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January 13, 2022 
 
Senator Bill Cassidy, M.D. 
520 Hart Senate Office Building  
Washington, DC 20510 
 
 
Dear Senator Cassidy:  
 
The College of Healthcare Information Management Executives (CHIME) is pleased to offer 
our ongoing thought leadership as part of Congress’s efforts to build effective legislative 
solutions to improve coverage and reduce costs for patients who are dually eligible for 
Medicare and Medicaid. 
 
CHIME is an executive organization dedicated to serving chief information officers (CIOs), 
chief medical information officers (CMIOs), chief nursing information officers (CNIOs) and 
other senior healthcare IT leaders. With over 5,000 members, CHIME provides a highly 
interactive, trusted environment enabling senior professional and industry leaders to 
collaborate; exchange best practices; address professional development needs; and 
advocate for the effective use of information management to improve the health and 
healthcare in the communities they serve. 
 
First, we greatly appreciate your request for stakeholders’ comments on existing data as 
Congress develops policies aimed at improving beneficiary care and coverage, especially 
for dually eligible enrollees. The dually eligible population is a diverse group with a 
complex, unique set of needs and they account for a disproportionate share of overall 
Medicare and Medicaid spending. As our healthcare system moves toward nationwide 
health information exchange, consistency in identifying an individual patient remains 
conspicuously absent. Alarmingly, dually eligible beneficiaries are disproportionately 
impacted as their patient records, due to the lack of a unique patient identifier standard, 
frequently get lost in the multitude of different record matching systems across Medicaid 
and Medicare. Names, demographic or other data within dually eligible beneficiaries’ 
records are often misidentified, leading to duplication and overutilization, as well as 
significant patient safety and privacy concerns. This can lead to increased costs to the 
federal government and inefficiencies and waste that ultimately is born by the entire 
healthcare system including, patients. 
 
Each state uses its own patient identification system, and each Medicare beneficiary has a 
unique Medicare Beneficiary Identifier (MBI), potentially compounding the problem. We 
believe the clinical reasons alone will deliver substantial cost savings to the healthcare 
system. Data definitions and data are inconsistent, requiring time consuming and costly 
manual intervention; thus, we strongly believe closer examination of this as well will 
uncover additional cost savings if rectified. Our members continuously flag the lack of a 
patient identification standard as a key stumbling block for healthcare efficiency and data 
interoperability. It stands to reason that given the enormity of the Medicare program when 
beneficiary data is combined with 50 sets of state data, there are significant costs 
associated with this data. 
 



CHIME thus believes that improved quality care for dually eligible beneficiaries and 
significant cost savings to the federal government can be achieved if patients can be 
correctly identified and matched to their records. We recommend that Congress work with 
the Centers for Medicare & Medicaid Services (CMS) to examine instances of duplicate 
records and overutilization as a result of identification issues with dual-eligible (Medicare 
and Medicaid) beneficiaries to uncover such cost saving solutions.  
 
To that point, CHIME is requesting that Congress include a provision within 
proposed legislation requiring the U.S. Government Accountability Office (GAO) to 
conduct a report studying the patient record match rates of dual-eligible 
beneficiaries. We believe that the duplication rates are significantly high due to the 
lack of a unique patient identifier, and we strongly urge Congress to request a GAO 
study to analyze this issue. 
 
CHIME appreciates your continued interest and leadership on this subject and stand ready 
to continue to work with you and your colleagues on patient identification and record 
matching solutions. Should you have questions about our position or require additional 
information, please contact Mari Savickis, Vice President, Public Policy at 
mari.savickis@chimecentral.org.     
 
Sincerely,  
 

 
 
Russell P. Branzell, CHCIO, LCHIME  
President and CEO  
CHIME 
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