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April 22, 2013 

Department of Health and Human Services 

Office of the National Coordinator for Health Information Technology 

Attention:  Interoperability RFI 

Hubert H. Humphrey Building 

Suite 729D 

200 Independence Avenue SW  

Washington, DC 20201 

 

Marilyn Tavenner  

Administrator  

Centers for Medicare & Medicaid Services  

Department of Health and Human Services  

P.O. Box 8013  

Baltimore, MD 21244 

Submitted via http://www.regulations.gov  

Dear Dr. Mostashari and Administrator Tavenner, 

eHealth Initiative appreciates the opportunity to respond to the Office of the National 

Coordinator (ONC) and the Centers for Medicare and Medicaid Services (CMS) Request for 

Information (RFI) on Advancing Interoperability and Health Information Exchange to solicit 

input from multiple stakeholders on increasing the implementation of HIEs, promoting electronic 

exchange of health information, and increasing patient/consumer engagement in their care.  An 

RFI enables flexibility for input and the ability to learn more about how best to leverage current 

authorities and policy levers to expand efforts.  eHI strongly supports government efforts to 

accelerate the use of electronic health information exchange through federal delivery and 

payment reforms that incentivize the use of health information in support of advanced care 

processes and improved outcomes.   

eHealth Initiative (eHI) is an independent, non-profit, multi-stakeholder organization.  Our 

mission is to drive improvements in the quality, safety and efficiency of healthcare through 

information and information technology (IT).  eHI advocates for the use of health information 

technology (health IT) that is practical, sustainable and addresses stakeholder needs, particularly 

those of patients.  Since 2004, eHI has tracked the progress of organizations and initiatives 
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working in health information exchange across the country.  eHI has identified and collected 

information on over 250 health information exchange initiatives (HIEs) in the country.  eHI and 

its membership support exchange efforts through research and educational activities. The 

comments below were developed through our multi-stakeholder consensus process.    

From its inception, eHI has emphasized the importance of health information exchange in 

achieving the goal of a healthcare system that improves the delivery, management and cost of 

care, and that supports development of therapies, tools, and services for ongoing improvements 

in the healthcare of patients and populations.  Today‘s health system redesign initiatives 

underscore the need to accelerate the availability and use of health information exchange. 

eHI offers several comments from our perspective on the questions of interoperability and HIE 

that provide context to the responses to the RFI questions that follow.  Additional due diligence 

in the solicitation of public input, such as town hall meetings and forums, and additional 

solicitation of the perspectives from providers, will allow consideration of other public and 

private processes to support advancing interoperability and health information exchange.  We 

believe that the number and scope of the outstanding questions support this approach as a next 

step, in advance of proceeding via regulatory initiatives or other means where authority exists to 

do so. 

Although we strongly support ONC and CMS‘ efforts to solicit input regarding potential policy 

and programmatic changes to accelerate electronic HIE across providers, there continues to exist 

several urgent policy issues that require attention.  A solution for patient matching, development 

of a consent framework, and variances in privacy rules across states that inhibit exchange of 

information from one state to another are several initiatives that require attention to complement 

the work being evaluated, tested, and disseminated to promote the exchange of information.   

Listed below are several high level recommendations that support transitioning to the effective 

exchange of health information.  There is a much larger, much longer, and much more complex 

shift that integrates multiple interrelated parts requiring a clear path, balanced with flexibility to 

enable innovative advances within the meaningful use program. 

1. Prevent regulatory burden and leverage existing programs and policies   

As stated throughout the RFI, CMS and ONC have a diverse set of programs in place to facilitate 

the acceleration of health information exchange and improved interoperability efforts.  HIEs 

continue to enter the market and evolve to meet the needs of providers and patients and 

increasing regulatory burden on a system that continues to mature would inhibit further 

development.  eHI recommends that ONC consider an approach that utilizes public/private 

partnerships rather than a process entirely within federal regulatory processes. 
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2. Apply and advance the work of consensus-based standards organizations  

eHI urges ONC to build on the work of existing voluntary consensus-based standards 

organizations to advance needed interoperability standards.  The transparent collaboration of 

public and private stakeholders has resulted in the development of existing standards and a 

process for the creation of new standards that enjoy widespread support.  In addition, the 

National Technology Transfer Act requires federal agencies to participate in voluntary 

consensus-based bodies in the private sector and utilize the standards developed therein 

whenever possible.  We encourage ONC to follow this existing construct.
1
   

3. Support the strategic use of standards to advance interoperability 

eHI encourages ONC to support the use of standards in a manner that advances interoperability.  

