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Introduction: Why Does it Matter

After more than a decade working alongside healthcare organizations through
successive regulatory shifts, February 16, 2026 marks the most consequential
change in healthcare data governance since the HITECH Act of 2009.

The 2026 HIPAA revisions represent more than an incremental compliance update.
Combined with ongoing policy changes across U.S. and global healthcare systems,
they introduce operational and governance requirements that affect the organization
as a whole.

This handbook provides a practical interpretation of the regulations and outlines the
actions required to respond effectively. It is designed for healthcare leaders
responsible for compliance, operations, insurance administration, and IT.

Abstract

This handbook provides a structured overview of the healthcare compliance changes
taking effect in 2026, with a focus on the operational implications for healthcare
organizations. It covers:

e The shift from discretionary, “best-effort” privacy practices to mandatory technical
enforcement, removing flexibility in interpretation and implementation.

e The economic and policy forces reshaping the healthcare landscape, including
cost pressures from GLP-1 therapies, changes in ACA marketplaces, and global
insurance reforms with direct implications for offshore and outsourced operations.

e A consolidated compliance roadmap outlining key deadlines, technical controls,
and administrative requirements that must be in place by February 16, 2026.

e A 90-day execution plan that translates regulatory obligations into sequenced
weekly actions, enabling teams to progress methodically rather than reactively.

Critical Deadline Alert: February 16, 2026 is non-negotiable. Organizations that
aren't deep into implementation right now are already behind schedule. This
guide will help you catch up and get compliant.



1. The Changing Landscape

From "Best Effort" to "Technically Enforced"

For years, HIPAA relied on so-called “addressable” requirements — security
controls expected where reasonable rather than strictly enforced. Encryption
was encouraged, multi-factor authentication was considered best practice,

and manual processes remained acceptable.

That era is over.

The 2026 rules transform HIPAA from a framework of guidelines into a set of

technical mandates. Here's what that shift looks like in practice:

Key Characteristics

Manual record-keeping; 60-day breach
Past (pre-2024) Basic Privacy reporting; "addressable” encryption; paper
processes accepted

Mandatory MFA & Encryption; 15-day patient

Now (2025-2026) Technical Rigor access; SUD Part 2 Alignment; 24-hour vendor
reporting
Future (2027+) Al Governance Regulation of Al-driven clinical decisions;

standardized global data interoperability




What Changed and Why It Matters

Encryption: Once an “addressable” safeguard that permitted
documented exceptions, encryption is now required for all ePHI at rest
and in transit, covering databases, storage environments, email, and
data exchanges.

Multi-Factor Authentication: Once limited to remote access, now
required for ALL PHI access points including desktop workstations in your
office.

Patient Record Requests: Reduced from 30 days to 15 calendar days. This

isn't business days—weekends count. Build in buffer time.

Substance Use Disorder (SUD) Records: Previously locked in separate
fortress-like systems. Now integrating with standard HIPAA workflows

through a single-consent model for better care coordination.

Business Associate Breach Reporting: Vendors must report breaches
within 24 hours of discovery, not days or weeks. This requires immediate
BAA amendments.



2. Economic Forces Reshaping
Healthcare

Rising Costs

Three major forces are driving unprecedented cost pressure across the
healthcare sector, and understanding them is essential to planning your
compliance strategy.

1. The GLP-1 Revolution

Medications like Ozempic and Wegovy have transformed from niche diabetes
treatments into cultural phenomena. These glucagon-like peptide-1 drugs are
driving medical inflation of 10-14% annually. Insurers are scrambling to manage
formularies while employers watch their healthcare costs spike dramatically.

What This Means for Compliance:

Higher medication costs increase pressure on prior authorization systems,
claims processing, and appeals — all of which involve PHI. Your systems
handling this increased volume must meet the new encryption and access
control standards.

2. Policy Turbulence: The OBBBA Impact

The “One Big Beautiful Bill Act” has fundamentally altered the ACA
marketplace landscape in two critical ways:

Auto-Renewal Phase-0Out: The quiet mechanism that kept millions enrolled in
marketplace plans is being eliminated. Manual re-enrollment means massive
increases in member communication volume — all of which must be HIPAA-
compliant and encrypted.

Medicaid Work Requirements: For expansion states, the introduction of 80-
hour monthly community engagement requirements represents a return to
work-based eligibility. This will strain both state agencies and providers with
increased verification data exchanges.



3. Global Market Shifts

lindia’s Sabka Bima Sabki Raksha Bill (2025) enabled 100% foreign direct
investment in health insurance and introduced composite licensing for life and
health coverage. These changes have direct implications for U.S. healthcare
organizations with offshore operations or global capability centers in India.

Critical for GCCs:

If you're processing PHI outside the United States, you are navigating both
HIPAA and local data protection laws. The 24-hour breach reporting
requirement demands 24/7 coverage or crystal- clear escalation protocols
across time zones.

What This Means for Your Organization

These aren't abstract policy debates. They translate directly into operational
realities:

Higher premiums and increased patient cost-sharing mean more billing
inquiries and payment plan negotiations — all requiring secure communication
channels.

More complex enroliment processes requiring additional staff support who all
need training on new SUD consent models and faster record fulfilment timelines.

Coverage gaps as patients fall through administrative cracks during re-
enrollment periods, generating more records requests and appeals.

