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What Is Advocacy?

Advocacy Is the “ability to plead in
favor of; support or urge by
argument; recommend publicly”

Advocacy Is the art of strategically
leveraging the best that HIMSS has
to offer to successfully influence
public policy to improve healthcare
for all.
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A set of laws or regulations that
results from the actions or lack

of actions of governmental

entities, decisions and non-decisions
as It implies a very deliberate choice =

between alternatives.
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Then What i1s Lobbying?

e Lobbying is the practice of influencing decisions made by
government. It includes all attempts to influence legislators
and officials, whether by other legislators, constituents or
organized groups.

« A lobbyist is a person who tries to influence legislation (or
regulation) on behalf of a special interest (HIMSS)
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Then What 1s Government Relations?

« Monitor and analyze congressional legislation and federal
regulations

« Take positions on legislation and regulations

* Provide education, outreach and networking to key
decision-makers and our members

« Equip our members with opportunities to advocate
* Provide public policy communications
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IRS Lobbying Rules

 HIMSS does calculate a fraction of our dues that are not
deductible because they are spent on IRS defined
“lobbying activities”

 HIMSS Finance, Member Relations and Government
Relations works with Executive Management Team to
calculate this amount

e On an annual average, 4 — 8% of our members’ dues are
spent on IRS defined activities
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Capitol Hill Lobbying Rules

 HIMSS is not a registered lobbyist

* Only those who spend 20 percent or more of their time
over a six-month time-frame on lobbying activities need to
register

 HIMSS Government Relations Is tracking the amount of
time each employee spends on defined activities in either
the Executive or Legislative Branches
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What Does HIMSS Do Then?

o [f HIMSS is not a registered lobbyist and we do declare a
fraction of our dues paid for IRS defined activities, what
does HIMSS Government Relations department do?
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Hlstory of HI MSS Advocacy

* February 1998 — Advocacy Task Force launched by HIMSS Board
under direction of Board Vice Chair (Colonel) Rosemary Nelson to
explore whether HIMSS should be involved in advocacy and public
policy activities — Response to HIPAA

« April 1998 — Advocacy Task Force report presented to Board

e February 2000 — HIMSS Board of Directors approved new
advocacy initiated by a narrow margin

. guly 2002 — Dave Roberts hired as Advocacy consultant on part-time
asis

e August 2003 — Tom Leary hired as first full-time advocacy
employee
o April 2004 — HIMSS office opened in Alexandria, VA

e July, 2004 — “Advocacy Committee” elevated to Steering
Committee level, and renamed “Advocacy & Public Policy Steering
Committee”

advocacy@himss.org 10
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History of HIMSS Advocacy (cont.)

e

June 2005 — Launched National Health IT Week initiative

October 2005 — Tom Keefe hired as 1st Director of State
Government Relations

July 2006 — HIMSS advocacy budget surpasses $1M and staff
at 7 FTEs plus Manager of Public Policy Communications

January 2007 — HIMSS Arlington Office opens!

February 2008 — Began offering Government Relations
services to other associations

March 2008 — Launched Executive on Loan Program

May 2008 — Launched HIMSS Foundation’s Institute for e-
Health Policy

September 2008 — Added Director of Congressional Affairs
and Manager of Federal Affairs

September 2009 — Added Director of Government Services

and Manager of Public Policy Initiatives
11

= o g

L



'. LD T N
ing heathe: ' " o By SRR o el
R : = - --'x-"*y"'v“{'._: SR

The HIMSS Advocacy Team

Board of Directors — Set Policy
Advocacy & Public Policy Steering Committee (A&PPSC) -
Make recommendations

— 13 voting members — 2 year terms

— 4 non-voting members (CHIME, ME/PI Community,
Federal Health Community and NACHC)

— 3 Board Liaisons (Burde, Keeler and Paramore)
HIMSS Government Relations Roundtable (HGRR)
Chapter Advocacy Roundtable (CAR)
Legislation/Regulation Review Task Force (LRRTF)
Individual members and staff

12
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Government Relations Team

e Dave Roberts, MPA, FHIMSS (Vice President,
Government Relations)

— Congressional Affairs Team
— Federal Affairs Team
— State Government Relations Team

— Government Services, Payer and Life Sciences
Initiatives

— Public Policy Communications
— Institute for e-Health Policy

14
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Congressmnal Affalrs Team |

K. Meredith Taylor, MPH (Director, Congressional Affairs)

— Staff liaison for Advocacy & Public Policy Steering Committee
— Staff liaison for Healthcare Reform Using HIT Work Group
— EHRA Government Services Contract POC
— Congressional Affairs strategy
— Liaison for National Health IT Week
o Blair Hedgepeth, CPHIMS, FHIMSS (Senior Manager, Congressional
Affairs)
— Staff liaison for Legislation/Regulation Review Task Force
— Friday HIT Group Manager
— Liaison with Institute for e-Health Policy congressional luncheon seminar series
— Government Relations at U.S. Conference
— Capitol Hill Visit Manager

