AUTONOMOUS DATA PROTECTION
HEALTHCARE & COMPLIANCE - CASE STUDY

When Clinical Context
Determines Whether
PHI Moves or Stays

How a Healthcare Institution Achieved Role-Aware ePHI Protection at Machine Speed
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GC CYBERSECURITY - THE CHALLENGE: ROLE-AWARE PROTECTION AT SCALE

Healthcare organizations process sensitive clinical, financial, and administrative data across complex, multi-role environments.
The fundamental problem is not data volume — it is decisioning: determining in milliseconds whether a specific user
transferring specific data is permitted to do so under applicable policy.

The Decisioning Gap

Traditional DLP tools identify data types but cannot evaluate
the role context of the user attempting to transfer that data.
A clinician sharing ePHI with an authorized care team member
looks identical — to legacy tooling — as a billing clerk
exfiltrating records to an external party.

The result: excessive false positives that interrupt clinical
workflows, or overly permissive policies that accept
unacceptable compliance risk.

What the Healthcare CISO Is Accountable For
and mandatory breach notification.

to adverse outcomes liability.

was protected, when, and by whom.
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Regulatory Pressure Points

HIPAA-HITECH

Requires technical safeguards, breach notification, and audit
evidence for ePHI handling across all supported data flows.
FERPA

Governs student education records in academic medical
centers and teaching hospitals — a frequently overlooked
exposure vector.

PCI-DSS

Payment card data co-mingled with clinical systems creates
dual-compliance obligations that standard DLP cannot address
simultaneously.

Breach prevention — Unauthorized ePHI disclosure triggers OCR investigation, penalties up to $1.9M per violation category,
Workflow preservation — Over-blocking clinical staff erodes trust, triggers policy workarounds, and exposes the organization

Audit readiness — OCR and accreditation audits demand evidence, not assertions. The CISO must produce records of what
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GC CYBERSECURITY - ISE: FIVE-STAGE ROLE-AWARE ENFORCEMENT ARCHITECTURE

ISE resolves the decisioning gap by combining automated data identification with real-time identity and role resolution —
evaluated at the enforcement point before any data transfer completes.

01 Identify ePHI, PII, financial data, and education records across structured and unstructured content — using
DETECT healthcare-specific ontologies, ICD/CPT code sets, and configurable classification rules.

02 Query Active Directory, LDAP, and HR role databases to establish the user's current role, department, and
RESOLVE permissions — resolving identity in the context of the transfer.

03 Assess the intersection of data classification, role context, transfer direction, and applicable policy — producing a
EVALUATE context-aware permit or block decision in real time.

04 Execute the policy decision at the enforcement point: allow authorized transfers without interruption, block
ENFORCE unauthorized attempts, and route edge cases to the appropriate escalation workflow.

05 Generate structured audit records for every enforcement event — supporting HIPAA audit logs, OCR investigation
RECORD response, and compliance reporting with minimal analyst workload.
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GC CYBERSECURITY - BEFORE & AFTER: FROM RISK EXPOSURE TO CONTROLLED ENFORCEMENT

BEFORE ISE AFTER ISE

X ePHI identified by data type only — role context ignored v Role-aware classification: same data, different decision based on
user context

X Blanket block policies disrupting legitimate clinical workflows v Permit / block / escalate decisioning calibrated to role and policy

X High false positive rate generating alert fatigue and v Dramatically lowered false positive rate — authorized care team
workarounds transfers proceed

X Audit evidence assembled manually from disparate system v Structured per-event audit records generated automatically at
logs enforcement

X FERPA and PCl obligations addressed by separate, overlapping v Unified policy framework covers ePHI, education records, and
tools payment data

What to Measure Success Conditions

o ePHI classification accuracy vs. ground-truth sample o Classification accuracy = 95% on validated dataset
O Role-resolution accuracy for 3 representative role types o Zero unauthorized ePHI transfers in test scenarios
o False positive rate against live clinical workflows o Authorized clinical workflows uninterrupted

o Enforcement latency under production-representative load O Audit records produced for 100% of test events

o Audit record completeness for a defined event set o SIEM integration validated end-to-end
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GC CYBERSECURITY - WHAT LEGACY DLP CANNOT DO — AND ISE CAN

The healthcare data protection gap is not a policy gap — it is an execution gap. Legacy DLP tools operate on data-type
recognition alone. ISE adds the missing dimension: who is moving what, in what role, under which policy.

Context-blind enforcement
Legacy: Legacy DLP blocks all ePHI transfers regardless of the recipient's care team membership or authorization level.
ISE: ISE resolves role context at enforcement time — the same data transfer is permitted or blocked based on who is asking.

Static rule decay

Legacy: Policy rules require manual updates when staff roles change, departments restructure, or new data types emerge.
ISE: ISE queries live identity and HR systems — role changes propagate automatically without policy rewrites.

Audit evidence gaps

Legacy: Reconstructing the audit trail for a breach investigation requires manual correlation across multiple system logs — often taking
days.

ISE: ISE generates structured per-event records at enforcement time, enabling same-day OCR response preparation.

Workflow disruption

Legacy: Over-blocking forces clinicians to use workarounds — email-to-personal-account, removable media — that create the exact
exposures DLP was meant to prevent.

ISE: ISE's role-aware decisioning dramatically lowers false positive rates, preserving authorized clinical workflows while blocking
unauthorized transfers.

Multi-framework coverage

Legacy: HIPAA, FERPA, and PCI each require separate tooling or manual policy layering — creating blind spots at the intersections.

ISE: ISE's unified policy framework applies the appropriate rule set based on data classification and user role in a single enforcement
pass.
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GC CYBERSECURITY - THE BOARD CONVERSATION YOUR CISO NEEDS TO HAVE

A healthcare data breach is not a technical incident — it is a governance event. OCR investigations, class action exposure, CMS
conditions of participation reviews, and accreditation findings all flow from a single failure to adequately protect ePHI. The
board does not need to understand DLP architecture; it needs to understand accountability.

Can we prove what we protected?

ISE generates structured audit records for every enforcement decision — not log extracts, but evidence. Your CISO can answer
an OCR information request in hours, not weeks.

Are we disrupting clinical care to achieve compliance?

Role-aware enforcement means authorized care team transfers proceed without interruption. The <2% clinical disruption rate
demonstrates that security and care delivery are not in conflict.

Is a single breach scenario our defining risk?

HIPAA maximum penalties now reach $1.9M per violation category. A single unreported breach with inadequate safeguards
documentation exposes the organization to a liability event that exceeds the cost of the technology by orders of magnitude.

Assess Role-Aware Data Protection for Your Healthcare Environment

GC Cybersecurity offers a structured Proof-of-Value engagement scoped to your environment, your role taxonomy, and your

regulatory obligations. A 30-day assessment produces a calibration report, a validated audit record sample, and a deployment
roadmap — before any production commitment.

Visit gccybersecurity.ai to schedule a technical demonstration.
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