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Executive Summary 

Healthcare organizations face a difficult balance: they must protect sensitive patient data, maintain 
uninterrupted access to clinical systems, and enable a growing mix of digital health services, remote 
work and third-party connectivity. The same forces that improve care delivery and operational 
efficiency also expand the attack surface, making access control a central issue in security, compliance                      
and resilience. 

Zero Trust access helps to address that tension by replacing broad network trust with more precise, 
identity- and context-based access decisions. Instead of granting users or vendors admission to large 
segments of the environment, healthcare organizations can limit each connection to the specific systems, 
services and workflows required. That shift can support three outcomes at once: stronger protection of 
electronic protected health information (ePHI), improved resilience against ransomware and credential-
based attacks, and a more reliable foundation for telehealth, remote clinical work and other digital  
health initiatives. 

For healthcare leaders, this is not only a technical modernization effort. It is also a business and care 
continuity initiative that affects compliance readiness, third-party governance, operational resilience and 
the organization’s ability to deliver new digital services without increasing risk.

Introduction: Access Security Is Now a Care Continuity Issue 

Healthcare is one of the clearest examples of why access security can no longer be treated as a narrow 
infrastructure concern. Clinicians, administrative teams, external specialists, biomedical engineers, billing 
partners and vendors all require timely access to systems that contain patient data or directly support care 
delivery. Those systems are no longer confined to a single data center or hospital campus. They increasingly 
span on-premises infrastructure, hosted environments, cloud platforms, telehealth applications and connected 
medical and business device ecosystems. 

That distribution creates a hard reality for healthcare organizations. If access is too broad, attackers gain more 
opportunities to move laterally, misuse credentials, or reach systems that should remain isolated. If access is too 
rigid or too fragile, patient care suffers. Delayed clinician onboarding, poor remote performance, slow vendor 
provisioning, or downtime in critical systems can all have operational consequences that ripple outward into 
diagnostics, treatment, scheduling and patient trust. 

The issue is not simply whether healthcare organizations have remote access or vendor access. The issue 
is whether they can control access with enough precision, visibility and resilience to protect ePHI while 
preserving continuity of care. 

Why Legacy Access Models Create Healthcare Risk 

Many healthcare organizations still rely on a mix of VPNs, firewall rules, segmented networks, jump hosts 
and one-off exceptions to support access across their environment. These controls were often implemented 
to solve urgent business needs at a specific moment: enabling remote clinicians, supporting a new vendor, 
connecting an acquired facility, or extending access to a hosted application. Over time, however, the access 
architecture becomes a patchwork. 

In that patchwork, trust tends to accumulate in the wrong places. In many legacy remote access deployments, 
users who need one application may still receive network-level admission to a broader environment. 
Vendors supporting one system may retain persistent access paths that outlast their immediate task. Legacy 
segmentation may still exist, but the practical effect is often weakened by broad exceptions, static policies and 
fragmented visibility across multiple tools. 
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This matters in healthcare because legacy access models create four interconnected risks: 

•	 Compliance risk: Broad or poorly documented access makes it harder to demonstrate that only authorized 
users can reach ePHI and that system activity is being recorded and reviewed appropriately.   

•	 Ransomware risk: Once an attacker lands through a compromised account, an over-permissioned access 
model can make lateral movement easier and increase the chance of widespread operational disruption.

•	 Third-party risk: Vendors, contractors and service providers often become semi-persistent insiders if their 
access is not tightly scoped, continuously monitored, and promptly revoked.

•	 Business friction: Slow provisioning, brittle routing paths, and complex manual exceptions delay 
onboarding, complicate digital health rollouts, and increase support burden across already stretched                     
IT teams.

Regulatory Pressure Has Shifted Toward Demonstrable Control 

The HIPAA Security Rule includes standards for access control, audit controls, person or entity 
authentication and transmission security for ePHI. In practice, this means healthcare organizations need 
more than broad perimeter defenses; they need the ability to show who accessed what, under what 
conditions, and how that activity was governed and recorded. 

That expectation has become more important as healthcare environments have grown more distributed. 
Remote clinicians, external partners, cloud-hosted systems and connected devices make static trust 
assumptions harder to defend. When access is granted broadly and monitored inconsistently, compliance 
teams are often left to reconstruct accountability across VPN logs, firewall records, and application traces 
rather than relying on a cleaner, policy-driven access model. 

In parallel, regulators, payers and cyber insurers are increasingly focused on whether organizations can 
prove that access is both least privilege and monitored, not just that perimeter defenses exist. Expectations 
are shifting from “can you keep attackers out?” to “can you show that only the right people touched the 
right systems, with appropriate safeguards, throughout the lifecycle of care?” 

HIPAA does not prescribe Zero Trust architecture. However, Zero Trust access aligns well with the 
direction of these requirements because it emphasizes least privilege, authentication, policy enforcement 
and centralized visibility. Those attributes do not replace governance, risk analysis, or broader HIPAA 
safeguards, but they can strengthen a healthcare organization’s ability to enforce and demonstrate control 
over access to sensitive systems and data. 