 Wayne Humphries (Manager, Public Policy Initiatives)
— National Health IT for Underserved Policy Workgroup Manager
— Manager, Congressional Luncheon Seminar Series
— Institute for e-Health Policy website oversight
— Capitol Hill Visits Manager

15
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Federal Affal rsTeam '

e Tom Leary, MA, FHIMSS (Sr. Director, Federal Affairs)

— Liaison with Executive Branch

— Liaison with Diamond Corporate Members/Government Relations

— HIMSS Government Relations Roundtable (HGRR) Staff Liaison

— Staff Lead for Public Policy Forum/GHIT Government Relations Activities

« Jonathan French (Manager, Federal Affairs)

Support HGRR Activities

Executive Branch Outreach (HHS agencies)

Staff Liaison to Federal Health Community

GR Team Budget POC

Support Federal Affairs Activities at Annual Conference

« Stephanie Tsoucalas (Coordinator, Federal Affairs)

— HIMSS Government Relations Roundtable Coordinator

— Federal Health Community Coordinator

— Public Policy Forum/GHIT Government Relations Coordinator
— Federal Register Monitor

16
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State Government Relat'lo'ns Team

e Tom Keefe, MA (Senior Director, State Government Relations)
— Chapter Advocacy Liaison Roundtable (CALR) Staff Liaison

— Liaison with National Conference of State Legislatures (NCSL), National Governors
Association (NGA) and National Association of State CIOs (NASCIO)

— Project HITCh (Health Information Technology Champions)

— Assist Chapters prepare for State Advocacy Days

— Plan and facilitate SGR activities at the HIMSS Annual Conference
— EPIC POC

o Carol Rowland, MA (Manager, State Government Relations)
— Support CALR Activities
— Support collaboration with outside organizations such as NCSL and NASCIO
— Support facilitation of SGR activities at the US Annual Conference
— Support state officials as HIMSS State Government Members
— JPHIT POC

« Arnol Simmons (Coordinator, State Government Relations)
— Chapter Advocacy Liaison Roundtable (CALR) Coordinator
— Project HITCh Coordinator
— HIT State Dashboard
— Minority Business HIT Roundtable Coordinator

17
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Government Services Team

» Shelley Price Fichtner (Director, Government Services)
— Government Services Contracts
— Payer Initiative
— Life Sciences Initiative

18
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Institute for e- Health Pollcy/
Public Policy Communications

* Neal Neuberger (Executive Director, Institute for e-Health Policy)
— Capitol Hill Steering Committee on Telehealth and Healthcare Informatics Seminars
— National HIT Collaborative for the Underserved
— Executive in Residence Program
— Internship Programs
National Health IT Week
. Kathle Westpheling, MPH (Manager, Public Policy)
— Supports CHIME Government Relations services contract
— HIMSS Arlington Intern Manager
— Underserved Communities SME
» Dennis Porter (Executive in Residence)
— Federal Health Gateway project
— Northrop Grumman Executive on loan to HIMSS Foundation
» Elinore Boeke (Public Policy Communications)
— Editor, HIMSS Pulse on Public Policy eNewsletter

— Responsible for testimony, position statements, written materials, and public relations in
D.C. area

19
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Institute for e-Health Policy:
Transforming Policy into Practice

e Launched in May 2008 under HIMSS Foundation

* Neal Neuberger serving as 15t Executive Director

o Complimenting services of HIMSS Government Relations Department
» Key Projects

— Capitol Hill Steering Committee on Telehealth and Healthcare Informatics
Seminars

— National HIT Collaborative for the Underserved: A Public/Private Partnership for a
Healthier America in conjunction with U.S. Department of Health and Human
Services

— Executive in Residence Program

— College Undergraduate and Graduate Internship Program — 2 interns per semester,
3 times per year

— Georgetown University Medical School Service Learning Program
— UC Berkeley Externship Program

— National Health IT Week

20
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HIMSS

Key Advocacy Events

HIMSS U.S. Conference Slogan and Outreach Efforts
- “National Support, Local Impact”
— Advocacy Breakfast
- Federal and State Forums
- Project HITCh
HIMSS Chapter Events
- Chapter Advocates
- Sponsoring discussions or visits for Federal and State officials
- Facilitating State Advocacy Days
HIMSS National Events

— HIMSS Policy Summit and Advocacy on Capitol Hill — Established in April
2002

- Public Policy Forum at GHIT — Established in September 2003
- National Health IT Week — Established in June 2006
- Congressional Luncheon Seminar Series — HIMSS joined in 2003

- Testimony opportunities/Collaborative Friday HIT Group/Congressional Office
Visits

advocacy@himss.org 21
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Advocacy Tools and Resources

o Legislative Action Center
on HIMSS website

» Fact Sheets and Position
Statements

e State HIT Dashboard

o Federal Legislation
Crosswalk

o Legislation Comparison
Crosswalks

Blue Font = Won National Awards

Advocacy Award -
Established in 2002

advocacy@himss.org

Congress At Your Fingertips
Resource Guide

Trend TRACK-Legislative E-
mail updates

D.C. area office

HIMSS Pulse on Public
Policy — Established in 2004

22
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Come Visit Us!
HIMSS Government Relations Team
David W. Roberts, FHIMSS, Vice President, Government Relations, 703-562-8811

