Ve

\
&\
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Good Faith Estimates with FHIR®
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Agenda

Transparency Landscape — No Surprises Act and more

HL7® Da Vinci and FHIR ®

Da Vinci Patient Cost Transparency

Good Faith Estimates and Advanced EOB

Emerging Pilots

How to Get Involved
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Learning Objectives

» Discover the benefits of a standards-based approach to interoperability and how the
multistakeholder initiative is helping the industry solve health care interoperability problems
and meet federal requirements

* Explain the work on Good Faith Estimates data exchange between providers and the
progress of early adopter pilot projects, which will ultimately provide accurate timely access
to the cost of medical care prior to delivery, allowing patients to make better health care
decisions and betfter manage their healthcare dollars

* |denftify how to get involved, join the growing collaborative community and directly access
all of the free and open resources of the multi-stakeholder HL7 Da Vinci Project to solve your
intferoperability challenges
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Patient Story

How can | owe
$7002

Thanks to a mutual
understanding of my out-of-
pocket costs, my doctor and |
were able to find a more
affordable, high-quality
location for my mammogram!

| thought
mammograms were
covered as a part of
your annual wellness
examse

How could my
doctor refer me to a
place who would

charge me like
thise2?

MMM

“




Federal Requlatory Cost

Transparency

&

1/1/23

(Enforcement Discretion TBD)
TiC Consumer Price
Transparency Tool

2023

The cost estimator tool from Payers must
disclose information on 500 items,
services and prescription drugs

&

1/1/23
CMS Part D - Beneficiary Real
Time Benefit Tool (RTBT)

Requires Part D plans to offer real-time
comparison tools so enrollees have
access to real-time formulary and benefit
information, including cost-sharing

1/1/23

NSA Co-Providers
(Deferred) convening
providers/facilities to gather
co-providers/ facilities
estimates to provide
cohesive GFE to self-pay
and uninsured patients

HIMSS
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As of 1.2024

10/27/23 Federal
Independent
Dispute
Resolution
Proposed rules
related to the
fees established

|
IN ® COMPLIANCE ‘g’ ONTHE
PROPOSED a EFFECT  ® m= ENFORCED = = HORIZON
Lo
-
-2
r
¢ NSA Advanced EOB &
Provider Directories (March
¢Q 2024 Enforcement)
1/1/24 (Enforcement

Discretion TBD) TiC
Consumer Price
Transparency Tool
The cost estimator tool from

Payers must list all covered
items and services including

Payers to provide Patients with
expected costs of services and
items, including cost sharing with
deductible information

Providers must maintain directory
information and Payers must verify
every 90 days and make timely

1/1/27
Proposed NCPDP

2027

prescription drugs

?

(2 days) updates when notified RTPB Standard

9/11/23 - by NSA for the

Comments FIDR process, 2024

due for asa established

HPT/RFI by ca, 2021.

0
Hospital Price
Transparency (HPT) —
CY2024 OPPS
Proposed Rule 7/13/23
—Includes RFl relative
to TiC and NSA !,
-— - -—

Regulations require hospitals

to display some of their
standard charges via CMS
template (CSV) or JSON for
300 shoppable services and
deem hospitals to be in
compliance if the hospital
elects to offer an online price
estimator tool.

e

Key Regulatory Bodies
Department of Health and Human Services

Department of Labor

Hospital Price Transparency —
CY2024 OPPS 1/1/24

Regulations require hospitals to display some of
their standard charges via CMS template (CSV)
or JSON for 300 shoppable services and deem

hospitals to be in compliance if the hospital elects
to offer an online price estimator tool.

TiC Negotiated Rates
and historic net prices for prescription drugs delayed pending future (undefined timeline) rulemaking.

NSA Arbitration Process
New guidance for Independent Dispute Resolution entities (IDRs) issued August 2023 %

RTPB Voluntary CERHT (2026)

Source:
Department of the Treasury Point-of-Care
Office of Personnel Management (OPM) PQI’TI’)GI’S



Data Transparency USA Map

" _ . K il January 2024

) ‘ A Passed G

" N "’3 Required (FHIR) (€D

W . ) ) Proposed e
s -

) ) . . Failed (@3

Passed but
With New Proposed
Legislation

No Data/Cost
Transparency Policy
on Record

LA

BE PR
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Why Now, What Is Different

Shift driven by ONC and CMS
coordinated acceleration
to shift the industry to APIs
across functional areas
across Providers,

