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WEDI Submits Comments on Attachments and eSignatures NPRM. WEDI submitted comments on the Notice of Proposed Rulemaking (NPRM) released by the Department of Health and Human Services (HHS) Centers for Medicare & Medicaid Services (CMS) entitled “Administrative Simplification: Adoption of Standards for Health Care Attachments Transactions and Electronic Signatures, and Modification to Referral Certification and Authorization Transaction Standard.” In its comments, WEDI noted that many of the provisions included in this proposed rule are based on the National Committee on Vital and Health Statistics (NCVHS) hearing on attachments conducted in early 2016. There have been significant events that have occurred after this hearing, including passage of the 21st Century Cures Act (Cures Act) and formation of the Health Level Seven (HL7) Da Vinci Project that has developed the Clinical Documentation Exchange (CDex) standard. WEDI recommended CMS support existing electronic claim workflow processes while developing a glidepath for alternative standards. WEDI also urged that this final regulation be closely harmonized and aligned with the interoperability and prior authorization proposals and with other applicable federal health IT initiatives. 

WEDI thanks the co-chairs of our Attachments Workgroup (Mary-Lynn Bushman, Durwin Day, Rosemarie Hodges, and Susan Langford) for their leadership, as well as the facilitators for our Member Position Advisory session and those that participated at the event for their contributions. Thanks as well to the many WEDI members that assisted in the drafting of the comment letter. 
HHS Cybersecurity Task Force Releases New Cybersecurity Resources. The U.S. Department of Health and Human Services (HHS) 405(d) Program has released new resources to help address cybersecurity concerns in the health care and public health sector: This effort was led by the HHS 405(d) Program and the Health Sector Coordinating Council Cybersecurity Working Group (HSCC CWG), as a collaborative effort between the federal government and industry. Resources include a new platform, Knowledge on Demand, that offers the following free cybersecurity resources: (i) Knowledge on Demand – a new online educational platform that offers free cybersecurity trainings for health and public health organizations to improve cybersecurity awareness; (ii) Health Industry Cybersecurity Practices (HICP) 2023 Edition – a foundational publication that aims to raise awareness of cybersecurity risks, provide best practices, and help the HPH Sector set standards in mitigating the most pertinent cybersecurity threats to the sector; and (iii) Hospital Cyber Resiliency Initiative Landscape Analysis - PDF – a report on domestic hospitals’ current state of cybersecurity preparedness, including a review of participating hospitals benchmarked against standard cybersecurity guidelines such as HICP 2023 and the National Institute of Standards and Technology Cybersecurity Framework.
CMS Releases FY 2024 IPPS Proposed Rule. CMS has issued the annual proposed payment regulation for the Inpatient and Prospective Payment System (IPPS) and Long-Term Care Hospital Prospective payment System LTCH PPS). The proposed rules update Medicare payments and policies for the hospitals and health care systems reimbursed under these payment systems. Of note, for acute care hospitals paid under the IPPS that successfully participate in the Hospital Inpatient Quality Reporting (IQR) program and are meaningful electronic health record (EHR) users, the proposed increase in operating payment rates for FY 2024 is projected to be 2.8%. Comments must be submitted by June 9. Access the proposed rule here. 
CMS Administrator to Host National Stakeholder Call. The Administrator of the Centers for Medicare & Medicaid Services (CMS), Chiquita Brooks-LaSure, Principal Deputy Administrator and Chief Operating Officer Jon Blum, and other members of the CMS leadership team, will host a National Stakeholder Call to provide an update on CMS’ recent accomplishments and how its initiatives are seeking to advance CMS' Strategic Plan. The event will be held on April 25 from 1-2 pm ET. The call with the CMS Administrator in 2023 will provide an opportunity to learn more about how you can partner with the Agency to help implement its Strategic Plan and key initiatives. Go here to register for the call. 
CMS to Host Webinar on BPCI Advanced Model. CMS will host a live event detailing the Bundled Payments for Care Improvement (BPCI) Advanced Model and its application period. The webinar will take place on April 27 from 2-3 pm ET. During this event, called the “Application Open Forum”, Agency experts will answer questions about the model and the application process. The registration link to this event can be found below. Register here to attend the webinar. 