We urge accomplishment of this within a public-private framework that enables identification of 

standards that are modular and highly specified, but not all encompassing in order to foster 

flexibility for the continuous innovation needed to support the current and future demands for 

data exchange.  We believe this approach will best advance the acceleration of health 

information exchange.
2
 

4. Place increased focus on exploring the authorities granted under the ACA and the 

Center for Medicare & Medicaid Innovation  

The Center for Medicare & Medicaid Innovation (the Innovation Center) was stood up to 

develop and test innovative health care payment and service delivery models.  This is an 

excellent opportunity to consider and establish different methods of interoperability and 

understand what the challenges are with exchanging health information.  As issues are 

discovered they can then be addressed in an environment that fosters innovative approaches to 

creating solutions.  eHI strongly encourages CMS to evaluate areas of opportunity within this 

framework that would support testing and discovery and inform future development of different 

interoperability models.  In particular, we believe this program can be successful in further 

exploring ways in which other health care settings such as behavioral health, long-term care, and 

other health care provider types are incorporated into an overall information exchange model.  

5. Emphasis should be placed on better outcomes and interoperability  

Emphasis should be placed upon interoperability among Health IT systems and applications and 

leveraged as a means to achieve specified outcomes.  The more challenging aspects of 

developing interoperable systems are the clinical and business processes surrounding the health 

information capture, use, and exchange for patient care.  These are the components that require 

multi-stakeholder engagement to determine how best to support the data needs in order to 

achieve necessary outcomes.  CMS and ONC must place additional emphasis on the desired 

quality of care or other specific outcomes and enable the industry stakeholders to work together 

                                                           
1
 eHI Letter submitted June 26, 2012 NwHIN RFI 

2
 eHI, NwHIN RFI 
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and discover what works best to achieve the stated goals and less emphasis on a prescriptive 

approach on how to accomplish the goals. 

 

6. Encourage and incentivize interoperability outside a regulatory framework  

eHI recommends that ONC separate the policy from the technical standards for interoperability 

in order to focus on reinforcing and incentivizing interoperability.  A regulatory approach to 

standards as proposed in the RFI may not be the correct tool to use to instill standards.  The 

development of governance, on the other hand, is benefited by the greater specificity of 

requirements found in the construct of policy development.  We believe this recommendation is 

consistent with the HIT Policy Committee recommendation to follow a ―governance of 

governance‖ approach and urge ONC to adopt this construct.       

Again, we applaud ONC‘s efforts, but strongly recommend that ONC seek additional stakeholder 

input in further development of health information exchange.  As a multi-stakeholder coalition 

with significant experience in health information exchange, eHI is well positioned to help ONC 

by providing additional input as a framework is developed.  If you have any questions, please 

contact me at Jennifer.Covich@ehealthinitiative.org. 

 

Sincerely, 

 

Jennifer Covich Bordenick 

Chief Executive Officer 

eHealth Initiative 

 

  

mailto:Jennifer.Covich@ehealthinitiative.org
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Responses to RFI Questions: 

 

Policies and Programs under consideration by CMS and ONC 

A. Low Rates of EHR Adoption and Health Information Exchange Among Post-Acute and 

Long-Term Care Providers 

 

 CMS has existing authority to allow states flexibility to implement innovative delivery 

and payment models.  

 

1. Support innovation – We are aware of the low rates of EHR adoption and HIE among 

post-acute and long-term care providers and understand they are not included within the 

meaningful use program.  We commend ONC and CMS for considering alternative 

mechanisms in implementing innovative delivery and payment models that may address 

the financial implications of adopting and implementing health IT and increasing 

electronic health information exchange. 

