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Agenda

• CHIME 21: Fall Forum

• Register Here: https://chimecentral.org/events/chime21-fall/

• Congressional Update

• Infrastructure

• Bipartisan Infrastructure Framework

• Budget Resolution

• Other items on the agenda this fall

• Federal Update

• ONC Internal Working Group on Info. Blocking Disincentives

• Cybersecurity Executive Memo

• Physician Fee Schedule Proposed Rule

https://chimecentral.org/events/chime21-fall/


The CHIME21 Fall Forum is scheduled for Oct. 27-30 in sunny San Diego! Our 
current plans are to host an in-person forum bursting with all the CHIME 
people, programs and entertainment you crave! This will be an 
energetic, FUN gathering to celebrate getting back together with a focus 
on networking and collaborations. We will also be hosting a virtual program 
component for those who may be unable to – or choose not to – travel at that 
time. There will be something for everyone!

Register now!

Scholarship Opportunities

https://chimecentral.org/events/chime21-fall/
https://chimecentral.org/scholarships/


The CHIME Education Foundation, with the generous support of Foundation Partners and members, wishes 
to remind you of scholarship opportunities for the CHIME21 Fall Forum, mentioned previously, and the 2021 
Fall CIO Boot Camp taking place in San Diego Oct. 24-26.  If budgets are tight, please don’t hesitate to apply. 
The deadline is August 26, 2021. 
Or, please consider passing on the opportunity to a colleague who would benefit from CHIME membership 
and education.

Scholarship 
Opportunities

https://chimecentral.org/scholarships/


Congressional Update

35 days until the start of fall!



August Recess Shortened for House

Full Statement from 
the House Majority 
Leader here

https://www.majorityleader.gov/content/dear-colleague-august-work-period


Infrastructure: Two Track Approach

Part 1: Bipartisan infrastructure framework titled 
the "Infrastructure Investment and Jobs Act"

• Status: passed Senate on Aug. 10 by a vote of 69-30. Awaiting 
House consideration

• $550 billion in new physical infrastructure investments and is 
partially offset

• Includes $65 billion in grants to states for broadband 
deployment and $47.2 billion for cybersecurity resiliency

Documents:
• White House Fact 

Sheet
• Bill Text
• Summary

https://www.whitehouse.gov/briefing-room/statements-releases/2021/07/28/fact-sheet-historic-bipartisan-infrastructure-deal/
https://www.epw.senate.gov/public/_cache/files/e/a/ea1eb2e4-56bd-45f1-a260-9d6ee951bc96/F8A7C77D69BE09151F210EB4DFE872CD.edw21a09.pdf
https://files.constantcontact.com/e7a90be4701/72dd26cc-2532-40d9-8f21-00093d3acdf4.pdf


Infrastructure continued...
Part 2: $3.5 trillion FY22 Budget Resolution (first 
step in the budget reconcilation process)
• Status: passed Senate on Aug. 11. House plans to 

take up next week
• Serves as the framework for President Biden's Build 

Back Better agenda
• "an ambitious plan to create jobs, cut taxes, and lower 

costs for working families – all paid for by making the tax 
code fairer and making the wealthiest and large 
corporations pay their fair share."

• $3.5 trillion framework outlines a host of policy 
priorities on healthcare, education, clean energy, 
and housing, among others.

Documents:
• Memo
• Bill Text
• Dear Colleague from 

Sen. Schumer

https://www.whitehouse.gov/build-back-better/
https://www.democrats.senate.gov/imo/media/doc/MEMORANDUM%20for%20Democratic%20Senators%20-%20FY2022%20Budget%20Resolution.pdf
https://www.democrats.senate.gov/imo/media/doc/HEN21B52.pdf
https://www.democrats.senate.gov/imo/media/doc/Dear%20Colleague%2008.09.211.pdf


Healthcare policy proposals in the FY22 Budget 
Resolution:

• Extending the American Rescue Plan’s expansion of the Affordable Care Act.

• Addressing the Medicaid coverage gap.

• Expanding Medicare to include dental, vision and hearing benefits.

• Lowering the Medicare eligibility age to 60.

