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CeHIA Meaningful Use Workgroup

Proposed Comments on Meaningful Use NPRM
Patient Centered Primary Care Collaborative
601 13th St, NW  Suite 400N
Washington, DC 20005

March 12, 2010
Centers for Medicare & Medicare Services

Department of Health and Human Services

Attention:  CMS-0033-9

PO Box 8013

Baltimore, MD 21244-8013

http://www.regulations.gov
Re:  CMS-0033-P

To whom it may concern:

This letter provides comments to the proposed rule that would implement provisions of the American Recovery and Reinvestment Act of 2009 (ARRA) (Pub. L. 111-5) that provide incentive payments to eligible professionals and hospitals participating in Medicare and Medicaid programs that adopt and meaningfully use certified electronic health record (EHR) technology.  
The Patient Centered Primary Care Collaborative (PCPCC) is a coalition of more than 500 employers, consumer groups, patient quality organizations, health plans, labor unions, hospitals, physicians and others who have joined together to develop and advance the patient centered medical home (PCMH).  

We commend the Centers for Medicare & Medicaid Services (CMS), and the Office of the National Coordinator for Health Information Technology (ONC) for the issuance of this proposed rule (NPRM), and for the ongoing effort to advance the meaningful use of health information technology. Overall, we believe that the NPRM takes a thoughtful and appropriate approach to providing meaningful use payment requirements.  
We know that you will be receiving hundreds of comments regarding the proposed rule, and have been in communication with a number of other organizations regarding their comments.  Consequently, as an organization with the advancement of the PCMH as our focus, we will confine our comments to how the NPRM will influence PCMH transformation.  In this regard, we offer recommendations in two areas.
1.  Explicitly align meaningful use and PCMH requirements 

We believe that meaningful use requirements should align with the requirements that will be adopted by CMS and other payers regarding payment for PCMH services.  From comments made by Dr. David Blumenthal, we believe that the federal government shares our desire for such alignment.  The NPRM is generally consistent with such alignment for Stage 1 requirements, but we would recommend consideration of even 
more explicit alignment during this period.  

The National Committee for Quality Assurance (NCQA) is the only national organization that currently offers recognition using a set of formal standards for physician practices that have undertaken PCMH transformation.  The NCQA has offered such recognition for the past couple of years.  To achieve recognition, practices are required to undergo a rigorous review, utilizing the NCQA PPC-PCMH survey, and to make the requisite changes to meet NCQA standards.  
Although the proposed meaningful use requirements are generally consistent with the NCQA standards, there are four differences:

· The NCQA survey does not require that practices use certified EHR technology to meet its standards (they can be met non-electronically), whereas the ARRA and the resulting NPRM mandate that providers use certified EHR technology in meeting meaningful use requirements.  

· The NCQA survey includes NPRM requirements as elements within its standards, but an NCQA standard can be met in many cases without meeting these specific elements.

· Not all of the NCQA standards must be met in order to obtain NCQA recognition, therefore recognition can be achieved without meeting all of the NPRM requirements.

· The NCQA survey includes a multitude of elements that are not NPRM requirements.
Notwithstanding these differences, given the amount of effort on the part of a physician practice that is involved in meeting NCQA PCMH recognition standards, the broader scope of the NCQA standards, and the value of attaining overall consistency between the two programs, the following is proposed:

For 2011, accord meaningful use requirements compliant status to physicians in practices that have received NCQA recognition based on the PPC-PCMH survey, provided that they attest to use of certified EHR technology to achieve recognition.  For 2012 and beyond, allow reciprocity between the meaningful use requirements and any PCMH recognition process that incorporates these requirements.

2.  Revise meaningful use requirements to reduce undue burden on practices
Although we believe that you have attempted to propose requirements for which the effort that providers would need to undertake would be justified by the benefits of the changes, there are two requirements that we believe would create burden that might be problematic for practices that are undergoing PCMH transformation:

· The NPRM proposes that primary care physicians will be required to report on 29 measures in 2011 and 2012 in order to receive payment.  As this is a much larger number than is required for other specialties, we propose that you reduce the number of primary care measures required or allow primary care physicians to choose among the 29 measures in 2011 and/or 2012.

· The NPRM proposes to require reporting on a number of measures for which information could not be obtained directly from an EHR.  For example, one of the measures requires that CPOE is used by eligible professionals (EPs) for at least 80% of all orders.  To report on this measure, an EP would need to have the ability to count the number of orders for which CPOE was not used, and this requires information that is not in an EHR.  Although some other measures have similar requirements, many do not.  For example, the measure that requires that at least 80% of patients admitted to the hospital have a medication list could be reported by an EHR, provided that the EHR has information in it on hospitalizations, which it should.  We propose that you revise the requirements such that any measure can be obtained from information that is directly in an EHR, and that EHR certification requirements include the ability to report this information.  
We appreciate the opportunity to comment on this proposed rule, and look forward to providing subsequent recommendations on the approach to Stage 2 and 3 meaningful use requirements.

Sincerely Yours,
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John Crosby, JD

Chairman

Patient Centered Primary Care Collaborative
	Paul Grundy
Paul Grundy, MD

President 

Patient Centered Primary Care Collaborative
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Edwina Rogers

Executive Director

Patient Centered Primary Care Collaborative
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