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GOOD MORNING!!!!!!



BlueCross BlueShield of South Carolina

• 11,000 employees nationwide
• Lines of business include:

• Commercial
• Medicare
• Tricare
• Medicaid
• Cloud services
• Other subsidiaries

• Our data center processes a BILLION claims 
annually

My role: Federal Affairs Advisor



About WEDI
www.wedi.org
The Workgroup for Electronic Data Interchange (WEDI) is the leading 
authority on the use of Health IT to improve healthcare information 
exchange in order to enhance the quality of care, improve efficiency 
and to reduce costs of the American healthcare system. 

• Formed in 1991 by the Secretary of Health and Human Services 
(HHS)

• Named in the 1996 HIPAA legislation as an advisor to HHS and 
continues to fulfill that role today.  

• Industry cross section

• Over 400 corporate and government members

My role: Past Chair, Board of Directors



Today’s Agenda
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● Overview of WEDI activities
● 1993 and 2013 WEDI reports and related activity
● CMS listening sessions
● Other special initiatives
● ICD-10 and lessons learned

● Q&A



WARNING!
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Attendance at this session may result in symptoms including, 
but not limited to: extreme interest, excitement, rapid heartbeat, 
heightened brain activity, unbridled enthusiasm resulting in 
sudden desire to join a workgroup, unexplained weight gain, and 
other conditions as listed in fine print on the back of this slide.

If these symptoms occur, please  listen intently and applaud 
loudly upon conclusion of this session.  



Overview of WEDI Activities



WEDI Mission
MISSION 
To provide leadership and guidance to the healthcare industry on 

how to use and leverage the industry’s collective knowledge, 
expertise and information resources to improve the quality, 
affordability and availability of healthcare.
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WEDI draws upon an extensive organization of industry volunteers.

WEDI accomplishes this through:
– Issues identification and recommendations
– Industry testimony and comment letters
– Implementation guidance
– Education
– Collaboration



General WEDI Activities

• Regulatory tracking
• Workgroups & listservs

• White papers & issue briefs 
• Industry surveys

• Conferences, forums & webinars
• Prepare testimony and comment letters

• Industry hearings
• Policy Advisory Groups (PAG’s)

• Special initiatives 
• Newsletters
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1993 and 2013 WEDI Reports 
and Related Activity



1993 WEDI Report

11

● Activity continues on:
– Transactions & code sets
– Identifiers
– Privacy & security
– Enforcement
– Breach notification  

• Focused on administrative efficiency
• Foundation for HIPAA Administrative Simplification

“…it's always something — if it ain't one thing, 
it's another.”  Roseanne Roseannadana



Transactions Workgroup
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● Activity somewhat limited for some transactions
● Awaiting further word on HPID and on certification of compliance
● 835 and EFT SWG’s joining forces on white paper to examine barriers to 

adoption; based on responses to industry survey
● February 2016 testimony to NCVHS on attachments, authorizations, and 

Phase IV operating rules
● May 2016 listening sessions on attachments and prior authorizations
● August 2016 summer forum on attachments (and also SSNRI)
● Attachments Collaboration: joint effort among WEDI, HL7 and X12

– Developing white paper “How To ..” guide including references, 
resources needed and use cases on how to create attachments    

● Work on v7030 coming soon – will these support new payment models, 
UDI, etc.?

Multiple Sub-workgroups (SWGs)



Property & Casualty SWG
Transactions sub-workgroup
Objective:  The Property and Casualty Electronic Medical Bill (eBill) 
Sub-workgroup is dedicated to streamlining workers' compensation 
and auto claims medical bill payment processing by identifying 
successes, removing barriers and accelerating and expanding 
industry-wide adoption of electronic claims and attachments. 

• Brings state-level aspects into the dialogue (50 shades of HIPAA)

• Instrumental in influencing state adoption of ICD-10

• Currently engaged in state discussions regarding aligning potential 
HIPAA adoption of claims attachments and how it impacts P&C. 
(Some have already adopted via state-level regulations) 

• Sharing P&C experience and established a WEDI National P&C 
Resource Center to access state regulatory references. 