• Addressing health care provider shortages and Graduate Medical Education.

• Funding to support access to primary care, including Community Health Centers, the National 
Health Service Corps, the Nurse Corps and Teaching Health Center Graduate Medical Education.

• Boosting home and community-based services for seniors and people with disabilities.

• Investing in new maternal, behavioral and racial justice health equity initiatives.

• Funding for future pandemic preparedness efforts.

• Health-related funding offsets, including prescription drug pricing reform



Why budget reconcilation?

• Essentially, it is a fast-track process

• Begins with a budget resolution

• A special tool to make it easier to pass legislation in the Senate
• In the Senate debate is limited to 20 hours and requires just 

a simple majority vote rather than the typical 60 votes needed to pass.

• Given these limitations, can’t use filibuster on it to stall

• Has it been used recently? Yes!



Other items on the agenda this fall
• Government Funding: Both chambers are well behind on the 

appropriations process for fiscal year (FY) 2022 and will need to pass a 
continuing resolution (CR) prior to the Sept. 30 funding deadline to avoid a 
government shutdown.

• Debt Ceiling: . If the debt limit remains unchanged, the Congressional 
Budget Office (CBO) estimates that the Treasury would probably run out of 
cash sometime in the first quarter of the next fiscal year, which begins Oct. 
1.

• NDAA: Congress must take up the annual National Defense Authorization 
Act (NDAA) prior to the end of the year. 
• The Senate Armed Services Committee approved its version of the annual defense 

spending bill back in July, sending the $740 billion measure to the Senate floor for 
consideration at some point this fall.

• The Senate’s figure represents $25 billion more than the Biden administration’s $715 
billion request.

• Meanwhile, the House Armed Services Committee will begin debate on its version of 
the NDAA after the August district work period.

https://www.cbo.gov/publication/57371


Federal Update



Timeline of Key 2021 Dates*

May 1

CMS Admission, 
Discharge, Transfer 

Deadline

April 5

Info. Blocking 
Compliance

May 6

HIPAA 
Comments 

Due

March 27

42 CFR Part 2 
Alignment Due

* Dates may shift as agencies respond to COVID-19 Public Health Emergency

Jan. 1, 2022

Payer-to-Payer
Exchange Deadline

Jan. 1, 2022

EPCS Deadline

July 1

Patients Access and 
Provider Directory API 

Enforcement Date

Jan. 1, 2021

Patients Access and 
Provider Directory API 

Effective Date

June 28

IPPS Comments 
Due

Sept. 13

PFS Comments 
Due



ONC Internal Working Group on Info. Blocking 
Penalties
• Last week, ONC National Coordinator Micky 

Tripathi stated ONC has an internal working group 
convened to determine a path forward on 
provider disincentives for information blocking.

• This working group is not open to the public at 
this time.

• It is unclear when we’d learn more on these 
disincentives or what form they may take.



White House Memo on Cybersecurity

White House released a national security 
memorandum specifically focused on critical 
infrastructure.

• A memorandum is similar to the Executive Order, but does 
not need to be published in the Federal Register and have 
a lower legal precedent than an Executive Order.

• This memorandum focused on how best to protect 
critical infrastructure moving forward, including 
public health. 

• Contained within, it was announced there is a public 
private partnership called the Industrial Control 
Systems Cybersecurity Initiative ongoing to discuss 
how best to secure infrastructure moving forward. 
• CHIME is monitoring this effort and how best to ensure 

healthcare is represented.

https://www.whitehouse.gov/briefing-room/statements-releases/2021/07/28/national-security-memorandum-on-improving-cybersecurity-for-critical-infrastructure-control-systems/


Inpatient Prospective Payment System (IPPS) 
Rule Finalized
• Very similar to the proposed rule 

given the short turn-around time

• Several comments provided by 
CHIME were responded to, but in 
many cases changes and 
alterations were declined by CMS

• CHIME is reviewing the final rule 
and plans to provide a cheat 
sheet showing all final changes in 
IPPS and PFS



