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Eliminate Antiquated 
Interoperability 
Policy and Better 
Align Across the 
Federal Government

Improve the Trusted 
Exchange 
Framework and 
Common Agreement 
(TEFCA) and enforce 
information blocking

Improve Health 
Care Data 
Exchange to 
Ensure Faster 
Implementation of 
FHIR APIs for B2B 
Data Exchange

Adopt Digital 
Identity Services
(IAL2/AAL2) for 
Individuals, 
Payers, and 
Providers

Improve Patient 
Access to Health 
Care Data

Automate Quality 
Measurement 
Reporting

Kill the Clipboard! 
A Federal Policy and Industry Roadmap to Accelerate Innovation and Cut Administrative Waste

In March 2025, Leavitt Partners published a paper that included a multi-sector set of ideas for the 
public and private sectors to consider for how to improve data exchange and interoperability. 

Leavittpartners.com/kill-the-clipboard
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Enforce Information Blocking



• Defined by the 21st Century Cures Act, information 
blocking is a practice by an actor that is likely to 
interfere with the access, exchange, or use of 
electronic health information (EHI).

• A patient requests access to personal health 
information but encounters delays or denials 
of access from the primary care provider, 
compromising their ability to seek a second 
opinion from another doctor.

• A specialist receives a patient referral and 
requests the patient’s medical records from 
the primary care provider, but encounters 
delays or denials in accessing those records—
compromising the ability of the specialist to 
properly care for the patient.

• A stage 4 colon cancer patient who wants to 
share personal health data with an 
organization that is starting a new clinical trial 
that could save the patient’s life but finds that 
the hospital’s internal data-sharing policies or 
electronic health record (EHR) technology 
makes it difficult or impossible to share that 
data.

Information Blocking: What is it?



• The Cures Act defines “Actor” as 
health care providers, health IT 
developers, and health information 
exchanges/health information 
networks.

• Penalties for “providers” are 
different from those of other 
actors—providers are subject 
to “appropriate 
disincentives” while other 
actors are subject to defined 
penalties.

• Under current regulation, 
HHS has only defined 
penalties for a subset of 
provider actors.

Information Blocking Actors



• There are several exceptions that permit actors to engage in 
practice that could otherwise be considered information 
blocking, including:

○ Not fulfilling requests to access, exchange, or use EHI: 
preventing harm, safeguarding privacy or security, the 
infeasibility of the request, or the limits of health IT 
performance.

○ Procedures for fulfilling requests to access, exchange, 
or use EHI, including around licensing, fees, or the 
manner in which the actor fulfills the request.

○ Practices related to actors’ participation in TEFCA.

Exceptions



8Knowledge Standards
• Depending on the actor, there are 

different standards in place for 
determining information blocking.
o For health IT developers and 

HIEs/HINs, the standard is 
whether they know, or 
should know, that a practice 
is likely to interfere with the 
access, exchange, or use of 
EHI.

o For providers, the standard is 
simply whether they know 
that the practice is likely to 
interfere with the access, 
exchange, or use of EHI.
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Penalties and Barriers to Enforcement
• HHS-OIG has the authority to impose civil monetary 

fines (CMFs) of up to $1 million on health IT developers 
and HIEs/HINs found to have committed information 
blocking.

• Separately, CMS has the authority to establish 
“appropriate disincentives” for health care providers 
found to have committed information blocking—
depending on the type of provider, impacts to MIPS, 
the Medicare Promoting Interoperability program, or 
MSSP.

• However, enforcement of information blocking has 
been limited, due to several reasons, including:

○ Reporting: A limited number of submitted 
information blocking complaints.

○ Regulation: Insufficient 
penalties/disincentives for information 
blocking.

○ Resources: Limited resources for OIG and 
CMS to conduct enforcement.

○ Revisit: Need to revisit the 21st Century 
Cures Act for specific topics.
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INFORMATION BLOCKING ACTIVITY

• HHS needs more complaints reported, either individually or in aggregate.
• Need to go after the “big whales” who are engaged in IB behavior to make it 

worthwhile.
• “Complaint clearinghouse” or anonymous group complaints needed; FAQ 

clarified this is ok.
• Complaints to ONC related to CEHRT is the faster path.