Meredith Taylor, MPH, Director, Congressional Affairs, 703-562-8847
Blair Hedgepeth, CPHIMS, FHIMSS, Senior Manager, Congressional Affairs, 703-562-8810
Wayne Humphries, Manager, Public Policy Initiatives, 703-562-8870
Kathie Westpheling, Manager, Public Policy, 703-562-8831

Thomas M. Leary, FHIMSS, Senior Director, Federal Affairs, 703-562-8814

Jonathan French, Manager, Federal Affairs, 703-562-8822
Stephanie Tsoucalas, Coordinator, Federal Affairs, 703-562-8824

Tom Keefe, Senior Director, State Government Relations, 703-562-8813
Carol Rowland, Manager, State Government Relations, 703-562-8847
Arnol Simmons, Coordinator, State Government Relations, 703-562-8826

Shelley Price Fichtner, Director, Government Services, 703-562-8800

Elinore Boeke, Public Policy Communications, 703-562-8817

4300 Wilson Blvd., Suite 250
Arlington, VA 22203 23
advocacv@himss.ora




QUESTIONS?
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We Codified the ONC, Secured
Incentives for Health IT, Now
What??

K. Meredith Taylor, MPH
Director, HIMSS Congressional Affairs
September 22, 2009
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Agenda

e Background on the ARRA

o Next Steps with Healthcare Reform
e Future Health IT Policy
e Thoughts from the Group

27
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ARRA

e February 17, 2009, President signs into law the American
Recovery and Reinvestment Act of 2009 (ARRA) or PL
111-5, providing over $30 billion for health IT, referred to
by many as a “foundation for healthcare reform”

— $2 billion for the Office of the National Coordinator (ONC)

— Over $30 billion in incentives through Medicare and Medicaid
— Codification of the ONC

— Establishment of 2 Federal Advisory Committees

— Grants and Loans to Foster the Use of Health IT

— New privacy and security provisions

— ARRA viewed as the first step towards healthcare reform

29
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Defining “Meaningful Use”

» Basic requirements for meaningful EHR use:
— Use of certified EHR technology
— In a meaningful manner
— Information exchange
— Reporting
— Demonstration
e HHS is required to seek to improve the use of EHRs and
health care quality by requiring more stringent measures of
meaningful use over time

* HHS will seek public comment on a definition for
meaningful use 30


Presenter
Presentation Notes
HHS soon will issue guidance and specifications on the definition of "meaningful use" of health IT, National Coordinator for Health IT David Blumenthal said on Friday, CongressDaily reports (Noyes, CongressDaily, 5/8). 

"Meaningful use is very much on our mind," he said, adding, "We hope to provide a direction and some specifications in the late spring, early summer" (Goldstein, "Health Blog," Wall Street Journal, 5/8).

The recently enacted economic stimulus law included $17 billion for Medicare and Medicaid incentive payments to health care providers who demonstrate meaningful use of health IT, such as electronic health records (Reichard, CQ HealthBeat, 5/8). Beginning in 2015, the law would levy penalties on those that have not yet installed EHR systems (CongressDaily, 5/8). 

"Those two words [meaningful use] are the key to success in health information technology policy over the next several years," Blumenthal said during a media conference call (CQ HealthBeat, 5/8). He added that the effort to establish a national health IT system is "joined at the hip" with health care reform efforts in Congress (CongressDaily, 5/8).

Role of CCHIT?

Blumenthal did not specify if the Certification Commission for Healthcare IT will retain its role. CCHIT was established under the George W. Bush administration and currently certifies EHR systems now available on the market.

"The certification process is under review," Blumenthal said, adding, "There was a complicated committee structure in the past" (CQ HealthBeat, 5/8). 
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Activities
STEP 1 — June 16-26t™: Public Comment on HIT Policy
Committee Draft Definition

STEP 2 - July 16: HIT Policy Committee submits
recommendations to HHS (CMS and ONC)

STEP 3 — December 2009: CMS publishes Notice of
Proposed Rulemaking — Proposed Rule on Meaningful Use

STEP 4 - 30 to 60 days after Step 3 Initiated: Public
Comment on Proposed Rule. Submit to CMS

STEP 5 - Winter/Spring 2010: CMS Posts Final Rule on
Meaningful Use

31
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“Meaningful Use”
Activities

STEP 1 - June 16-26t™: Public Comment on HIT Policy
Committee Draft Definition

* Objectives released by the Policy Committee:
— Allow patients to access clinical information;

— Comply with state and federal privacy, security and data sharing
regulations;

— Document patient progress and provide clinical summaries;
— Exchange critical information with other care providers;

— Implement drug interaction safeguards;

— Send patient reminders about follow-up and preventive care;

— Submit immunization and laboratory data to relevant public health
registries; and

— Use computerized physician order entry systems to transmit
prescriptions.
32
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“Meaningful Use”
Activities
STEP 1 - June 16-26t™: Public Comment on HIT Policy
Committee Draft Definition

e HIMSS response:

— HIMSS concern that the Committee does not
distinguish clearly enough between hospitals and
physician practices

— HIMSS definitions include a progression of measures
for each setting — hospitals and physician practices.

