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Steve Posnack 
Director Office of Standards and Technology
Office National Coordinator
Health and Human Services

Dear Steve:

First, great work. The 2016 Interoperability Standards Advisory (ISA) represents a tremendous amount of knowledge and experience gathered in one place for industry to consume.  

NaviNet is uniquely positioned between the payers that sponsor the nation’s health care and the providers working hard to shift a greater percentage of their work efforts each day towards their patients.  With our 40+ health plans and over 450,000 provider end users we work closely with all sides to enable them to communicate electronically, and create predictable, easy-to-use ways for all parties to get paid, to ensure that patients get access to clinical care and know which of their costs will be covered, while sharing the appropriate amount of relevant clinical data necessary to support an episode of care. 

There are two specific areas NaviNet would press for additional detail and rigor:

· Inclusion of named HIPAA standards (including the HIPAA transaction set) into the ISA documentation and rating system
· Progress towards a truly industry-wide provider data standard

On the first point, it is clear to NaviNet how critical it will be for emerging clinical interoperability to leverage and extend the investment in administrative operational work built over the previous decades. From a provider effectively managing their increasing risk in their patient panel to a plan sharing valuable information about the best quality providers for a patient referral, our customers will need the right information seamlessly in context at the right time inside of their existing business processes.  In fact, we believe the close connection of reimbursement-oriented administrative transactions with evidence-based clinical guidance will prove to be at the heart of successful adoption of interoperability.

We believe the decision to ignore existing HIPAA-named creates a lopsided view of technical capabilities to new entrants.  It is critical to share all existing and emerging capabilities in the same inventory.   While we work with our provider and payers to leverage emerging standard’s like HL7’s FHIR  there is a role to be played for the richness in transport and content defined, managed and certified by X12, WEDI and CAQH today. The increasing complexity handled by even the most basic transaction, such as an X12 270/271 eligibility check as plan design and contracts numbers expand will be required knowledge to a wider array of individuals in the care continuum – knowledge once needed only in billing and claims processing.  As our industry processes become more real-time, it will be critical to deliver in context this same level of rigor to care coordinators, front desk personnel at point of service (POS) and an unimaginable number of operational processes across a care setting. 

[bookmark: _GoBack]With the goals set forth in the interoperability roadmap to expand data sources and users in the health IT ecosystem, the delivery of the right content to the right person relies upon high quality data about the providers, their organizations and services they offer. Today there is no clear comprehensive standard for provider data.  While we agree there is progress, it is critical that any standard account for all of the key use cases where provider, payer and member data join.  With the -growth of the number of health plans in the market, the creation of more and more complex health insurance products with alternative networks and limited and / or tiered benefits, we implore ONC to prioritize development and/or identification of a standard that will accommodate the full complexities of the holistic data model required to effectively share and improve quality provider data. We believe that, absent this progress, we will continue to see disarray in this content set with health plans, vendors and providers spending increasingly inordinate amount of time and resource with unfortunately continued subpar results. 

We look forward to working with ONC and HIT initiatives on these areas. 


Best regards.

Jocelyn Keegan
jkeegan[at]navinet.net
Director, Interoperability & Standards
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