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Office of the National Coordinator for Health Information Technology 

Department of Health and Human Services 

200 Independence Avenue S.W.  

Suite 729-D 

Washington, D.C. 20201 

 

Submitted electronically at: https://www.regulations.gov/  

RE: Request for Information Regarding the 21st Century Cures Act Electronic Health Record Reporting 

Program 

 

Dear Mr. Wittie, 

Thank you for this opportunity to provide ONC with feedback regarding the Electronic Health Record 

Reporting Program established by the 21st Century Cures Act. Epic is an electronic health records (EHR) 

developer based in Verona, Wisconsin that is committed to improving patient care by providing cutting 

edge tools that streamline provider efficiency while enhancing patient safety and outcomes.  

Epic has offered ONC certified products to healthcare organizations for many years, and has been an 

active participant in providing feedback to ONC as they seek to improve the program while reducing 

stakeholder burden. Our experience in providing certified EHR technology, while working to meet the 

diverse needs of provider organizations, including support for their participation in regulatory reporting 

programs, places us in a strong position to provide ONC with information as they develop the EHR 

Reporting Program. 

We are concerned that implementing a program covering the broad areas covered in the RFI will be 

prohibitively expensive and of minimal use to the industry. Rather, we recommend ONC avoid 

duplicating current industry initiatives, focus narrowly on any gaps that can be effectively served by this 

program, and only introduce reporting metrics that have been carefully vetted to ensure their value 

exceeds the burden of additional data capture.  

Partnering with existing research groups to both develop desired metrics and increase access to the 

research will be most efficient in delivering desired program outcomes for all stakeholders. 

Thank you for your consideration. 

 

Sincerely, 

 

Sasha TerMaat 

Epic 
1979 Milky Way 
Verona, WI 53593 

https://www.regulations.gov/
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The Health Information Technology Procurement Process 
In reviewing ONC’s request for information, we note that there is significant focus on the health IT 

procurement process. ONC’s objective appears to be to develop a reporting program and criteria such 

that the information reported through the program could play a significant role in a procuring 

organization’s decision of which health IT vendor to select.  

We agree that selection of a health IT system is an important undertaking with many considerations. 

However, our experience in working with healthcare organizations to implement our health IT solutions 

has shown us that procuring organizations have significant variance in priorities and needs. 

Organizations often customize their procurement and selection processes to best match their interests. 

Because of this significant variance, we see few metrics or data points that can effectively be publicly 

reported, aggregated, and presented to procuring organizations in a manner that is useful.  

Furthermore, use of an ONC published comparison does not align with the typical procurement process 

that we observe healthcare organizations following. For example, we have yet to observe any 

organization utilizing information in the Certified Health IT Product List in making a decision on which 

system to purchase.  

Rather, we observe that most organizations outline detailed specific requirements and needs that they 

want their health IT system to meet and release that information to potential vendors in a Request for 

Proposal (RFP). This allows organizations to gather the objective information that is pertinent specifically 

to their organizational needs and get answers to complex, nuanced questions rather than only aggregate 

statistics stripped of context. Upon receipt of responses to the RFP, procuring organizations contact 

vendors requesting demonstrations of the software. Demos allow organizations to assess the subjective 

aspects of the software, including usability, in scenarios of their choosing. 

Finally, we observe that many organizations use industry reports, such as those produced by KLAS 

Research, to help inform their decision making. KLAS and similar organizations work with providers and 

payers to gather wide ranging and accurate feedback on health IT systems. These organizations collect 

detailed product feedback and aggregate the feedback into ratings that provide meaningful insight on 

usability and feature robustness. 

Suggested Framework for the EHR Reporting Program 
We recognize the process we typically observe organizations follow to procure health IT systems can be 

time and resource intensive, and acknowledge the significance of ONC’s concerns raised in the EHR 

Compare Report that small, independent, and/or rural practices may not have the resources or technical 

expertise to thoroughly review available products. EHRs are complex software that are central to all 

aspects of a practice’s care delivery model, and as an EHR developer, we are acutely aware of the 

importance organizations place on choosing the right solution to meet their needs. However, we are 

skeptical about both the marginal benefit of collecting additional aggregate-level data from EHR 

developers as part of the program, and the ability of such a reporting program to be implemented in a 

manner that does not significantly increase burden on both providers and developers. Accordingly, we 

urge ONC to carefully assess the regulatory burden that might be added to developers and providers, 

and the resources that may have to be diverted from developing innovative new tools, and patient care 

as a result. 
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Avoid Duplicative Efforts 

Leverage Other Federal Agency Resources 

Use CMS Data Sets 

Since the inception of the EHR Incentive/Meaningful Use Program, CMS has collected years of data on 

thousands of providers and hospitals on how they use their Certified EHR Technology. That data has the 

potential to be utilized in more meaningful ways that may meet whatever goals ONC establishes for this 

program. ONC should collaborate with their agency partners at CMS to determine how the existing data 

from Meaningful Use, Quality Payment Program, and the forthcoming Promoting Interoperability 

program reporting can be used for the purposes of the EHR Reporting Program.  