Dental SWG
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● White paper mapping ADA Dental claim form to 5010 version of 837D
● Sample entry:

Transactions sub-workgroup



Privacy and Security Workgroup
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● April, 2016 cloud computing webinar provided a case study of the EHNAC 
cloud accreditation program

● Cloud Computing sub workgroup is working with the Healthcare Cloud 
Coalition (HC3) in the development of a Cloud Security Assessment

● Working with OCR to get more information out about Phase2 HIPAA Risk 
Assessment audits
– working on building additional programs around this topic as OCR 

starts getting results back from the initial desk audits
● Started work on a Cyber Liability issue brief: 

– looking to define cyber liability coverage; a cyber liability needs 
assessment; and elements to consider when looking at cyber liability 
policies

● Reaching out to industry with a survey to plan for the rest of 2016 / 2017 in 
terms of where they need the P/S workgroup to focus efforts

● Secure Messaging workgroup is on hiatus - looking for new leadership



Privacy and Security
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● Potential future topic(s) … how many can you find?



2013 WEDI Report
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● New technology – mobile devices, Internet, 
cloud

● Increased patient engagement

● New payment models – quality versus 
quantity

Industry and technology changed in 20 years:



2013 WEDI Report - Key Focus Areas
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● Patient Engagement
– Identify ways to enable consumer (patient) engagement 

through improved access to pertinent healthcare information.

● Payment Models
– Identify requisite business, information, and data exchange 

requirements that will help enable payment models as they 
emerge.

● Data Harmonization and Exchange
– Identify ways to better align administrative and clinical 

information capture, linkage, and exchange.

● Innovative Encounter Models
– Identify business cases for innovative encounter models that 

use existing and emergent technologies.



Patient Engagement
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● Patient Experience Council created in 2014
– Work accomplished through the Sullivan Institute

● Formed Care Coordination workgroup

● Special track on Patient Matching at May 2016 pre-conference

● Pursuing alliances with other industry organizations such as NATE (National 
Association for Trusted Exchange) and the Sequoia Project



Virtual Clipboard
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Objective: Identify and promote effective and actionable electronic approaches to patient 
information capture, maintenance and dissemination that leverage mobile devices 
and "smart" technologies and applications

● Initiative conducted in partnership with the Louis W. Sullivan Institute for Healthcare 
Innovation, MGMA, HIMSS and WEDI with ONC input

● Launched December 2014
● Define a set of industry standards for exchanging and securing healthcare 

information within mobile applications used by patients and / or their advocates. 
– First phase to focus on connecting a patient with their provider, who in turn 

engages a payer, to share information that is found on the traditional hard-
token insurance ID card. 

– In subsequent phases of the project, additional goals would be outlined to 
enhance the capture and transmission of additional clinical and administrative 
data to enhance patient’s interaction with healthcare providers and payers 

● Current Status:  Developing a set of industry guidelines. 



HEADLINES
Move Toward Accountable Care

RevCycle Intelligence 4/28/16:
The number of accountable care organizations (ACOs) continues to increase across 
the country. Earlier this year, the Centers for Medicare & Medicaid Services (CMS) 
announced 121 new Medicare Accountable Care Organization (ACO) 
participants. Between 105 and 176 million patients may be covered through an ACO 
by 2020, a 2015 report by Leavitt Partners noted.

HealthIT Analytics 12/30/15:
Buffeted by criticism over poorly designed metrics and a few very public failures 
among the Pioneer ACO set, the accountable care organization may be seeing some 
major changes in the next few years – especially as the healthcare industry shifts 
away from the EHR Incentive Programs and towards the more holistic Merit-Based 
Incentive Payment System (MIPS), which rolls up technology adoption and financial 
incentives for value-based care into one larger program.

