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The Honorable Administrator Mehmet Oz, M.D.
Centers for Medicare & Medicaid Services
7500 Security Boulevard

Baltimore, MD 21244

Re: Interoperability Standards and Prior Authorization for Drugs Proposed Rule (CMS-0062-P; RIN:
0938-AV44)

Dear Administrator Oz:

Thank you for the opportunity to provide comments in response to the Request for Information (RFI) on
Electronic Event Notifications for Value-Based Care and Care Coordination included in the Interoperability
Standards and Prior Authorization for Drugs Proposed Rule.

The Partnership to Empower Physician-Led Care (PEPC) is a membership organization dedicated to
supporting value-based care to reduce costs, improve quality, empower patients and physicians, and
increase access to care for millions of Americans through a competitive health care provider market. We
believe that it is impossible to achieve truly value-based care without a robust independent practice
community.

Health technology plays an essential role in supporting health care providers in value-based care
arrangements. Small and independent practices are more resource constrained and struggle to develop
the data infrastructure, including the Admit, Discharge, and Transfer (ADT) feeds necessary to receive and
act on patient event notifications, and the associated supports necessary to fully leverage data and
technology. PEPC appreciates the Administration's commitment to reducing burden and promoting
seamless and secure flow of health information between patients, providers, and payers, which will be
particularly beneficial to small and independent physician practices and further support CMS' goals of
increasing health care competition and participation of independent physician practices in value-based
care models.

We urge CMS to ensure that all policy is designed with small and independent physician practices in mind,
considering their unique circumstances and instances where technical assistance and other resources may
be necessary.

Our responses to specific questions of the RFl are below.

What can CMS do to expand the use of patient event notifications and provider engagement with those
notifications to improve patient care?

To expand the use of patient event notifications and improve provider engagement, CMS should focus
policy efforts on strengthening health information exchanges (HIEs), making them more open, more
capable, and more standardized. A modernized HIE infrastructure would reduce the per-practice technical
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burden significantly, allowing smaller independent practices to participate in care coordination without
bearing disproportionate implementation costs.

Every interface requires some customization, as no two interfaces are exactly alike. ADT connection costs
are typically structured on a Per Member Per Month (PMPM) basis, and depending on the specific
integration and region, these costs range from $0.00 to $0.133 PMPM. For smaller independent practices
operating on thin margins, these costs can be difficult to absorb. CMS should explore mechanisms to
reduce or subsidize these connection costs, particularly for resource-limited providers.

Where supporting interoperability standards are not yet sufficiently mature or widely adopted,
inconsistent implementation and uneven vendor support remain significant obstacles to engagement with
ADT feeds. CMS should prioritize driving standardization across the notification ecosystem so that
practices of all sizes can rely on predictable, consistent data, reducing the overhead required to act on
those notifications and making provider engagement more feasible at scale.

What additional information should be included in patient event notifications, beyond the minimum
set of information that hospitals are currently required to send (patient name, treating practitioner
name, and sending institution name), for more effective and useful patient event notifications to better
support transitions of care?

Effective care coordination requires more data sharing than the minimum identifiers currently included
in patient event notifications. At a baseline, notifications should include sufficient information to allow
receiving providers to identify the relevant patient, understand the clinical context of the event, and take
timely action to support transitions of care.

One area particularly in need of improvement is facility identification. Currently, each HIE and national
vendor may use its own codes to identify facilities, creating inconsistency that undermines the utility of
notifications across networks. Facility identification should be standardized around commonly recognized
identifiers, specifically the CMS Certification Number (CCN) or Organizational NPI. Requiring one or both
of these identifiers would reduce ambiguity, improve interoperability across HIEs and vendors, and make
it significantly easier for receiving practices to route and act on notifications efficiently.

What actions should CMS consider, such as updating the hospital CoP, that would encourage or require
hospitals to exchange alerts with any ACO and other PAC provider and supplier types or payers to which
a patient is attributed or assigned?

We share CMS’ commitment to realizing the promise of health care data through increased information
sharing — the backbone of our collective efforts to improve quality, reduce total cost of care, and improve
the patient experience. Conditions of Participation (CoP) related to Admission, Discharge, and Transfer
(ADT) feeds would be transformative if implemented in a manner that encourages and incentives hospitals
to share notifications broadly to enable better decision-making, reduce waste, and improve patient
outcomes.

The current CoP is too broad with loopholes that enable hospitals to limit information sharing. For
example, CMS should clearly and affirmatively state that hospitals should make every effort to accept
patient rosters. This is common practice in states where event notifications have been shared at scale for
years, and should be encouraged by CMS for the following specific reasons:

1. Electronic Information Sharing is Key to Value-Based Care. Real population health management —
the bedrock of many delivery system transformation initiatives, including ACOs — cannot be
achieved without timely access to patient health care information. Today’s value-based care
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practices have to go hospital-by-hospital to find facilities willing to share information about their
own patients. In the event that they are unable to find willing partners, they have to make do with
the information they have or can get from their patients. This jeopardizes the success of our
system-wide movement to value-based care and is counterproductive to our national goals of
improved quality and reduced costs.

2. Greater Information Sharing Promotes Health Care Competition. Even after federal policymakers
have invested billions of dollars to encourage the adoption and exchange of electronic health
information, too many providers continue to see the data generated as proprietary rather than
as an enabler of higher value care. In the case of ADT feeds, the failure to communicate is not a
technical problem, but rather a strategic decision not to share information to preserve its
“competitive value.”

3. Roster-Based Approaches Can Be Accommodated by Hospitals Today with No New Technology.
Today, most hospitals have multiple technological options for sharing ADT feeds — participate in
a local HIE, contract with a vendor to share alerts, and/or build their own data exchanges or
interfaces. Conditions of Participation and Conditions for Coverage (CoP/CfC) requirements can
and should be written to allow hospitals flexibility in the mechanism for implementing new
requirements. No new standards are needed, and there are no technical barriers to sharing today
as evidenced by the hospitals that are already frequently sharing this data with community
providers.

%k %k %k kk

Thank you for the opportunity to submit feedback and for considering our comments. Please do not
hesitate to let me know if you have questions or if we can be a resource.

Best,
Kristen McGovern

Executive Director



