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Kaiser Permanente offers the following comments on the Request for Information Regarding the 21st 

Century Cures Act Electronic Health Record Reporting Program (RFI)1.   

 

The Kaiser Permanente Medical Care Program is the largest private integrated healthcare delivery 

system in the U.S., with 12.2 million members in eight states and the District of Columbia.2  Kaiser 

Permanente has implemented a secure Electronic Health Record (EHR”) system, KP HealthConnect®, to 

support the delivery of healthcare services to our members and to enhance communications among 

providers. 

 

Introduction 

 

The 21st Century Cures Act (Cures Act) includes provisions amending the Public Health Services Act 

(PHSA) and requiring the Secretary to set certain criteria Health IT vendors must meet to maintain  

product certification.3  The Cures Act also calls for establishing an EHR Reporting Program (Program), 

developing Program “reporting criteria” through a transparent public process, and directing the 

                                                 
1 83 Fed.Reg.42913 

 
2
 Kaiser Permanente comprises Kaiser Foundation Health Plan, Inc., the nation’s largest not-for-profit health plan, and its 

health plan subsidiaries outside California and Hawaii; the not-for-profit Kaiser Foundation Hospitals, which operates 39 

hospitals and over 650 other clinical facilities; and the Permanente Medical Groups, self-governed physician group practices 

that exclusively contract with Kaiser Foundation Health Plan to meet the health needs of Kaiser Permanente’s members. 
 
3 Section 2002(a) of the Cures Act, creating section 3001(c)(5)(D) of the PHSA. 
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Secretary to support the Program through grants, contracts and agreements with third-party contractors.4 

Kaiser Permanente appreciates the opportunity to provide our feedback. Below we provide responses to 

selected topics and questions.  

 

General Comments 

 

This RFI primarily addresses Health IT vendors, not providers, but we hope our comments will help 

HHS understand how a new Reporting Program might impact the health systems and providers who use 

EHRs and other technology to deliver care.  

 

• We strongly recommend that ONC leverage existing public and private sources to establish an 

EHR Reporting Program that conforms with the requirements of the Cures Act. As a preliminary 

step, ONC should conduct a gap analysis for the five content areas prioritized in the Cures Act to 

assess the need for additional data collection. ONC should also ensure that any reporting 

requirements for health IT end users align with current requirements under various federal 

programs (Medicare, Medicaid, others). 

• The additional resources for vendors to establish, maintain, and implement requirements for a 

new Reporting Program may be passed on the end users and result in longer implementation 

times and higher costs. To mitigate this, ONC should ensure that the Reporting Program requires 

minimal effort to achieve Program goals.  

• ONC should report on EHR vendor and third-party support models and costs (e.g., API or HIE 

configuration support) and discontinue comparison reports intended to assist EHR purchasing 

decisions. Improving the transparency of health IT maintenance, configuration, and support costs 

should be a priority for this Program. 

• ONC should consider using data collected by third-party market analysis firms that contain health 

IT metrics in the new Reporting Program. 

• ONC should establish a website where end users can voluntarily report on and contribute to 

product reviews in specific areas, such as EHR usability, safety, or ease of configuration for 

interoperability. There should also be an effort to ensure that EHR vendor contracts do not 

include restrictive provisions that prohibit end users from reporting these data. 

This new Program could serve overarching goals, such as promoting developer transparency; 

encouraging developers to improve performance to achieve good reviews on the interoperability of their 

products; and providing end users valuable information about product functionality. 

 

Cross-Cutting Topics 

 

Existing Data Sources 

 

ONC Question: Please identify any sources of health IT comparison information that were not in the 

EHR Compare Report that would be helpful as potential reporting criteria are considered. In addition, 

please comment on whether any of the sources of health IT comparison information that were available 

                                                 
4 Section 2002(c) of the Cures Act, creating section 3009A of the PHSA 
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at the time of the EHR Compare Report5 have changed notably or are no longer available. 