“There's something happening here; What it is ain't exactly clear.”
Buffalo Springfield   1967    (For What It’s Worth)



WATCH CLOSELY
State-level Universal Care

First Report Managed Care 4/29/16:

If voters say yes in November to the ColoradoCare plan, universal health will be a 
reality in the state beginning in 2019.
• The universal health plan will cover maternity care, checkups, emergency room 

visits, and hospital stays, as well as end-of-life care. 
• ColoradoCare would be financed by taxpayers— payroll taxes of 3.3% for workers 

and twice that rate for employers. Additionally, there would be a 10% tax on 
investment income, income earned by self-employed individuals, and some small 
business income. 

• Health consumers would face no out of pocket health care costs.
• Although the plan would replace many private workplace plans, it would operate 

alongside Medicare and federal health coverage for veterans.
• Private insurance would still be available to those who wanted to purchase 

additional health coverage.



Payment Models Workgroup
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Objective:  to foster the adoption and implementation of new and 
existing value-based payment models by identifying technology attributes 
of these models, such as connectivity, eligibility/enrollment reconciliation, 
payment reconciliation, quality reporting, care coordination, data 
exchange, as well as usage challenges, barriers and potential solutions 
to the implementation and sustainability of new payment models.

Recent activity:  Provided input to WEDI’s MIPS/MACRA comments; 
developing white paper on this topic.
BUNDLED PAYMENT



MIPS / MACRA Comments
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June 27, 2016 letter to CMS in response to the April 27, 2016 proposed rule for Merit Based Incentive 
Payment System (MIPS) and Alternative Payment Model (APM) incentives, implementing the Medicare 
Access and CHIP Reauthorization Act (MACRA), 

• Not able to convene a full industry Policy Advisory Group (PAG). Comments are based on analysis by 
the Payment Models Workgroup and represent the opinions of a majority of the WEDI Board of 
Directors. 

• Recommendations include:− WEDI supports effective, efficient and secure interoperability of clinical and administrative 
healthcare information − CMS should ensure that the MIPS reporting process is simple to understand, conducive to 
automated reporting and clinically relevant. − WEDI is concerned with the proposed timeline − Both health IT developers and health IT vendors will play a critical role. − WEDI encourages additional industry input in order to identify appropriate APMs − WEDI encourages the standards developers to introduce accelerated cycle times for updating 

standards along with a degree of flexibility 

• WEDI plans to develop a report regarding MIPS and APMs to assist impacted stakeholders in 
understanding these complex issues and concerns. 



Care Coordination Workgroup

25

Objective: reduce medication-related errors, provide for timely notification of 
medication changes, and empower individuals and caregivers to take greater control 
of their health under the supervision of their healthcare providers.

Recent activity:  DRAFT white paper focuses on improving real-time access to a 
comprehensive patient medication list for patients and outlines a proposed structural 
framework and data elements 

• Addresses issues such as patient data requests, data communication between 
systems, communication with patients, opportunities for improvements in 
medication therapy and self-management skills, “ownership” of the medication 
list, and financial incentives for behavioral change.



Gaps In Care Report
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● Study conducted through the Louis W. Sullivan Institute for Healthcare Innovation 
through support of GE Healthcare; published April 2016

● Findings include:
– Greater education and communication are needed to raise awareness among 

stakeholders, particularly providers, about the value of identifying and closing gaps in care 
– Gaps in care can threaten the performance of healthcare organizations. 
– Gaps in care programs have had a positive impact and seem to produce a high ROI. 
– Consensus is needed to develop and standardize quality measures and methodologies for 

information exchange among health plans, providers and patients in an actionable manner. 
– Addressing gaps in care is a critical issue for stakeholders that grows in importance as 

value-based care efforts mature and health insurance coverage access and care increase. 
– In addition to interoperability, key technical barriers to exchanging gaps in care information 

include the provenance, quality, completeness, timeliness, transparency and accuracy of 
the data. 

