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Report from NCVHS 

1. Brief overview of National Committee on 

Vital and Health Statistics (NCVHS)  

2. The Committee’s 10th Report to 

Congress on HIPAA 

3. Other current Committee Initiatives 

4. Challenges and opportunities for HIPAA 

COW 

 

 

                   

         

1948 Concept of Committee emerged out of “6th Decennial 

Revision of the International Lists of Disease and Causes of 

Death” 

1949 Established as federal advisory committee 

1974 Public Health Services Act gave NCVHS official status as a 

statutory public advisory committee to the Secretary of HEW 

(now HHS) in the area of health data and statistics 

1996 HIPAA charged NCVHS with advising Secretary on health 

data standards and privacy policy 

2003 Medicare Modernization Act charged NCVHS with 

recommending standards for electronic prescribing 

2010 Affordable Care Act charged NCVHS with advising the 

Secretary on Operating Rules for HIPAA Administrative 

Simplification 

NCVHS Milestones 
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• 18 members appointed for four year 
terms 

• Drawn from fields including medicine, 
law, public health, economics, privacy, 
security, informatics, health plans, 
consumers 

• Through hearings and open 
deliberation,  develop practical, timely, 
thoughtful recommendations to the 
Secretary of HHS 

 

NCVHS Configuration 

NCVHS Subcommittees 
• Insert your subtitle text here 

Standards Quality 

Population 

Health 

Privacy, 

Confidentialty 

& Security 

NCVHS Subcommittees 

Focus Key Objective 

Standards Health data standards as 
required under HIPAA, 
MMA, and ACA 

Advance standardization and 
reduce costs 

Quality Health data for clinical, 
quality improvement, and 
informed consumers 

Advance to multi-purpose, 
integrated, shared data 
strategies to improve health 
system performance 

Population 
Health 

Population based data and 
data about specific 
vulnerable groups  

information to support 
advancements in public 
health and improve the health 
of the American people 

Privacy, 
Confidentiality 
and Security 

Emerging issues in 
information privacy, 
confidentiality and security 
and data stewardship 

Advance compliance and 
effective practice and improve 
trust through effective 
information stewardship.  
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Information for Health:  A Strategy for 

Building the National Health 

Information Infrastructure (2001) 

Shaping a Health Statistics Vision for 

the 21st Century  (2002) 

population’s health 

Health Data Stewardship: What, Why, Who, 

How:  An NCVHS Primer (2009) 

                                               

                                       Privacy                                                      Education

Ethical 

Use                             

                                            Security

Data Integrity

Research                                          Data

                    Analysis

                   Workforce

Data Standards

LEARNING HEALTH 

SYSTEM

Information on health 

and health care

HEALTH DATA STEWARDSHIP
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ncvhs

The National Committee on Vital and Health Statistics

The Public Advisory Body to the Secretary of Health and Human Services

The Tenth Report to Congress

On the Implementation of the Administrative Simplifications 
Provisions of the Health Insurance Portability and

Accountability Act (HIPAA) of 1996

U.S. DEPARTM EN T OF HEALTH

AN D HUM AN  SERVICES

Prepared by the Standards 

Subcommittee, approved by 

the Committee in November 

2011 

“Tenth Report”, 

but a 15 year 

look back and a 

look ahead 

Conclusions of 10th Report 

HIPAA has contributed in 3 important ways:  

1. Laid the groundwork to move from paper to 

electronic formats in administrative and 

clinical systems;  

2. Moved to a common set of standards, and  

3. Established a privacy and security 

framework to ensure protection of health 

information.  

10th Report:  Provisions of the Law 

that affected Implementation 

• Failed to mandate adoption by all health 

care parties 

• Lacked strong incentives for conducting 

electronic  transactions.  

• Permitted optionality and variability. 

• Lacked measures to document benefits.  