2. Workflows – Policies should support the development of workflows that facilitate the 

ability of providers to query their health information system for pieces of a patient‘s 

health record across care settings.  The proposed cost-allocation policy (which provides 

federal funding for the development of HIE infrastructure) was identified as a possible 

lever for this approach. 

3. Infrastructure – To move forward with innovative delivery and payment models, ONC 

and CMS must also address development in the infrastructure to support these efforts.  

The ability to link diverse systems and organization, and data from disparate sources is 

the foundation from which successful and effective health information exchange can 

occur.  From there, progress for semantic, technical, and data interoperability can occur. 

4. Focus on outcomes – We encourage ONC and CMS to focus on achieving better 

outcomes as the goal and less on the prescriptive approaches to address the ―how‖ for 

interoperability and the electronic exchange of health information for improved 

coordinated care.  

 

 HHS Secretary has authority to approve experimental, pilot, or demonstration projects 

that promote the objectives of Medicaid and Childrens Health Insurance Program 

(CHIP).  

 

The Innovation Center approach is an attractive opportunity to allow the development and 

testing of different models to achieve the objectives of the two programs noted above.  CMS 

is currently addressing these two populations and eHI encourages continued work in this area 

by focusing on desired outcomes and allowing for exploration on the best ways to exchange 

health information. 

 

 Section 1915(c) of the Act permits states to provide an array of home and community 

based services (HCBS), including long term supports and services, to individuals who 

would otherwise require the level of care provided in certain institutions.  
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eHI recommends CMS use its current authority to promote the development and testing  

approaches of health information exchange that would support smaller and independent 

organizations towards adoption, implementation, and use of EHRs and other health IT 

systems that would support patient care.   

 

 CMS issued a State Medicaid Director (SMD) letter regarding a cost allocation policy 

for developing and sustaining HIE infrastructure as a part of the administration of the 

Medicaid EHR Incentive Program.   
 

eHI strongly recommends CMS continues to focus and market efforts toward improved 

alignment with sharing data to achieve improved patient outcomes as part of the business 

model for sustainability.  Create and enable an environment that supports the development 

and function of sharing data across providers and move away from a perceived ownership of 

the health information. 

 

B. Low Rates of HIE Across Settings of Care and Providers 

 

 HHS can collaborate in the development of new e-specified measures of care 

coordination that encourage electronic sharing of summary records following 

transitions in care.  

 

eHI strongly supports both care coordination and the use of clinical quality measures 

however we do not believe developing new e-measures is the best approach toward 

reinforcing the need for care coordination and sharing of information.  Realigning efforts to 

focus on outcomes based initiatives and patient engagement, as stated throughout this letter, 

rather than developing new process e-measures will encourage providers to develop 

connectivity where needed to enable coordination of care and  successful outcomes.   

 

 The Medicare Shared Savings Program establishes requirements for participating 

ACOs.  

 

CMS should allow an opportunity for the incentives established by the Shared Savings 

Program to unfold and learn about the successes and challenges experienced by the 

participants to achieve specified outcomes.  Allow for those providers participating within 

the program to develop, test, and implement exchange solutions that meet their needs for 

improved patient care and better outcomes rather than requiring certain exchanges just for the 

sake of exchanging information if it does address a clinical or business need within the 

Shared Savings Program.    

 

 Under the Affordable Care Act, CMS has the authority to test innovative payment and 

service delivery models that have the potential to reduce Medicare, Medicaid, or CHIP 

expenditures while maintaining or improving the quality of care for beneficiaries.  
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eHI strongly supports CMS‘ effort to test innovative payment and service delivery models to 

potential reduce expenditures and recommend the acceleration of moving forward with these 

efforts.  Health IT is a mechanism by which providers have the potential to improve care and 

treatment of their patients and must be used wisely as one component in their approach to 

achieving improved outcomes and better patient care.  Innovative payment and service 

delivery models should be tested and evaluated to maximize the ability to achieve the 

improvement of quality of care and reducing health care costs. 

 

 Under the Affordable Care Act authority, CMS is testing models to better align the 

financing of Medicare and Medicaid and integrate care delivery for people who are 

enrolled in both Medicare and Medicaid, also known as dual eligibles.  

