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TEXAS MEDICAL
ASSOCIATION

Physicians Caring for Texens

January 14, 2013

Farzad Mostashari, MD, ScM
Office of the National Coordinator for HIT
Patriots Plaza Il

355 E. Street, SW

Washington, DC 20201

RE: Stage 3 Definition of Meaningful Use of EHRs
Dear Dr. Mostashari and HIT Policy Committee:

‘The Texas Medical Association (“TMA”) is a private, voluntary, nonprofit association of Texas
‘physicians and medical students. TMA was founded in 1853 to serve the people of Texas in
matters of medical care, prevention and cure of disease, and improvement of public health.
Today, our maxim continues in the same direction: “Physicians Caring for Texans.” TMA’s
diverse physician members practice in all fields of medical specialization.

On behalf of our almost 47,000 member physicians, the Texas Medical Association (TMA)
this opportunity to review and offer comments on the above referenced notice
relating to the Stage 3 definition of meaningful use of EHRs.

Overarching Comments
Regarding Stage 3, TMA believes that

- Meaningful use goals must be evidence-based. Systems that are not-evidence based will
Iead to quality problems, including patient safety, efficiency and effectiveness issues.
‘We have virtually no evidence of how Stage 2 regulations will work for patients and
physician practices, so recommending Stage 3 changes at this point is extremely risky
and we do not support this.

- CMS lacks the regulatory authority to enforce penalties on physicians for failure to meet
‘meaningful use requirements that exceed the percentage of Medicare and Medicaid
‘patients in a physician’s practice. For example, if a practice has only 30 percent
Medicare and a requirement is that the physician achieves a 50 percent measure, this
‘means that CMS is mandating performance on non-Medicare patients. While this may be
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acceptable during the reward stages of the program, we do not believe CMS has this
authority during the penalty stages.

‘The requirements development process for the Stage 3 meaningful use program should be
turned over to medical societies such as the American Medical Association so that
appropriate consideration of the requirements of all physicians, including specialists and
focused generalists (e.g., pediatricians and ObGyns) can be developed. Failing this, there
must be a large number of exemptions for these types of practices that will not achieve
the overall goal of the program

Provide a way for physicians who are forced to switch EHRs (e.g., because of a vendor
decision to discontinue a product) to have a way to participate in Medicare Meaningful
Use without losing a year of incentives during the transition. This is especially true if a
physician is required to drop to paper during the transition. With over 1,200 certified
EHRs this will be a likely issue as the criteria becomes more difficult for smaller EHR
companies forcing them to either close or be sold to a larger company. TMA.
recommends that physicians in this situation should be permitted to meet only 90-days of
Meaningful Use during two transitional years, with appropriate documentation of making
the transition o a new certified EHR.

CMS and ONC should consider that when physicians are forced to transition to another
EHR, the data migration is very expensive and is cost prohibitive for small practices. For
example, a physician in Texas was recently forced to change EHR because a major
vendor was sunsefting the product this physician had purchased only nine months before.
‘The new product that the vendor recommended (a different version of their offerings)
cost twice as much as the product initially purchased. Because of the price difference,
the physician shopped around and decided to switch to another company. The cost for
the physician to migrate only nine months of patient data was $12,000. One possible
Solution to this problem would be to require vendors to tag key data element that would
typically be moved in an EMR transition with standardized XML. Vendors would also
need to be able to receive and process data feeds with this standardized XML, storing it
in their native tables.  This process is used for the CCD/CCR but on  limited scale.

‘This process would also assist with transfers of Meaningful Use data to HIES that are not
part of the current CCD/CCR, such as smoking cessation

TMA strongly opposes physicians being measured, incentivized, or penalized based on
the actions of patients that are beyond the physician’s control. Measures such as patient
use of physician portals are social engineering. Many physicians treat elderly patient
populations and it is not reasonable to expect these patient to have access to a computer
and the internet to download or transmit information, much less the desire to do so. If
CMS desires patients to behave a certain way, the incentives should be for those patients
It should not be required of physicians.

TMA opposes any measures that fracture patient access to records by incentivizing
‘multiple patient portals. The Stage 2 requirements will result in patients with multiple
physicians having multiple portals, which is not safe or effective.

TMA continues to oppose the “all or nothing” emphasis in the core program. Failure to
‘meet a single measure should not be cause of complete disqualification
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‘Thank you for the opportunity to comment on the policy group’s recommendations. Should you
have any additional questions or need any further mformation, please do not hesitate to contact
us, Shannon Vogel, 512-370-1411, or Jeff Gdula, 512-370-1344, Texas Medical Association.

Sincerely,
Joseph H. Schaeider, MD, MBA
Chair, ad hoc Committee on Health Information Technology




