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Federal Updates
HHS Offers New Flexibilities in Wake of Massive Cyberattack. The Department of Health and Human Services (HHS) announced it would offer a number of flexibilities designed to assist providers following the cyberattack on Change Healthcare, part of the United Health Group (UHG). Flexibilities include: 
· Medicare providers needing to change clearinghouses that they use for claims processing during these outages should contact their Medicare Administrative Contractor (MAC) to request a new electronic data interchange (EDI) enrollment for the switch. The MAC will provide instructions based on the specific request to expedite the new EDI enrollment. CMS has instructed the MACs to expedite this process and move all provider and facility requests into production and ready to bill claims quickly. CMS is strongly encouraging other payers, including state Medicaid and Children’s Health Insurance Program (CHIP) agencies and Medicaid and CHIP managed care plans, to waive or expedite solutions for this requirement.
· CMS will issue guidance to Medicare Advantage (MA) organizations and Part D sponsors encouraging them to remove or relax prior authorization, other utilization management, and timely filing requirements during these system outages. CMS is also encouraging MA plans to offer advance funding to providers most affected by this cyberattack.
· CMS strongly encourages Medicaid and CHIP managed care plans to adopt the same strategies of removing or relaxing prior authorization and utilization management requirements, and consider offering advance funding to providers, on behalf of Medicaid and CHIP managed care enrollees to the extent permitted by the State. 
· If Medicare providers are having trouble filing claims or other necessary notices or other submissions, they should contact their MAC for details on exceptions, waivers, or extensions, or contact CMS regarding quality reporting programs.
· CMS has contacted all of the MACs to make sure they are prepared to accept paper claims from providers who need to file them. While we recognize that electronic billing is preferable for everyone, the MACs must accept paper submissions if a provider needs to file claims in that method.
HHS indicated it is in regular contact with UHG leadership, state partners, and with numerous external stakeholders to better understand the nature of the impacts and to ensure the effectiveness of UHG’s response. HHS has made clear its expectation that UHG does everything in its power to ensure continuity of operations for all health care providers impacted and HHS appreciates UHG’s continuous efforts to do so. HHS is also leading interagency coordination of the Federal government’s related activities, including working closely with the Federal Bureau of Investigations (FBI), the Cybersecurity and Infrastructure Security Agency (CISA), the White House, and other agencies to provide credible, actionable threat intelligence to industry wherever possible.
CMS Issues Notice on NPPES Data Element Changes. The Centers for Medicare & Medicaid Services’ (CMS) National Standards Group (NSG), on behalf of the U.S. Department of Health & Human Services (HHS), has issued a notice in the Federal Register clarifying changes to the data elements providers must submit to the National Plan and Provider Enumeration System (NPPES) to obtain and maintain a National Provider Identifier (NPI).  
The published changes will amend the description of the provider first line location address and second line location address data elements to permit a provider that does not have a physical location other than their home address to enter a post office box as their provider location address. Additionally, they will permit selection and dissemination of gender code options beyond M (male) and F (female) to promote improved accuracy in publicly available data and support unique identification and enumeration of health care providers. NPPES will provide additional guidance on the new codes and instructions for selecting gender codes when applying for an NPI and maintaining NPI data. NPPES will be updated to begin collecting and disseminating these new values 30 days after publication of this notice in the Federal Register.  

[bookmark: _Toc143003740]CMS to Conduct ICD-10 Coordination & Maintenance Meeting. CMS will host a virtual meeting of the ICD-10 Coordination & Maintenance Committee on Tuesday, March 19 and Wednesday, March 20 from 9 am – 5 pm ET. More Information:
· Procedure code topics on March 19
· CDC diagnosis code topics on March 19–20
CMS will post additional meeting materials posted closer to the meeting date). You must register for this virtual meeting if you want to attend.
OIG Telehealth Audit Suggests Clinicians Adhered to Policy. The HHS Office of the Inspector General (OIG) released the results of an audit focused on physicians and other practitioners that provided Evaluation and Management (E/M) services via telehealth during the first 9 months of the pandemic (March 2020 through November 2020) generally complied with Medicare requirements. The audit found that of the 110 providers sampled, 105 complied with Medicare requirements. Since providers generally met Medicare requirements when billing for E/M services provided via telehealth and unallowable payments identified resulted primarily from clerical errors or the inability to access records, there were no recommendations made in the report.