 

As stated in the above response, eHI strongly encourages CMS‘ efforts to test innovative 

payment and service delivery models to potentially reduce expenditures and recommends the 

acceleration of moving forward with these efforts.  Health IT is a mechanism by which 

providers have the potential to improve care and treatment of their patients and must be used 

as one component in their overall approach to achieving improved outcomes and better 

patient care.  Innovative payment and service delivery models should be tested and evaluated 

to maximize the ability to achieve the improvement of quality of care and reducing health 

care costs for dual eligible beneficiaries. 

 

C. Low Rates of Consumer and Patient Engagement 

 

 The Medicare Advantage Program could encourage improved beneficiary access to 

their personal health information by incorporating new measures in the Consumer 

Assessment of Healthcare Providers and Systems (CAHPS) survey.  

 

1. We believe aligning patient experience surveys with the patient‘s level of engagement is 

critical to providing valuable feedback on how patients perceive the use and value of 

health IT in their care.  Enabling the patient to determine their level of involvement and 

understand what level of engagement is desired versus what the provider believes "should 

be" the ideal environment would yield survey results that may provide a rich source of 

information from which providers and hospitals can modify their use of health IT. 

 

2. We believe aligning patient experience surveys with patients‘ ability to access their 

health information online, did they feel their care was well coordinated through the use of 

EHRs or other health IT applications is critical to providing valuable feedback on how 

patients perceive the use and value of health IT.  Information gathering through the use of 

surveys such as the CAHPS surveys allows providers to better understand the needs of 

their patients as well as focusing on achieving better outcomes by improving care as a 

result of the surveys.   
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3. We believe information exchange is not an end unto itself, rather a means or an enabler to 

allow for programs and outcomes to occur such as payment reform, quality improvement, 

and reduction in adverse events.  To foster increased demand for health information 

exchange, as business case needs to evolve to drive providers to leverage health IT and 

focus on the need for interoperable health information.  This will help to increase the 

demand and increase the need for interoperability improvements.     

 

4. ONC and CMS should fund programs involving patient navigators that assist patients and 

consumers become aware of tools that enable them to view, edit, and/or share their 

personal health information.  Providing tools and resources to help patients and consumer 

gain a better understanding of how to use the technology and why it is important in 

managing their care. 

 

5. Similarly, we suggest ONC and CMS consider policies/incentives aimed at increasing 

awareness of technologies that facilitate patient engagement through marketing or 

education during the early stages of design and development.  Our members have 

expressed concern that HIEs haven‘t yet reached a stage of maturity at which patient 

engagement is at the forefront of their concerns, and thus the issue of patient engagement 

is premature.  Collaboration with other federal agencies and private partners may be a 

way to explore and leverage potential solutions for engagement. 

 

 CMS could promote the use of Blue Button. The Blue Button provides easy electronic 

access to personal health information for consumers.  

 

eHI strongly encourages ONC and CMS to plan, develop, and implement education and 

awareness programs that enable patients to realize the full benefits of programs available to 

them which allow for access, download, and transmission of their health information.  It is 

imperative for ONC and CMS to ensure patients and consumers fully understand the value 

and opportunity of programs such as the Blue Button and meaningful in helping them to 

manage their care.    

We believe ONC and CMS should provide clarity regarding the Blue Button program and its 

association with the meaningful use policy priority regarding engaging patients and their 

families as they are currently separate functions that enable patients to gain access to their 

health information.  The EHR incentive program has an objective and associated measure 

addressing the patient's ability to view online, download, and transmit their health 

information within a specified timeframe.   We request further clarity around both 

components and their associated functions as this may cause confusion for patients and 

consumers regarding access to their health information.  Providing education and awareness 

regarding the distinct services these functions provide will assist in reducing confusion 

We also recommend that ONC and CMS take the opportunity to learn and understand from 

participants of patient engagement programs such as Blue Button, what features and 

functions were beneficial in improving their engagement and what components were of little 
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value.  As a result of the findings, ONC and CMS should modify the programs or approach 

to foster continued or increased use of Blue Button and other programs for patient and 

consumers‘ participation.  

 As stated previously, under the Affordable Care Act, CMS has the authority to test 

innovative payment and service delivery models that have the potential to reduce 

program expenditures while maintaining or improving the quality of care for 

beneficiaries.  

