
Re:  AB7 Regulations 

Please consider this testimony regarding recommendations for new EHI regulations as 
recommended by the EHI Advisory Group and as discussed in a public workshop on 
09/04/2024 from James Fleming, Nevada board-certified community health worker and 
professional medical data analyst.   

Submitted by e-mail to communityandprovider@dhcfp.nv.gov on 09/13/2024 .   

Summary 

The recommendations for new EHI regulations, largely originating from HealtHIE Nevada, will 
strongly advantage HealtHIE Nevada to the point of giving them monopolistic access to a 
state contract with a Health Information Exchange that the new rules mandate.  Tax 
documents show that HealtHIE Nevada is controlled completely by Cognosante, a large 
healthcare sector I.T. contractor.  As such, the new rules will give strong advantage to 
Accenture Federal Services, a major nationwide government contractor that purchased 
Cognosante recently precisely in order to expand its market share in government health 
agency contracting.  New rules will also disadvantage potential competitors, thus reinforcing 
a HealtHIE Nevada monopoly indefinitely.  These disadvantages would arise from this section 
of the draft recommendations: 

NAC 439.XXX Required findings and considerations ff Director contracts with multiple Health 
Information Exchange; required hearing;. (NBS 439,58l 439 588, ~ ;i.,,;;r.= 

1. Before esmbl1shmg or controccmg With more Chon one Health lnformot1on Exchange to serve os the Store's 
Controcted Health /nformotJon Exchange, the D1rector must:  

Nevada should not pass into law any new rules that give extraordinary advantage to HealtHIE 
Nevada, nor should they disadvantage any potential competitors.  Nevada, like almost all 
other states, can enjoy the benefits of increased data portability via interoperable electronic 
health record software and health information exchanges without any such anti-competitive 
rules.  Furthermore, the state would avoid complaints to the FTC for anti-competition by 
removing or changing the clauses which I highlighted in yellow below. 

Also, I agree with the written testimony from the Culinary Workers’ Health Fund that the rules 
MUST guarantee patients’ easy, electronic, prompt access to their medical records as 
required by many federal laws, most recently here in Title 42, see below for URL and scroll 
down for screenshots with detail about the prohibition against information blocking. 

https://www.govinfo.gov/content/pkg/USCODE-2022-title42/pdf/USCODE-2022-title42-chap6A-
subchapXXVIII-sec300jj.pdf 

As such I agree with the Culinary Workers’ opinion that a hospital or state health agency, such 
as the WIC program, should NOT be allowed to join HealtHIE Nevada in lieu of a patient-
accessible electronic health record platform.   If that clause is allowed to become law, 
interested parties would immediately file a complaint of intentional, systemic information 
blocking to the federal Health and Human Services Office of Civil Rights 



Last, please scroll down for a link to a report commissioned by Idaho’s legislature, which 
provides insight into how a state-sanctioned HIE monopoly resulted in massive cost overruns 
and a lack of oversight and accountability.   

Details and screenshots 

 

The final draft of the recommendations include many rules that will specifically benefit the NV HIE, 
and therefore Cognosante and Accenture Federal Services specifically, in that only HealtHIE 
Nevada will be able to meet the requirements at the time they become law.  Not only that, but 
these new rules will inevitably stifle any other attempts by competing HIEs to enter the 
marketplace in Nevada.   

Pay special attention to the yellow highlighted section below—the committee has agreed to NV 
HIEs verbiage that NAC regulations REQUIRE subscription and membership to an HIE.  Importantly, 
these rules were decided upon not by a transparent legislative process but mainly by one 
financially interested member of one virtually unknown committee.  The rules make clear that the 
only HIE in Nevada is and will be operated by monopolistically by entities controlled by Accenture.    