Ransomware Resilience Depends on Access Design  

Healthcare ransomware is not only a data confidentiality issue. It is also an operational resilience issue that 
can interrupt authorizations, delay procedures, force staff into downtime workflows, and interfere with 
patient care. Industry reporting following the Change Healthcare cyberattack indicated widespread patient 
care and financial disruption across affected providers. 

Most high impact incidents follow a familiar pattern: an attacker gains a foothold through a compromised 
user account or exposed remote access path, uses that position to discover additional systems, then 
escalates or pivots until they can disrupt EHR platforms, imaging, billing, or other critical services. The more 
broadly a compromised identity can move once it is “on the network,” the easier it becomes to turn a single 
credential problem into a systemic outage. 

These incidents show why access design matters. Attackers rarely need every system in the environment; 
they need a viable entry path and enough privilege or reach to move from one foothold to another. Broad 
remote access, over-permissioned service accounts, and poorly governed vendor pathways can all expand 
the blast radius of an initial compromise. 

Why Legacy Access Models Create Healthcare Risk (cont.)
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A Zero Trust access model can improve ransomware resilience by reducing unnecessary reach. Instead of 
placing users or vendors on wide portions of the network, it limits each connection to explicitly authorized 
resources, helping organizations contain exposure and make lateral movement more difficult. That does 
not eliminate the need for backup, recovery, segmentation and incident response planning, but it can 
strengthen the preventive and containment side of resilience in a sector where downtime carries clinical 
consequences. Because access is narrower and more consistently logged, it also becomes easier to 
understand which systems were exposed, which identities were abused, and where to focus remediation 
efforts during and after an incident. 

Third-Party Risk Is Now Structural  

Healthcare organizations depend on a broad external ecosystem: EHR support teams, managed 
service providers, medical device vendors, revenue cycle partners, imaging specialists, consultants and 
contractors. This ecosystem is operationally necessary, but it also creates a persistent security challenge 
because many third parties require privileged or recurring access into sensitive systems. 

Recent industry research has highlighted the growing role of third-party access weaknesses, stolen 
credentials and excessive privileges in breach activity. For healthcare leaders, the implication is clear: third-
party risk is no longer a side issue to be handled with ad hoc VPN accounts and firewall exceptions. It has to 
be governed as part of the core access architecture. 

In many environments, the “before” picture still looks like this: shared vendor accounts, always on VPN 
tunnels, broad firewall rules written to avoid change requests, and little visibility into who actually touched 
which system. A more mature “after” state replaces that with named vendor identities, scoped entitlements 
to specific systems, time-bound access windows, and centralized session logs that can be reviewed by 
security and compliance teams.

Zero Trust Access as a Healthcare Control Model   

Zero Trust access changes the unit of control. Instead of treating network presence as the basis for trust, 
it evaluates access based on identity, claims, device-related context and policy conditions, then limits 
access to the specific resource or service a user is authorized to reach. In healthcare, that is a meaningful 
shift because the organization is trying to protect clinical systems and patient data without interrupting the 
workflows that depend on them. 

This approach is especially valuable in environments where users, devices, and systems do not fit a single 
trust boundary. A clinician moving between facilities, a remote specialist reviewing records, a vendor 
supporting an imaging platform, and an employee accessing a cloud-based administrative service all have 
different access needs and risk profiles. A Zero Trust model allows those differences to be enforced directly 
in policy rather than approximated through broad network segmentation and inherited trust. 

Viewed through the earlier risk categories, Zero Trust access gives healthcare organizations a way to:  

•	 Support compliance by tying access decisions and logs to specific identities and resources instead of 
opaque network segments.

•	 Limit ransomware blast radius by preventing compromised accounts from automatically reaching large 
swaths of the environment.

•	 Govern third parties with named, time-bound, least privilege access rather than open ended connectivity.

•	 Reduce friction by making policy changes a matter of updating access rules instead of redesigning 
networks or adding yet another exception.

Importantly, this does not require an overnight “Zero Trust everywhere” transformation. Many healthcare 
organizations start with Zero Trust for high value access paths, such as EHR, remote workforce, or vendors, 
and then expand as confidence, tooling, and governance mature. 

The result is not only tighter security. It is a more governable operating model for healthcare access: one that 
supports least privilege, improves auditability, and helps organizations adapt to role changes, acquisitions, 
remote work expansion and new digital services without rewriting large sections of the network each time 
the business changes. 

Ransomware Resilience Depends on Access Design  (cont.)
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Enabling Digital Health Without Expanding Trust 

Healthcare organizations are under pressure to launch and scale new digital services, including telehealth, 
remote specialist collaboration, cloud-hosted applications and broader patient engagement platforms. 
These services can improve access to care and operational efficiency, but they also create new access paths 
that traditional network-centric controls were not designed to manage effectively. 

That is why Zero Trust access is also a business enablement tool. When access is governed at the identity 
and resource level, organizations can streamline clinician onboarding, extend secure access to acquired 
facilities more cleanly, and connect external partners to the specific services they need without granting 
them broad entry into the environment. This makes digital growth more sustainable because security does 
not have to rely on ever-expanding network trust to keep up with the business. 