 

We encourage the development of new ways in which to engage patients and consumers in 

their care and believe they are an integral part of the process.  Creating an environment in 

which patients/consumers are actively encouraged to participate is one component by which 

change can occur.  We also believe the policy levers should focus more on outcomes and less 

on a prescriptive approach by recognizing health IT is a tool that enables provider treatment 

and not an end to the process.   

The Continuity of Care (CoC) model needs to be addressed and supported in the Innovation 

Center pilots beyond acute care and ambulatory care.  Support is required for not only the 

Innovation Center pilot participants but for everyone involved in the exchange of patient 

information as we move forward to increased adoption, implementation, and use of health IT. 

 Modifications to Clinical Laboratory Improvement Amendments of 1988 regulations 

and the Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy 

Rule could enable patients’ direct access to their lab results from laboratories. 

 

As stated in a previous submission letter to CMS regarding CMS-2319-P, proposed 

regulation amending CLIA Program and HIPAA Privacy Rule, eHI stated:  

 

―A discussion about lab results by the patient and their care team is the preferred scenario, as 

it places the lab results within the larger context of the patient‘s health and wellness.   In 

many instances today, the patient will not know which laboratory was the recipient of the lab 

specimen and conducted the testing.  In order to facilitate patient ability to request their lab 

results, eHI offers several recommendations: 

1. HHS should address how the patient can learn the identity of the laboratory to which the 

request for lab results should be directed, and how the laboratory can provide to the 

patient the contact information of the ordering and treating clinician(s), when that 

information is known.   

2. HHS should encourage ongoing collaboration and cooperation among ordering clinicians 

and laboratories in the use of best practices for the conveyance of the appropriate clinical 

context of the lab results.  The increasing availability of bi-directional exchange and the 
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increasing complexity of diagnostic tests will provide increasing opportunities for 

laboratory physicians to be members of the patient‘s care team.‖
3
      

Questions for Public Comment 

Question 1:  What changes in payment policy would have the most impact on the electronic 

exchange of health information, particularly among those organizations that are market 

competitors? 

Response:  Payment policy should not impede the promotion of electronic health information 

exchange and it should not be the goal of payment policy to focus on health IT but rather 

electronic information exchange as a tool to achieve broader health care goals.  Leveraging the 

widespread adoption and meaningful use of health IT by providers as accelerated by the EHR 

Incentive Program, the federal government should implement payment policies that focus on 

value-based and accountable care.  By shifting the payment structure to accountable care and 

value-based models, where providers must coordinate patient care in order to receive maximum 

payments by reducing the cost and improving the quality and outcomes of care delivered, 

barriers to the exchange of health information will be lowered and a business case will exist for 

the sharing of information.  In addition, Medicaid and Medicare payment methodologies that do 

not have information technology imbedded in the current reimbursement methodologies should 

address health IT initial and transitional costs to avoid creating an unintended barrier.  

An additional element to consider is the provider‘s ability to have confidence in the information 

they contribute to an HIE will not be used for purposes other than patient care or other approved 

secondary uses.  The accuracy of the information received from an HIE must also be reliable to 

promote participation within the HIE framework. 

Question 2:  Which of the following programs are having the greatest impact on encouraging 

electronic health information exchange: Hospital readmission payment adjustments, value-based 

purchasing, bundled payments, ACOs, Medicare Advantage, Medicare and Medicaid EHR 

Incentive Programs (Meaningful Use), or medical/health homes? Are there any aspects of the 

design or implementation of these programs that are limiting their potential impact on 

encouraging care coordination and quality improvement across settings of care and among 

organizations that are market competitors?  

Response:  We expect value-based purchasing, ACOs, and the EHR Incentive Programs to yield 

the greatest impact.  In terms of the design and implementation of these programs, we find that 

the ability to electronically exchange information is not necessarily the prohibiting factor. 

Organizational and reimbursement policy and infrastructure are much more significant issues 

                                                           
3 eHI Letter submitted November 14, 2011 CMS-2319-P, NPRM amending CLIA Program and HIPAA Privacy Rule 
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that create challenges to realizing the full potential of coordination of care and quality 

improvement.  

