Meaningful Use Workgroup – Public Health (Subgroup 4)
	

	
Policy Priority
	Stage 1 Final Rule
	Stage 2 - Proposed by HITPC
	Stage 2 NPRM

	Improve population and public health 

	MENU: Perform at least one test of the capability to submit electronic data to immunization registries or Immunization Information systems and actual submission in accordance with applicable law and practice
	Attest to at least one submission of data in accordance with applicable law and practice
	Objective: Capability to submit electronic data to immunization registries or immunization information systems except where prohibited, and in accordance with applicable law and practice
Measure: Successful ongoing submission of electronic immunization data from Certified EHR Technology to an immunization registry or immunization information system for the entire EHR reporting period

	
	Meaningful Use workgroup: 
· We understand that it may be challenging for public health departments to be fully prepared to accept electronic submissions of all three public health objectives by 2014. If HHS needs to maintain flexibility (e.g., retain menu option), we recommend that immunization registries be the highest priority. 
· Need clarification on "except where prohibited." Participation should be encouraged beyond transfers required by law, but we are concerned about unintended consequences (e.g., temptation to pass new laws prohibiting transfer to avoid penalizing local health providers). 

	
	MU workgroup subgroup 4 -  Stage 3 Comments: 
Discussion within the workgroup and the public health community believe that this objective now should be pushed to include viewing a  cumulative immunization record and recommendations for vaccination.  Clinical decision support should permit the electronic health records to access and use a knowledgebase maintained by some federal agency that offers a computerized version of the Advisory Committee on Immunization Practice current recommendations.  EHRs would either consume that knowledge directly or via an immunization information systems to support clinical decision making at the point of care.

	Policy Priority
	Stage 1 Final Rule
	Stage 2 - Proposed by HITPC
	Stage 2 NPRM

	Improve population and public health 

	Perform at least one test of the capability to submit electronic data on reportable lab results to public health agencies and actual submission in accordance with applicable law and practice
	EH: Attest to submitting to at least one organization in accordance with applicable law and practice
	EH Objective: Capability to submit electronic reportable laboratory results to public health agencies, except where prohibited, and in accordance with applicable law and practice
Measure: Successful ongoing submission of electronic reportable laboratory results from Certified EHR Technology to public health agencies for the entire EHR reporting period as authorized, and in accordance with applicable State law and practice.


	
	Meaningful Use workgroup: 
· We understand that it may be challenging for public health departments to be fully prepared to accept electronic submissions of all three public health objectives by 2014. If HHS needs to maintain flexibility (e.g., retain menu option), we recommend that immunization registries be the highest priority. 
· Need clarification on "except where prohibited." Participation should be encouraged beyond transfers required by law, but we are concerned about unintended consequences (e.g., temptation to pass new laws prohibiting transfer to avoid penalizing local health providers). 


	
	MU workgroup subgroup 4 -  Stage 3 Comments: 
While this objective has been focused on hospitals where laboratory information systems will likely supply the information to state and local public health agencies, there is general agreement in the public health community that we should advance reporting requirements to clinicians who are mandated to report as many as 60 diseases and conditions within each of the jurisdictions.  Again, some federal agency should serve as the computerized repository for what disease and/or conditions are required by jurisdiction and what are the key elements required for reporting.  This knowledgebase would be readable through a web-service call from the EHR to the repository.
The public health community has been watching efforts to enable EHRs to communicate through the consolidated CDA.  One proposal has been to encourage the EP to use the consolidated CDA for reporting these diseases and conditions.  While the complete content of every case report is not ready for deployment, there are a key set of variables (e.g., diagnosis/condition, date of onset/report, name, age, gender, race, address, telephone) that could be assembled and sent in a consolidated CDA.  Templates would be developed for each disease to supplement data of significance for specific diseases/conditions.  Those templates would be added to the consolidated CDA and their composition would be posted to the federal repository of jurisdictional requirements.  The key elements for Stage 3 are to achieve EP case reporting even if there are missing additional data elements.  Just as in the current environment, case reporting is the first step in surveillance.  Usually a public health official needs to follow up with the provider and/or patient.  This just establishes that a case has been identified.

	
Policy Priority
	Stage 1 Final Rule
	Stage 2 - Proposed by HITPC
	Stage 2 NPRM

	Improve population and public health 

	Perform at least one test of the capability to submit electronic syndromic surveillance data to public health agencies and actual submission in accordance with applicable law and practice
	Attest to at least one submission in accordance with applicable law and practice
	Objective: Capability to submit electronic syndromic surveillance data to public health agencies and actual submission except where prohibited and in accordance with applicable law and practice
EP Menu Measure: Successful ongoing submission of electronic syndromic surveillance data from Certified EHR Technology to a public health agency for the entire EHR reporting period
Objective: Capability to submit electronic syndromic surveillance data to public health agencies and actual submission except where prohibited and in accordance with applicable law and practice
EH CORE Measure: Successful ongoing submission of electronic syndromic surveillance data from Certified EHR Technology to a public health agency for the entire EHR reporting period

	
	Meaningful Use workgroup: 
· We understand that it may be challenging for public health departments to be fully prepared to accept electronic submissions of all three public health objectives by 2014. If HHS needs to maintain flexibility (e.g., retain menu option), we recommend that immunization registries be the highest priority. 
· Need clarification on "except where prohibited." Participation should be encouraged beyond transfers required by law, but we are concerned about unintended consequences (e.g., temptation to pass new laws prohibiting transfer to avoid penalizing local health providers).  