See excerpts from the final draft of recommendations below.  Here is the link to the document in 
full:  
https://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Public/AdminSupport/MeetingArchive/EH
IAG/EHIAG_06-17-
24_DRAFT_Regulations_Per_AB7_2023_NAC_439.572_HealtHIE_Proposed_Edits_SW_FinaL_4-9-
24_ADA.pdf 

 

 

NAC 439.XXX Requirements for a Contracted Statewide Health Information Exchange. (NBS 439.58Z 
439 588 439 589) Prior to January 1, 2026, if a qualifying Health Information Exchange applies to the Director to 
orovide sew.ice~t0-th e-State '1 ommercial/y_ reasQ11abte term cacc.eptablJ3 o~ Dir: tor-ca r:id--tfi e--Depar:tment, 
th<: u,J.,a v,,"m hdt ~vit c1~t, tl-J a H(.,a/th lntormat,un L,chd'1°(., tG t,.., a C.v'ltr'lctcu Stat;,, 'ldL HGa(th 

Information Exchange. Any Contracted Statewide Health Information Exchange must: 
1. File an application and enter into a contract with the Director to become a Contracted Statewide Health 

Information Exchange. 
2. eet the followin~Jequiremeats at tbe time of ·ts application: 

'l bL /n-.,u(J)G("lt<eJ a a ,,/e, ,,-.,L.}c/ non-prufit -.,[; 'uvratrun. 

b. Demonstrate the highest sramiards in mformafion protection and security by holding a current 
certification from the Health Information Trust Alliance or another certificating body delineated by 
the Director; 

 



4~::., _ _____ ~., .... e:nliled pursuant to NK0 

l"ldlfltd/f) dlr(/ operatP r • +c, aw1'p master f{/LJ~J;tfS ot Provrc ,' navers that comprise ct 

mr1crsc a'?o ·uosrar>r'dL '?U'?,oer or t-'ruv1d rs, oaucr>rs, ana 

e. ave procGdures jn place acceptaBl •· he Uepartment by which its statewrde master indexes will 
be transferred to the Department upon termination ofits contract; 

f. Demonstrate the ability to aggregate and manage clinical information; 
g. Demonstrate the ability to adequately advise the Director on appropriate standards for certifying 

other exchanges; 
h. Perform communication and information transactional services, including, but not limited to, event 

notification, dellvery of lab results, sending discharge summaries, and other real time transactions; 
i. Reso Ive patient identity matching by using a statewide master patfont index that subsumes patient 

identities from aU participating Providers, patients, and payers; 
j. Provide public health services, including, but not limited to, electronic lab reporting, syndromic 

surveillance, immunizations coordination, populstion health analyses, public health analyses, and 
medical research coordination among Providers or members of academia; 

k. Comply with the consentlaws codified in this Chapter and Chapter 439 ofthe NRS, induding 
demonstrating the ability to conect patient consent form submissions and consistently comply with 
patient consent decisions,· 

l. Coordinate and connect with national exchange networks (e.g., a Qualified Health Information 
Network (QHIN)); and 

m. Demonstrate transactional capabilities to create and maintain a patient information 
communication network to facilitate the push, pull, and expeditious transfer of patient information 
and notices regarding patient health. 

 

 

A previous draft proposal for these rules, rejected by the committee, called for healthcare entities 
to use BOTH interoperable EHR software AND an HIE connection.  See screenshot and URL below.  
The newest draft allows a hospital or a public health agency to utilize one but not the other.   

https://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Public/AdminSupport/MeetingArchive/EH
IAG/EHIAG_06-17-
24_DRAFT_Regulations_Per_AB7_2023_NAC_439.572_HealtHIE_Proposed_Edits_SW_FinaL_4-9-
24_ADA.pdf 

NAC 439.XXX Required findings and considerations if Director contracts with multiple Health 
Information Exchange; required hearing;. (NBS 439 58Z 439 588 439 5891 

1. Before establishing or contracting with more than one Health Information Exchange to serve as the State's 
Contracted Health Information Exchange, the Director must: 

a. Determine that contracting with multiple exchanges will improve the services provided to this State 
with respect to the creation of a modem, integrated, and.real-time pubUc health infrastructure that 
faciUtates statewide electronic health data sharing across the healthcare ecosystem; 

b. Determine that contracting with multiple Health Information Exchanges will reduce the costs to the 
State, Providers, and payers that would be incurred if the State contracted with only one Health 
Information Exchange; 

c. Convene an advisory group of Providers, payers, and other industry stakeholders to advise the 
Director on whether contracting with multiple Health Information Exchanges is in the best interest 
of the State; and 

d. Make determinations and findings pursuant to this Section in a report to:(/) if the Legislature is not in 

session, the Joint Interim Standing Committee on Health and Human Services; (ii) if the Legislature 

is in session, to the Health and Human Services committees of the Nevada State Senate and 

Assembly. 