In terms of limitation, the definition of Eligible Professionals within the EHR Incentive Program 

(Meaningful Use) limits the ability of mid-level and behavioral health providers to participate.  

However the success of these programs relies on those same providers for coordinating care 

across settings, thus relying heavily on information exchange to occur between and among 

disparate settings and providers.  The definitions used in the Medicaid Health Home State Plan 

are more inclusive and aligns with coordination across care settings.  Addressing changes in 

payment adjustment programs, 30-day readmissions, and bundled payments may help to increase 

awareness of the importance of HIE and further development of delivery system models through 

the Innovation Center to support continued innovation and further analysis.  By exploring 

different models of exchange within the stated programs this enables CMS and ONC to evaluate 

and determine successful strategies to further promote health information exchange. 

Question 3:  To what extent do current CMS payment policies encourage or impede electronic 

information exchange across health care provider organizations, particularly those that may be 

market competitors? Furthermore, what CMS and ONC programs and policies would specifically 

address the cultural and economic disincentives for HIE that result in ‗‗data lock-in‘‘ or 

restricting consumer and provider choice in services and providers? Are there specific ways in 

which providers and vendors could be encouraged to send, receive, and integrate health 

information from other treating providers outside of their practice or system?  

Response:  Healthcare organizations do not necessarily seek to develop situations that result in 

―data lock-in‖ rather; they are interested in creating a unique environment that makes it easier for 

their providers and other clinicians to care for their patients.  An unintended consequence of 

creating this kind of environment may lead to ―data siloes.‖  Some considerations for promoting 

the sending, receiving, and integration of health information: 

 Change delivery and payment systems and enhance the business case for exchange – 

Current fee-for-service payment models do not provide sufficient benefit to providers for 

investing in the resources and time necessary to electronically exchange information for the 

purposes of care coordination.  Although we believe that shifting payment away from 

volume-driven models to value-based models that could reward care coordination activities, 

the federal government should not be overly prescriptive as to how electronic health 

information exchange should occur or indeed when electronic exchange should be used 

relative to other coordination approaches.  Instead, as has been done for 2014 Edition 

Certification of the EHR incentive program, the government should define clear capabilities 

at the vendor level to exchange information outside their systems and implement payment 

policies that create a value proposition and business case for the exchange of health 

information.   

 Outcomes – Place more emphasis on the role and expectation of achieved outcomes rather 

than treating health information exchange as the end goal.  Articulate to the healthcare 
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industry the specific desired outcomes and allow for the industry to assess, collaborate, and 

determine the necessary steps required to achieve the stated outcomes.  If this process 

requires the exchange of health information among certain providers than allow this action to 

occur rather than develop a framework that requires exchange of information just for the sake 

of exchange. 

 Standards – Encouraging the implementation and use of data and technical standards for the 

exchange of health information is one mechanism that would improve interoperability among 

and between EHRs or other Health IT systems.   

 The Innovation Center – Leverage the Innovation Center for whose stated purpose is 

testing ―innovative payment and service delivery models to reduce program 

expenditures …while preserving or enhancing the quality of care.‖
4
  The Center‘s priorities 

align well with intent to exploring different models that could promote and encourage the 

integration of health information among providers. 

 

Question 4:  What CMS and ONC policies and programs would most impact post-acute, long 

term care providers (institutional and HCBS) and behavioral health providers‘ (for example, 

mental health and substance use disorders) exchange of health information, including electronic 

HIE, with other treating providers? How should these programs and policies be developed and/or 

implemented to maximize the impact on care coordination and quality improvement?  

Response:  Leveraging current and new standards and models, such as Direct, to enable the 

exchange of basic information between primary care and behavioral health providers is one 

mechanism by which exchange may occur among post-acute, long term care providers, and 

behavioral health providers.  ONC should support feasibility testing and demonstrations of the 

current work to identify standards and technologies that facilitate exchange across acute and 

post-acute/long-term care setting.   

