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November 3, 2015

Karen DeSalvo, MD, MPH, MSc
National Coordinator
Office of the National Coordinator for Health IT
Department of Health and Human Services
200 Independence Ave, SW
Washington, DC 20201

Dear Ms. DeSalvo:
The National Committee for Quality Assurance (NCQA) is pleased to provide comments in response to the 2016 Interoperability Standards Advisory. We appreciate the opportunity to leverage our experience and expertise in our comments on the Advisory, and look forward to further dialogue with ONC to identify the best available interoperability standards and implementation specifications.
In general, NCQA supports encouraging all stakeholders to achieve interoperability. Improving the efficient, secure exchange of information improves the quality and cost of healthcare delivery. It is a critical element of effective care coordination and it has the potential to greatly increase patient engagement as individuals gain better access to their own health information. True interoperability will also support meaningful comparisons of quality across delivery settings and new payment models developed according to the recent Medicare and CHIP Reauthorization Act (MACRA).
However, we also feel it is important to recognize that many stakeholders are still in transition to more sophisticated and standardized processes. Although NCQA agrees that efforts are best focused on achieving the ideal state of interoperability, thoughtful consideration should be given to which interoperability needs require longer transition periods. These transition periods are critical for continuing reliable quality measurement without creating excessive burden on reporting entities.
NCQA supports the use of standardized testing methodologies, but current testing tools referred to in this advisory are focused on aiding the measurement development process and not designed for adequately testing target systems that must produce the measures. The test tools provided in this Advisory, such as Project Cypress, do not sufficiently test the logic or reliability of the measure specifications. Broad implementation of sufficiently certified HIT would require more rigorous testing tools than what are proposed here. 
During the development of NCQA's eMeasure certification program, we identified several issues with the current technical specifications of the quality measure reporting requirements (QRDA format). We anticipate that we will discover more, as will others, as usage of these formats increases. We would highly encourage ONC to establish, or link to, a technical help desk in conjunction with HL7 (the format owner) where feedback can be readily reviewed, responded to, and included into revisions much more quickly and transparently. We believe such an approach could greatly enhance the adoption and use of these standards as required by ONC. This will become even more important as we shift toward greater use of quality measurement in value-based payment arrangements under MACRA.
We also offer specific comments on the following Vocabulary, Code Set and Terminology Standards according to our experience collecting quality measures.

I-B: Care Team Member
We believe SNOMED is a better option for representing care team members. NPI does not fully capture the role of the provider in the care setting, an important data point for care coordination efforts and accurate performance measurement. The role of the provider is often important in constructing certain measures and should be included as a reporting requirement. 

I-G: Gender Identity, Sex, and Sexual Orientation
We support the recommendation to collect discrete structured data on patient gender identity, sex, and sexual orientation. The LGBT community faces a number of disparities in health care, including: higher rates of tobacco use, greater likelihood to be overweight, barriers to culturally competent care and multiple challenges related to mental health. Collecting this data is critical for tracking and improving upon these health disparities. 
I-J: Lab Tests
We agree that LOINC (including LOINC “LA” codes) is the preferred standard for representing laboratory tests and observations. We do not recommend SNOMED as it is not comprehensive and lacks sufficient specificity. Organizations not using LOINC should publish a map of their codes to the LOINC equivalent until migration to LOINC has occurred. 
I-K: Medications
Although there has been an expectation that providers will transition to using RxNorm to represent patient medications, our experience is that many continue to use other code sets such as NDC. We believe the Advisory overestimates the adoption of RxNorm and recommend including the NDC code set in the standard. Exclusion could drive gaps in interoperability, create reliability issues and overburden providers.
I-L: Numerical References & Values
We support the use of The Unified Code of Units of Measure to represent numerical references and values. 
I-M: Patient “problems” (i.e. conditions)
We agree that SNOMED is the appropriate standard for representing patient conditions. However, we have received feedback that many systems continue to use ICD-10 as a transitional vocabulary. Although we recognize this, extensive mapping tools between the two code sets are available. We encourage migration to SNOMED and support it as the singular standard for meeting this interoperability need.

I-Q: Smoking Status 
We recognize the limitations of SNOMED in representing patient smoking status, but agree that it is the appropriate standard for this interoperability need.

NCQA appreciates the opportunity to submit comments on the 2016 Interoperability Standards Advisory. We hope that our comments help ONC recognize the importance of each stakeholder’s role in advancing interoperability and health information exchange. Interoperability will drive improvement across the entire health care landscape by strengthening care coordination and patient engagement, as well as supporting meaningful comparisons of quality across delivery settings.
We applaud ONC’s effort to enhance health IT’s pivotal role in facilitating health care transformation. We look forward to the opportunity to further discuss this important effort with you in more depth. Please contact Joe Castiglione in Public Policy at castiglione@ncqa.org if you have questions. 
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Rick Moore, PhD
Chief Information Officer
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