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WEDI
About Us


ThT e h WWorkkgroup ffor ElElecttronic Dai D ta t InI tterchhange (WE(WEDI)D  I i) s thi t e lh leadiding 
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 
ththe SSecrettary off HHealthlth andd HHuman SServiices (HHS)(HHS), WEDIWEDI was namedd iin 
the 1996 HIPAA legislation as an advisor to HHS and continues to fulfill 
that role today.  


• EEstabliblishhedd iin 19911991
• Named advisor to the Secretary of HHS under HIPAA 
• Web site: www.wedi.org


WEDI draws upon an extensive organization of industry volunteers 
to help guide focused workgroups based on key Health IT 
implementationimplementation topicstopics.
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Surveyy Backgground
• Latest (8th) survey conducted in October 2013


• Apppproximatelyy one half yyear after pprevious surveyy. 


• Key considerations:


– Is the industry “catching up” on meeting the 
compliance date?


– How much external testing is being planned?


•• SurSurvveeyy isis vovolluuntantarryy;; notnot aa ssttaatististicticaallylly vvalidalid samplesample


– Respondents likely represent a more advanced group 
than the general population,  and results should be 
interpreted with caution
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Resppondents
• Three groups of respondents (353 total)


– VVendorendorss – 5959, aa vavarriieettyy ofof sizsizeses andand cuscusttomeromer typestypes


– Health Plans – 98, mix of Blue Plans, other 
Commercial Plans, Federal Plans and State Agencies.  
Half had under a million covered lives, half had over.


– Providers ‐ 196,  a mix, almost half were 
hospithospitals/healthals/health sysyststeemmss, 1/31/3 wewerere phphyyssiciansicians 
practices, and the remainder a variety.  Roughly 
even distribution on number of clinical FTE’s.  


• Responses were about half the number in the March 
2013 survey
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General Observations
• The industry continues to make slow progress, but not 


the amount needed for a smooth transition.  


– Health plans and providers are completing impact 
assessments.


– RemediatiR di on ti andd inti ternal l testit ting iis begib inniing, but b t
some organizations lag behind in these steps and 
will not complete them until 2014.  


– Some vendor products were not yet ready. 


– The industry may not have the necessary time for 
enoughh inti ternal l andd external test l tit ting tto preventt 
significant disruptions upon the compliance date.







OCTOBER 2013 
SURVEY RESULTS
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Vendor Results
• How complete is your solution development for the 


majority off j y yyour ICD‐10 pproducts and services? 


– All have started. Around 1/4 said they are complete; 
another half are at least halfway complete.


– Compare this with around 2/5 that said they had not 
yet started or were less than 1/4 complete in February 
2013.


• Conclusion – Some progress since February 2013.  
However, with just a year to go, only 1/4 being complete 
iis nott encouragiing.
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Vendor Results
• When do you plan to start ICD‐10 customer review and 


bebettaa teteststiinngg?? 


– More than a third had started … twice as many as in 
February.  Another quarter planned  to start by year 
end.


– The number that did not expect to begin until 2014 
grgrewew slighslightlytly. 


• Conclusion – Some respondents showed progress in  
getting products/services into beta testing, but others 
have further delayed this step.
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Vendor Results
• When do you plan to have your ICD‐10 services/software 


available to customers?


– More than 1/3 were ready now – a slight increase over 
February.


– About 2/5 would not be ready until 2014 – an increase 
over the prior survey.  


• Conclusion – as in the previous slide, some showed 
progress while others indicated a further delay in product 
availability. 
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Vendor Results


• Which are yyour topp 3 Issues//Obstacles? 


– Competing priorities (by far the most common 
response)


– Customer readiness


– Other regulatory mandates


• These are the same issues as in the prior two surveys.
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Health Plan Results
• How complete is your formal impact assessment/gap 


analyysis? 


– About 3/5 were completed and another 1/5 were 
nearly complete. All had at least started.  


– This is an increase over the 1/2 that were complete 
in February.


• Conclusion – health plans made progress but still 
weren’t done with this important initial phase. 
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Health Plan Results


• How complete is your internal business process design 
and development?


– About 3/5 were complete or nearly complete, as 
opposedopposed toto aboutabout 1/31/3 inin thethe priorprior sursurvveeyy. 


– About 1/10 had not started or were less than a 
quarter complete. 


• Conclusion – some good progress was made, but some 
healthh l  t pllh ans are stilltill ffar behib hindd
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Health Plan Results


• What is your estimated date to start internal testing 
of fully functional ICD‐10 processing? 