• Lengthy regulatory timeline 
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Compliance Timeline for 

Identifiers 

HIPAA Identifier Major 
Milestones  

Publication  
Compliance 

Required  

HIPAA enacted  1996  

Employer Identifier  2002  2002  

National Provider 
Identifier (NPI)  

2004  2007  

Health Plan Identifier 
(HPID)  

Proposed Rule  
issued 4/9/2011 

October 1, 2014 

Unique health identifier 
for individuals  

N/A  

10th Report Recommendations 

• Develop metrics to measure progress  

• Identify incentives to ensure full adoption by all 

entities  

• Accelerate the pace to adopt and implement 

standards  

• Implement more aggressive enforcement  

• Anticipate and address unintended 

consequences  

• Harmonize the implementation of major 

initiatives  

 

10th Report Recommendations 

• Reinforce the vision and build business 

case 

• Require full, across the board adoption 

and implementation by all covered entities.  

• Map out an integrated framework 

• Extend and improve privacy and security 

protections  

• Measure improvements and communicate 

results to the public.  
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HITECH and ACA Extend HIPAA 

on Administrative Simplification 

• Standards and implementation specifications for 

new administrative transactions  

• Standard operating rules for all transactions  

• Unique health plan identifier  

• Breach notification  

• Modifications to the Privacy Rule  

• Security risk analysis in “meaningful use” criteria  

• Stepped up enforcement action  

 

 

ACA’s Timeline 

• Health plan identifier to be effective by 10/1/2012.  

• Health care electronic funds transfer (EFT) interim final 

rule by 1/1/2012, effective 1/1/2014  

• Operating rules for all standard transactions, with 

effective dates staggered over the period 1/1/2013-2016  

• Certification and periodic audits: 

– for health plan compliance with standards and operating rules for 

eligibility, claim status, EFT, and payment and remittance advice 

by 12/31/2013 

– health claims, enrollment and disenrollment, premium payments, 

claims attachments, and referral certification and authorization 

by 12/31/2015 

 

ACA’s Timeline, continued 

• Biennial review and recommendations for amendment of 

standards and operating rules, starting not later than 4/ 

1/2014.  

• Assessment of penalties for non‐compliance with 

standards and operating rules requirements by a health 

plan not later than 4/1/2014.  

• Input on: 
– Electronic application process for enrollment of providers by health plans  

– Whether HIPAA standards and operating rules should apply to health care 

transactions of automobile insurance, worker’s compensation, and other 

programs or persons not described in HIPAA.  

– First Report of Injury (original HIPAA transaction); electronic signature 

standards; metadata standards; e-consent standards; personal health record 

standards; standards for All Payer Claims Databases; public health data 

standards and exchange  
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NCVHS Subcommittees 
• Insert your subtitle text here 

Standards Quality 

Population 

Health 

Privacy, 

Confidentialty 

& Security 

Quality Subcommittee 

Focus 
• Key Stakeholders:   Providers, patients, quality measure 

developers, guideline developers, IT and medical device 
vendors, researchers, AHRQ, ONC, CMS 

• Key Themes – Focus on Stakeholders and their Needs 
– Improving the relevance of quality measurement for individuals and 

populations 

– Improving the ability of our health system and population to support 
relevant quality measurement 

– Reducing the burden of data collection and quality measurement on the 
healthcare system and individuals 

– Improving the ability of individuals and clinicians to improve the health of 
people and populations 
 

 

 

Quality Challenges in the 

Coming Years  

• Harness the potential for improvement of health 

and health care with the dramatic expansion of 

new data elements and measurement 

– Develop a locus of leadership and expertise in data 

aggregation and mining to address relevant clinical 

issues in health and health care 

– Develop methods to acquire outcomes data directly 

from patients for efficient ongoing surveillance of 

population health status 
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Quality Challenges in the 

Coming Years  

• Measurement with the Person at the center  

– Person plays active role in their health information  

– Outcomes assessment reflects the voice of the 

Person , including 

• Functional status as a measure of outcome 

• Expansion of measurement of satisfaction with care 

experience through surveys  

– Care delivery can be measured as an episode of care 

 