 

3. Except as otherwise provided in subsections X, X, and X of NRS 439.589: 

a. Hospitals and Provider group practices wfth more than 20 employees must comply with the 

provisions of subsection X of NRS 439.589 on or before July 1, 2024. 
b . The Department and the divisions thereof, other state and local governmental entities, Providers, third 

parties, pharmacy benefit managers and other entities licensed or certified pursuant to title 57 of NRS 

operating in this state must comply wfth the provisions of subsection X of NRS 439.589 on or before 
July 1, 2025. 

c. Provider group practices or other business entities organized for the purpose of practicing a health 

care profession or combination of professions wfth 20 or fewer employees, including, without 

limitation, sole proprietorships, must comply with the provisions of subsection X of NRS 439.589 on 
or before January 1, 2030. 

4. Compliance with the provisions of subsection X of NRS 439.589 is satisfied by the following: 
a. Maintaining an electronic health record system pursuant to NAC 439.586 subsection 2; and 

b. Maintaining connection with a health information exchange pursuant to NAC 439.586 subsection 

1;or 
c. Maintain1ng an electronic health record system pursuant-to NAC 439.586 subsectiao 2 that ftse/l 

maintains a connection with a health information exchaoge pursuant to NAC 439.58.6 subsec tion 1, 

to which connection function the-Hospital, Provider group practlce or other business entity.Js 
subscribed. 

 

NAC 439.598 Inapplicability of certain provisions The provisions of NRS 439.581 to 439.595, inclusive, and 
NAC 439.572 to 439.596, inclusive, do not apply to the Federal Government and employees thereof, a provider of 
health coverage for federal employees, a provider of health coverage that is subject to the Employee Retirement 
Income Security Act of 1974, 29 U.S. C. §§ 1001 et seq., a Taft-Hartley trust formed pursuant to 29 U.S. C. § 186(c)(5), 
or the Nevada Department of Corrections. 

 

 

 

HealtHIE Nevada is Nevada’s only open statewide health information exchange and currently the 
only HIE which fits the definition of an HIE with which the state can contract.  The committee’s 
proposed regulations go much farther than NRS 439.572 through 439.598 in that they heavily 
favor an eventual, perpetually non-competitive monopoly over NV health agency IT contracts 
by Accenture.    Effectively, the state MUST contract with HeatlHIE Nevada.  And though state law 
allows HHS to contract with more than one HIE, the EHI committee’s proposed regulations will 
cause HHS to ONLY contract with HealtHIE NV, which itself is controlled by Cognosante, a 
subsidiary of Accenture, according to HealthHIE’s form 990 tax filings.   

Accenture Federal Services is a large, rapidly growing provider of health program I.T. and 
administration services for federal and state governments.  See the below screenshot from  

https://newsroom.accenture.com/news/2023/accenture-federal-services-wins-628m-us-centers-
for-medicare-and-medicaid-services-award 



 

In 2024, Accenture acquired Cognosante, a major government health I.T. contractor who operates 
the nation’s largest network of Health Information Exchanges, including Nevada Health 
Information Exchange.     

 

 

> 
accenture Insig hts Services Industries Careers About Accent ure 

MARCH 02. 2023 

Accenture Federal Services Wins $628M U.S. Centers for Medicare and Medicaid 

Services Award 

Company to Continue Support ing Healthcare.gov Making Healt h Coverage Available 

for Mi ll ions 

ARLINGTON. Va.; March 2. 2023 - Accent ure Federal Services has won a fi ve-year, $628 

mi ll ion recompete of a contract award from t he U.S. Centers for Medicare and Medicaid 

Services (CMS) to continue its work supporting Healt hcare.gov. 
 