Encouraging health information exchange between behavioral health providers and other 

providers may be  more of a regulatory issue than a programmatic/policy issue, as the provisions 

outlined within 42 CFR Part 2 specify what information may be disclosed, how it may be 

disclosed, and what information is protected in sharing sensitive health information. Related 

inconsistencies in various state and federal privacy laws as they pertain to sensitive health 

information, such as that protected within 42 CFR Part 2, continue to be obstacles to widespread 

health information exchange. We encourage ONC and CMS to continue raising awareness to this 

issue and implement changes within programs to:  

 Patient authorization - Standardize patient authorization related to the access and exchange 

of personal health information by providers;  

 Data Sharing - Encourage the unencumbered sharing of personal health information for 

treatment purposes among providers participating in an ACO; and  

                                                           
4
 ―The CMS Innovation Center,‖ Center for Medicare and Medicaid Innovation, accessed April 15, 2013.  
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 Solutions for data segmentation - Recognize the current technical and operational 

challenges of data segmentation in EHRs and support all reasonable technology solutions that 

facilitate.  

 

Question 5:  How could CMS and states use existing authorities to better support electronic and 

interoperable HIE among Medicare and Medicaid providers, including post-acute, long-term 

care, and behavioral health providers? 

 

Response:  Providing better support for electronic and interoperable health information 

exchange can be approached through several mechanisms. 

 Current payment infrastructure – CMS and states may leverage the current payment 

process to encourage the participation and engagement of health information exchange.  

States should consider waiving initial connection charges for participation within an HIE or 

other subsidized mechanism for differing levels of connectivity is a means to encourage 

participation.   Medicare and States for Medicaid should also consider evaluating Medicare 

payment methodologies that accommodate the transition to an electronic and mobile health 

environment.  

 Inclusion within the Meaningful Use program – Particular focus can be placed upon those 

providers and settings that are not eligible under the Meaningful Use program.   

 Resources – Providing support materials and resources for participants of in HIE activities is 

a valuable tool to support electronic and interoperable HIEs.  Resources such as user guides, 

reference guides, the ability to reach support personnel such as in a helpdesk are some 

examples of resources that can be offered.  The Regional Extension Center (REC) program is 

one model that can offer guidance as their objectives are to 1) Provide training and support 

services to assist in EHR adoption, 2) Offer information and guidance with EHR 

implementation (but not to carry out such an implementation, and 3) Give other technical 

assistance as needed. 

 

To support electronic and interoperable health information exchange among Medicare and 

Medicaid providers, CMS and the states should ensure that intra-state and inter-state 

infrastructure technology platforms are consistent. More importantly, CMS and states should 

implement consistent policy decisions with regards to the governance of sharing information. 

Particularly for providers and organizations that operate across state borders, harmonization with 

other states should be considered as well. 

 

Question 6:  How can CMS leverage regulatory requirements for acceptable quality in the 

operation of health care entities, such as conditions of participation for hospitals or requirements 

for SNFs, NFs, and home health to support and accelerate electronic, interoperable health 

information exchange? How could requirements for acceptable quality that involve health 

information exchange be phased in overtime? How might compliance with any such regulatory 

requirements best assessed and enforced, especially since specialized HIT knowledge may be 

required to make such assessments?  
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Response:  eHI encourages ONC and CMS to look beyond the Meaningful Use program and its 

prescribed timelines and conduct further evaluation and analysis and determine ways in which to 

continue accelerating the adoption, implementation, and use of EHRs and other health IT 

systems.  Rather than focusing on the development of a more stringent regulatory framework, we 

recommend continued progress in areas of innovation, incentivizing, collaboration among 

public/private industry stakeholders, and articulation of outcomes the agency is trying to achieve  

that would other care settings and use the regulatory framework only when needed.   

Question 7:  How could the EHR Incentives Program advance provider directories that would 

support exchange of health information between Eligible Professionals participating in the 

program.  For example, could the attestation process capture provider identifiers that could be 

accessed to enable exchange among participating EPs? 

Response:  Authentication and identification of providers will be critical to advancing 

directories that would support trusted and efficient electronic exchange of health information. 

However, adding the capture of a provider identifier to the attestation process would not meet the 

complex requirements of such an infrastructure. Additionally, not all providers participate in the 

EHR Incentive Program and providers already have a National Provider Identity that could be 

confused with an attestation identifier.  