Payers and Vendors

Real world progress across
implementers demonstrating
improvement and benefit of
automating critical workflows
for provider and payer
teams alike

Implementation Regulation &
Success Certification

Barriers to
Clinical Data
Sharing
Dropping

Reduce Burden Real world progress across
and Support implementers demonstrating
Shift to VBC improvement and benefit of

automating critical workflows for

provider and payer teams alike

Payers and Providers include
clinical data sharing as base
contract agreement with reality
better tools to scale. Shared
agreement to do this with standards

Convergence of Policy, Technology

. and Industry Alignment
HIMSS @) YA O




CMS/0NC Interoperability Mandates

OPPORTUNITIES FOR MARKET LEADERS: These regulations are
disrupting the entire Healthcare business model and are

and patients interact with each other.

catalysts for the industry to re-imagine how payers, providers I

y

CMS 9115F -
Interoperability &
Patient Access APIs

e Patient Access
* Provider Directory

* Payer to Payer data
exchange

HIMSS &)

y

CMS 9915F -
Transparency in
Coverage/CAA/NSA

* Make data file publicly
available for consumers to
compare costs

* Shopping tool for 500 most
shoppable services & items

* Shopping tool for remaining
services & items

Trusted Exchange
Framework &
Common Agreement
(TEFCA)

e Relevant, frusted information
from Qualified Health
Information Networks (QHINS)
for:

e Treatment

e Payment

» Operations

e Public Health

 Individual Access Services
* Benefits Determination

CMS 0057F -
Advancing
Interoperability &
Improving Prior
Auth

* Expand
e Patient Access
* Payer to Payer
* Add
* Provider Access API

e Prior Auth Requirements,
Documentation &
Decision (PARDD) API

Source: Florida Blue/GuideWell G



Multi-Stakeholder Collaboratives Build Community

t % o+ 8 =0

KNOWLEDGE PROCESS METHODOLOGY SUCCESS!
Right stakeholders, Usable draft standard + Rapid development of spec
right leaders + right early adopters across + supporting reference

home (HL7) stakeholders implementations

HIM S S Source: Point-of-Care Partners G



Da Vinci Patient Cost
Transparency Work
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Da Vinci 2024 Multi-stakeholder Membership

PROVIDERS
\XAMA BAPTIST
lLL]Lr\L GROUP HE\ALTH
HCA=: . CEDARSSINAL
Healthcare’ abe
N

KAISER PERMANENTE.
W /I\[NAHONAL ASSOCIATION OF
I Community Health Centersg
OHSU
M\ MultiCare @
** Connected Care  OrthoVirginia

Sl Providence BUNC

HEALTH CARE

L:\\ﬂ Sutter Health

HEALTH
21 Texas Health Wei
(e 7= Weill Cornell
&7 Resources @, Medicine

The above listed Blue Cross and Blue Shield companies are
independent licensees of the Blue Cross and Blue Shield Association.

Rev 1/24/24.

HIMSS

EHRs

#athenahealth PAYERS

* Epic *
= BlueCross * ' Ark
[vi) ) rkansas
@ IS L & @ BlueCross BlueShield

blue @
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Bl i 8 ! . e,
M EDI TECH UAU C#)gs of Idaho Of Tennessee * .CBMBMIEA )( CIg na CENT(EDHEO“
*ORACLE A
Health ‘(Cms ¥Cvs *Elevance GUIDEWELL
LI + Health. Health Scan X
veradigm. HCSC *Humana,  BSC8N * () niedHeatthcare

VENDORS

lup*dealth cohere sagifecs PPIEEALTY

HEALTH GORILLA

*HealthLX
- *r

s smileccr %, ZeOmega

Availity. 4 cognizant

SRESIST M @ imcg opolo
!.EE.? ﬁ?f.fﬁﬂﬁ ITILITI HEALTH Optum su re

INDUSTRY PARTNERS

eHealth Exchange

*Indicates a founding member of the Da Vinci Project.
Organization shown in primary Da Vinci role, Many
members participate across categories.