 

Kaiser Permanente suggests ONC consider the following sources: 

 

• National surveys conducted by the National Center for Health Statistics that now contain health 

IT-related metrics, including the National Ambulatory Medical Care Survey (NAMCS), the 

National Hospital Ambulatory Medical Care Survey (NHAMCS), National Hospital Care Survey 

(NHCS), National Study of Long-Term Care Providers, HRSA Electronic Health Record 

Information System, etc.; 

• Data collected by Regional Extension Centers on EHRs in various states; 

• National surveys conducted by industry groups, such as AHA’s Annual Survey of Hospitals, 

National Association of Community Health Centers; 

• Assessments from national accreditation entities such as The Joint Commission. 

 

While some of these sources might not contain product-specific information, they do contain valuable 

information that provide aggregate contextual analysis to support an EHR Reporting Program. 

 

ONC Question: Which, if any, of these sources are particularly relevant or should be considered as they 

relate to certified health IT for ambulatory and small practice settings? 

 

The most relevant sources to be considered are the National Ambulatory Medical Care Survey and the 

National Association of Community Health Centers. 

 

ONC Question: What, if any, types of information reported by providers as part of their participation in 

HHS programs would be useful for the EHR Reporting Program (e.g., to inform health IT acquisition, 

upgrade, or customization decisions)? 

 

ONC should evaluate Federal health care programs currently in place6 to determine what information 

collected during contract administration, program controls, audits, etc., could be leveraged for this new 

Program. A scan of those programs will help ONC understand health IT-related information that is 

collected (e.g., security controls) and may be re-purposed as part of this Program. No new reporting 

should be required by providers if ONC uses these sources.  

 

ONC Question: 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 decisions to best support end users' needs? 

                                                 
5 Note: The EHR Compare Report does not have an Appendix A. The Report 

(https://www.healthit.gov/sites/default/files/macraehrpct_final_4-2016.pdf) has three appendices, Appendix 1 – List of 

Certified Technology Comparison Task Force Participants (a list of names and companies); Appendix 2 - Certified 

Technology Comparison Task Force Recommendations; and Appendix 3 - Certified Health IT Comparison tools identified 

through ONC market research. We assume ONC refers to the list included in Appendix 3, and what other sources of Health 

IT comparisons can be cited.   

6 Such as Medicare, Medicaid, Veterans’Affairs, Department of Defense, Tribal, HRSA, SAHMSA, Office of Rural Health,  

and others) 

https://www.healthit.gov/sites/default/files/macraehrpct_final_4-2016.pdf
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Reporting by developers on their pricing models for maintenance and configuration support, as well as 

actual costs to existing customers would be helpful to improve transparency for the end users. 

 

ONC 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? 

 

User-reported information for acquisition decisions is no longer relevant. 

 

User-Reported Criteria 

 

ONC Question: The Cures Act calls for collecting EHR Reporting Program reporting criteria 

information from health care providers, patients, and other users of certified EHR technology, as well as 

from developers. As addressed in the EHR Compare Report, there are currently private sector resources 

where users can provide and view reviews of health IT products. However, the resources may be 

improved upon because they are not comprehensive, reflective of verified users' views, nor accessible 

and affordable to all. ONC is interested in input about what user-submitted information would make the 

EHR Reporting Program a valuable addition to the existing landscape of market research and analysis. 

ONC is also interested in feedback on what factors might influence end users' decisions to report more 

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

 

End users already provide more than enough data (via existing federal programs and industry groups) to 

support this effort. It is not necessary to develop any new end user reporting requirements.  

 

Under the proposed Trusted Exchange Framework and Common Agreement (TEFCA), the Recognized 

Coordinating Entity (RCE) along with all Qualified HINs and HIEs would be well-positioned to capture 

and collect statistics about the functional performance of health IT products. This could include data on 

the five core categories of EHR Reporting mandated by the Cures Act – Security, Usability, 

Interoperability, Conformance to Certification Testing, and Other.   

 

ONC Question: What recommendations do stakeholders have to improve the timeliness of the data so 

there are not significant lags between its collection and publication? 

 

Data should be captured by developers and HIE service providers with little additional effort beyond 

their normal process of doing business with end users, thus avoiding the creation of retrospective, 

customized data collection and reporting that causes delayed data gathering, lack of consistency and 

completeness, and reduced validity and value. 

 

ONC Question: Describe the value, if any, in an EHR Reporting Program function that would display 

reviews from existing sources or provided a current list with hyperlinks to access them. 

