
 
 
 
 
 
February 25, 2011 
 
Joshua Seidman, PhD 
Office of the National Coordinator for Health Information Technology 
Department of Health and Human Services 
Mary Switzer Building 
330 C Street, SW 
Suite 1200 
Washington, DC  20201 
 
Dear Dr. Seidman: 
 
On behalf of the more than 200 Care Continuum Alliance members, I submit the following 
comments for your consideration in response to the HIT Policy Committee Meaningful Use 
Workgroup‟s Request for Comment on proposed Meaningful Use Stage 2 Objectives. 
 
Care Continuum Alliance members provide services across the continuum of care, from 
wellness and prevention to chronic care and complex case management. Care Continuum 
Alliance members include wellness and population health management organizations, health 
plans, physician groups, hospitals, labor unions, employer organizations, pharmaceutical 
manufacturers, pharmacy benefit managers, HIT service and device suppliers, academicians 
and others. These diverse organizations share the vision of aligning all stakeholders toward 
improving the health of populations. Our members improve health care quality and contain 
health care costs by providing targeted interventions and services to the well and those at-risk 
for or already managing one or more chronic conditions. Through advocacy, research and 
promotion of best practices, the Care Continuum Alliance advances evidence-based strategies 
to improve quality and health outcomes and create efficiency in the marketplace. 
 
General Comments: 
The Care Continuum Alliance commends the work of the HIT Policy Committee and its working 
groups on the development of meaningful use Stage 2 recommendations. The expansion of 
criteria under clinical decision support, care coordination, medication management, patient 
access and engagement represent important next steps toward fostering the adoption of HIT 
and advancing quality in health care delivery. We strongly support the goals of Stage 2 that 
encourage greater connectivity and promote health care priorities of improving patient safety, 
patient and family engagement, care coordination and population and public health; and 
ensuring privacy and security for personal health information. The Care Continuum Alliance 
believes these enhancements build on meaningful use Stage 1 and will create the foundation for 
more exchange, greater clinical decision support and comprehensive flow of data between 
patients and providers, regardless of care setting. We continue to encourage the incremental 
approach outlined by the HIT Policy Committee and promulgated in Stage 1 regulations for 
achieving meaningful use.  
 
Further, we support efforts to balance the privacy and security of personal health information 
with efforts to improve the flow and exchange of data to achieve interoperability. We look 
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forward to opportunities to comment further on those issues as the Privacy and Security Tiger 
Team develops recommendations.  
 
Improving Quality, Safety and Efficiency and Reducing Health Disparities: 
The Care Continuum Alliance considers greater clinical decision support (CDS) to be a key 
driver for achieving improved patient safety and efficiency, fostering more patient-centered care 
and addressing gaps in care across all populations. 
 
Proposed Objective – ‘Use CDS to improve performance on high priority health conditions’.  
Clinical decision support grounded in evidence-based guidelines helps providers and patients 
make more informed decisions about health care treatments and screenings. Collaboration 
between providers and patients becomes possible through CDS and creates the foundation for 
patient accountability. CDS allows for consideration of the risks and benefits of screenings or 
treatments based on personal patient preferences, which fosters more patient-centered care. 
CDS also should include strategies geared toward prevention, wellness and health promotion.  
 
We are concerned that this proposed objective is limited to patients with “high-priority 
conditions”, which remains unspecified. The Care Continuum Alliance believes that CDS should 
be applied to all patients, not just those with high-priority health conditions. This is consistent 
with the HITPC‟s recommendations for other objectives, such as providing patient reminders to 
all patients, within the health care priority of improving quality, safety and efficiency and 
reducing health disparities.1   
 
Engage Patients and Families in Their Care: 
Care Continuum Alliance members recognize the critical role of individuals, their families and 
caregivers in improving health status and quality of life. We strongly support the priority of 
having patients and families engaged in their care. To facilitate this engagement, the proposed 
Stage 2 objectives outline several steps, including giving patients the ability to view and 
download a clinical summary within 24 hours; providing timely electronic access; and requiring 
the provider to consider patient preferences for communications and self-management tools.  
 
Proposed Objective – ‘Patient preferences for communication medium’.  With respect to patient 
preferences for communications, there are a variety of factors to consider related to technology 
and accessibility. We suggest that the HITPC recognize the rapid evolution of health information 
technology and develop a menu of communications options that can be updated with 
innovations.  
 
Proposed Objective – ‘Steps needed in Stage 2 to give patients the capability to report 
experience of care measures and upload patient generated data online in Stage 3’.  Other 
proposed objectives in this domain include the ability to report and incorporate patient 
experience and patient-generated data. While the incorporation of patient-generated data may 
be helpful, it should be placed in context. The HITPC should consider requiring that patient-
generated data be labeled or tagged accordingly. Further, the Care Continuum Alliance 
suggests that patient-generated data be incorporated into electronic health records and clinician 
workflow, one source at a time. This permits a more fluid transition into fully integrated health 
data records.  
 