- : *H L7 For current membership:
Hlmss https://confluence.hl7.org/display/DVP/ 0

International

Measuring quality.
mproving health care

Da+Vinci+Project+Members



https://confluence.hl7.org/display/DVP/Da+Vinci+Project+Members
https://confluence.hl7.org/display/DVP/Da+Vinci+Project+Members

Use Case & IG Readiness

Clinical Data Exchange

Payer Coverage Clinical Data
Decision Exchange+ Exchange (CDex)#

Payer Data Exchange
(PDex)%

Foundational Assets

XYY Xn

L =0®

Postable Remittance
(Discovery)

Member
Attribution List ¢

Notifications % Health Record

Exchange (HRex)

% Referenced in or supports Federal Regulation

¢ Aligned with expected Federal Regulation

+ Guide Paused and Core Functionality moved to PDex
—=@® Dial denotes progress in current STU Phase

Implementation Guide Dashboard: https://confluence.hl7.org/
display/DVP/Da+Vinci+Implementation+Guide+Dasboard

HIMSS &)

Overall
w Maturity:

Coverage, Transparency & Burden Reduction

e Yo

o=
Coverage Requirements Documentation Templates Prior-Authorization
Discovery (CRD)%* and Rules (DTR)*

tio
Support (PAS) *

~ NP

Formulary %

T

Plan Net/Directory % Patient Cost

Transparency (PCT) %

Quality & Risk

P B o

Value Based Data Exchange for Quality ~ Risk Adjustment (RA)
Performance Reporting Measures/Gaps In Care
(VBPR) (DEQM/GIC) ¢

[T p—— Loast Mature



https://confluence.hl7.org/display/DVP/Da+Vinci+Implementation+Guide+Dashboard
https://confluence.hl7.org/display/DVP/Da+Vinci+Implementation+Guide+Dashboard

Da Vinci Patient Cost
Transparency (PCT)
Use Case Summary

Goal:

» Develop a standard data exchange in
support of payers and providers to share cost
information to patients in advance of services

» Support for the Consolidated Appropriations
Act HR-133 (portions of No Surprises Act)
including the Good Faith Estimates (GFE) and
Advanced Explanation of Benefits (AEOB)

HIMSS

\ gr.\
10 dwx oV
Provider Co-Providers
i - ¢
B ¢
Payer Coéfe/:\’,riig: of Aggregator

Cost Information Before Service Performed

Individual




Da Vinci PCT Objectives and Status

DEFINE STANDARD FHIR-BASED METHODOLOGY (DATA INPUT, DATA OUTPUT AND FORMAT)

—
Standards Defined, Come
1_ Test and Implement:

. AbI|ITy to communicate good faith
estimates (GFE) for single service,
collection of services, and items from
provider to payer

+ Ability to communicate advanced
explanation of benefits (AEOB) prior to
scheduled service or upon request to
patient and optionally, to provider

HIMSS

Standards Development in
Process, Contribute Expertise

d‘a

 Ability for providers and facilities to
communicate cost and planned service(s)
or item(s) information for multi-provider
good faith estimates (GFE)

« Ability to communicate that to a Patient (for
un-insured/self-pay) or Payer (for Insureds)




Da Vinci Patient Cost Transparency
(PCT) Timeline Review

Ballot

Reconciliation PCT STUT*
Continues s
Open Community Publication

Weekly Meetings Design
o Start Alignment on
Da Vinci PCT Optional AEOB

Member Discovery Requirements, Gap for Provider

Begins Analysis, Draft IG and
RI Built Connectathons
Transparency in (HL7 May, CMS
Coverage Final Da Vinci July, HL7
Rule Drops Testing Event September)

HL7 Jan Ballot
(Community
Feedback)

Ballot Reconciliation
Continuves (Value

No Surprises Act
(NSA) as part of

Consolidated Sets, Code Systems, 2023) drives real-
Appropriations Act HL7 Jan I?_efiniﬁons, world insight.s to GFE
(CAA) Evaluation Connectathon Identifiers, Workflow) Collection
and Alignment to Testing
Scope Responded to Tri- HL7 Jan
Ballot Agency RFl for Connectathon
Support starts for Reconciliation p.ote.nﬁal use of Da
X12 crosswalk Begins Vinci PCT IG for GFE
and AEOB
° _ . Note: in 2019, Da Vinci Members gained approval
H I M SS @ *STU = Standard for Trial Use for the PCT Project Scope Statement (PSS)

Provider/Facility Tiger
Team (started Q4



Community Consensus Building

INDUSTRY PERSPECTIVES, EXPECTATIONS, AND CHALLENGES

This Workflow Is not Happening Today
Providers will need to send GFEs to Payers (Insureds) and Patients (Uninsured/Self-Pay)

Payers will need to send AEOBs to Patients; Providers are uneasy about the impact to the Patient relationship