CMS Webinar for ACOs Participating in the Medicare Shared Savings Program. CMS will be conducting a webinar entitled “Shared Savings Program: Navigating the Application Webinar.” The event will be held on May 8 from 1-2:30 pm ET. The program, aimed at Accountable Care Organizations (ACOs), will discuss how to use the application toolkit to prepare applications for the upcoming cycle. We’ll also discuss the new Advance Investment Payments option to encourage health care providers in rural and underserved areas to join together as ACOs. Go here to register for the event. 
CMS Issued Stratification Report in Medicare Advantage by Race, Ethnicity, and Sex. The CMS Office of Minority Health (OMH) released a report outlining the quality of care received by people enrolled in Medicare Advantage to further understand and address health disparities. The Disparities in Health Care by Race, Ethnicity, and Sex report details the racial, ethnic, and sex differences in health care experiences and clinical care received by Medicare Advantage enrollees based on data reported in 2022. This report explores national-level race, ethnicity, and sex disparities in health care quality received by Medicare Advantage enrollees in 2022. The report found Black, Hispanic, and particularly American Indian and Alaskan Native enrollees experienced lower than average quality for clinical care across many measures examined in the report. In particular, significant disparities in flu vaccination rates, as compared to the national average, with Black, Hispanic, and Multiracial enrollees vaccinated for the flu at lower than average rates.
Health care professionals, organizations, researchers, and hospital leaders can utilize this report along with other CMS tools and resources to help raise awareness of health disparities, develop health care interventions for racially and ethnically diverse populations, and implement quality improvement efforts that advance health equity. Go here to learn more.
MedPAC Developing Report on Medicare and Telehealth. The Medicare Payment Advisory Commission (MedPAC), a congressional advisor on Medicare payment issues, is mandated to develop a report by June on the expansion of telehealth during the COVID-19 Public Health Emergency (PHE). While legislation passed by Congress has extended telehealth flexibilities through the end of 2024, permanent expansion will require supporting data. The report will focus on the temporary expansion of Medicare telehealth coverage during and after the PHE. MedPAC discussed preliminary data and findings on this telehealth expansion at its most recent monthly meeting. MedPAC noted that it has limited data on the costs of telehealth to the Medicare program and the impact on patient quality of care. Access the MedPAC April meeting slides here. 
FTC Issues Alert on Ads for Fraudulent AI. The Federal Trade Commission (FTC) has issued an alert regarding an increase in cybercriminals spreading potentially damaging malware via online advertisements. The agency discusses how to avoid advertisements that promote artificial intelligence (AI) tools and suggests best practices including avoiding fraudulent advertisements for AI tools and other software on social media sites and on search engines – which can also evade detection by systems designed to uncover malicious advertising. The malware is also capable of evading anti-virus software. The FTC also reminds consumers not to click on advertisements to download software and go to the website by typing in the address. 
Study Links EHRs with Diagnostic Errors. In a study published the Journal of the American Medical Association (JAMA), electronic health records (EHRs) may be a contributing factor in a measurable number of diagnostic errors in radiology. Research suggests that EHRs, while important tools for clinicians and institutions, encounter challenges including software errors, interoperability hurdles, and usability issues that potentially lead to patient harm, previous studies have found. The JAMA study attempted to establish the connection between medical mistakes and health IT, analyzing a small number of claims from a malpractice insurance database. 
Analyses of the diagnostic stage for the 122 claims with EHR as a potential contributor found that 112 claims (91.8%) involved the testing stage, 26 claims (21.3%) involved the assessment stage, and 3 claims (2.5%) involved the referral stage. The most common error types included 62 execution errors (50.8%), 56 ordering errors (45.9%), and 56 data interpretation errors (45.9%) There were also 8 documentation errors (6.6%) and 7 communication errors (5.7%). The outcomes of these 122 claims included 87 (71.3%) missed or delayed diagnoses, 33 (27.0%) wrong diagnoses and 2 (1.7%) claims where the outcome was unclear. Of the 122 claims with EHR as a potential contributor, 91 (74.6%) claims had a judgment or settlement noted.
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