 

The process of software acquisition/upgrading is a multi-faceted one that includes gathering data from 

multiple sources, one of which could be the proposed ONC EHR Reporting Program. In that regard, one 

of the most valuable data elements for software acquisition is references of experiences with the product 

from others that have used it or are using it. Contractual provisions that limit or prohibit end users 
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sharing their product implementation experiences with others have been problematic. This Program 

should seek to improve the transparency of reporting on problems, defects, and patient safety events. 

 

ONC Question: Discuss the benefits and limitations of requiring users be verified before submitting 

reviews. What should be required for such verification? 

 

User reviews should document specific issues or patient safety events. Users should not be verified 

before submitting these reviews. Establishing a process for verifying the validity or accuracy of reviews 

would be cumbersome and risky. Customer experience reviews about health IT products should be able 

to flow freely and transparently. Any discrepancies, inconsistencies, or negligent/malicious actions can 

be handled by the two parties involved outside of this effort. 

 

ONC Question: Which reporting criteria are applicable generally across all providers? What reporting 

criteria would require customization across different provider types and specialties, including small 

practices and those in underserved areas? 

 

Reporting on the core functionality of EHRs, as well as their maintenance and configuration costs, 

would apply generally to all providers. Medical specialties should have their own specialty-specific 

functionality criteria to be included in the reporting.  

 

ONC Question: For what settings (e.g., hospitals, primary care physicians, or specialties) would 

comparable information on certified health IT be most helpful? If naming several settings, please list in 

your order of priority. 

 

ONC should consider reporting for all care settings, medical specialties, and user profiles equally, 

including long term post-acute care and behavioral health. 

 

ONC Question: How helpful are qualitative user reviews (such as `star ratings' or Likert scales) 

compared to objective reports (e.g., that a system works as expected with quantifiable measures)? 

Which specific types of information are better reflected in one of these formats or another? 

 

Qualitative user reviews are only one aspect of product evaluation; they are not sufficient. Objective, 

quantifiable measures of product performance are more valuable, but we do not recommend that ONC 

establish burdensome new reporting requirements. 

 

ONC Question: How could HHS encourage clinicians, patients, and other users to share their 

experiences with certified health IT? 

 

ONC should establish a website where end users can voluntarily contribute to the review of products in 

specific areas, such as EHR usability, safety, or ease of configuration for interoperability. We also 

recommend ensuring there are no ‘gag’ provisions in health IT contracts that would prohibit reporting of 

these data. 

 

ONC Question: Which particular reporting mechanisms, if any, should be avoided? 

 

ONC should avoid new reporting programs or expansion of existing reporting programs for end users.  
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Categories for EHR Reporting Program 

ONC Question: What categories of reporting criteria are end users most interested in (e.g. security, 

usability and user-centered design, interoperability, conformance to certification testing)? Please list by 

priority. 

 

All categories are important: Interoperability, Security, Usability, Patient Safety, and Conformance 

Testing listed in suggested priority order. 
 

Security 

 

ONC Question: What reporting criteria could provide information on meaningful differences between 

products in the ease and effectiveness that they enable end users to meet their security and privacy 

needs? 

 

There are existing data on breaches (e.g., from the Office for Civil Rights) that ONC could leverage to 

assess privacy and security compliance.  

 

ONC Question: Describe other useful security and privacy features or functions that a certified health 

IT product may offer beyond those required by HIPAA and the ONC Health IT Certification Program, 

such as functions related to requirements under 42 CFR part 2. 

 

We suggest including API security monitoring and management; third-party application security; 

security of interfaces with medical and mobile devices; and the ability to electronically document and 

execute privacy consent directives. 
 

ONC Question: What information about a certified health IT product's security and privacy capabilities 

and performance have acquisition decision makers used to inform decisions about acquisitions, 

upgrades, or use to best support end users' needs? 

 

Break-the-glass and event logging are important capability requirements that decision-makers must 

understand; however, the question is not useful for acquisitions or upgrades. 

 

ONC Question: What other information would be useful in comparing certified health IT products on 

security and privacy (e.g., compatibility with newer security technologies such as biometrics)? 