AVLY S0
1 1 NED &

This Is not Easy Provider and Payer Systems Business Processes Will
There are many barriers and Will Need Investment Need to Change
significant burden to producing Operational processes will
accurate, timely GFEs as outlined need to change (eg, Providers
in the No Surprises Act will need to plan more during

patient scheduling)

HIMSS



Supporting GFEs and AEOBs With FHIR®

Patient Pro(i/c;ggsg;nc?my Payer Published Sfcmda.rd for T.r|0| Use
Implementation Guide

a Tricgge{_GFE » Good Faith Estimate (Provider to Payer)

> + Advanced Explanation of Benefits (Payer
0 - to Patient)
Compose
Ggsc,)t(iij:tiéh « Support for the Return AEOB to Provider is
(GFE) not outlined in CAA Law but Da Vinci
| é agrees it's critical for information equity
@ 9 « Starting Trigger for Phase 1 IG is the GFE

Submit to the Payer

gfe-submit POST request (FHIR)

>
Note: There are no HIPAA mandated

em Compose transactions for PCT. There are transactions
> AEOB that HIPAA mandates for other transactions
(claims) that may support cost estimate

< a /% fransactions too.

AEOB GET request (FHIR)

AEOB response (FHIR)

AEOB = Advanced Explanation of Benefits

HIMSS &)




Supporting GFEs and AEOBs With FHIR

MULTI-PROVIDER

Co-Providers/ Co-
Convening iliti
Patient Facilities
- Provider/Facility (if needed)

Trlgger GFE

Creation

o
»

3o
Compose ‘ or (A

Compose
Good Faith Good Faith
Estimate =~ | === > Estimate
(GFE) A== (GFE)

Yz

gfe-submit POST request (FHIR)

>

o)
>

AEOB GET request (FHIR)

HIMSS &)

AEOB response (FHIR)

Compose
AEOB

Current In Process

Supports Providers and Facilities composing
the GFE when multiple providers are
involved in the patient’s care.

*The Request and Response for GFE

information may involve additional actors
beyond what's depicted here.

AEOB = Advanced Explanation of Benefits




Current PCT Development:
Multi-Provider Good Faith Estimate

Support Provider/Facility to
Provider/Facility
communication to compose
the GFE when multiple
providers are involved in the
patient’s care.

*The Request and Response for GFE
information may involve additional

actors beyond what's depicted here.

HIMSS

Request GFE
Accept Request

Provide GFE

'-\ Request GFE
P S

Reject Request

Convening
Provider/Facility

Request GFE

Accept Request

Provide GFE




Coordination Platform

Coordination Platform — The system designated by the convening provider to

aggregate the GFE information across providers.

Examples of systems that could serve as GFE coordination platforms in the future

=7 &

Practice
Management
System

HIMSS

+EHR V

Al |‘II

EHR

jiid

Cost Estimator

]

:
- -
o ¥

< @
EHR
——

Clearinghouse

@

Billing Services

Payer




Supporting GFEs and AEOBs With FHIR

MULTI-PROVIDER CHALLENGES

* Rule requires a list of all services
and a comprehensive summary of

Co-Providers/

[ atient cost
Patient Pr(ﬁ/?ggﬁg;ncgmt Co-Facilities > . .
y (if needed) * Batch-based claims processes is
likely too slow to meet the

Trigger is scheduling or @ Trigger GFE turnaround time for GFEs and
pre-registration for a service — m———— ® caion AEOBs without an API
(eg, diagnostic imaging, surgery) >

Compose Compose
DATA TO SUPPORT GFE Good Faith Good Faith

Estimate Estimate
Providers & Facility(ies): NPI, TIN (GFE) (GFE)

Service(s): CPT, HCPCS; Date of PATIENT AEOB INFORMATION

Service, Facility/Location m 7 g patient
Diagnosis code(s): ICD - or )\12 e

Insurance Coverage

Patient: Name, address, DOB, ID gfe-submit POST request (FHIR) > o
ayer
Patient Insurance Info: Insured's name, 4 .
address, DOB, group/plan ID Date of service
Facility cost for services planned G(A COA”EFC’)OBSE — Diagnosis (ICD)
AEOB GET request (FHIR) > Services Description
Provider(s) charges
High Value to have API for electronic a R N .
communication to support patient access <« < , Amount owed by patient
and care team data parity. : Expected Adjudication Amounts
Patient determines how they want to receive AEOB response (FHIR) Specific remarks about the costs,
AEOB information; may include: secure charges (eg, Prior Auth needed)
email, secure ftext, mail, patient portal, app
of choice