33
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Activities

STEP 1 - June 16-26t™: Public Comment on HIT Policy
Committee Draft Definition

e HIMSS Response:
— Recognize CCHIT as the certifying body of EHRs.

— Adopt metrics that can be reasonably captured and
reported beginning in FY11/2011,* and then made
Increasingly stringent using intervals of not less than
two years.

— Coordinate with HITSP and IHE to create new
harmonized standards and implementation guides.

— Reconcile the gap between “certified EHR
technologies,” “best of breed,” and “open source”
technologies.

34
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“I\/Ieaningful Use

Activities
STEP 1 - June 16-26t™: Public Comment on HIT Policy
Committee Draft Definition

STEP 2 — July 16: HIT Policy Committee submits
recommendations to HHS (CMS and ONC)

STEP 3 — December 2009: CMS publishes Notice of
Proposed Rulemaking — Proposed Rule on Meaningful Use

STEP 4 - 30 to 60 days after Step 3 Initiated: Public
Comment on Proposed Rule. Submit to CMS

STEP 5 - Winter/Spring 2010: CMS Posts Final Rule on
Meaningful Use

35



. ‘ N
transforming healthcare through IT =F

“Meaningful Use
Activities
STEP 2 - July 16: HIT Policy Committee submits

recommendations to HHS (CMS and ONC)

« Enabling health reform, focusing on outcomes instead of
technology, balancing timelines and capabilities, and
ARRA requirements

« Shift away from a year-based requirement to an adoption-
year

o Refer to handout

36
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“Meaningful Use”
Activities

STEP 2 — July 16: HIT Policy Committee submits

recommendations to HHS (CMS and ONC)
o Meaningful Use criteria is organized into adoption years
» Health Outcomes Policy Priorities include:

— Improve quality, safety, efficiency, and reduce health

disparities
— Engage patients and families
— Improve care coordination

— Improve population and public health

— Ensure adequate privacy and security protections for
personal health information

37
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“Meaningful Use”
Activities

STEP 2 - July 16: HIT Policy Committee submits
recommendations to HHS (CMS and ONC)

o 2011 Objectives: Goal is to electronically capture in coded
format and to report health information and to use that
Information to track key clinical conditions

o 2013 Objectives: Goal is to electronically capture in coded
format and to report health information and to use that
Information to track key clinical conditions

e 2015 Objectives: Goal Is to achieve and improve
performance and support care processes and on key health
system outcomes a8
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Meanmgfu I Use
Activities

STEP 2 — July 16: HIT Policy Committee submits
recommendations to HHS (CMS and ONC)

« HIT Policy Committee accepted the
recommendations and transmitted them to the
National Coordinator.

e ONC worked to edit recommendations and forwarded
them to the Centers for Medicare and Medicaid
Services

39
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Activities
STEP 1 - June 16-26t™: Public Comment on HIT Policy
Committee Draft Definition

STEP 2 - July 16: HIT Policy Committee submits
recommendations to HHS (CMS and ONC)

STEP 3 — December 2009: CMS publishes Notice of
Proposed Rulemaking — Proposed Rule on Meaningful Use

STEP 4 - 30 to 60 days after Step 3 Initiated: Public
Comment on Proposed Rule. Submit to CMS

STEP 5 - Winter/Spring 2010: CMS Posts Final Rule on
Meaningful Use

40
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I\/Ieanmgful Use

Activities

STEP 3 — December 2009: CMS publishes Notice of
Proposed Rulemaking — Proposed Rule on Meaningful Use

« HIMSS members can anticipate an opportunity to
offer public comments on the Meaningful Use
Proposed Rule by December, 2009, with a Final Rule
established in early 2010.

41
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“Meaningful Use”
Activities

Roadmap

» Develop process for updating meaningful use
objectives and measures

— Tag 2011 measures relevant to specialties

e Conduct informational hearings to inform 2013 and
2015 criteria development

« Update 2013 and 2015 criteria

« Work with HIT Standards Committee to ascertain
availability of relevant standards

* Refine 2013 meaningful use criteria

« Assess industry preparedness for meeting 2011 and

Initial 2013 meaningful use criteria
42
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Defining “Certﬂifi'e
Technology

 Includes patient demographic and clinical health information,
such as medical history and problem lists, and has the
capacity to:
— Provide clinical decision support
— Support physician order entry
— Capture and query information relevant to health care quality
— Exchange electronic health information with, and integrate such
Information from, other sources
» Certified as meeting specified standards

e Anticipate “certified” and interim final standards by
December 2009

43
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Privacy and Secu‘rlty
Provisions

 Breach Notification

— establishes a federal security breach notification requirement for
breaches of health information that has not been made unusable,
unreadable, or indecipherable

— requires that an individual be notified if there is an unauthorized
access, disclosure or use of their health information

— requires notification to Sec HHS if more than 500 records
« Accounting of Disclosures

— gives patients the right to request an accounting of disclosures of
their health information made through an electronic health record

e Business Assoclates

— HIPAA BAs (specifically including PHR vendors, RHIOs, HIES)
are now directly covered by HIPAA and are subject to the same
privacy and security rules as providers and health insurers

44
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Presentation Notes
Background and Disclaimer:

Good afternoon and welcome to today’s HIMSS webinar on the national economic stimulus package.  My name is Lisa Gallagher and I am very pleased to contribute to HIMSS’ educational efforts on this extremely important topic by serving as your speaker for the second webinar in the series, Privacy and Security �in the American Recovery & Reinvestment Act.