CMS Issues Call for MIPS Improvement Activities. The Centers for Medicare & Medicaid Services (CMS) is calling for the submission of improvement activities for consideration for future years of the Merit-based Incentive Payment System (MIPS). The MIPS Annual Call for Improvement Activities process allows clinicians, professional associations and medical societies that represent clinicians, researchers, consumer groups, and others to identify and submit activities.
CMS is looking for the following when considering new activities: (i) relevant to an existing improvement activities subcategory (or a proposed new subcategory); (ii) move toward achieving improved beneficiary health outcomes; (iii) feasible to implement, recognizing importance in minimizing burden, including, to the extent possible, for small practices, practices in rural areas, or practices in areas designated as geographic Health Professional Shortage Areas (HPSAs) by the Health Resources and Services Administration (HRSA); (iv) has evidence that supports that an activity has a high probability of contributing to improved beneficiary health outcomes; (v) can be linked to existing and related MIPS quality, Promoting Interoperability, and cost measures as applicable and feasible; (vi) can be validated by CMS; (vii) do not duplicate other improvement activities in the Inventory; and (viii) should drive improvements that go beyond purely common clinical practices.
Those interested in proposing new activities for MIPS should review the 2024 MIPS Call for Measures and Activities (ZIP, 2MB) and fill out and submit the form from the toolkit through July 1, 2024 for 2026 activities. Go here for more information. 
CMS Releases 2024 Quality Impact Assessment Report. CMS announced the publication of the 2024 National Impact Assessment of the Centers for Medicare & Medicaid Services (CMS) Quality Measures Report. CMS assesses the quality and efficiency impact of the use of quality measures in CMS programs every 3 years. The first report was published in 2012. The report features analyses of the quality measures used in 26 CMS quality and value-based incentive payment programs. Improvements in measure performance, largely prior to the COVID-19 public health emergency, are associated with positive impacts for millions of patients and substantial costs avoided. COVID-19 created challenges for most health systems that limited capacity to sustain improvement. During 2020 and 2021, 38% and 47% of measures analyzed, respectively, had scores worse than expected from baseline (2016–2019) trends, including significant worsening of key patient safety metrics.
The report documents progress in employing digital data sources and optimizing the CMS measure portfolio to reduce provider burden, as well as perspectives from focus groups that underscore the critical need to develop equity measures that address bias in care delivery, deficits in cultural competence, and social drivers of health relative to unmet health needs, poor access, and low health literacy. Notable highlights specific to eight CMS health care quality measures, including Equity and Behavioral Health are featured along with an appendix with comprehensive results.
This report is useful to the measure developer community, patients and families, clinicians, other health care providers, federal partners, and researchers. It provides insights into how we can achieve our goals to employ meaningful measures, reduce reporting burden, and empower patients and providers to make informed health care decisions while promoting innovation and quality improvement in health care delivery nationwide. Access the report here. 
ONC to Host Health IT Certification Program Developer Roundtable. The ONC Health IT Certification Program is hosting the quarterly ONC Health IT Certification Program Developer Roundtable. These public meetings are open to all health IT developers, regardless of their participation in the ONC Health IT Certification Program. The event will take place March 27, 2024 at 12:00 PM ET. Register for the event here.
NQF to Develop Symptom Data for Clinical Care. The nonprofit National Quality Forum (NQF) announced it is working with the American Medical Association (AMA) to develop standards for collecting and sharing patient symptom data in clinical care. The NQF says this is a crucial step toward improving the diagnostic process and reducing diagnostic errors, leading to better, safer care.  NQF noted that developing standards with early input from clinicians is needed to ensure the data are useful and actionable in real-world care settings. 
The organization will test a new approach for engaging clinicians in developing standards, with AMA helping to recruit physicians to participate in the effort In the first 12 months, NQF will identify diagnostic excellence strategies, or “use cases,” for which enhanced symptom data is critical, and then convene medical specialties through expert clinician meetings to elicit input and develop consensus surrounding key terms and characteristics of data that support sharing of patient symptoms. In the following 18 months, NQF will bring the key symptom data standards recommendations defined by clinicians through HL7’s standards development process, to develop and refine interoperability artifacts in support of the use cases that will lead to enhanced adoption of sharing patient symptoms data. This work is supported by funding from the Gordon and Betty Moore Foundation. 
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