Payment and Remittance Advice, from

Payers To Providers, is differen’r.’rhon enabling
Providers fo access the Patient's AFOB. GFE = Good Faith Estimate; AEOB = Advanced Explanation of Benefits a
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T PCT Table of Contents -~ Patient Cost Transparency Implementation Guide Home Page
ra nsparen Cy [ ] This page i part of the Da Vind Patient Cost Transparency Implementation Guide (v1.1.0: 5TU 1} based on FHIR (HL? @& FHIRE Standard) RA. This is the current publishead
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= Standards stalus: Trial-use Computalve Name: PatientCostTransparency

Published Standard for Trial Use (STU) e —————
Implementation Guide:

5TU Mote n Owerview

This specification is a Standard for Trial Use. It & expaected to continue 0o evolve and improve through HLFE FHIRE = Credits

. . . Connectathon testing and Teedback from early adoplers. _

https://hl7.org/thir/us/davinci-pct/STU1.1/ S
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 Easier implementation Overview
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: : : : : nvalves a provider submitting a Good Faith Estirmate (GFE) Lo a payer, and the payer generating an Advancad Explanation of Benefits {AEOE] for & patient (which may optionally be
® Al 'I' | e o o o o returnedbeithe submitting provider). This information about the cost of healthcare ibems or Services may enable batter decigion making by the patient in consultation with the
|g n yo U r In ern G e o s o o Brovider Mate: This exchange will be triggered via a "reguest™ or "scheduled Service”. The ABDE will also indude the GFE wsed Lo inform the AEDE generation. This 1G describes
. o o s o o Systerninteractions using the FHIR standard. This IG will reference where possible the "standards” defined by the Health Record exchange (HRex ) Library/ Framework IG, other
processes/technology/data with oo e s o FHIRIGS and cthe iy stndiecs whers spplcatie
. : : : : : There is no reguireament or HIPAA mandate (o use adrminitrationpayrment ransmission standards, Howeaser, HLT and X12 work collaboratively to support implermenters Lo align
fU 'I'U re | n d US'I'ry S'I'O n d O rd S e o o s o requirerments with cdaim submission standards e ease the burden of Implernentation where possible,
: : : : : This IG is informed by the No Surprises Ach (ses Divigion BB, Tite I, Sedions 111 and 112} of, which was enacted as part of the Consolidatad Approgriations Act, 2021, The No
. . o o e o Surprses At specifically reguires that a provider share GFES with & payer and that a paver make an AEDE available 1o a patient in advance of service. The initial scoge of this IG
« Setup for success with coming D000 s e by s geneal eguirement.
. : : : : : The IG supparts &Terant methods of i niation sharing belwesn payers and providers and payers and patients. In this way, the IG can support pr erg and payers as tay work
re g U | G Tl O n c o o o o o meset the legilative and Moure regulatory requirement as well a5 enable information sharing valuable to supgorting patient care. Sinos the law does nol require an APT Lo share
L B A I e B B N N B B N N )
© 6 s o 0608 8 0088000800808 0080800 oss
e ® 5 & 8 0 5 P 0 S S 0 0 P YR
® 9 & 5 0 0 6 5 8 0 08 0 8 G B 0 SO BB SO
© ® 6 & & & & & & 6 5 0 & 8 O & B S e e
4 6 8 6 8 8 8 6888008880808 8s8 080880808




Emerging Pilots

* Implementations in Progress
(how, not future)

» Based on Da Vinci Patient Cost
Transparency (PCT) IG

« End-to-End Demonstration GFE
through Payer Claims
Adjudication System to
produce AEOB

HIMSS




‘2’  NotJusta Technology Project...
~ Interoperability and
Organizational Impact

Interoperability certainly
requires tfechnology,
but it has broad
implications across your
entire business

HIMS S@ Source: Point-of-Care Partners

MANAGEMENT

CALL CENTER

DATA
GOVERNANCE




Get Involved!
Da Vinci Community
Resources

Patient Cost Transparency Da Vinci
Project Confluence

confluence.hl7.org/display/DVP/
Patient+Cost+Transparency

Implementation Guide:
https://hl7.org/fhir/us/davinci-pct/STU1.1/

Community Calls
Wednesdays 12:00 pm - 1:00 pm ET
HL7 Calendar Meeting Event

(http://www.hl7.org/concadlls/CallDetails.cfm2concall=60411)

Join usl!