Gaps in care:  the discrepancy between evidence-based recommendations 
or best practices and the care that is actually delivered. 



Gaps In Care Impacts



Innovative Encounters Workgroup
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Innovative encounters: health care services between a patient and provider 
that occur outside of the typical face-to-face encounter (e.g. email, telehealth, 
remote monitoring)

• Continue the work started in the 2013 WEDI Report
− Issue brief published 3-15-16

• Evaluate business cases, return on investment, and overall operations and 
functionality related to data exchange of innovative encounters

• Recent activity: Survey on work priorities is in approval process

Great use case!



CMS Listening Sessions



CMS Listening Sessions
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● May 2016:  WEDI spring conference held listening sessions with CMS



Attachments – May 2016
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● Preliminary “Think Tank” preceded CMS listening session
● NCVHS chair was also present for listening session
● Key points covered:

– When to use attachments (not just for claims)
– X12 versus HL7 content
– Solicited versus unsolicited
– Structured versus unstructured or both
– Application changes on provider and payer side
– Automated exchange versus automated use
– Phased implementation?

● General consensus: 
– Start simple and expand
– Be flexible (rules change too often); use template for pre-defined
– Version 6020

● NOTE:  NCVHS Letter 7/5/16 supports incremental flexible implementation



Prior Authorizations – May 2016
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● No “Think Tank” before this CMS listening session
● NCVHS chair was also present for this listening session
● Key points covered:

– Some covered entities don’t support the 278
– Requirements differ
– When to use
– Should authorizations follow the patient? (e.g. labs)

● General consensus: 
– Provider-payer interaction usually needed
– Rethink business needs / workflow
– Potential to “unadopt” the 278?
– Enforcement discretion?
– Don’t prescribe rules for usage – needs can change



WEDI Summer Forum – August 2016
Attachments session – Day 1
Note: CMS representatives attended both days

● Attachments
– Don’t just automate the current workflow
– Rules often defined by policyholder
– Minimum necessary implication may depend on usage (claim versus 

transitions of care)
– What does ACA phrase “consistent with the version 5010” mean?
– Use of LOINC presumes physicians document to the required level
– Balance between NPRM/IFC and when vendors will build support
– Focus on content rather than structure
– Build the road but don’t get too restrictive in how to use it



WEDI Summer Forum – August 2016
SSNRI Session – Day 2
Note: CMS representatives attended both days

● SSN Removal as Medicare Beneficiary Identifier (SSNRI)
– MACRA requires removal from Medicare ID cards
– Medicare Beneficiary Identifier (MBI) will be issued (150 million)
– 11 digits including upper case letters except S,O,I,B,Z
– Transition period 4/2018 through 12/31/19
– CMS planning to provide an initial crosswalk
– “Your” processes that use SSN won’t change
– Discussion on inclusion in eligibility as well as remittance advice



Other Special Initiatives



Genomics – A New Era 
Q - What’s more personal than PHI?
A – Genomic information!
● Genomic information can predict likelihood of disease

– Informatics can pinpoint what will/won’t work as treatment for a given 
individual or population with similar genetic characteristics

● Genomics facilitates personalized medicine 
– Targeted treatments can be delivered
– Not what works for people LIKE YOU, but what will work for YOU!

Q - What will the patient do with this information?



Genomics Workgroup
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● Objective: Examine a wide range of genomic information exchange issues -
including genomic data formats, exchange, privacy controls, security, storage, 
management, governance, care coordination and payer-provider collaboration
– Focusing on creating a common stakeholder vision and roadmap on how to 

incorporate genomic data into the American healthcare system. 
● October 2015 Issue brief : Issues and Trends in Electronic Genomic Data 

Exchange
● DRAFT White Paper: Maximizing the Potential of Genomic Information to Improve 

Care Coordination and Health Outcomes

Other potential uses:



e-Payments Task Force
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● Objective: Drive use of electronic payments
– Identify obstacles to use of ACH-EFT
– Examine alternative electronic payments (e.g. virtual credit cards)

