
	  
Summary, Stage 3 Recommendations 

Interoperability, Query, and Exchange 

Query 

1. Public and private HIEs as well as certified EHRs and the NwHIN Exchange should be 
allowed to satisfy the denominator for this measure. 

2. The query measure should be considered in tandem with the Receipt Acknowledgement 
measure (SGRP305), and that queries only be counted towards the numerator if they are 
completed successfully or if a failed query is reported to a PSO or ONC-ATB.   

3. HHS should clarify that patient authorization is not required because the request is made 
by a covered entity for HIPAA allowed disclosures. 

 
Summary of Care Record 

1. Increase the 65 percent threshold to at least 80 percent. 
2. Summary of care documents should only count towards the numerator if they are sent 

electronically (100% standard). 
3. Constrain the denominator for this measure to only include EHR systems that have been 

certified as able to complete the required exchange. 
4. Allow transport standards that are backwards compatible to the Direct standard. 
5. Support continued effort to define structured data elements and to avoid free text fields. 
6. Add a requirement that summary of care documents sent electronically also be copied to 

an HIE or a NwHIN partner —if the provider participates in such an entity— in addition 
to being sent to the next setting of care. 

 
Receipt of External Information Acknowledgement 

1. Support the measure with revisions.   
2. Should include a notification to the sending or querying provider when an exchange has 

failed —including information about the error— and should also be shared with the 
ONC-ATB that certified the product. 

 
View, Download & Transmit 

1. Support the measure that EPs should make the information available within 24 hours. 
2. Include test results that are most commonly duplicated among Medicare and Medicaid 

beneficiaries and should be expanded to include all digital imaging study results. 
3. Ensure this information will be computable by the next provider. 

 
Clinical Decision Support Interventions  

1. Support expanding CDS from 5 rules to 15 rules.   
2. Support aligning those interventions with relevant clinical quality measures as well as to 

the provider’s specialty.   
3. Support the inclusion of drug-drug and drug-allergy checks.   
4. Add a requirement to check the CDS intervention against a patient’s individualized care 

plan, not only the health record, as part of the numerator for this measure.   
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Engaging Patients and Coordinating Care 

CPOE for Transitions of Care 

1. Support adding measure for Stage 3. 
2. Should be better aligned with related measures, such as through linking the CPOE 

measure with, at a minimum, the electronic requirement for the transitions of care 
measure (SGRP303).   

 
Communication Preferences 

1. Fold a patient’s communication preference into the measure for collecting demographic 
information (SGRP104) and include communication preferences in the certification 
criteria for that measure.   

 
Family History 

1. Strongly support inclusion of measure. 
2. Constrain the measure to one or more first-degree relatives that have been affected by 

inheritable chronic conditions such as cancer, heart disease and type II diabetes. 
3. Fold demographic measure. 
4. Amend CDS measure (SGRP 113) to allow identifying a patient who may be at risk for a 

condition, based on their collected family history, to be counted toward the numerator for 
the Clinical Decision Support intervention measure. 

 
Expanding the Use of Registries and Clinical Research 

Clinical Trials 

1. Support the inclusion of Clinical Trials matching into the Meaningful Use program 
because it will promote patient recruitment and retention in clinical research. 

2. Amend CDS measure (SGRP 113) to allow matching a patient to a clinical trial for a 
high-priority condition to be counted toward the numerator for the Clinical Decision 
Support intervention measure.   

3. Include this measure, with changes, in Stage 3 and do not wait until future stages.   
 
Other 

Adverse Event Reporting to FDA 

1. EHRs should have the ability to report adverse events related to FDA regulated devices 
and drugs to the Agency. 

2. The Policy Committee should provide more clarity about what constitutes an adverse 
event, and suggest defining an event in this regard as failures of EHR systems to function 
as-certified. 

3. Reporting to the FDA MAUDE database is not appropriate for non-medical devices such 
as EHRs or HIEs.  A similar database should be made publicly available on the ONC 
website. 

	  