About Cognosante 
Cognosante is a mission-driven technology company delivering innovative and 
transformative solutions that improve the health and safety of Americans. With more 
than a decade of experience working with Federal and state government agencies, we 
aim to expand access to care, improve care delivery, deliver solutions addressing 
social determinants of health, and ensure safety and security through multi-faceted 

technology and customer experience (ex) solutions. our broad range of capabilities 
includes enterprise IT and cloud, data science, telehealth, interoperability, public health 
surveillance, clinical performance, eligibility and enrollment, and consumer 

engagement. 

About the eHealth Exchange 
The eHealth Exchange, a 501(c)3 non-profit, is among the oldest and largest health 
information networks in America and is most wel l-known as the principal way the 

federal government shares data between agencies and with the private sector. The 
eHealth Exchange, a network of networks, is the only network connecting healthcare 

providers to five federal agencies, 61 regional or state HIEs, 75 percent of all U.S. 
hospitals, and 85 percent of dialysis clinics running on more than 30 electronic health 
record {EHR) platforms. National interoperability is facilitated by one common trust 
agreement and a single set of APls. Five federal agencies {Department of Veterans 
Affairs, Department of Defense, Indian Health Service {IHS), Food and Drug 
Administration {FDA), and Social Security Administration) participate in the network to 
share patient information with private-sector healthcare partners as well as other 

agencies. The eHealth Exchange supports the secure exchange of the more than 12 
billion patient record transactions annually.    

 

FEDERAL tEV/S::AST 

Accenture Federal Services acquires major federal contractor 
cccnosance, a pro'llder of dl~ltal transfonna!lon and clo'.ld r.iodernlzatlon servtces, wor. more than s 100M In federal comracts the last 
t\,·o years. 

Ft"tff "111•;ur i;in cg,PM,1.,,11.-li;in'NFFI> 
ADri 16, 2U~4 Y::•~!:i an ~<a 'Tli1 rea: 

■ ~ Accenture Federal Services acquires major federal contractor 

\!::,) ,') ¢, 

IIDBEll'I 

0 (i) 

• A major contractor for the Veterans A ffairs Depart ment is eettine acquired. Coenosante. a provider of d ieit,.1 

l1ansforrm1liu ;, and douc.J moderniLalion ;,ervi,,;~ . will 111e1ge i11L0Au;enlu1e Federal Servi(;es. Cognosanl e won 

more than $300 mill ion in fcxkrnl rrim~ c.ontrnr.ts t he IRst two years, with it, largest r.ustomcrs heing the VA anrl 

the Centers for Medicare and Medicaid Services. Cognosante holds spots on several governrnentwide contracts 

including CIO-SP3. OASIS and /\lli~nt 2.J\ccenture Federal Services did not disclose t he terms of the de.ii. 



https://govconwire.com/2024/05/accenture-federal-services-closes-cognosante-buy-unveils-
health-portfolio-john-goodman-quoted/ 

 

Lessons from the Idaho Health Data Exchange 

The Idaho Health Data Exchange, Idaho’s only HIE and a current participant in Cognosante’s 
eHealth network, declared bankruptcy in 2022 after its management was outsourced to a D.C. 
consulting firm in 2019.  In a legislative report, researchers found that the Idaho HDE lacked 
oversight, was associated with non-competitive contracts, and was never required to operate with 
financial transparency.  Here’s the URL for that report and a screen shot from the report’s 
introduction: 

https://legislature.idaho.gov/wp-content/uploads/OPE/Reports/r2301.pdf 

What prac.tices are· considered inform1ation blocking? 

l'nfo bl ockil ng practices can be an Actor's acts o:r omissl ons-ess.entia I ty anyth Ing that lnte:rferes. with the access, 
excha,nge, o:r use of EHi. However, jmt bee-a.use an action interferes witlh the access, exchange, o:r use of EIHI does 
not mean ~he practice l,s automa,t ical ly cons Ide ed an info blodkin g viol at! on-facts and circumstances unique to 
ea.c:h action should be taken into accournt. for instance, physician Actors. must have the required knowledge and 

lntentto interfere with access, exchange, or use of EHii. info blodklng practices. may in dude but are not limited to: 

