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Timeline:  

A refined timeline for our work on stage 3 recommendations synchronized with 

anticipated NPRM and Final Rule timelines, plus time to work with HITSC is presented 

below.   

2012:  

Mar-Apr: response to NPRM 

May-Jun: small groups (i.e., population and public health) develop draft recommendations 

Jun-Jul: small groups discuss draft recommendation with Meaningful Use Work Group 

(MU WG) 

Aug: present draft rec to HITPC for round 1 feedback 

Sep-Oct: reconcile stage3 draft recs with stage 2 FR 

Oct-Nov: present preliminary recommendations to HITPC for round 2 feedback, pre-Request 

for Comment (RFC) 

Dec: present preliminary recommendations to HITSC for their feedback 

2013:  

Jan: RFC 

Feb: RFC comments due 

Mar: staff summary of RFC comments and HITSC comments 

Apr: MU WG reconcile comments from HITSC and public 

May: MU WG presentation to HITPC for feedback 

Jun: MU WG present revised final stage 3 recommendations for approval 

Jul: HITPC transmittal letter to HHS 

  

Stage 3 Effort 

A rough roadmap sketch for Population Health and Public Health Subgroup deliberations:  

 Content items to include in our discussion, evaluation and recommendation: 

 Standards & Interoperability Framework 

o how far can we go given our timeline 

o how comprehensively have the public health business perspectives been included 

and integrated into that framework  

o Status of an enterprise transport standard across PH,  

o Extensible CDA for the dataset – transitions of care document, opportunities to 

recycle the TOC care; medications/problems 
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 Leveraging care coordination efforts to support population health 

o Factoring secondary data use in other areas (adverse events reporting and 

surveillance) 

o Monitoring and avoiding unintended consequences 

o View cumulative immunization record and recommendations 

 ISDS business cases analysis 

o What other use cases are emerging for secondary use of EHR data 

o Long term plans for PHIN and BioSense 2.0 

o Health care associated infections – aggregate vs. non-aggregate data 

 Readiness of public health departments 

o readiness and future readiness for moving and receiving data (ASTHO/Jim 

Daniel) 

 

Schedule:  

o Frequency: every other week meeting 

o Carry forward items form Stage 2 recommendations 

 Criteria to Advance Further in Stage 2 v5-31-11.docx: nothing specifically 

listed for Population and Public Health. 

 Suggestions for Population and Public Health: Patient-generated data and 

public health button 

o Items/ideas from July 2010 hearings (spread sheet review– Art) 

o Other suggested items: 

 Survey by JPHIT to poll their members: top 3-5 barriers that may 

inhibit getting value and aligning with meaningful use 

 How to address the last PH adopters and those yet to be ready; finding 

alternative solutions for industry to test vendors solution regardless of 

PH infrastructure status 

 Issues of dependency on patient matching 

 Issues in 2 way communication – what are the barriers;  

 Testimony from NYC Dept of Health where they have been early 

adopters covering many of these topics: first implementers of 

meaningful use, IZ registry, Million hearts, query a population from 

PH view;  

 Develop and constantly update a work plan  

 Invest energy on the NPRM at first 

 Status report from S&I Framework 

 Collate an  inventory of landscape 
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 Document(s) or testimony items that did not reach or were excluded 

from NPRM 

Resources: 

o Josh: circulate to all our suggestions of what could constitute the inventory;  

o MaryJo to ask Josh for some assistance 

o Jim Daniel as well as Yael Harris offered assistance 

o Vernette Roberts to support scheduling of meetings 

 

2/8/2012  Meeting #1 

Attendance: Yael Harris, Jim Daniel, Charlene Underwood, Amy Zimmerman, George Hripsack:  

Principles and Priorities for Developing Stage 3 Recommendations 

Principles: 

 

1. Align with emerging payment policies and NQS  

2. Consider harmonized qualifications among CMS programs (e.g., cross-credit ACO, 

MU?)  

3. Support population health data analysis  

4. Support innovative approaches to using HIT to improve health and health care  

5. Flexible, adaptive platforms  

6. Not penalize success (e.g., not take a step back to prove capability for success) 

 

Focus on specific functionalities: 

 

1. Real-time impact of information at point of care (i.e., ongoing, timely, patient-specific 

impact to clinicians): Examples 

a. Clinical performance dashboard 

b. Adverse event prevention, detection, mitigation, reporting 

c. Continuous learning health system  

2. Reinforce and empower patient partnership 

a. Access to information 

b. Contribute to record 

c. Support of caregivers 

d. Measures that matter to patients  

3. Emerging sources of data (including patient-reported outcomes)  

4. CDS domains 

a. Prevention 

b. Disease management 

c. Safety 

5. Use of population health assessment, analysis, and surveillance to drive policy making 
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