Pressure to demonstrate value through outcomes and quality metrics, not just
volume—which means more data analytics on PHI requiring robust access
controls and audit trails.



3. 2026 Compliance Roadmap

Priority 1: Administrative Foundations
(complete by End of January 2026)

Notice of Privacy Practices (NPP)
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Add Substance Use Disorder language explaining the new single-consent
model for sharing SUD data for treatment, payment, and operations

Update patient rights section to reflect 15-day record fulfillment timeline
(formerly 30 days)

Include clear fundraising opt-out language with conspicuous method to
decline

Add language about the right to inspect records and take notes or photos
during review

Route updated NPP through legal review and publish with 30-day notice
before effective date

Record Request Workflow

O O OO0

Map every step from patient request receipt to final delivery

Identify bottlenecks: legacy paper records, multi-department routing,
manual review processes

Implement automated tracking system to monitor against 15-day
deadline

Build in 3-5 day buffer for complex requests to avoid deadline violations

Test workflow with sample requests from each department

Sample NPP Language - SUD Data:

"Substance Use Disorder records may now be shared for treatment and payment
with your broad consent, aligning with HIPAA standards. This represents a change
from prior strict separation requirements and enables better coordinated care.’

Common Bottleneck Alert:

Legacy paper records requiring scanning are the number one cause of deadline
violations. Start digitizing high-request records NOW, before the February
deadline hits.



Priority 2: Technical Security Standards
(Must Be Operational by February 16, 2026)

Mandatory Multi-Factor Authentication

(] Deploy MFA for ALL PHI access points: desktop workstations, mobile
devices, patient portals, provider portals

Include third-party applications integrated with your EHR system

Choose push-based authentication (app notifications) over SMS for
better security and user experience

Conduct pilot rollout with small group to identify issues before
organization-wide deployment
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Create backup authentication methods for staff who lose devices

Encryption Deployment

Encryption at Rest: Servers, laptops, mobile devices, backup drives, USB
keys must use AES-256 or equivalent

O

Encryption in Transit: All ePHI transmissions must use TLS 1.2 or higher
(emails, file transfers, portal communications, API calls)

Test encryption on sample data flows from each department

Document encryption methods and key management procedures
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Train IT staff on encryption troubleshooting and recovery procedures

The 24-Hour Business Associate Agreement Refresh

) Review ALL vendor relationships and identify which are Business
Associates

(] Draft BAA amendment requiring breach notification within 24 hours of
discovery

Add specific encryption requirements aligned with your organizational
standards

Include right to audit vendor security practices annually
Add indemnification language reflecting new liability exposure

Send amendments proactively to all vendors and track signatures

O00gg d

Escalate non-responsive vendors to executive leadership for relationship
review



4. 90-Day Action Plan

Days 1-30: Assessment and Planning

) Conduct gap analysis against 2026 requirements using this guide as
your checklist

Inventory all systems touching PHI (don't forget patient portals, billing
systems, scheduling software)

List all business associate relationships (include even small vendors like
shredding companies)

Review current NPP and identify necessary changes based on new
requirements

Assess current record request fulfillment times by pulling data from past
6 months

Evaluate MFA and encryption coverage — where are the gaps?

Assign executive sponsor and project manager for compliance initiative
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Create budget estimate for technology, training, and potential vendor
upgrades

Days 31-60: Implementation Foundation

Draft updated NPP with all required new language and route for legal
review

Send BAA amendments to all vendors with 30-day signature deadline

Deploy MFA to pilot group (start with IT team) and gather feedback on
user experience

Implement encryption for highest-risk data flows first (patient
communications, external transfers)

Create or update incident response plan with 24-hour vendor reporting
protocols

Develop SUD consent training materials with real-world scenarios
Schedule organization-wide training sessions for weeks 9-12

Begin weekly status meetings with executive sponsor to address
roadblocks



Days 61-90: Testing and Rollout

) Publish updated NPP on website and in patient areas (allow 30 days
before effective date)

Complete MFA rollout organization-wide with help desk support on
standby

Verify encryption coverage is comprehensive through penetration testing
or security audit

Collect signed BAA amendments and escalate non-responsive vendors
to legal/executive team

Conduct staff training on SUD consent and new 15-day record fulfillment
workflows

Run tabletop exercise for breach response with representatives from IT,
legal, compliance, and communications

Document all implementation steps, dates, and responsible parties for
audit trail
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Schedule post-implementation review for week 13 to identify any final
gaps

How IMS GBS Supports HIPAA Readiness

HIPAA 2026 compliance is no longer a policy exercise — it is an operational
challenge that cuts across people, processes, technology, and third-party
governance. IMS Global Business Solutions (IMS GBS) supports healthcare
providers, payers, insurers, and healthcare technology companies by embedding
compliance directly into day-to-day operations.

IMS GBS helps organizations translate regulatory mandates into execution-ready
operating models—from secure global delivery and GCC enablement to vendor
governance, access controls, and process redesign under tighter timelines such
as 15-day record fulfillment and 24-hour breach reporting. With deep experience
across regulated healthcare operations, IMS GBS enables organizations to scale
capacity, improve efficiency, and remain audit-ready without disrupting business
continuity.

IMS GBS helps make compliance sustainable, scalable, and operationally real.



Ready to transform your Enterprise
operations in the digital age?

Contact our expert team to schedule a strategic
consultation, and discover how we can help you

scale an enterprise that drives sustainable
competitive advantage.
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