There are two specific examples of metrics ONC could consider when examining how to use existing 

data. First, consider an aggregate level comparison of successful federal program participation by health 

IT system. ONC could use existing CMS data to evaluate the rates at which organizations using a specific 

vendor’s products were able to attest and achieve passing scores on programs such as Meaningful Use 

and MIPS. This may provide a proxy metric that could be compared across products/vendors that 

provides insight into how well vendors have designed their tools to succeed in those programs. 

Another use of the data could be to compare success at specific measures required for those programs 

across vendors. Particularly, if ONC is interested in measuring interoperability, they could aggregate the 

data on health information exchange measures by vendors as a proxy for measuring ease of exchange. 

It is important to note that there are caveats in interpreting these data. Some CMS metrics are 

unintutiviely designed, or have exclusions that make it hard to draw conclusions about system design 

from the data. Of course, success in program participation is dependent on both the vendor developing 

usable tools, and provider compliance in taking actions necessary to receive passing scores on measures. 

Leverage Industry Resources 
As we noted above, there are organizations in the health IT industry who research and compile reports 

illustrating the health IT landscape that many healthcare organizations already utilize to aid them in 

their procurement decisions. We find that these reports, when they are the result of a rigorous research 

methodology, can provide valuable insight to both providers seeking to procure health IT systems, and 

EHR developers as they seek to improve their tools and support for healthcare organizations.  

These resources are particularly useful because they work with verified users of a vendor’s product, and 

mitigate the issue of self-selection bias that is likely to occur with anonymous or voluntary commentary 

and feedback. Organizations conducting this market research work directly with healthcare 

organizations to get a representative sample of users who can provide feedback in a way that both 

protects confidentiality to allow them to speak freely. This research to gain such representative 

feedback is complex and resource intensive.  

Establish a Framework for Evaluating Proposed Metrics 
Once ONC has determined whether or where gaps exist, they should develop a transparent framework 

for assessing a metric’s suitability for inclusion in the EHR Reporting Program. In particular, a framework 

that is effective at assessing metric suitability should evaluate: 

 Usefulness – Does the metric actually provide insight and value to procuring organizations? 
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 Measurability – Is the metric specific enough to be measured in a straightforward manner? 

What data points would need to be collected for the metric? Is the data readily available, or 

does it require significant overhead costs for stakeholders to establish a process to collect the 

data? The cost of data collection should be estimated. 

 Uniqueness – Is a similar metric already captured by other entities? Is there a proxy for the 

proposed metric that is already captured? ONC will maximize program efficiency by thoroughly 

researching whether proposed metrics are already available in some manner to avoid 

redundancy and reduce regulatory burden. 

 Generalizability – Does the metric capture information that relates to generally accepted needs 

or practices in the industry? Metrics that are niche or otherwise capture information that is 

specific to only a few organizations make it such that it is hard to effectively compare 

performance, and typically carry disproportionate burden. 

Partner with Existing Organizations 
Given the above discussion, we recommend that ONC partners with existing organizations that are 

already well equipped to conduct health IT industry research to implement the EHR Reporting Program. 

Partnering with existing organizations has a number of advantages over ONC creating its own reporting 

channel.  

It would prevent potentially duplicative efforts and burden. This eliminates the need for providers to 

participate in duplicative surveying, and would minimize the reporting burden added to EHR developers.  

Reputable industry research organizations already have robust processes and methodologies in place 

that are designed to gather feedback and compile it into meaningful metrics and insights. Because these 

organizations have a wealth of experience conducting surveys and gathering feedback, they would be 

more effective in mitigating sampling concerns, especially with regards to selection bias.  

Increase Access to Industry Resources 
We recognize that there are costs associated with accessing existing industry resources that could 

provide procuring organizations with valuable information when making their decision on which health 

IT system to choose. We also recognize that in the EHR Compare Report, ONC identified specific classes 

of healthcare providers/organizations for which there are disparities in access to resources and 

expertise needed to make a well-informed decision such as long term acute care, post-acute care, 

behavioral health, and small/rural practices. 