● May 2016 – draft of guiding principles

● August 2016 – final guiding principles white paper
– Three main sections: 

 General introduction to issues
 Federal mandates
 Recommended guiding principles

– Recommended guiding principles include:
 Follow the Federal mandate
 Vendor software should support ACH/EFT and ERA
 Incorporate into workflow
 No hidden fees, no delays, no surprises (i.e. transparency)



Inactive Workgroups
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● Health Information Exchange – currently on hiatus
– HIE workgroup was established to address the unique requirements 

associated with the implementation and operational support of 
technical and business related activities under the governance of HIE 
organizations.

● Health ID Cards - currently on hiatus
– 2007: WEDI Standardized format proposed
– 2012: Consulted with GAO on removing SSN from Medicare ID cards
– 2014: Examined impact of smart cards
– 2015: GAO report references WEDI work



ICD-10 … Finally! 



Industry Results

October 1, 2015:  the world didn’t end 
● Minor blips, but generally smooth sailing
● Initial bugs addressed; still early to tell trends.

● WEDI–CMS Issue Reporting System
– Over 600 entries
– Many questions on coding
– Some questions on specialties
– Questions on runoff, authorizations, split claims
– New entries close to zero by 2Q16 

Copyright © 2016
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ICD-10 – What Did We Learn?

Let’s use the knowledge we gained! –
What Did We Learn?



The Good 

● Final rule changed compliance date from NPRM
● WEDI national calls, forums, surveys and work products
● Industry resources;  e.g. CMS and WEDI info
● Regional efforts – Florida, MN Collaborative

– Communication, collaboration, coordination
● Testing

– Medicare testing
– Private industry testing

Copyright © 2016



The Bad 

● Not fully understanding the regulation
● Last minute delivery of products
● Testing process differences among payers
● Worker’s Comp
● Medicaid status
● Announcements and articles open to interpretation

Copyright © 2016



The Ugly 

● Opposition to the mandate
● Congressional action

– Who’s in charge?
● Changing dates

– Slowed down some efforts
– Caused loss of confidence
– Impacted planning, staffing and budgets
– Added cost

Copyright © 2016



ICD-10 Post-implementation Survey

WEDI survey launched in March 2016. 

● Differed from prior surveys – not status-related
● Fewer responses
● Observations:

– Compliance date changes added cost, but provided time
– Common themes

Start early
Communicate
Test extensively

– Important resources included Road to 10, the WEDI website 
and coding materials from industry organizations 

– Mostly neutral productivity impact except for providers



ICD-10 Testing Lessons Learned

● Early communication with vendors is critical to assure that products or 
services will be available in time for customer testing and that they will offer the 
desired functionality. .

● Customers should not rely solely on software vendors for testing.  Often, 
software is customized at the customer location.  Business processes can also 
have an impact.   

● Testing is not just an IT function.  Business knowledge is essential to effective 
testing. Internal processes must be tested to assure they provide the information 
necessary to properly use products/services. 

● Don’t wait until the last minute to test with trading partners.  Just like a rush 
hour traffic jam, it’s not reasonable to have everyone test concurrently.

● Avoid testing with trading partners until your systems are working 
correctly. If your internal processes and applications contain too many flaws, 
test results will be unreliable and precious time and effort will be wasted.

● Communicate with trading partners regarding the test process.  You need 
to know how to submit test transactions and whether special data requirements 
exist, such as dates or identifiers. 

Published April 2016



Closing Remarks



WEDI’s Fall Conference

WEDI-Con 2016 will be in Reston, VA

November 7-9 at the Hyatt Regency



Thank You

• THANK YOU
– You are encouraged to join WEDI listserv’s
and participate in industry dialogue

– Contact information
• jim.daley@bcbssc.com



Any Questions or Comments?

Copyright © 2016

www.wedi.org



AND NOW ...



END OF SLIDES