– Almost 1/2 had started and another 1/5 expected to 
stastarrtt byby yeyeaarr endend. 


– Although the total of the two is down slightly from  
the February survey, most had not started at that 
time.  


• ConclusiC l on i – healthh l  t pllh ans madde some progress iin 
starting to test
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Health Plan Results
• Do you intend to conduct external testing? 


– OnlyO l  1/51/5 planned to l d test with i h thhe majorityj i  off 
providers.


– MosMostt planplan toto tetestst withwith aa samplesample ofof prprovideroviders.s. 


– A few planned to test only with clearinghouses.


• Conclusion – Many providers will need to rely on test 
resultlts off oththers.
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Health Plan Results
• What is your estimated date to begin external testing? 


– AbAbout 1/31/3 had h d already bbl d egun or expectedd to begin b i
by year end.  


– TheThe numbernumber stastarrtetedd wawass higherhigher thanthan inin FFeebruarybruary,, 
but there was a slight increase in those  (about 3/5) 
that planned to start in 2014. 


• Conclusion – While external testing has started with 
selectselecteded tradingtrading partners,partners, overover halfhalf ofof healthhealth plansplans 
will have 9 months or less to complete testing
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Health Plan Results


• What are the top 3 obstacles/issues that have 
caused delay and/or lack of progress in ICD‐10 
planning and implementation? 
– Competiing internal priorii l tii i ies


– Other regulatory mandates


– PrProovidervider rereaaddiinneessss ccooncernsncerns surpassedsurpassed stastaffffiinngg 
concerns as the third highest obstacle.


• Conclusion – Health plans remain concerned about 
their workload  
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Health Plan Results
• What is your primary strategy for ICD‐10 claims 


procprocessing?essing? 


– Almost 3/4 indicate direct processing of ICD‐10 codes is 
their primary strategy, up slightly from  February 


– About 1/5 plan to use a combination of direct 
processing and crosswalking


– A ffew indicated crd d osswalklking as a primary strategy


•• ConclusionConclusion –– directdirect procprocessingessing isis graduallygradually increasingincreasing asas aa  
primary strategy for claims processing
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Provider Results


• What is the exppected comppletion date off yyour ICD‐10 
impact assessment?


– About 1/2 had completed this step, up from 1/6 in 
FFebbruary 20132013. 


– The number that responded “unknown” was down 
significantly, but g y, about 1//4 did not pplan to compplete 
this step until 2014.


• Conclusion – providers are making progress, but many 
will have little time for remediation and testing. 
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Provider Results


• WhenWhen dodo youyou exexppeecctt toto cocommpplleteete businessbusiness changes?changes? 


– A few had completed this step or planned to by year 
end. The number that responded “unknown” was down 
signifii if cai ntly.l


– About 1/2 indicated that they would not be complete 
ununtiltil thethe firfirsstt halfhalf ofof 20142014 andand 1/51/5 indicindicaatteded thethe thirthirdd 
quarter of 2014.


• Conclusion – Most providers now have a plan, but have 
not taken significant steps forward in remediation.
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Provider Results


• What is your estimated date to begin internal testing 
of your business processes and system changes? 


– Almost 1/4 expected to start by year end. 


– AbAboutt 1/21/2 expected t d tto start iit t n ththe fifirstt halfh l  f off 20142014.


– The remainder did not know when they would start 
or did not pplan to start until the second half of 2014.   


• Conclusion – most providers will have 9 months or less 
to test internally and externally. 
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Provider Results
• Do you intend to conduct external testing with health 


plansplans // tradingtrading partners?partners? 


– Slightly under 1/4 planned to test with the majority 
of payers.


– About 1/3 expect to test with a sample of payers.


– About 1/4 planned to test only with clearinghouses.


• ConclusiC l on i – MMany provididers willill needd tto relly on test t t
results of others.
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Provider Results


• What is your expected date to begin external testing? 


– About 1/2 expected to start in the first half of 2014. 


– Roughly 1/4 answered “unknown”, down significantly 
frfromom thethe priorprior sursurvveeyy. 


• Conclusion – many providers will have less than 9 months 
for external testing.
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Provider Results


• What are yyour topp obstacles that have caused delayy 
and/or lack of progress in ICD‐10 planning and 
implementation? 


– Respondents R d wet re fairf i lyl  evenlly splitlit among ththe 
answers here (staffing, competing priorities, vendor 
readiness, IT impacts), similar to prior surveys.


– Concern over budgets dropped significantly, down 
to just 1/5 of respondents.