HIMSS

*

”

k4

& Confluence

Spaces ¥ People Blueprints Glossaries Calendars Create

Pages / Da Vinci / Da Vinci Use Cases b & 1746 views

Patient Cost Transp

arency

Goal: Develop a standard data exchange in support of patient cost transparency for
devices, services and collection of services using FHIR APIs for near real-time exchange of
data.

Objectives:

* Define standard FHIR-based methodolagy (data input, data sutput and formaf) to
support near real-time requests and responses for patient cost

+  Ability to communicate good faith estimates for single service, collection of
services, and items from provider to payer

* Ability to communicate Advanced Explanation of Benefits in advance of scheduled
service or upon reguest to patient and optionally, to provider,

The 5TUT Implementation Guide

Project Scope Statement: HLV Project Scope Statement (PSS) for Patient Cost
Transparency

Sponsoring Workgroup: Financial Management
Co-Sponsoring Workgroup: Attachments
PCT Implementation Guide:

* STU1 Ballot Version (Jan 2022)
5TU1 Ballot Reconciliation:

* JIRA Dashboard - DaVinci PCT STUT Balloting Dashboard
Reference Implementation:

* https//github.com/HLT-DaVinci/test-pet-payer
* Endpoint for testing: https://davinci-pct-payer logicahealth.org/

Test Scripts: Touchstone Da Vinc PCT Tast Scripts

Zulip Channel: https//chat.fhir.org/#narrow/stream,301151-Da-Vinci.20PCT

Conference Call Schedule & Dial-Ins
Occurs weekly on Friday from 11:00 AM to 12:00 PM ET

Please join my meeting from your computer, tablet or smartphone.

# Edit o7 Save for later

Project Milestones
Milestone
Regquirements
FHIR Gap Analysis
Profile and Operation Development
Test Case Development
Connectathon
Reference Implementation
STU Ballot
Ballot Reconciliation
Publication of STU1

Phase 2 Work

Ballot Milestone Goals:

Milestone

Mlatira ~f lntant #~ Rall~+ (RIRY

© Watching =5 Share

Timeframe

June - July 2021

July 2021

July - Nowv 2021

Sept - Oct 2021

DV Oct 2021, January 2022

Aug - Mov 2021, ongoing g
Jan 2022 §
Jan 2022 - Sept 2022

Dec 2022

TBD

Ballot Deadlines

N+ 21 2021



https://confluence.hl7.org/display/DVP/Patient+Cost+Transparency
https://hl7.org/fhir/us/davinci-pct/STU1.1/
http://www.hl7.org/concalls/CallDetails.cfm?concall=60411
http://www.hl7.org/concalls/CallDetails.cfm?concall=60411

Questions

Reminder to complete an online evaluation for this session.

HIMSS ©




Thank you!

DA V|NCI @
PRD.JEE:T/A” HL7 FHIR’

Vanessa Candelora Alice O’Carroll
Vanessa.Candelora@pocp.com alice.o’carroll@floridablue.com

Point-of-Care Florida Blue

PARTN ERS HEALTH IT

MANAGEMENT
CONSULTANTS
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Glossary

Note: Definitions may evolve as we learn more throughout the Phase 2 work. Providers and facilities will determine what role they play. Providers and facilities may need to
prepare to play the convening provider or co-provider, depending on their role in the patient’s service.

+ Good Faith Estimate (GFE) - The Good Faith Estimate is a « Co-provider or co-facility - The provider(s) or facility(s)
notification of reasonably expected charges and billing who are supplying items or services reasonably
codes for a scheduled or requested item or service. For expected to accompany the primary item or service
a complete breakdown of what needs to be included scheduled. These providers must share estimates with
in the GFE see 42 U.S. Code 3009g-136 the convening provider to include in the GFE

- Collection of services - The list of services expected to » Coordinafion Platform —The enfity designafed by the
be performed during the period of care as part of convening provider to aggregate the GFE information
gathering the Good Faith Estimate for the expected across providers. This could be the convening provider’s
charges, biling and diagnostic codes for one or multiple practice management system, EHR, Cost Estimator fool,
providers clearinghouse, billing services, payer, or other third

party)

» Convening provider or facility — The provider or facility
who is scheduling the primary item or service and who is
responsible for submitting the GFE to the patient (if self-
pay/uninsured) or the payer (if the patient is insured).

HIMSS (o



https://www.law.cornell.edu/uscode/text/42/300gg-136
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