 

Implementers must be able to adhere to national frameworks, including the NIST Security Framework, 

NIST Cybersecurity Framework, and the newer Privacy framework (to be finalized), but the various 

ways they accomplish this are largely unrelated to EHR comparison reporting.  

 

Usability and User-Center Design 

 

ONC Question: How can the usability results currently available in the CHPL best be used to assist in 

comparisons between certified health IT products? 
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We suggest simplifying the presentation of the usability metrics in a more interactive (i.e., less static) 

comparisons portal website. 
 

ONC Question: 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. 

 

NIST has published objective measures of the human factors of usability and accessibility of a broad 

spectrum of IT systems for over 15 years. Accordingly, ONC should rely on NIST usability measures as 

a primary source. Additionally, HL7 is developing an EHR Usability Framework (EHR Usability WG); 

AAMI is developing a Usability Tool (as part of the AAMI’s HIT 1000 Series family of Standards); 

EHR Usability should not be simply reduced to a single score (such as the usability scoring done for 

other consumer products). Usability has various dimensions and they should all be considered as part of 

an EHR assessment. 
 

ONC Question: 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)? 

• Reflects the ability of implementers to make customization and Start Printed Page 

42917implementation decisions in a user-centered manner? 

As discussed in the previous response, usability is a complex dimension of EHR functionality and 

performance. Using a common framework with a common set of measures to assess usability might 

appear to be a good goal. However, usability is intrinsically related to product design and user 

requirements that impose configuration for specific practice patterns, clinical pathways, and 

documentation styles. Establishing design expectations that force product developers to avoid innovative 

design explorations would be a major risk. As both the HL7 and AAMI usability frameworks and 

standards define, measuring the effective and efficient achievement of desired outcomes within 

functional domains of an EHR should be the focus of assessing product usability. 

 

ONC Question: What usability assessment data, if available, are less resource intensive than traditional 

measures (e.g., time motion studies)? 

 

Good data are available in NIST, HL7 and AAMI Usability products. 
 

ONC Questions: 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? 

 

While extracted and processed data from audit logs represents one potential source of product 

performance documentation, one source is insufficient to comprehensively assess the usability of a 

product. Moreover, audit log data are not human-readable and vary widely by application even within 
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integrated product suites. We fail to see the value of reporting data that is both incomprehensible and 

variable, depending on specific local workflows and database configurations. Consistent information 

about system usage based on analysis of audit log data extracts would be expensive and burdensome. 
 

ONC Question: How feasible would it be to implement usage monitoring tools (e.g., for time spent on 

specific tasks)? 

 

Implementing usage monitoring is not consistently feasible, because it can be intrusive and affect system 

performance or system response. External usage monitoring tools can also become very intrusive. 

Monitoring should be confined to user training or usability lab conditions/environments. 

 

Interoperability 

 

ONC Question: Please comment on the usefulness of product integration as a primary means of 

assessing interoperability (as proposed in the EHR Compare Report). 

 

Product integration does not serve as a proxy for measuring interoperability. Measuring and 

documenting product integration capabilities only serves to demonstrate that within an environment, a 

set of products are integrated. Product integration does not measure or document the level of effort that 

it took to integrate the products in the first place.   

 

ONC Question: What other domains of interoperability (beyond those already identified and referenced 

above) would be useful for comparative purposes? 

 

The completeness, comprehensiveness, and usability of integrated patient information can and should be 

measured to assess achievement of the objectives of interoperability. This would provide information 

about the degree to which an EHR product provides the right information about the right patient, to the 

right provider, at the right time, all the time, and in real time. 

 

ONC Question: Of the data sources described in this RFI, which data sources would be useful for 

measuring the interoperability performance of certified health IT products? 

 

All the data sources described in the RFI provide bits and pieces of information about interoperability 

performance of EHRs. Use of the TEFCA RCE, QHINs and HIEs represent current, promising efforts 

that could more comprehensively assess some aspects of the interoperability of EHR systems. They 

could build the capture of performance statistics into the services provided, thus avoiding retrospective, 

costly, untimely reporting systems. However, these potential data sources would be incomplete. 

 

ONC Question: Comment on whether State Medicaid agencies would be able to share detailed 

attestation-level data for the purpose of developing reports at a more detailed level, such as by health IT 

product. If so, how would this information be useful to compare performance on interoperability across 

health IT products? 