10



“Did they knowingly commit”

• Complaint about a Provider – ONC – OIG – Referred 
to CMS – Communicate disincentive — Appeal to 
CMS – If appeal fails, CMS implements disincentive 

“Should they have known”

• Complaint about a Developer / Network — ONC –
OIG — OIG Appeal (Administrative Law Judge) – If 
appeal fails, CMS implements a Civil Monetary 
Penalty (CMP)

Potentially a new path

• Labs (Provider) — OIG — CCSQ (CMS) — Penalty is 
ambiguous / unknown 

• HHS needs pressure from stakeholders to conduct 
additional rulemaking to add strong disincentives to 
information blockers.

• ONC needs ‘advisory opinion authority’ from Congress 
before these processes even start

• Could deduct grant funding for hospitals

Regulation: HHS Needs Different Statutory and 
Regulatory Authorities for Enforcement

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://www.flickr.com/photos/sniegowski/50809083403/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/


• HHS-OIG needs dedicated annual appropriations to plan for and conduct 
investigations. 

• An additional option for funding is the money collected from information 
blocking penalties—with statutory changes to the 21st Century Cures Act, OIG 
could reuse these funds to use for its operations or enforcement activities 
(currently, these funds are deposited in the Treasury).

• Investigation, especially larger ones, take approximately 2-3 years with the 
current staffing levels which is why funds need to retained by OIG for 
successful information blocking actions.

RESOURCES: HHS NEEDS FUNDING TO SUPPORT ENFORCEMENT



• ONC needs advisory opinion authority to 
more quickly address factual information
blocking scenarios.

○ This will more quickly resolve 
issues as a matter of 
interpretation before needing to 
wait months or years for OIG to 
conduct an investigation.

• An additional option for funding is the 
money collected from information blocking 
penalties—with statutory changes to the 
21st Century Cures Act, OIG could reuse 
these funds to use for its operations or 
enforcement activities (currently, these 
funds are deposited in the treasury).

Revisit: Statutory Provisions Need to 
be Updated
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Revisit: Statutory Provisions need to be updated
SIMPLIFY THE STANDARD OF IB AND THE PENALTIES

• HHS needs to establish a unified enforcement 
and penalty structure.

○ For this to happen, the statute should 
be changed to have a single definition 
for IB (“blocking is blocking”). 

○ If unified enforcement isn’t feasible 
then at a minimum change the 
provider penalty to CMPs (and not 
disincentives).

• The current disincentives structure leads to 
complicated questions of authority and 
therefore, which agency is responsible for 
issuing penalties for the type of provider that’s 
getting penalized.

• Need to eliminate the “should have known” 
category.
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We are the trusted 

partner for more than 80 

health systems 

advanc ing their applied 

transformation journey.

AVIA has acquired

Health Systems

Launch Completion

1 2 5 63 4

FOCUSED 6 MONTH INITIATIVE

Individual Action Plans
Tailored Deliverables | Advisor Support

Contribution & Participation
Best Practices | Lessons Learnt | 

Metrics

Strategic Partners

Strategic Value
Insights for product development | 

Awareness

Contribution & Participation
Expertise | Solution Demos | 

Benchmarking
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About Leavitt Partners

Leavitt Partners helps clients 
thrive at the intersection of 
health care and the Federal 
government. 

And we help our clients 
drive successful, effective 
health policy efforts.

We partner with health care and 
human services organizations to 
understand and shape the policy, 
political, stakeholder, and other 
dynamics impacting health care.
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HOW WE CAN HELP

Convening: We assess the stakeholders critical to success and bring the 
right people to the table to engage in the consensus-development 
process.

Facilitation: An independent but informed voice, we guide 
stakeholders through the difficult conversations needed to move the 
alliance forward.

Consensus Development: As a trusted neutral in the alliance process, 
we help identify and move stakeholders to agreement on creative 
solutions to the most difficult challenges.

Strategy execution: We help drive a strategy that puts the alliance’s 
consensus into action.

Alliance Management: We provide best-in-class infrastructure and 
manage all aspects of alliance administration so you can focus on the 
substance of the alliance’s work.

Health Care and Policy Expertise: Our team has been involved in 
developing most of the major health care legislation over the last two 
decades.

The Leavitt Center for Alliances is an initiative of 
Health Management Associates and Leavitt 
Partners, an HMA Company. The Center aims to 
elevate the national discourse on health care and 
help health care organizations solve their most 
complex challenges through consensus-based 
alliances.
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