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December 15, 2015 

 

Andy Slavitt 

Acting Administrator 

Centers for Medicare and Medicaid Services 

7500 Security Boulevard 

Baltimore, MD 21244-1850 

 

Dear Acting Administrator Slavitt: 

 

Health IT Now (HITN) is pleased to submit our comments on the Medicare and Medicaid 

Programs; Electronic Health Record Incentive Program-Stage 3 and Modifications to 

Meaningful Use in 2015 Through 2017 final rule. HITN is a diverse coalition of health care 

providers, patient advocates, consumers, employers, and payers who support the adoption and 

use of health IT to improve health care and to lower costs. 

 

General Comments  

 

The passage of the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) brings 

much-needed reforms to the Medicare program. The transition to a pay-for-value system requires 

a significant reorganization of current Medicare incentive programs, including Meaningful Use. 

It is clear that Congress and other stakeholders do not believe the Meaningful Use program is 

achieving the goals set forth in the HITECH Act, and HITN believes CMS should focus on 

overhauling the program to finally create a meaningful program for both patients and providers. 

Below are our specific comments on Meaningful Use reform.  

 

The Future of Meaningful Use 

 

HITN is dedicated to promoting policies that support the integration of new technologies and use 

of new data sources into the detection, treatment, and ultimately the prevention of illness and 

injury. We therefore fully support the statutory language included in MACRA, which stated 

“Congress declares it a national objective to achieve widespread exchange of health information 

through interoperable certified EHR technology nationwide by December 31, 2018.” We believe 

that Meaningful Use should be reformed to primarily focus on interoperability.  

 

The ability of health IT systems to fully communicate holds great promise for the overall success 

of the program. A fully interoperable health care system has the potential to break down 

longstanding silos in our health care coverage and delivery system, and to facilitate broad 

adoption of new delivery models of care and the payment reforms that serve as their foundation. 

However, while almost three-quarters of Medicare providers had adopted certified electronic 

health records in 2014, only 26 percent of them shared electronic patient information with 

unaffiliated providers. The sad reality is that current federal programs have not capitalized on the 
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potential of interoperable health technologies or the application of data in advancing better 

treatments and cures. 

 

To address these issues, very significant efforts toward the goal of widespread interoperability 

are underway in the private sector, independent of federal efforts to address the issue. Multi-

stakeholder initiatives driven by market demand have begun the difficult process of tying 

together disparate vendor platforms and care settings. The degree of real, functioning 

interoperability today is orders of magnitude greater than a year ago, and the pace of progress is 

accelerating. It is crucial, therefore, that neither CMS nor Congress implement policies that 

inadvertently impede or slow this private sector progress.  

 

To accomplish widespread interoperability, CMS should fully utilize authority under MACRA to 

reform Meaningful Use to focus on two requirements: use of certified EHR technology and 

interoperability. Any current MU objectives and measures that are not focused on the outcome of 

requiring meaningful and relevant information exchange among providers or patients should be 

removed from the program entirely or re-categorized into a more appropriate Merit-Based 

Incentive Payment System (MIPS) category, as discussed below. 

 

The increase in the number of voluntary and mandatory CMS incentive programs over the past 

few years has led to an unsustainable level of complexity and administrative burden for 

providers. Satisfaction and success among the provider community with these programs 

continues to decline. Recognizing this reality, Congress clearly established its intent under 

MACRA that programs measuring quality, resource use, EHR use, and clinical practice 

improvement activities should be consolidated and simplified under MIPS. 

 

We urge CMS to respond to stakeholder feedback and reduce the complexity, redundancy, and 

burden of the programs that are to be consolidated into MIPS. If MIPS is merely a repackaging 

of existing programs, CMS will have wasted a tremendous opportunity. Every requirement in the 

Physician Quality Reporting System, Value-Based Modifier program, and MU program should 

be evaluated to determine whether it should be eliminated, more appropriately moved to another 

category, or combined with another similar and duplicative measure. 

 

Conclusion 

 

We appreciate the opportunity to share our thoughts on the future of the Meaningful Use 

program. We look forward to continuing to work with CMS to ensure a program that is 

achieving the goals of meaningful information exchange to better care and lower costs. We also 

look forward to providing more detailed input to CMS as the agency moves forward with 

implementing MACRA requirements. 

 

Sincerely, 

 

 

 

Joel C. White 

Executive Director 


