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This presentation was prepared as a tool to assist providers and is not intended 
to grant rights or impose obligations. Although every reasonable effort has been 
made to assure the accuracy of the information within these pages, the ultimate 
responsibility for the correct submission of claims and response to any 
remittance advice lies with the provider of services. 

This publication is a general summary that explains certain aspects of the 
Medicare Program, but is not a legal document. The official Medicare Program 
provisions are contained in the relevant laws, regulations, and rulings. 
Medicare policy changes frequently, and links to the source documents have 
been provided within the document for your reference

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and 
staff make no representation, warranty, or guarantee that this compilation of 
Medicare information is error-free and will bear no responsibility or liability for 
the results or consequences of the use of this guide. 

.

Disclaimer
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• CMS Strategic Goals 

• Key Initiatives Update
– My HealthEData Initiative and Blue Button 2.0
– Telemedicine, Behavioral Health and the Opioid Epidemic
– QPP and Promoting Interoperability

• Interoperability of Electronic Health Record Technology
– Reducing Administrative Burden
– Documentation Simplification and Interoperability
– Interoperability Proposed Rule

• Questions
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CMS Strategic Goals

1. Empower patients and clinicians 
to make decisions about their 
health care. 

2. Usher in a new era of state 
flexibility and local leadership. 

3. Support innovative approaches 
to improve quality, accessibility, 
and affordability.

4. Improve the CMS customer 
experience. 
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Advancing Value over Volume

“Patients must be at the center of cost and quality decisions, empowered with the 
information they need to make the best choices for themselves and their families.” 

– May 7, 2018 Remarks by Administrator Seema Verma at the
American Hospital Association Annual Membership Meeting
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MyHealthEData Initiative
https://bluebutton.cms.gov/

Giving patients control of their health records
 It is NOT acceptable to limit patient records or to prevent them and their doctors 

from seeing their complete history
 Launch “Digital Seniors” initiative: recognize the increasing role of technology in 

seniors’ lives; update Medicare resources accordingly

https://bluebutton.cms.gov/
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https://bluebutton.cms.gov

Reduce patient burden: A research organization can pre-populate a medication lists 
for a patient during clinical trial enrollment.

Streamline information about different kinds of care over time: A primary care 
physician can access information on other patient care (e.g. related to behavioral 
health) to better inform treatment.

Uncover new insights that can improve health outcomes: A pharmacy can 
determine if a beneficiary gets healthier over time due to medication adherence.

Access and monitor health information in one place: A health application can 
aggregate data into a health dashboard for beneficiaries.



INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, 

distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law. 8



INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, 

distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law. 9



INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, 

distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law. 10

10



INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, 

distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law. 11

Medicare Telehealth Codes 
Updated Jan 1 of each Calendar Year

https://www.cms.gov/Medicare/Medicare-General-
Information/Telehealth/Telehealth-Codes.html

Mental and Behavioral Health

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-

MLN/MLNProducts/Downloads/BehavioralHealthIntegration.pdf

Supporting Telemedicine

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/BehavioralHealthIntegration.pdf
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https://www.cms.gov/About-CMS/Agency-
Information/Emergency/Downloads/Opioid-epidemic-roadmap.pdf

https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/Opioid-epidemic-roadmap.pdf
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https://go.cms.gov/opioidheatmap
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Medicare Part D Opioid Heat Map

• Download Opioid Map 
Data

• View Prescriber-level 
Opioid rates

• Part D Prescriber Look-up 
tool

https://go.cms.gov/opioidheatmap

https://go.cms.gov/opioidheatmap
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• Technical expert panel on quality measures 
• Adult behavioral health quality measures reporting 
• Revise measures used under HCAHPS survey relating to pain 

management 
• Commit to opioid medical prescriber accountability and improved 

safety for older adults
• Grants for technical assistance to educate outlier prescribers 

Substance Use–Disorder Prevention that Promotes 
Opioid Recovery and Treatment for Patients and 

Communities Act - October, 2018

16

• Cover services provided in Opioid Treatment Programs (OTPs)
• Expand Medicaid Institutes for Mental Disease coverage for mothers and 

beneficiaries with SUDs
• Creates demonstration program to test bundled payment for MAT
• Program integrity actions Permits a Prescription Drug Plan sponsor to suspend 

payments if there is a credible allegation of fraud
• Expands “sunshine” efforts to additional health professionals such as physician 

assistants
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Promoting Interoperability

https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/index.html?redirect=/EHRincentiveprograms