On February 17, 2009, President Obama signed into law the American Recovery and Reinvestment Act of 2009, H.R. 1. The legislation aims to stimulate the economy through investments in infrastructure, unemployment benefits, transportation, education, and healthcare, providing nearly $20 billion to aid in the development of a robust IT infrastructure for healthcare and to assist providers and other entities in adopting and using health IT. 

The material that I am providing in this briefing is intended to provide HIMSS members and others participants with an initial overview of the legislation, covering the policy and implementation requirements and potential impact on the industry of the new privacy and security provisions. 

I’d like to start by saying that the Act’s language is complex, and as such, HIMSS’ staff and volunteer members will continue to review it and update our educational materials and guidance on this topic. None of the information provided in today’s webinar should be construed as legal advice. For additional clarification, I strongly encourage folks to read the legislative text and/or consult with legal counsel. If you have any questions regarding this analysis, or HIMSS government relations activities, please contact us. Visit our website frequently for the latest developments and updated guidance and educational materials. 

Today I will provide an overview of the privacy policy topic areas listed on this slide, with more detail provided in each area in forthcoming slides:

Breach Notification – This provision establishes a federal security breach notification requirement for breaches of health information that has not been made indecipherable. It requires that an individual be notified if there is an unauthorized access, disclosure or use of their health information.

Accounting of Disclosures – This provision gives patients the right to request an accounting of disclosures of their health information made through an electronic health record. 

New HIPAA Business Associates - This provision ensures that new entities that were not contemplated when HIPAA was written (such as PHR vendors, RHIOs, HIEs, etc.) are subject to the same privacy and security rules as providers and health insurers, by requiring Business Associate contracts and treating these entities as Business Associates under HIPAA.

Sale/Marketing of Protected Health Information (PHI) – These provisions provide new restrictions on marketing using PHI and on the circumstances under which an entity can receive remuneration for PHI.

Access – provides an individual the right to have access to certain information about them in electronic format

Limited Data Set/Minimum Necessary – This provision requires CEs to limit the use and disclosure of PHI to a limited data set, or, if needed, to the “Minimum Necessary” to accomplish the purpose of the use or disclosure.

And finally, 

Enforcement/Penalties – This section of the bill contains several provisions that are aimed at increasing civil and criminal consequences for violating HIPAA as well as providing for increased enforcement activities.



On my final slide, I will preview the upcoming guidance-writing and rulemaking activities by the Secretary of HHS that are called for in the bill.
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Next Steps with
Healthcare Reform
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Healthcare Reform

e ARRA, a “foundation for healthcare reform”
e The “Affordable Health Choices Act”, versions
approved by:

— Senate Health, Education, Labor, and Pensions (HELP)
Committee

— House Energy and Commerce, Ways and Means, and
Education and Labor Committees (H.R. 3200)

* The “American’s Healthy Future Act”, in mark-up
by the Senate Finance Committee

46



Act of 2009, H.R. 3200

 |egislation would:

— Establish a public health insurance option and a health
Insurance exchange

— Establish many provisions that aim to leverage health
I'T to improve the efficiency of healthcare
« Health IT related provisions address such issues as
administrative simplification, testing incentive
models that reduce the growth of healthcare
spending and improve health outcomes, and a new
Bureau of Health Information

47
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 Introduced as legislation on July 14™ in the House

» Referred to three committees: Energy and Commerce, Ways and Means,
and Education and Labor.

o Committees held mark-ups to add additional amendments to the
legislation.

» The mark-ups have been finalized and the bill was reported by the
committees on July 315,

» Democratic leaders hoping to hold a vote this Fall in the House
48
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Affordable Health Ch0|ces AcCt,
Senate HELP Committee

o Senate HELP Committee’s Legislation, the
Affordable Health Choices Act, would:

— Establish state-based health insurance exchanges through which
Individuals and small businesses could purchase coverage

— Build upon health IT provisions included in the ARRA and leverage
health IT to improve healthcare delivery and outcomes

* Provisions related to health IT surround such issues
as administrative simplification, a national strategy
for quality improvement, and primary care training

49
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Affordable Health Choﬂlces
Act, Senate HELP Committee
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i i Refer to
Assigned to Referred by Chamber
Committes Committee Vote

o July 15, 2009, the Senate Health, Education, Labor, and

Pensions (HELP) Committee approved the Affordable Health
Choices Act

« The Committee aims to merge the legislation with legislation to
be released and marked-up by the Senate Finance Committee

e

Other

Conference
Committes

Introduced

Signed into
Law

Chamber
(U phional

50
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American’s Healthy Future Act,
Senate Finance Committee