• Conclusion – Providers are facing a myriad of issues in 
cocomppleetingg theeir ICCD‐100 woork.
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Provider Results


• HowHow dodo youyou planplan toto producproducee ICDICD‐1010 cocoddeess?? 


– Over 1/2 of the respondents indicated they would 
choose ICD‐10 codes directly, twice the number from 
the February 2013 survey. 


– About 1/4 plan to use a mix of crosswalking and direct 
cocoddee selectionselection.


– Less than 1/6 will use only crosswalking.


• Conclusion – many providers will be using some 
crosswalking in selecting ICD‐10 codes.







CLOSING COMMENTS
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THE INDUSTRY IS BEHIND
• TIME IS RUNNING OUT


• Suggggested industryy actions include
– Stress that the compliance date is not changing


– Emphasize importance of communication / collaboration


– ConConttinueinue outroutreacheach andand educeducaattionion (e(e.gg. fafacctt sheesheetsts && issueissue 
briefs)


– Finish impact assessments / prioritize remediation efforts


– FFocus on cliliniicall documentation id t t mpri ovementi t


– Test


– Establish metrics


– Conduct contingency planning / risk mitigation


– Monitor industry progress


• AnecdotAnecdotaall tetestst reressuullttss ffooundund somesome codingcoding issuesissues andand DRDRGG 
shifts
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WEDI ICD‐10 ACTIVITIES
• WEDI plans to conduct additional surveys in 2014
• WEDI is working with CMS and other industry partners to 


engage the industry, gather concerns, and coordinate 
efforts.  A special database of issues and FAQ’s has been 
established.  This could also be used to ggather test results 
and other pertinent information.


• WEDI brought together state collaboratives to share best 
prpracticesactices andand ffaacilitcilitaattee cocommmmuunniicatcatiioonn.


• WEDI continues workgroup activity on white papers and 
issue briefs and holds monthly national calls. 


• Continuing with ICD‐10 programming at conferences and 
ICD‐10 forums (January 2014 and July 2014).







THANK YOU …
QUESTIONS?
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Statement To 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 


NATIONAL COMMITTEE ON VITAL AND HEALTH STATISTICS 
SUBCOMMITTEE ON STANDARDS 


 
February 19, 2014 


 
Presented By: Laurie Darst 


Mayo Clinic Revenue Cycle Regulatory Advisor 
WEDI Board of Directors 


WEDI Health Plan Identifier (HPID) Workgroup Co-chair 
 
Members of the Subcommittee, I am Laurie Darst, Revenue Cycle Regulatory Advisor at the Mayo Clinic 
and a member of the Workgroup for Electronic Data Interchange (WEDI) Board of Directors. I would 
like to thank you for the opportunity to present testimony today on behalf of WEDI concerning the 
Unique Health Plan Identifier (HPID) under the Administrative Simplification provisions of the 
Affordable Care Act (ACA). 
 
WEDI represents a broad industry perspective of providers, clearinghouses, payers, vendors and other 
public and private organizations that partner together to collaborate on industry issues. WEDI is named 
as an advisor to the Secretary of Health and Human Services (HHS) under the Health Insurance 
Portability and Accountability Act (HIPAA) regulation and we take an objective approach to resolving 
issues.  
 
Background 
 
WEDI has been seeking feedback from our members on the HPID since the Subcommittee hearings in 
July 2010 and has held several Policy Advisory Groups as well as Technical Advisory Committees on the 
subject in the intervening years. A recurring theme that we have heard is the continued confusion 
within the industry as to what HPID is intended to solve with respect to our current healthcare 
industry. The industry understands the intent from the original HIPAA statute was to solve routing 
issues, but the industry has resolved those prior issues, with special attention to privacy and security 
risk mitigation.  
 
Without reiterating prior testimony, as the industry has further delved into the Final Rule provisions and 
started evaluations of health plan enumeration and implementation issues, further confusion has 
evolved. This confusion is evident as we address the questions from the Subcommittee below.  
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What is the current status of preparation and health plan strategies for adopting the new 
health plan ID in transactions? 
 
What is the current status of preparation and plan strategies for using new health plan ID 
in transactions? 
 
The response to both of the first two questions is relatively the same in that we see work on both 
adopting and using HPID within transactions to be minimal at this point in time. Health plans are still 
struggling with enumeration schemas to be in compliance with the final rule. How those schemas 
translate to use within standard transactions creates an impact across all stakeholders, which is difficult 
to address until enumeration issues are resolved. 
 
What are the key issues and challenges with the adoption of a health plan ID and Other 
Entity Identifier (OEID)? How can these issues be addressed? 
 