 

To establish a national mechanism for identifying providers that allows multiple directories to be 

maintained across organizations and geographies, the private and public sector must collaborate 

to establish standards, a business case, and best practices. Additionally, the healthcare industry 

would benefit from drawing on the experience of other industries – for example, enterprise email 

systems that allow for internal communication as well as communication with individuals not 

using the system.   

 

Question 8:  How can the new authorities under the Affordable Care Act for CMS test, evaluate, 

and scale innovative payment and service delivery models best accelerate standards- based 

electronic HIE across treating providers?  

Response:  The new authorities under the Affordable Care Act for CMS can best accelerate 

standards-based electronic health information exchange across providers by not only focusing on 

intermediate technology approaches, but also focusing on clearly identifying and articulating 

desired healthcare delivery—quality and outcomes improvement, cost reduction, and increased 

access to care. Health IT should not be considered an end, but rather a means to an end. When 

providers are paid for value-driven and accountable care, they will be motivated to work with 

technology vendors to develop functionality that enables care coordination.   To avoid 

unintended barriers, payment methodologies that address initial and transitional costs should be 

considered in innovative payment models.  
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Enabling states and the industry to establish exchanges where needed to achieve the stated goals 

is necessary to foster innovative approaches to the exchange of information.  eHI offers several 

suggestions regarding the acceleration of standards-based HIE: 

 

 Incentives – Offer incentives to the provider community to advance the implementation of 

standards-based interoperable EHRs and Health IT systems.  As discussed previously, offer 

incentives such as reduced or waived connectivity fees, rewards for participating within and 

HIE as just examples in which to drive adoption.  These methods may be tested within the 

CMMI to determine successful approaches.  Require recipients of all future HHS grants and 

contracts to comply with national health IT standards and fully utilize health IT in order to be 

recipients of future funding opportunities.  

 Consensus-based standards organizations – Utilize and build upon the existing work of 

consensus-based standards organizations that voluntarily collaborate through public/private 

efforts to develop and vet the proposed standards for inclusion within the health IT industry.  

Leveraging current processes and mechanisms in which standards are developed and vetted 

reduces the need to create a new framework.  

 Standards to advance interoperability – Support and promote the use of standards that 

specifically advances interoperability.  We encourage leveraging the use of standards 

development organizations (HL7, etc.) and their processes as described above to collaborate 

with public/private stakeholders for the advancement of interoperable EHRs and health IT 

systems.   

 

Question 9: What CMS and ONC policies and programs would most impact patient access and 

use of their electronic health information in the management of their care and health? How 

should CMS and ONC develop, refine and/or implement policies and programs to maximize 

beneficiary access to their health information and engagement in their care?  What specific HHS 

policy changes would significantly increase standards based electronic exchange of laboratory 

results? 

Response: We encourage ONC and CMs to focus on maximizing investment in the Meaningful 

Use Stage 2 objective to view online, download, and transmit as much as possible to support and 

improve awareness of a patient‘s ability to access their electronic health information.  As 

mentioned previously, providing clarity on the Blue Button program as it relates to the 

meaningful use objective and measure is extremely valuable in understanding areas that may 

need further development or alignment to reduce confusion and burden on the patient/consumer.  

Leveraging the Innovation Center is an environment that will allow for the testing of 

incentivizing and encouraging patients to actively access and use their electronic health 

information.   

Question 10: What specific HHS policy changes would significantly increase standards based 

electronic exchange of laboratory results? 
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Response: eHI recommends HHS identify a funding mechanism to support standards-based 

electronic exchange of laboratory data.  As the ONC HIT Policy Committee Information 

Exchange workgroup recognized in a December 15, 2009 presentation, interfaces often cost 

several thousands of dollars to develop and implement, thereby increasing the total cost of 

ownership for health IT to be above and beyond budgeted costs for implementation.  As 

ongoing efforts are addressing by the Laboratory Reporting Implementation (LRI) guide as 

mandated by the 2014 Standards and Certification (S&C) Final Rule and the Laboratory 

Orders Implementation (LOI) guide, they are undergoing pilot testing.  In order to use these 

standards, many laboratories will need middleware to develop interfaces thus, adding 

significant costs to the deployment of health IT. 