1. Piractfces. tha,t restrict authorized access, exchange, or use und,er applicable state o:r federal law of sudh 
information for treatment and o~her pe mitted purposes under such applicable law; 

.2. l'mplementlngi heal~h IT In nonstandard ways tlhat are likely to s.ubs.tantilally increase ~he complexity or 
burden of acce.s.sing, ex:changlngi, or using EHii; 

3. Umltilng or restrlctiing the Interoperabil ity of health IT, such as. dlsabllng or restricting the use of a 
capabili ty that enables sharing IEHII with users ofother systems o:r res.trlcting access to EIHI by certain types 
o'f persons. or purposes that are legally pennl<Ssible, or refusing to register a software a,pplical>lon tihat 
enables pa.dent access to their EHi (assuming there Is not a legltima,te security reason that meets the 
cond ltions of the Security !Exception, dis.cussed further be.I ow); 

4. l'mplementing, heal~h IT In ways ~ha,t are likely to restrict tillle access, exchange, or use of EIHI with respect 
to exporting com,plete Information sets or in transl,tlonlng between heal,th ST systems.This. 
would in dude a.cts. that make transitions between certified health informa,tlon, technologies more 
c;haHenging (e.g-; an EHR vendor charging excessliVe fees or us ng tactics to delay a practice's switch 
from lhelr EHR to another vendor's EHRt; 

5. Acts ~hat lead to fraud, waste, or abuse, or impede Inn.ovations and advancements in hea l,th 
Information access, exe'hange, and use, indudlngi ca,re delivery enabled by health IT;  



Vl UtllUW.I \.a.ni! l'l'V\' IUtll'b. 
.. (4) FACA.-The Federal Ad\tisoey Committee Act (11) improves ortorts to reduce hea.lth dts.­

((former) 5 U.S.C. App.) (see 5 U.S.C. 1001 et seq.) ab.all partttos. 
not apply to t he development of the goal. strategies. 
or recommendations described in this section. (c) Duties of the National Coordinator 
"(C) APPLICATION OP CERTAIN REOUU .TORY REQlJTRI!­

(1) Standards MI!!lll'S.-A physician (as deftned in section 186l(r)(l ) of 
the Social Security Act (42 U.S.C. 1396x(r)(l ))). to the The National Coordinators.hall-
extent consistent with applicable State law. may dele­ (A) revtew and determine whether to en­
gate electronic medical record documentation require­ dorse each standard. tmplcmentatton speci­
ments specified in regulations promulgated by t he Cen­ fication. and certtftcation criterion for the ters for Medicare & Medicaid Services to a person per­
forming a scribe function who is not such physician if electronic exchange a.nd use of hea.lth tntor­
such physician has signed and \•erifted the documenta­ matton that ts recommended by the HIT Ad­
tion ... visory Committee under section 300Jj-12 or 

this title tor purposes o f adoption under sec­
PART A-PROMOl' lON 0 1'' HJC.o\LT H I NFORMATION tion 300JJ-14 of this title: 

TIOOHXOLOG Y <B) make such dctermtnattons under sub­
f paragraph (A). and report to the Secretary 300jj- 11. Office of the National Coordinator for 

Health Information Technology such determinations. not later than 45 days 
alter the date the recommendation ts 1"0-

(a) Establishment 

There ts established wtthtn the Department or 
Heal th a.nd Human Servtces an Office of the Na­
tional Coordinator tor Heal th Intorma.tlon Tech­
nology (referred to tn th.ts section a.s the ··Of­
fice .. ). The Office sha.Jl be hea.ded by a. Na.tlona.J 

re ow or ca orma on 
technology investments to ensure that Fed­
eral hoa.Jth tnforma.tlon technology pro­
grams a.re mooting the obJccttvcs o f tho stra­
tegic plan published under pa.ragraph (3). 

 

 

 