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html?redirect=/EHRincentiveprograms
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https://www.cms.gov/About-CMS/story-
page/patients-over-paperwork.html

https://www.cms.gov/About-CMS/story-page/patients-over-paperwork.html


Provider Feedback

26ReducingProviderBurden@cms.hhs.gov

mailto:ReducingProviderBurden@cms.hhs.gov


What CMS is Doing to Minimize Burden

27
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EHR Interoperability: Opportunities and Resources 

28

https://www.healthit.gov/topic/interoperability

https://www.healthit.gov/news/events/oncs-2nd-interoperability-forum

https://www.healthit.gov/topic/interoperability
https://www.healthit.gov/news/events/oncs-2nd-interoperability-forum
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Schematic

https://go.cms.gov/MedicareRequirementsLookup

https://go.cms.gov/MedicareRequirementsLookup
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CMS and ONC Interoperability Proposed Rules 
Released February 11, 2019

• On February 11, 2019, the Centers for Medicare & Medicaid Services (CMS) proposed policy 
changes supporting its MyHealthEData initiative to improve patient access and advance 
electronic data exchange and care coordination throughout the healthcare system. 

• The Interoperability and Patient Access Proposed Rule outlines opportunities to make 
patient data more useful and transferable through open, secure, standardized, and machine-
readable formats while reducing restrictive burdens on healthcare providers.

– Health Information Exchange and Care Coordination Across Payers
– API Access to Published Provider Directory Data
– Care Coordination Through Trusted Exchange Networks
– Improving the Dual Eligible Experience by Increasing Frequency of Federal-State Data 

Exchanges
– Public Reporting and Prevention of Information Blocking
– Provider Digital Contact Information
– Revisions to the Conditions of Participation (CoPs) for Hospitals and Critical Access 

Hospitals
– Advancing Interoperability in Innovative Models

• Fact Sheet: https://www.cms.gov/newsroom/fact-sheets/cms-advances-interoperability-
patient-access-health-data-through-new-proposals

• ONC proposed rule (released in conjunction with CMS): 
https://www.hhs.gov/about/news/2019/02/11/hhs-proposes-new-rules-improve-
interoperability-electronic-health-information.html

https://www.cms.gov/newsroom/fact-sheets/cms-advances-interoperability-patient-access-health-data-through-new-proposals
https://www.hhs.gov/about/news/2019/02/11/hhs-proposes-new-rules-improve-interoperability-electronic-health-information.html
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• Public Reporting and Prevention of Information Blocking
– We believe it would benefit patients and caregivers to know if individual clinicians, 

hospitals, and critical access hospitals (CAHs) have submitted a “no” response to any 
of the three attestation statements regarding the prevention of information blocking 
in the Promoting Interoperability Programs.

• Provider Digital Contact Information
– As of June 2018, the National Plan and Provider Enumeration System (NPPES) has 

been updated to include one or more pieces of digital contact information that can 
be used to facilitate secure sharing of health information. 

– To ensure that the NPPES is updated, CMS is proposing to publicly report the names 
and National Provider Identifiers (NPIs) of those providers who have not added 
digital contact information to their entries in the NPPES system beginning in the 
second half of 2020.

• Advancing Interoperability in Innovative Models
– The Innovation Center is seeking public comment on promoting interoperability 

among model participants and other healthcare providers as part of the design and 
testing of innovative payment and service delivery models.

CMS and ONC Interoperability Proposed Rules 
Released February 11, 2019

Clinician and Provider specific proposals
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CMS and ONC Interoperability Proposed Rules 
Released February 11, 2019

• Two Requests for Information (RFI) included in the CMS Proposed Rule:
– Requesting input on how CMS can promote wide adoption of interoperable 

health IT systems for use across healthcare settings such as long-term and 
post acute care, behavioral health, and settings serving individuals who are 
dually eligible for Medicare and Medicaid and/or receiving home and 
community-based services.  Key topics include:

• Promote interoperability
• Reduce burden for clinicians, providers, and patients, while encouraging 

care coordination, and
• Lead change to a value-based healthcare system

– To view proposal: https://www.cms.gov/Center/Special-
Topic/Interoperability-Center.html

• The public comment period is now closed (ended June 3rd, 2019) 

• To receive more information about CMS’s interoperability efforts, sign-up for 
the listserv here:

https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12443

https://www.cms.gov/Center/Special-Topic/Interoperability-Center.html
https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12443
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CDR Lorelei Piantedosi
Centers for Medicare & Medicaid Services

Region IX
Lorelei.Piantedosi1@cms.hhs.gov
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