 

Achievement of the objectives of interoperability cannot be measured by existing attestation data. 

 

ONC Question:  How helpful would CMS program data (e.g., Quality Payment Program MIPS 

Promoting Interoperability Category, Inpatient Hospital Promoting Interoperability Program, Medicaid 
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Promoting Interoperability Programs) related to exchange and interoperability be for comparative 

purposes? What measures should be selected for this purpose? Given that some of these data may be 

reported across providers rather than at the individual clinical level, how would this affect reporting of 

performance by health IT product? 

 

While these CMS programs provide some data that may be useful to assess information exchange, a 

robust interoperability framework should consider the value of the latest technologies in being able 

enhance the ability to deliver accurate, comprehensive critical information at the point of care.  

ONC should focus on the overarching purpose of interoperability – to make all the right information 

about the right person available to the right decision-maker at the appropriate time. In other words, 

create the ability to access or deliver more complete, comprehensive, person- centered, and usable data 

to improve health decision-making by clinicians and patients. Any measures that involve counting 

transactions or the use of standards are not capable of capturing whether this goal is achieved. 

 

ONC Question: What other data sources and measures could be used to compare performance on 

interoperability across certified health IT products? 

 

See our response above. 
 

Conformance to Certification Testing 

 

ONC Question: What additional information about certified health IT's conformance to the certification 

testing (beyond what is currently available on the CHPL) would be useful for comparison purposes? 

What mechanisms or approaches could be considered to obtain such data? What barriers might exist for 

developers and/or end users in reporting on such data? 

Other Categories for Consideration: 

The Cures Act lists other possible categories for the EHR Reporting Program related to certified health 

IT product performance, including: 

• Enabling the user to order and view the results of laboratory tests, imaging tests, and other 

diagnostic tests; 

• Submitting, editing, and retrieving data from registries, such as clinician-led clinical data 

registries; 

• Accessing and exchanging information and data from and through health information exchanges; 

• Accessing and exchanging information and data from medical devices; 

• Accessing and exchanging information and data held by Federal, State, and local agencies and 

other applicable entities useful to a health care provider or other applicable user in the 

furtherance of patient care; 

• Accessing and exchanging information from other health care providers or applicable users; 

• Accessing and exchanging patient generated information; 

• Providing the patient or an authorized designee with a complete copy of their health information 

from an electronic health record in a computable format; and 
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• Providing accurate patient information for the correct patient, including exchanging such 

information, and avoiding the duplication of patients records. 

 

As providers, we support including measures that will help us determine how well a product’s functional 

capabilities support patient care delivery and enhance communication among providers and between 

patients and providers. 

 

ONC Question: How should the above categories be prioritized for inclusion/exclusion in the EHR 

Reporting Program, and why? What other criteria would be helpful for comparative purposes to best 

support end users' needs (e.g., to inform health IT acquisition, upgrade, and implementation decisions)? 

 

We appreciate that some of these additional categories move beyond exchange to consider access of 

health information (from other providers, from medical devices, from federal/state agencies, etc.). 

Access is an important dimension of interoperability not sufficiently addressed until now. While we 

acknowledge the ongoing role and value of data exchange as a mechanism to achieve interoperability, 

there are multiple, rapidly evolving methods to achieve interoperability by shared access that are widely 

deployed today and outpacing older, traditional exchange methods. 

 

With shared access, data need not be copied to achieve fully functioning interoperability. The person or 

system using the data shares access instead of storing a complete, duplicate copy of the data. Virtual 

compilations or sets of data from multiple sources may be processed together without first having 

duplicate copies stored in a single physical database. 

 

A key factor in prioritizing these various categories should be the existence of reporting mechanisms to 

gather information about each one. Several of these categories represent specific individual measures 

that, in some cases, are being collected today through existing programs. For example, enabling users to 

order/view results; providing information to consumers; or allowing accessing/exchanging information 

from other providers. Others can begin to be captured through upcoming TEFCA efforts, such as 

accessing/exchanging information and data from/through HIEs.   

