidential communications 
policy or how to process requests for confidentiality.

	When a client is unable to pay out-of-pocket for a service but wants 
confidential communications it can complicate the ability of the 
health plan to bill for that service.

Why are confidential communications important now?
	More Title X clients have third party health insurance 

due to Medicaid expansion, a shift towards Medicaid 
managed care, and growing private insurance coverage.

	Confidential care is one of the core tenets of Title X but 
third party health insurance sends communications 
like explanations of benefits (EOBs) and denials of 
coverage.

	Certain groups, including adolescents and young 
adults covered by their parents’ insurance, risk 
disclosure of sensitive health care information from these 
communications.

	The Health Insurance Portability and Accountability Act 
requires health plans to accommodate reasonable 
requests for confidential communications if a person is in 
danger, but no guidance on implementation.

“That’s exactly the problem…if I am 16 how would I know that? And how 
would I feel comfortable going through some process to do that? It’s a good 
law…it’s just not practically able to be realized.”

“I also think that just from my experience working with the health plans, I’d be 
concerned they would say they would and might not.”

“If there’s someone who is truly in danger, and you’re relying on sending 
in some form to some insurance agency, they just don’t do what they’re 
supposed to do. Claim forms get sent to them all the time that magically 
disappear.”

“If you have private insurance you’re paying for it out of your own pocket, and 
how in the world can the insurance company suppress something to the 
person who’s paying for that policy?”

“If the teenager gets services and hasn’t met the deductible, how we do 
safeguard the teen’s privacy while still having someone pay the bill?”

“A lot of the main plans [we work with] are national. When people call, our 
understanding is the frontline staff are still confused.”

RECENT STATE POLICY
CALIFORNIA:  

Confidential Health Information Act  
(SB 138) (2013)

MARYLAND:  
Confidential Communications Bill  

(Senate Bill 790) (2014)

COLORADO:  
Required Information for Carriers to Provide  

on Explanation of Benefits Forms (Regulation 4-2-35) (2014)

POLICY DETAILS

Requires health plans to redirect all communications for sensitive services, or 
any service that could lead to harm or perceived harm.

Client must directly submit a confidential communication request; a provider 
cannot submit on a client’s behalf.

Directs health plans to honor request within 7–14 days.

Allows enrollee to request confidential communications from an insurance 
carrier in situations where the enrollee fears for his or her safety.

Alternative address can be an e-mail address, which may be more pragmatic.

Requires health plans to protect health information for adults who are  
covered as dependents (whether they are children age 18–26, spouses, or 
domestic partners).

Directs health plans to develop a way to communicate directly with  
the dependent.

IMPLEMENTATION 
FACILITATORS

Developed provider education materials, including trainings, webinars, and 
roundtables with providers, scripts to use, training videos, and educational 
materials for clients.

Launched a consumer-facing website with the steps necessary to have health 
information redirected.

Conducted outreach to the health plans and sent a letter to privacy officers in 
the state detailing the requirements, examples of noncompliance, and offering 
support and services.

Disseminated information to providers, organizations that work with 
people in situations of domestic violence, and health plans.

Worked with a health educator to ensure that the form was written in  
“plain language.”

Enlisted health plans to help draft the confidential communications form to 
ensure buy-in and compliance.

Form is not limited to situations where the dependent fears for his or  
her safety.

Created a collaborative with state agencies, provider groups, billing and 
claims specialists, and consumer groups to work on implementation.


