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Let’s Stop Doing 
Stupid Stuff! 
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Stupid Thing! 
Clipboards!!! 

Smart Thing!
Kill the Clipboard!!!



CM
S PRO

VID
ER A

N
D

 FH
IR EN

D
PO

IN
T D

IRECTO
RY

4

Stupid Thing! 
Multiple Provider 

Directories 

Smart Thing!
CMS Provider and FHIR 

Endpoint Directory
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Stupid Thing!
Password Rules

Smart Thing!
Digital Identity
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Stupid Thing!
Information Blocking

Smart Thing!
Information Blocking 

enforcement that works

https://leavittpartners.com/the-block-stops-here/

Presenter Notes
Presentation Notes
Lawsuits�
Paying for data�
Fraud on national networks 
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Stupid Thing!
Revenue Cycle 
Management

Smart Thing!
Digital Insurance Cards 

and ePrior Authorizations
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Stupid Thing!
Current ASTP/ONC functional 

CEHRT regulations 
(§170.315 ONC certification criteria for Health IT)

Smart Thing!
CMS and ASTP/ONC 

Modular API & 
Interface Certification
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Stupid Thing!
Moving to AI before APIs

Smart Thing!
API-enabled Clinical 
Decision Support 
powered by AI for 
doctors and patients

Don’t you trust 
me with all of 
your health 
care needs?
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AI Regulation and Oversight 
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Stupid Thing! 
Manual Quality 

Measurement Reporting

Smart Thing! 
CQL, FHIR APIs, and the 
PIQI Framework = dQM
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Stupid Thing! 
Payment & 

Operations on 
National TEFCA

Smart Thing! 
Payment and 

Operations on a state-
based, TEFCA-like model

Don’t you love data use 
agreements?
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A Simple Analogy 

HIPAA21st Century Cures
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A BLACK BOOK RESEARCH FLASH SURVEY OF 118 PAYER IT LEADERS REPRESENTING 45 HEALTH PLANS ACROSS 39 STATES
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Contracting and Data Use
Agreements

Data
Normalization/Mapping

Testing Capacity Vendor Bandwidth Unclear ROI

Biggest blockers to implementation 

Contracting and Data Use Agreements Data Normalization/Mapping Testing Capacity Vendor Bandwidth Unclear ROI

https://www.newswire.com/news/payer-fhir-interoperability-moves-into-production-provider-readiness-22661946
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Stupid Thing!
HIPAA

Smart Thing!
21st Century Cures and 

federal policy that protects 
health data everywhere
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Stupid Thing!
Proprietary Code Sets and 
Standards 
Smart Thing!
Open Standards, open 
code sets, and 
national, royalty free 
licenses  
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Stupid Thing!
Using Federal Matching 
Funds to Pay States & 
Vendors Multiple Times For 
Technology That Does Not 
Work

Smart Thing!
Paying for technology that 
works & yields successful 
outcomes for individuals

Presenter Notes
Presentation Notes
https://kffhealthnews.org/news/article/deloitte-run-medicaid-systems-errors-cost-millions-take-years-to-fix/  (Why this is a problem)
https://www.finance.senate.gov/imo/media/doc/100925_deloitte_letter_to_contractors_on_faulty_medicaid_systems.pdf (Senators are now involved because states are worried about HR1 / OBBBA)
Deloitte manages error-prone eligibility systems for Medicaid and other government benefits for millions of Americans. When problems arise, these systems take multiple years and cost hundreds of millions of dollars to fix or update.
Added costs prolong contract timelines, placing additional strain on government resources and delaying resolution efforts. 
Errors and lengthy fixes hinder access to care for patients. 
Senators are involved due the broad impact to Medicare Beneficiaries and worries about H.R.1 reporting requirements.
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Let the debate begin! 
(at the reception :)



Example: “Minimum Necessary” vs. “Full Dataset” 

Scenario: A health information network (HIN) 
receives a query from another provider requesting 
the patient’s entire EHR. 

HIPAA rule: The minimum necessary standard (45 
CFR § 164.502(b)) requires entities to limit PHI 
disclosures to the minimum amount needed to 
accomplish the purpose — except for treatment 
purposes. For operations or payment, entities must 
evaluate and limit what is disclosed. 

Cures Act rule: The ONC rule defines EHI broadly 
(essentially everything in the designated record set). 
Blocking access to portions of that information — 
for example, refusing to send certain lab data or 
notes — can constitute “information blocking.” 

Tension point: HIPAA may counsel limiting 
disclosures; Cures may penalize withholding. 
Covered entities must navigate when “minimum 
necessary” applies and when it doesn’t (e.g., 
treatment is exempt, but other uses are not).
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19Navigating HIPAA and 21st Century Cures
Questions that need to be answered 

because of both statutes 
Requestor identity and relationship to 
patient (patient, provider, researcher, app).
Legal basis relied on for disclosure (HIPAA 
right-of-access, treatment, payment, 
operations, public health, authorized patient 
consent, etc.) — cite regulation.
Any exclusions or protected categories 
identified (psychotherapy notes, 42 C.F.R. 
Part 2, state law).
Exception invoked under ONC (privacy, 
preventing harm, infeasibility, 
content/manner, security). Cite 45 C.F.R. § 
171.xxx.
Technical actions taken (segmentation 
performed? date of remediation plan).
Notifications/warnings given to patient (e.g., 
sending to non-HIPAA app).
Time/date of response and copies provided 
(or reason for withholding).
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