» Senate Finance Committee’s legislation

would:
— Establish non-profit co-operatives (co-ops)
— Establish health information exchanges
— Expand Medicaid coverage
* Provisions related to health IT surround
such 1ssues as risk assessments, Incentives,
national workforce strategy, and long-term

care
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Introduced

Leqgislation, Senate Finance
Committee

| i Refer to ? J
Assigned to Referred by Chamber Conference Signedinto
Committee Committee Vote Committes Law

Senate Finance Committee will begin mark-up of the
legislation on September 22, 2009

Committee members will introduce a host of amendments
during mark-up

Following a mark-up of the legislation, the legislation is
expected to be merged with the Senate HELP Committee’s
legislation and be considered for a vote by the Senate sz

Chamber
Untiona
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Other Chamber

;i’mﬂ

Conference

Signedinto

Committee Law

Uptional

* Two Senate bills will likely be merged into one bill to compliment its
counterpart in the House (H.R. 3200)

» Congressional leaders hope to vote on healthcare reform legislation
this fall

» The chambers can send their perspective bills to the other chamber for
a vote or they can go straight to a Conference Committee.

» Following passage by Congress, a bill would then be sent to the
President for his signature
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Future Health IT Policy

e ONC to allocate additional
funding

e Oversight of and expanding upon
ARRA

e Health IT continued to be
Included as a tool In transforming
healthcare
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Future Health IT Policy

 ONC to allocate additional funding

— Award of grants for HIEs and Regional
Extension Centers

— Competitive grants to states to establish
loan program

 Study on Open Source Technology
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Future Health IT Policy

e Oversight of and expanding upon
ARRA

— House Oversight and Government
Reform Committee

— HIMSS Congressional Affairs fielding
guestions from Congressional Offices

— Our “Ask” for this year

— Representative Patrick Kennedy (D-RI)
and the Personal Health Information Act
of 2009
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Future Health IT Policy

e Health IT continued to be Included as
a tool in transforming healthcare

— Community Mental Health Services Act,
Senator Jack Reed (D-RI)

— Providing Real Outreach for Veterans
Act, Senator Kristin Gillbrand (D-NY)

— Health Information Technology Public
Utility Act, Senator Jay Rockefeller (D-
WV)
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Questions

K. Meredith Taylor
Director, HIMSS Congressional Affairs
(703) 562 — 8847
mtaylor@himss.org
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Presenter
Presentation Notes
Good  morning. I would like to thank all of you for joining us at this early hour. Emdeon is pleased to be part of this event at such a critical time in the healthcare reform debate.



Each person here today can help shape the dialogue – and offer practical solutions to the challenges faced in our nation’s healthcare system. Thanks to all of you for the work that you do.



Today, I would like to spend just a few minutes talking about three important things:

The National Health Information Highway – and how we can leverage what has already been built.

How to gain immediate savings from the administrative side of healthcare – to help fund longer term reforms

The importance of measuring and tracking our progress to ensure transparency – and facilitate industry collaboration and problem-solving








Discussion Topics

= N
Administrative Simplification 2.0 — What is it?

Current Level of Business Efficiency in Healthcare

Administrative Simplification Provisions in Current
Healthcare Reform Bills

Private Sector “Gang of 6” Commitments to President Obama
Regarding Administrative Simplification

Funding Longer Term Reforms through Administrative
Savings

Q&A
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Emdeon: A Leader In
Today’s National Health Information Network
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Presenter
Presentation Notes
The concept of a National Health Information Network is increasingly a part of health care reform conversation. It’s the ability to exchange information among all constituents – and refining the information and putting it at the point where decisions need to be made. 



But before we look at building a whole new highway, let’s find out if in fact it has already been paved. And I would argue that it has – by the private sector.



To provide some context, let’s look at Emdeon. Emdeon is the market leader in revenue & payment cycle solutions and clinical data exchange - we hold the single largest national health information network connecting: 340,000 providers, 5,000 hospitals, 600 vendors, 1,200 payers, 55,000 pharmacies, 77,000 dentists – and 150 million patients.



You could argue that Emdeon IS the national health information network. The point is that the road has been paved, the connectivity has been established through the efforts of many in this room. Let’s not waste precious time or resources on creating something that already exists.


efficient healthcare
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Administrative Simplification 2.0 —
What is 1t?
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Where Does the Money Go?

E IS LEGAL TENDER =
DEBTS, PUBLIC AND PRIVATE A

CostofCare=%$2T

Admin_Costs =
$360 B

Total U.S. Healthcare Spend = $2.4 Trillion
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Transparency at Lake Tahoe
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Presenter
Presentation Notes
So I ask to consider – what would you do with an extra $30 billion dollars a year?



There is a lot you could do – first and foremost help pay for the other things we need to do to address quality – and ensure greater focus on patient care.