 

Finally, to promote and ultimately achieve interoperability, programs, initiatives, and regulations should 

move beyond merely applying new technical methods to old transactional ideas, or simply counting 

bytes, transactions and documents moved between different settings. Instead, new programs and rules 

should acknowledge how consumers live with data and technology completely differently than they did 

10 to 15 years ago, when the transactions model was the norm. 

 

ONC Question: What data sources could be used to compare performance on these categories across 

certified health IT products? 

 

See our response above. 

 

ONC Question: Please comment on different types of information, or measures, in this area that would 

be useful to acquisition, upgrade, and customization decisions in the ambulatory setting as opposed to 

inpatient settings? 
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Information about the use of national terminology standards would be useful, specifically use of 

SNOMED CT, LOINC, and RxNORM. 

 

ONC Question: In addition to the other categories listed in the Cures Act, the EHR Compare Report 

identified gaps in information related to the domains of cost transparency, quality metrics, and 

population health. The cost transparency domain includes base, subscription, and transaction costs, as 

well as peer reviews regarding price expectations, which could also allow acquisition decision makers 

to make more informed acquisition, upgrade, and customization decisions to best support end users' 

needs. Please comment on the usefulness and feasibility of including criteria on quality reporting and 

population health in the EHR Reporting Program. What criteria should be considered to assess health 

IT performance in generating quality measures, reporting quality measures, and the functions required 

for supporting population health analytics (e.g., bulk data export)? 
 

Reporting capabilities of EHRs in support of quality, pop health, public health, and other is a critical 

functionality of these products. Incorporating criteria on quality reporting and population health will be 

valuable. With the extensive quality reporting requirements already in place (MU/PI, Quality Reporting 

Programs, MIPS, NCQA, Joint Commission, Medicaid, other), there is more than enough information 

being collected to allow assessing the performance of this functionality by EHRs. Gathering these 

measures should leverage all these reporting systems already in place from existing sources. 
 

ONC Question: What data sources, if any, are available to assess certified health IT product 

capabilities and performance in collecting, generating, and reporting on quality measures, and the 

ability to export multiple records for population health analytics? Are these data sources publicly 

available? 

 

See our response above. 

 

ONC Question: Please comment on other categories, if any, besides those listed in this RFI that should 

be considered to be included in the EHR Reporting Program. Why should these be included, and what 

data sources exist to report on performance for the suggested categories? 

 

It would be useful to understand EHR functionality to support clinical research and use of electronic 

standards to communicate data in support of research. 

 

Hospitals and Health Systems 

 

The focus of this RFI is on the information needs of health IT end users in ambulatory and small 

practice settings, as these groups report challenges accessing relevant information at affordable costs to 

help them compare certified health IT. However, ONC is aware that there are also gaps in the 

availability of information that hospitals and health systems need. 

 

ONC Questions: Please describe the types of comparative information about certified health IT 

hospitals and health systems currently use (e.g., to inform health IT acquisition, upgrade, and 

customization decisions). What are the sources of this information? What information would be useful 

but is currently unavailable? 
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As we suggested above, reporting on the core functionality of EHRs, as well as their maintenance and 

configuration costs, would be useful to all providers, including hospitals and health systems.  

 

ONC Questions: What types of comparative information about certified health IT, if any, are specifically 

useful to hospitals and health systems, as opposed to ambulatory or small practices? What types of 

information could be collected or reported that would be helpful to both hospitals and health systems 

and to ambulatory and smaller providers? 

 

Hospitals and health systems could benefit from having comparative information on the specific 

performance factors (e.g., usability, interoperability, functionality) of products implemented in large, 

complex clinical settings where data and end users are varied, and there is a significant amount of 

interdependence across technologies. 

 

ONC Question: Please comment on how an EHR Reporting Program could best reflect the information 

needed for hospitals and health systems, ambulatory and smaller provider settings, and overlapping 

information in developing summary reports or comparison tools. 

 

See our response above. 

 

Conclusion 

 

Kaiser Permanente appreciates your willingness to consider our comments. Please contact me at (510)-

271-5639 (email: jamie.ferguson@kp.org) or Lori Potter  at 510-271-6621 (email lori.potter@kp.org ) 

with any questions or concerns. 

 

Sincerely, 

 

                                                    
 

Jamie Ferguson      

Vice President                  

Health IT Strategy and Policy     
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