HPID: 
Enumeration under the regulation continues to be a challenge for many health plans, specifically with 
respect to the definitions of controlling health plan (CHP) and subhealth plan (SHP). Initial review of 
the Final Rule language against their current payer identifier enumerations leads them to believe that 
the rule requires a much greater level of enumeration than that used in current practice. Trading 
partners of health plans are increasingly concerned that greater enumeration will result in a disruption 
of the current, well-functioning transaction flows, potentially resulting in payment disruptions and 
accounts receivable impacts as well as privacy and security breaches due to misrouted transactions.  
 
There is great concern that by introducing a new, not equivalently mapped, enumeration into the 
transactions may reintroduce past issues that have been solved, which impacts provider accounts 
receivable and re-introduces significant privacy and security risks. There is also concern that to simply 
introduce a new enumeration that is equivalently mapped only replaces one number with another, 
which spends unnecessary resources. 
 
Other points that cause industry angst are around the enumeration requirement for health plans, which 
does not equate to enumerating all payers.  In addition,  the Final Rule preamble text which indicates 
there is not a new requirement to identify a health plan in transactions, but rather only to use their 
HPID where they are identified within a transaction.  And finally,  the required enumeration of self-
insured group health plans and initial lack of data dissemination of HPID database is also cause of 
significant concern to the industry. 
 


 
Clear, unambiguous definition of the intent of the HPID is needed.  Once the purpose is clearly defined, 
the required and allowed uses should be clarified.  We would suggest this occur through discussion 
with all affected industry stakeholders to insure a thorough understanding of the concerns and barriers 
the industry is currently facing.  
 
OEID: 
There is even more confusion within the industry around the full purpose and scope of the Other Entity 
Identifier (OEID) from the Final Rule. Many questions arise, including whether the OEID is used the 
same way as an HPID, can OEID be used by atypical providers and can OEID be used within the 
enveloping structures of the transactions. Without clarification, WEDI members have concerns that an 
appropriate review of the standards for accommodation of this new identifier cannot be conducted by 
the Standards Development Organizations, which is critical for successful implementation by the 
industry.  
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There is significant concern that without adequate understanding of the use and purpose of OEIDs, 
transactions might be misdirected to incorrect trading partners, resulting in privacy breaches. Such 
breaches under HIPAA and ARRA/HITECH provisions create negative downstream impacts to all parties 
involved in a breach, regardless of whether the party is the one whose information was released or the 
one who was accountable for the breach.  
 
Given that obtaining an OEID is optional and there are significant questions and concerns over the 
enumeration and use of HPID and OEID, one reasonable approach would be to focus first on HPID 
since that is required under the Final Rule. Focusing attention on HPID would increase the chances of a 
smooth implementation while allowing time for CMS to work with WEDI and the Standards 
Development Organizations to further clarify use of OEID, including the ability of transactions to 
accommodate this identifier. 
 
What are the implementation issues/successes with implementing operating rules for 
TPAs? 
 
WEDI is not able to comment on this specific question as we have not collected feedback from our 
membership that would address this specific question.  
 
What is the impact on TPAs and ASOs of HPID and Certification of Compliance? 
 
Many self-insured group health plans do not directly administer their health plan operations, 
employing a third party administrator today. Under this business model, these plans do not 
conduct standard electronic transactions and with the provisions of the HPID Final Rule 
applying to health plans, not just health plans that conduct standard transactions, there is 
concern that many self-insured health plans are unaware of the new requirements that apply 
to them. 
 
There continues to be a lack of clarity as to the intent of having self-insured group health plans that do 
not conduct standard transaction obtain an HPID given the understanding that HPID is trying to solve 
the perceived business issue of standard transaction routing issues. These health plans are not 
identified in transactions separate from the third party administrator acting on their behalf currently.  
 
WEDI members express concern that these entities may not realize the HPID Final Rule applies to them 
and sees educating them as a significant need moving forward. WEDI is willing to partner with CMS on 
education and collection of feedback from self-funded entities. The impacts of enumeration of self-
insured entities past the HPID itself are yet unknown.  
 
WEDI only recently held a Policy Advisory Group on the Certification of Compliance NPRM and is still in 
the process of finalizing our comments to the Secretary as a result, so we have no comments on any 
impacts to certification at this time.  
 
Conclusion 
WEDI supports the continued efforts of all stakeholders towards meeting the compliance date. 
Continued collaboration and communication among industry participants is needed and must be 
accelerated in order to assist those lagging behind in achieving the end goal. 
 
Members of the Subcommittee, thank you for the opportunity to testify and WEDI offers our continuing 
support to the Secretary and the industry in achieving compliance. 
 