The first phase of the Index looked at industry data. Now we are gathering numbers in real time from payers, providers and clearinghouses to tell an even more accurate story – and document progress – and savings.



I urge you to join our effort – get involved in the Index – and raising awareness of the opportunity to get immediate savings.



And help us work together to overcome the few remaining barriers. Today we’re releasing a whitepaper – with the Center for Health Transformation – that looks at these opportunities – and provides a clear roadmap for collaboration.


Current Level of Business Efficiency In
Healthcare

() emdeon



U.S. Healthcare Efficiency Index™
Launched Dec. 2008 — National Progress Report Coming Dec. 2009

M e S En S N
Purpose ushealthcareindex.com
e Create an industry forum for
monitoring business efficiency in e s e
healthcare ‘
Vision

* Raise awareness of potential savings
and reframe the national dialogue on
health reform

Goals

« Establish single national reference
» Track progress across the industry
« Remove barriers

e Take costs out of healthcare

Potential Savings: $300 Billion Over 10
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U.S. Healthcare Efficiency Index™
Advisory Council (partial list)

iter for Health Transformation

Better Health, Lower Cost

THINK-Health

) Milli
Medical Group
Management

Association

\—
AXMGMA

——
WELLPOINT

analytics

Innovative Hesear[:hhm,mm Decisions

Cooperatjve
P@c ange

- CAQH

AHIP

America's Health
Insurance Plans

VANDERBILT

LINKUS
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http://www.linxus.net/index.html
http://www.cooperativeexchange.org/
http://owen.vanderbilt.edu/vanderbilt/index.cfm

Index Advisory Council Members

Advisory Council members are asked to make a one year commitment during which they will help to guide the direction of the Index, encourages
industry collaboration, and participate in guarterhy oversight meetings.

Index Advisory Council Roster; January 2009 — January 2010

Advisory Council Member  Organization

Fritz Scheuren, Ph.D.

Patrick Baier, D Phil.

Johin L. Phelan, Ph.D.

Andrew Maugle, MEA
Jame Sarasohn-Kzhn
Ciave Garsts

Newt Gingrich
Mirizm Paramaone
Erik Swanson
Stanley Machimson
Greg Fisher

Eric Wallace

Richard Melii

Fred Horowitz

Robin J. Thomashawer

The Honarable Phil Johnston

Scheuren - Ruffner

Schewren - Ruffrer

Milliman, .

Milliman, Inc.

Heaslthcare Economist & Author

HIMS5 Anahytics

Ceanter fior Health Transformation
Emds=on {Corporste Sponsory

WellPgint, Inc.

Nachimson Advisors, LLC
UnitedHeslthcars

Linzews / Greater Mew York Hospital Associstion
Cooperative Exchange

Cooperative Exchange

Cowncil fior Affordsble Quality Healthcars

Johnston Associstes
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Phase 2: Data Collection, Extrapolation
and Reporting

|

Every quarter contributors enter
ecure, password

rotected Index website

S ————
First Report: Payers Only

' US HEALTHCARE"
‘ EFFICIENCY INDEX

Publicly
Available
National
Efficiency

Metrics

Avg.
Monthly
Volumes

l Independent, 3™ Party Statisticians

Data is scrubbed |:> Aggregated

Data goes directly

to independent metrics are

and de-identified

statisticians extrapolated
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Funding Healthcare Reform through Simple,
Practice Solutions: $30 B in savings per year
. 5 _________ B2

' US HEALTHCARE™ 43%
EFFICIENCY INDEX CURRENT EFFICIENGY

Home * Purpose * How it works * Advisory Council = News * Dizcussion * Contributors Share this * Print

What is this? $29,718,502,500

The LS. Healthcare Efficiency Index is a forum for raising awareness and monitoring business UNREALIZED INDUSTRY SAVINGS
efficiency in healthcare. The index seeks to provide a national reference to frack and measure

the fransition from a paper-pased healthcare system to an electronic one. The Index will include

an outside auditor and an independent Advisory Council made up of leaders across the

Industry.

We all agree that paper is costly, inefficient and prone to errors. While we wait for national
reforms and the adoption of electronic medical records, let's address the billions of dollars that
can be saved through simple steps like electronic payments and remittances.

Healthcare Billing and Payment Transactions Overview

Estimated volume and potential savings per year for claim submission, eligibility, claim status, payment, and remillance fransactions ll—]
5,501,625,000 $23,605,387,500
ALL TRANSACTIONS ELECTRONIC TRANSACTIONS ANNUAL SAVINGS POTENTIAL CURRENT ESTIMATED SAVINGS
(IF ALL ELECTRONIC) (ELECTRONIC VS PAPER)
““““ e T ) e e e

Would you like to see the real potential
for industry-wide savings?