	
	MU workgroup subgroup 4 -  Stage 3 Comments: 
No change here





	
Policy Priority
	Stage 1 Final Rule
	Stage 2 - Proposed by HITPC
	Stage 2 NPRM

	Improve population and public health 

	N/A

	N/A

	EP Objective: Capability to identify and report cancer cases to a State cancer registry, except where prohibited, and in accordance with applicable law and practice.
EP Menu Measure: Successful ongoing submission of cancer case information from Certified EHR Technology to a cancer registry for the entire  EHR reporting period

	
	Meaningful Use workgroup: 
· Recommend consolidating two registry objectives (cancer and specialty registry) into one menu objective.
· Important to establish national comparative data that can be done with registries
· Supportive of cancer registry because it is prevalent
· Need to consider whether sufficient standards are available to support the interfaces between EHRs and registries.  Panelists at our hearing also expressed concern about the proprietary nature of some registries, which affects the costs to participate, and in some cases places contractual restrictions on use of data and ability to participate in other registries.  Concern about requiring all EHRs to interface all data with all registries.   

	
	MU workgroup subgroup 4 -  Stage 3 Comments: 
While the current HL7 messaging specification for cancer is probably one of the most advanced and developed.  There is no intention to interfere with this specification, but at some point in the future, a  consolidated CDA may be a mechanism for organizing data transmitted to cancer registries, especially those from EP using certified EHR.


	
Policy Priority
	Stage 1 Final Rule
	Stage 2 - Proposed by HITPC
	Stage 2 NPRM

	Improve population and public health 

	N/A

	N/A

	EP Objective: Capability to identify and report specific cases to a specialized registry (other than a cancer registry), except where prohibited, and in accordance with applicable law and practice.
EP Menu Measure: Successful ongoing submission of specific case information from Certified EHR Technology to a specialized registry for the entire EHR reporting period

	
	Meaningful Use workgroup: 
· Recommend consolidating two registry objectives (cancer and specialty registry) into one menu objective.
· Important to establish national comparative data that can be done with registries
· Need to consider whether sufficient standards are available to support the interfaces between EHRs and registries.  Panelists at our hearing also expressed concern about the proprietary nature of some registries, which affects the costs to participate, and in some cases places contractual restrictions on use of data and ability to participate in other registries.  Concern about requiring all EHRs to interface all data with all registries.  
· We understand that it may be challenging for public health departments to be fully prepared to accept electronic submissions of all three public health objectives by 2014. If HHS needs to maintain flexibility (e.g., retain menu option), we recommend that immunization registries be the highest priority. 
· Need clarification on "except where prohibited." Participation should be encouraged beyond transfers required by law, but we are concerned about unintended consequences (e.g., temptation to pass new laws prohibiting transfer to avoid penalizing local health providers). 

	
	MU workgroup subgroup 4 -  Stage 3 Comments: 
There is no evidence of agreement in the public health community that we should consolidate these into one menu objective.  The opportunity for specialized registries extends beyond the initial goal of offering registry activity to specialists who participate in specialty specific registries.  The opportunity for collection of vital signs, diagnostic, adherence and referral data to a jurisdiction-wide registry is at the heart of a learning health system.  Many of these “specialized” registry function may begin a process of quality improvement and reporting for chronic disease management.  Place-based information permits analysis by geographic region and identifies opportunities to address health disparities.  


	
	
	
	

	
Policy Priority
	Stage 1 Final Rule
	Stage 2 - Proposed by HITPC
	Stage 2 NPRM

	Improve population and public health
	N/A

	N/A

	N/A


	
	Meaningful Use workgroup:  N/A

	
	MU workgroup subgroup 4 -  Stage 3 Comments: 
Patient-generated data submitted to EHRs that are then made available to public health agencies.  It is unlikely that public health agencies could receive and properly store patient generated data without some clinical context.  Items such as occupation and industry should be included in the demographic data collected. Unfortunately, clinicians and registration personnel are not particularly adept at coding current or historic occupation and industry.  This may be an opportunity for patients to contribute data to the EHR which would then be available for analysis using some of the registry functionality proposed in the preceding section.  The patient is probably an important contributor to accurately collecting this information.

	
Policy Priority
	Stage 1 Final Rule
	Stage 2 - Proposed by HITPC
	Stage 2 NPRM

	Improve population and public health 

	N/A

	N/A

	N/A


	
	Meaningful Use workgroup:  N/A

	
	MU workgroup subgroup 4 -  Stage 3 Comments: 
Other items: 
· [bookmark: _GoBack]Early hearing detection and intervention
· Vaccine adverse events reporting system - ? clinical data interchange standards (CDISC)
· HAI – required for JCAHCO and virtually all hospitals already reporting to NHSN
· E-Referral to Quitlines – Million Hearts campaign
· Vital records – high volume but still with many items to be collected by hand from chart review
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