Physician Fee Schedule (PFS) Proposed Rule

Published: July 23, 2021

Comments Due: September 13, 2021

Proposed Rule available at: 
https://www.govinfo.gov/content/pkg
/FR-2021-07-23/pdf/2021-14973.pdf

https://www.govinfo.gov/content/pkg/FR-2021-07-23/pdf/2021-14973.pdf


PFS Key Proposals - Telehealth
• Very similar to hospital IPPS final rule's telehealth changes

• Updates to the list of services eligible to be provided under Medicare 
telehealth

• For mental health telehealth services, proposing to require an in-person 
visit within six months of a mental health telehealth visit

• Proposal to designate home of an individual as a permissible originating 
site for mental health telehealth

• Updating definition of telecommunications system to include audio-only 
communications technology

• Updates in allowances to allow RHCs/FQHCs to provide mental health 
telehealth services



PFS Key Proposals – Electronic Prescribing of 
Controlled Substances (EPCS)
• Proposed revision of EPCS compliance date from January 1, 2022 to 

January 1, 2023
• LTPAC deadline is updated to 2025

• Details on the NCPDP SCRIPT standard for LTPAC
• No waiver for LTC facility in 2025 specifically related to EPCS

• Proposed EPCS exemptions to include
• Prescriptions Issued When the Prescriber and Dispensing Pharmacy are Same Entity
• Cases Where Prescriber Issues Only a Small Number of Part D Prescriptions
• Cases of Recognized Emergencies and Extraordinary Circumstances
• Individuals in Hospice and Nursing Facilities

• No penalties are currently being proposed



PFS Key Proposals – Race and Equity RFIs

• We are interested in learning about, and are soliciting comments on, 
current data collection practices by hospitals to capture demographic data 
elements (such as race, ethnicity, sex, sexual orientation and gender 
identity (SOGI), language preference, tribal membership, and disability 
status)

• Further, we are interested in potential challenges facing clinicians with 
collecting a minimum set of demographic data elements in alignment with 
national data collection standards (such as the standards finalized by the 
Affordable Care Act 192) and standards for interoperable exchange (such as 
the United States Core Data for Interoperability incorporated into certified 
health IT products as part of the 2015 Edition of health IT certification 
criteria 193).



PFS Key Proposals – MIPS Value Pathways 
(MVP)



PFS Key Proposals – Promoting 
Interoperability
Very similar – almost identical – to IPPS Proposal

• Query of PDMP to remain optional and eligible for bonus points

• Indefinite access to patient records via API from encounters on or 
before 1/1/16

• Public Health and Clinical Data Reporting objective updates

• Requirement to complete SAFER Guides

• Removal of info blocking attestation statements



PFS Key Proposals – Promoting 
Interoperability (cont.)



PFS Key Proposals - RFIs

Multiple RFIs contained within the proposed rule.

They include:
• FHIR API and their use in public health reporting

• Patient Access Outcomes RFI on effectiveness of promoting interoperability

• RFI on measuring clinical notes and open notes

• RFI on effectiveness of third-party submittal of CQMs from CEHRT



Our next webinar:
Overview of HIPAA Proposed Rule from HHS Office for Civil 
Rights (OCR)

Join us for a webinar with the Office for Civil Rights (OCR) on the HIPAA proposed rule. In this rule OCR called for a number of
policy changes including (but not limited to):

• Creating a different definition of provider than the one defined in the Information Blocking policies;

• Reducing the time you have to provide patients with access to their records;
Enabling patients to inspect their PHI in person including allowing them to take notes, videos and photographs;

• Prohibiting covered entities from imposing "unreasonable measures" on patients exercising their right of care;

• Requiring providers who have a secure, standards-based API —such as one consistent with those required under 
Information Blocking policies - to be “readily producible.”

• Considering whether the burden for educating patients on the privacy and security risks of directing their data to a third 
party app should be required; and

• Expanding a patients right of access to extend to having them direct their provider to send PHI in an EHR to a designated 
third-party.

Register here

https://chimecentral.zoom.us/webinar/register/WN__0WlfN_hTIi459-HzwqG_w


Have Questions?
Reach out to us at policy@chimecentral.org

mailto:policy@chimecentral.org