In healthcare, business enablement and security are tightly linked. A digital service that is easy to deploy but 
hard to govern creates long-term exposure. A service that is secure but too slow or fragile to support care 
delivery creates operational drag. Zero Trust access provides a way to balance those demands by making 
secure connectivity more precise, auditable and adaptable.

Why Architecture Still Matters 

Adopting Zero Trust principles does not remove the need for sound architecture choices. Healthcare 
organizations still have to think carefully about routing, name resolution, appliance placement, high 
availability and performance for latency-sensitive workflows. EHR systems, imaging platforms, remote 
diagnostics and telehealth services all depend on stable, efficient access paths, and security controls should 
not become hidden chokepoints in front of them. 

This is why deployment model matters as much as policy model. Different Zero Trust architectures 
introduce different tradeoffs in policy enforcement, traffic flow, dependency and performance. Healthcare 
organizations need to weigh those factors carefully when deciding how access will be delivered. In clinical 
environments, the wrong architecture can preserve theoretical security while introducing practical risk to 
care delivery. 

A healthcare-ready Zero Trust strategy must therefore combine precise access control with operational 
realism. It should reduce exposure and improve visibility without creating avoidable latency, brittle 
dependencies, or administrative overhead that undermines adoption. 

AppGate ZTNA’s Role in a Healthcare Zero Trust Strategy 

AppGate ZTNA is documented as a direct-routed Zero Trust Network Access model designed to reduce 
broad network exposure while supporting distributed deployment across cloud and hybrid environments. 
In healthcare settings, that model maps well to several recurring requirements: protecting access to clinical 
and administrative systems, supporting a distributed workforce, and governing third-party connectivity with 
tighter scoping and stronger visibility. 

AppGate ZTNA’s policy model is centered on identity, claims, device-related context and certificate-based 
trust rather than generalized network admission. That allows healthcare organizations to define access 
more narrowly around specific resources and workflows. It can help reduce exposure to lateral movement, 
improve the auditability of remote and vendor access, and support more controlled expansion of telehealth 
and other digital services. 

In practical terms, this means healthcare teams can: 

•	 Place enforcement points close to critical applications in data centers and clouds, while keeping user to 
application traffic under their own routing control.

•	 Apply consistent policies to clinicians, staff and third parties regardless of where they connect from, 
using identity and context rather than network location as the primary signal.

•	 Export detailed access logs into existing SIEM, compliance and incident response workflows so that 
investigations and audits start with a clear view of who accessed what, when and under which policy.
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For organizations evaluating Zero Trust in clinical environments, the practical question is not only whether a 
platform enforces least privilege. It is whether the platform can do so while fitting the realities of healthcare 
routing, performance, compliance visibility and operational resilience. AppGate ZTNA enables precise access 
control, distributed deployment flexibility and support for performance-sensitive environments.  

What Healthcare Leaders Should Measure 

Healthcare organizations should evaluate Zero Trust access initiatives against outcomes that matter to security, 
compliance and operations at the same time. Useful measures include: 

•	 Reduction in broad network-level access to systems containing or supporting ePHI. 

•	 Reduction in standing vendor access and shared third-party credentials. 

•	 Improved visibility into who accessed which systems and under what conditions. 

•	 Faster onboarding and deprovisioning for clinicians, staff, and external partners. 

•	 Stable or improved performance for EHR, imaging, telehealth and other latency-sensitive applications. 

•	 Lower operational burden tied to VPN troubleshooting, exception management and audit preparation. 

These metrics matter because they show whether Zero Trust is becoming an operationally credible model 
for healthcare, not just a new label on existing tools. A strong program should help the organization tighten 
control, improve resilience and support care delivery at the same time. 

Conclusion 

Protecting patient data and preserving care continuity are no longer separate 
objectives. In modern healthcare environments, both depend on the organization’s 
ability to control access precisely, govern external connectivity and reduce the 
blast radius of inevitable threats. Regulatory pressure, ransomware exposure and 
third-party dependency have all made access architecture a leadership issue rather 
than a back-end technical detail. 

Zero Trust access offers healthcare organizations a practical way to respond. 
By replacing broad network trust with identity- and context-based control, 
organizations can improve their ability to enforce and demonstrate access controls, 
strengthen resilience against lateral movement, reduce third-party exposure, 
and enable digital health services without expanding risk faster than they can          
manage it. 

For healthcare leaders, the strategic value is clear. Better access control does not 
just protect systems. It protects the continuity, credibility and adaptability of care 
delivery itself. 
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About AppGate

AppGate secures and protects an 
organization’s most valuable assets with 
its high performance Zero Trust Network 
Access (ZTNA) solution. AppGate ZTNA is 
the only direct-routed Zero Trust solution 
built for peak performance, superior 
protection and seamless interoperability. 
AppGate safeguards enterprises and 
government agencies worldwide. Learn 
more at appgate.com.
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