Focus for the Subcommittee 

on Quality  

• Consumer-source Data 
– Feb 27-28, 2012 Hearing on ‘Measures that 

Matter to Consumers’ 

• The Quality of Quality Data and 
Adjustment Methods 

• Knowledge Management as it relates 

to Quality Data 

Published, November 

2011 

Joint Project of the 

Populations and Privacy, 

Security and 

Confidentiality 

Subcommittees  
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Recurring Themes from 

Communities 

  
  

  

Stewardship + 

privacy protection + 

engagement + 

governance = Trust  

Access + analytics + 

skills to make data 

usable and useful.  

Support, facilitate shared 

learning, and create 

economies of scale 

1. A galvanizing health concern. 

2. A comprehensive understanding of health and 

community health. 

3. Collaborative culture; social capital. 

4. Trust and community engagement. 

5. Access to data on local health and its determinants, 
plus analytic capacities.  

 

SUCCESS FACTORS IN COMMUNITY 

LEARNING SYSTEMS FOR HEALTH 
―connecting people, actions, results, and 

knowledge 
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6. Data display and dissemination capacities. 

7. Functioning coalitions, community engagement, 

agreement on priorities. 

8. Organizational and technical support. 

9. Political and financial support. 

10.Processes and systems to translate information and 

priorities into action, evaluate results, and modify as 

needed. 

 

 

SUCCESS FACTORS CONTINUED 

Examples of Possible 

Federal Role 

 Federal and state web-based data query 

systems for small area data, easy analytics, 

visualization capabilities   

 Standardized community health indicators; 

expanded definition of health status indicators; 

expanded access to these data  

• Access to more granular data, including on 

environmental and resource factors.  

 Better bridges between clinical and public health 

data systems 

 

 

Examples of Possible 

Federal Role 

• Longer funding periods for successful projects 

and institutionalization of promising program. 

• Technical assistance in survey design, data 

collection, use of technology 

• Use existing initiatives such as regional 

extension centers to provide training and 

support 

• Work with many at once to realize economies 

of scale. 
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Privacy, Confidentiality & 

Security Subcommittee 

• Identifies issues and opportunities for 

investigation 

• Makes recommendations to assist in the 

Department’s administration of the privacy and 

security provisions  

• Monitors privacy, confidentiality and security 

legislation and the implementation of regulations 

• Collaborates with ONC and other NCVHS 

Subcommittees on matters with privacy 

implications 

 

Recent Focus of PCS 

• Privacy and Health IT (2005-2006) 

• NHIN (2006) 

• Non covered entities (2006-2007) 

• Sensitive health records (2007-2010) 

• Personal health records (2007-2009) 

• Using local data to improve health (2010-

2011) 

• Metadata standards (2011) 

 

 

 

 

April 17-18, Hearing on Trust 

aspects of Community Data Use 

• Governance Models beyond data use 

agreements 

• Beyond de-identification:  drawing 

inferences and re-identification 

• Protecting groups: disease, race, ethnic, 

religious, and others 
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Continuing Issues 

• E-Discovery 

• E-signatures 

• E-consent 

• Governance and stewardship  

• Guidance on bridging medical equipment 

with information system 

• Cloud computing 

Opportunities and 

Challenges 

• Stay focused on achieving real administrative 

simplification--reducing administrative costs by 

just 10 percent could save as much as $500 

billion over ten years.   

• Be a learning community for best practices in 

standards implementation and impact 

assessment 

• Support community health data projects in WI 

communities 

 

Opportunities and 

Challenges 

• Communicate issues to NCVHS that 

need deliberation 

• Comment on issues before the 

committee 

• Expand consumer engagement in 

administrative simplification, privacy, 

community 
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Follow the Work of the 

Committee 

• http://www.ncvhs.hhs.gov/ 

• Listen to meetings: 

– Standards Subcommittee:  June 18-19 

– Remaining 2012 Meetings of full Committee:  

June 20-21, September 20-21, November 13-

14 
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