If ONC aims to address these disparities, we recommend they partner with the industry research 

organizations described above to provide identified organizations with resources to access the 

information and expertise they need to make a well-informed decision. This could include grants to 

access reports prepared by the industry research organizations that procuring organizations would 

otherwise have to purchase themselves, and technical advice and assistance similar to how ONC 

provides assistance to those organizations for other federal programs. Following a framework that helps 

procuring organizations have access to the same resources across organization classes would place all 

on a level playing field, while maximizing program efficiency because ONC would not have the need to 

develop, implement, and maintain its own complete reporting program to meet those needs. 
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Responses to Specific Questions in the RFI 
What types of reporting criteria should developers of certified health IT report about their certified health 

IT products: 

 That would be important to use in identifying trends, assessing interoperability and successful 

exchange of health care information and supporting assessment of user experiences? 

 That would be valuable to those acquiring health IT in making health IT acquisition, upgrade, or 

customization decision that best support end users’ needs? 

We defer to providers as to the type of information that would be most useful to them in making these 

decisions. We are skeptical that a resource of the type envisioned by 21st Century Cures will be able to 

replace current mechanisms for evaluating products. Focus should be placed on avoiding attempts to 

replace other resources and on supplementing only where there are current gaps. 

Depending on the type of data that is of interest to providers, HIT developers may or may not be able to 

provide it. Some data of interest to providers is not possessed by HIT developers (for example, usage 

metrics available to the providers themselves in the software) or is protected by agreements between 

the provider and the HIT developer regarding how each of them will treat each other’s information. 

The burden (on both providers and HIT developers) of attempting to revise all HIT developer-provider 

contracts to change the ability to provide certain types of data for this program should not be 

underestimated. 

What types of reporting criteria for health care providers, patients, and other users of certified health IT 

products would be most useful in making technology acquisition, upgrade, or customization decision to 

best support end users’ needs? 

See previous question. 

What kinds of user-reported information are health IT acquisition decision makers using now; how are 

they used in comparing systems; and do they remain relevant today? 

As we noted above, health IT acquisition decision makers typically use a Request for Proposal process 

that is sometimes supplemented with research compiled by organizations such as KLAS to compare 

systems. It is not useful for health IT acquisition decision makers to review publically submitted “Yelp” 

style reviews that some product review organizations use, because there of selection bias and a lack of 

information about the user’s context in those types of reviews. 

Another mechanism commonly utilized by procuring organizations is requesting current customer 

references. This allows them to talk directly to organizations with similar needs to their own about the 

product, and learn more about customers’ experiences working with the vendor. 

What types of reporting criteria would be useful to obtain from both developers and end users to inform 

health IT comparisons? What about these types of reporting criteria makes them particularly amenable to 

reporting from both the developer and end user perspective? 

Generally developers are best positioned to provide data about things such as: 

 System capabilities (for example, standards supported) 

 Development processes followed 

 Recommendations for use of the system 
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These items are known by a developer and are far less likely to be known by a user. 

Users would need to provide data relating to: 

 System usage metrics 

 Use policies or practices 

 Relations with other systems/entities (such as which parties are interfaced with or connected 

via HIE) 

How can data be collected without creating or increasing burden on providers? 

Any data collection will need to be very targeted in focus to justify increased expense and burden. Refer 

to our comments above for suggestions on how to minimize burden and duplicative efforts. 

Discuss the benefits and limitations of requiring users to be verified before submitting reviews. What 

should be required for such verification? 

As discussed above, anonymous feedback is highly susceptible to libel and is not reliable or useful. ONC 

will want to focus on more useful mechanisms. 

What particular reporting mechanisms, if any, should be avoided? 

Mechanisms that do not meet the criteria specified earlier for usefulness, measurability, uniqueness, 

and generalizability should be avoided. 

In what ways can different health IT deployment architectures be accommodated? For instance, are there 

certain types of criteria that cloud-based certified health IT developers would be better able to report on 

versus those who are not cloud-based? How might this affect generating and reporting information on 

criteria? 

Different information might be relevant depending on many factors, such as the type of HIT in question 

(an e-prescribing module might have different relevant information than a patient app), the way that 

HIT is deployed, and the agreements in place regarding data access and usage between the HIT 

developer and the user.  

As measures are designed, they should be evaluated against many types of HIT, types of deployments, 

and types of agreements to ensure that they are not overly burdensome in unintended ways. 

Describe the availability and feasibility of common frameworks or standard scores from established 

usability assessment tools that would allow acquisition decision makers to compare usability of systems. 

The process of measuring usability – that is, the extent to which a given user within a specified context 

of use can achieve his goals effectively, efficiently, and with high satisfaction – is a process that is well 

established, and available frameworks and metrics abound, including the NIST Common Industry 

Format. 