-
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Current Estimates of Business Efficiency In
Healthcare
I =000 D S

Current Use of Electronic Billing and Payment Transactions
Current viilization of electronic fransaciions by iype

CLAIM SUEMISSION

75% 100%

ELIGIBILITY VERIFICATION

‘1-':":'.-";1 '100':-
CLAIM STATUS INQUIRIES
_ ELECTROMNIC B FAPER
40% 100%
Industry usage of electronic Billing and Payment transactions by
CLAIN PAYMENT type; also illustrates total electronic and paper transaction
-— percentages across all types. The percentage of total electronic
10%, 100% utilization is the “Index” shown on the top right-hand corner of the
page. Mote: These figures are for medical claims-related
CLAIM REMITTANCE transactions only. In later phases ofthe Index, we plan to expand
_ the Index to include dental, vision, Worker's Compensation and
) clinical transactions like e-prescribing.
26':'.-"'u 100%

=
&
=]
L=
&

g

Electronic Transactions Paper Transactions
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Administrative Simplification
Provisions In Current Healthcare
Reform Bills
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Current Administrative Simplification Provisions

Provision Senate HELP House Senate Finance
Bill TriCommittee Bill Committee
(Chairman’s
Mark)

Patient responsibility v 4

estimation

Real-time eligibility v 4

Real-time claim v

adjudication

Electronic claim status v v v

ePayment / EFT 4 v v

Electronic remittance v v v

advice

Smart Cards v v

Electronic claims v v

attachments
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Senate Finance Committee Chairman’s Mark
Summary of Admin. Simp. Provisions

Timeline for accelerating existing HIPAA transactions
Adds EFT as a required transaction

Single set of operating rules for eligibility verification, claims status,
claims remittance/payment, and EFT developed by a qualified non-profit
entity, reviewed by NCVHS (staggered dates beginning July 2011)

Rule to create unique health plan identifiers

By December 31, 2013, health plans required to file a certification
statement with the Secretary that their data and information systems
comply with the most current published standards, including the
operating rules, for four transactions: eligibility verification, claims status,
claims remittance/payment and EFT

Penalty fee for health plans that do not demonstrate compliance with the
HIPAA operating rules adopted by the Secretary. Beginning April 1, 2014,
penalties $1-$20 per covered life

As of January 1, 2014, no Medicare payment would be made for benefits
delivered under Part A or Part B other than by EFT or an electronic
remittance in a form specified in the payment/remittance advice HIPAA
standard
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Healthcare Reform Is Demanding Efficiency

(Senate HELP Bill)
M S S e Spm————| .

(1)) enable the real time determination of

a patients financial responsibility at the point of

service and, to the extent possible, prior to serv-
ice, including whether a patient 1s eligible for a
specific service with a specific phvsician at a
specifie facility, which mayv inelude a machine-

readable health plan identification card;
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Healthcare Reform Is Demanding Efficiency
(House Tri-Committee Bill)
ey o e s Spm——n == S .

1) enable the real-time {(or near real-

time) determination of an indmvidual’s finaneial

responsibihity at the point of serviee and, to the

extent possible, prior to  serviee, 1nelnding
whether the mdividual 15 ehgble for a speafic
service with a specific physiman at a specific fa-
cihty, which may nclude utihization of a ma-
chine-readable health plan beneficiary wdenti-

fieation card; .
1



Private Sector “Gang of 6”
Commitments to President Obama
Regarding Administrative
Simplification
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“Gang of 6 Letter to President Obama

-4 AdvaMed %

Ml i Wepicd Iethasdopy Aumec slios

American Hospital
Association

AHIP

America’s Health
Insurance Plans

June 1, 2009

The President
The White House
Washington, D.C. 20500

Dear Mr. President:

Four weeks ago we came together. representing six different sectors of the health care mdustry.
and pledged: As restructuring takes hold and the population’s health improves over the coming
decacde, we will do our part to achieve vour Administration’s goal of decreasing by 1.5
percentage points the annual health care spending growth rate — saving 32 trillion or more.
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“Gang of 6” Recommendations

1.Utilization of care

2.Cost of doing business

3. Administrative simplification: Streamlining
the claims processing system will allow
clinicians and other personnel to spend less

time and fewer resources on paperwork,
lowering costs for everyone.

4.Chronic care

Emdeon — We make healthcare efficient.
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Funding Longer Term Reforms through
Administrative Savings
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Funding Healthcare Reform — The Duh Factor

e June 13, 2009: President Obama announces $313 billion in cuts to
Medicare/Medicaid providers

= Peter Orzag: Cuts will save Medicare patients money “as much as
$43 billion in reduced premiums for prescription drug coverage over
the next 10 years.”

$43 billion over 10 years through
Medicare/Medicaid cuts

VS.

$300 billion over 10 years through HIT
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Presenter
Presentation Notes
So I ask to consider – what would you do with an extra $30 billion dollars a year?



There is a lot you could do – first and foremost help pay for the other things we need to do to address quality – and ensure greater focus on patient care.



The first phase of the Index looked at industry data. Now we are gathering numbers in real time from payers, providers and clearinghouses to tell an even more accurate story – and document progress – and savings.



I urge you to join our effort – get involved in the Index – and raising awareness of the opportunity to get immediate savings.



And help us work together to overcome the few remaining barriers. Today we’re releasing a whitepaper – with the Center for Health Transformation – that looks at these opportunities – and provides a clear roadmap for collaboration.


Q&A
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