                                                           
1
 HIT Policy Committee Recommendations to the National Coordinator for Health Information Technology, 
“Recommendation 10: Amend Preventive/Follow-up Reminders Criterion to apply to a broader population and 
allow for provider discretion for where to focus reminder effort" (March, 4, 2010) 6.  
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Proposed Objective – ‘Continue Stage 1 EHR-enabled patient-specific educational resources’.  
The Care Continuum Alliance commends the workgroup for reaffirming the importance of 
patient-specific educational resources by requiring the continuation of the objective established 
in the final Stage 1 rule. Patient-specific educational resources support the health care priority of 
engaging patients and families by helping patients gain a greater understanding of their health 
conditions.2 Further, patient-specific educational resources provide the fundamental knowledge 
base and personalized context on which to build for increasing patient engagement.  
 
Improve Care Coordination: 
The Care Continuum Alliance is encouraged by the inclusion of objectives to improve care 
coordination across providers and care settings.  
 
Proposed Objective – ‘Record a longitudinal care plan’.  A new objective for Stage 2 is the 
„recording of a longitudinal care plan‟. We suggest that the longitudinal care plan capture health 
care delivered across all settings and by all providers over time. Further areas for consideration 
include who may access, contribute to and manage the longitudinal care plan. Additional details 
from HITPC in these areas would help frame the concept of a longitudinal care plan.   
 
Responses to Additional Specific Questions: 

Question 3) What strategies should be used to ensure that barriers to patient access – whether 
secondary to limited internet access, low health literacy and/or disability – are appropriately 
addressed? 
 
Technology, in addition to clinician workflow redesign and education strategies, offers 
opportunities to deliver health care in more patient-centered ways and address barriers to 
access, such as low health literacy, mental and physical limitations or other disabilities. Clinical 
decision support (CDS) and shared decision-making (SDM) tools have been successfully 
implemented and found to improve barriers to low health literacy.3 Mobile technology also offers 
the capability to remove barriers to access through its ubiquitous use by all segments of society 
– youth to seniors, rural to urban, literate to illiterate. Also, the HITPC should consider 
technologies designed with interfaces that accommodate individuals with disabilities.   
 
Question 6) Should Stage 2 allow for a group reporting option to allow group practices to 
demonstrate meaningful use at the group level for all EPs in that group? 
 
Yes, allowing group practices the option to demonstrate meaningful use and receive incentives 
at the group level represents a natural extension from Stage 1, which currently permits EPs to 
count patient volume at the group level. In addition, group practices may have some 
infrastructure upon which to build the capabilities to demonstrate meaningful use. Further, 
providing the option for practices to demonstrate meaningful use at the group level encourages 
innovative and collaborative delivery models, such as accountable care organizations and 
patient-centered medical homes, that aim to better coordinate care.  

                                                           
2
 HIT Policy Committee Recommendations to the National Coordinator for Health Information Technology, 
“Recommendation 6: Reinstate but amend HITPC recommendation to include patient-specific education resources 
for Stage 1 MU definition for EPs and hospitals,” 4. 
3
 See, Hibbard, J.H., E. Peters, A. Dixon, et al., “Consumer competencies and the use of comparative quality 
information: It isn’t just about literacy,” Medical Care Research and Review, 64 no. 4 (2007), 379 – 394; See also, 
Seubert, D., “The connection between health literacy and patient activation,” Presentation at the Health Literacy 
Summit (2009). 
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Question 8) What are the reasonable elements that should make up a care plan, clinical 
summary, and discharge summary? 
 
Our comments on this question are specific to reasonable elements for inclusion in a care plan. 
To facilitate engagement by both patients and their caregivers, a care plan should be created 
collaboratively between providers and patients. Also, the care plan should be produced in a 
format that is understandable to both the patient and caregiver. Elements of a care plan should 
build upon existing documents regularly used in clinical settings, such as the Continuity of Care 
Document (CCD) and Continuity of Care Record (CCR). Risk reduction activities; self-care 
behaviors; statement of the condition; health improvement or treatment goals; possible 
interventions; and outcomes are additional reasonable elements to consider as part of a care 
plan. These elements create actionable steps and goals for patients in a more personalized 
way. However, the Care Continuum Alliance cautions against the standardization of care plans, 
which would be inconsistent with fostering more patient-centered care. 
 
Question 9) What additional meaningful-use criteria could be applied to stimulate robust 
information exchange?  
 
The Care Continuum Alliance recognizes that a sufficient level of secure data needs to exist to 
stimulate information exchange and, ultimately, interoperability. Rather than creating new 
criteria, we suggest aligning current criteria with other quality reporting initiatives to minimize 
burdens on providers where possible, as well as refinement of the criteria in Stage 1. 
Refinement to existing criteria will draw out the importance of patient engagement, propelling 
greater information exchange and fostering patient accountability. We are encouraged that CMS 
has signaled its intent to align meaningful use and the Physician Quality Reporting Initiative 
(PQRI) reporting requirements.   
 
We appreciate the opportunity to provide these comments and would be pleased to provide 
additional information. 
 
Sincerely,  

 
 
 
 
 

Tracey Moorhead 
President and CEO 
 