However, even as evaluation metrics and frameworks continue to multiply, little work has been done to 

compare the results of these evaluations across multiple systems. The challenge is not in the metrics 

themselves, but in finding useful, applicable test cases that can be compared across multiple systems.  

 Test cases that are generic enough to be compared across systems are not specific enough for 

accurate measurement. For example, “a physician places an order for an X-ray and signs it” is a 

generic workflow that is common to many systems. However, depending on how the order is 
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placed, what type of X-ray is ordered, and the user who is signing the order, many variables may 

affect the overall outcome of the test, making comparison difficult. 

 Test cases that are specific enough for comparison may be artificially contrived. For example, “a 

physician places an order for a Chest X Ray, 2 Views, STAT, and does not use the preference list” 

may allow for more specific comparison, but it artificially removes the physician’s short list of 

orders, which may actually greatly improve usability. 

 Test cases that are generic enough to be common across multiple systems are typically not very 

interesting. For example, a physician ordering an X-ray is a common workflow that is likely 

shown in any demonstration of the software. More interesting to procurers may be how x-rays 

are read, how results are communicated to the provider, how they are associated with further 

diagnoses, etc. 

 While “unicorn” test cases exist, they cover only a small breadth of use cases and using them as 

a substitute for a more robust procurement process would be irresponsible. Certified EHR 

technology typically covers both outpatient and inpatient care settings. It is used to support 

medical homes, ACOs, and more traditional FFS care models. It may be used for specialty care, 

subspecialty care, and pediatric specialty and subspecialty care. Its users are doctors, nurses, 

assistants, midwives, patients, and families. The likelihood of representing the spectrum of an 

EHR’s total offering in a set of test cases that are both specific enough for comparison and yet 

generalizable enough to be present across all systems is low. Collecting data on the necessary 

users per use case to cover this breadth represents a burden that could easily be met by just 

demonstrating the software or inviting procurers to try the workflows that matter most to 

them. 

If usability data was regularly and frequently downloaded from the CHPL, it might be reasonable to 

investigate how those downloading the data had used it and whether comparisons might have been 

helpful.  

Discuss the merits and risks of seeking a common set of measures for the purpose of real world testing 

that health IT developers could use to compare usability of systems. What specific types of data from 

current users would reflect how well the certified health IT product:  

 Supports the cognitive work of clinical users (e.g., displays relevant information in useful formats 

at relevant points in workflow)? 

In usability literature, the capacity for a system to support cognitive flows and reduce noise is typically 

assessed via a heuristic evaluation. While we welcome more efforts to publicize existing heuristics for 

this purpose, we believe that the heuristics should be evaluated by the procurer. Rolf Molich’s extensive 

research into comparative usability evaluations has demonstrated that even with well-defined 

heuristics, usability remains in the eye of the beholder, or, in this case, the buyer. 

Less scientific approaches to collect evaluations from end-users suffer from selection bias, while more 

rigorous evaluations might impose unnecessary burden on healthcare systems.   

 Reflects the ability of implementers to make customization and implementation decisions in a 

user-centered manner? 

An implementer’s ability to make customization and implementation decisions in a user-centered 

manner, while certainly constrained by the limits of the software, is a product of many factors outside of 

the developer’s control. The organization’s approach to customization, their process for collecting the 
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needs of their end users, and their capacity to accommodate those needs are largely a product of their 

culture, not the EHR software itself. 

Real-world testing would likely not easily uncover the breadth of customization and implementation 

decisions and the variance would not reveal useful information.  

What usability assessment data, if available, are less resource intensive than traditional measures (e.g., 

time motion studies)? 

ONC could use existing CMS data to evaluate the rates at which organizations using a specific vendor’s 

products were able to attest and achieve passing scores on programs such as Meaningful Use and MIPS. 

This may provide a proxy metric for effectiveness, efficiency, and satisfaction that could be compared 

across products/vendors, offering insight into how well developers have designed their systems to 

achieve the measures required by these programs. 

Comment on the feasibility and applicability of usability measures created from audit log data. How would 

health IT acquisition decision makers use this information to improve their system acquisition, upgrade, 

and customization decisions to best support end users’ needs? 

 Who should report audit log data and by what mechanism 

Users or their organizations would need to report or donate their audit log-derived data. 

How feasible would it be to implement usage monitoring tools (e.g., for time spent on specific tasks)?  

This depends on how clearly defined the task is for measurement and then the way the workflow for 

that task is designed in a particular system. In many cases, attempts to consistently measure task time 

across systems might deter innovation of truly innovative methods of approaching system design by 

dictating task structure.  Caution would be necessary to avoid that. 

 


