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• Current Interoperability Initiatives

– A Shared Nationwide Interoperability Roadmap –

DRAFT Version 1.0

– Meaningful Use Stage 3 Notice of Proposed 

Rulemaking

– Sustainable Growth Rate Physician Payment Fix

Agenda



A Shared Nationwide 
Interoperability Roadmap – DRAFT 
Version 1.0



ONC Released Shared Interoperability 
Roadmap on January 30 

• ONC released two documents for review

– Draft Interoperability Roadmap, Version 1.0

– Draft Interoperability Standards Advisory 

• ONC sees health IT as an important contributor to improving health outcomes, improving 

health care quality, and lowering health care costs

– Health IT should facilitate the secure, efficient and effective sharing and use of 

electronic health information when and where it is needed

• ONC posits that the community must expand its focus beyond institutional care delivery 

and health care providers, to a broad view of person-centered health

– Health care is being transformed to deliver care and services in a person-centered 

manner and is increasingly provided through community and home-based 

services that are less costly and more convenient for individuals and caregivers

– Most determinants of health status are social and are influenced by actions and 

encounters that occur outside traditional institutional health care delivery settings, 

such as in employment, retail, education and other settings



Interoperability Efforts Support the 
Shift to a Learning Health System 

• This shift requires a high degree of information sharing between individuals, providers 

and organizations and therefore a high degree of interoperability between many different 

types of health IT, such that systems can exchange and use electronic health information 

without special effort 

– The goal of this shift is to a nationwide learning health system



The Vision Supporting the Roadmap



Interoperability Principles from the 
Roadmap



Roadmap Strives to Enable 
Interoperability Functions on a 
Nationwide Level by the End of 2017

• ONC discusses how the Roadmap focuses on actions that will 

enable a majority of individuals and providers across the care 

continuum to send, receive, find and use a common set of 

electronic clinical information at the nationwide level by the 

end of 2017

• Although this near-term target focuses on individuals and care 

providers, interoperability of this core set of electronic health 

information will also be useful to community-based services, 

social services, public health and the research community

– This includes standardized data elements, such as 

demographics, that will enable better matching and 

linking of electronic health information across all systems 

and platforms 



Roadmap Identifies Four Critical Near-
Term Actions for Enabling Interoperability

• The four most important actions for public and private sector 

stakeholders to take to enable nationwide interoperability of 

electronic health information through health IT are:

– Establish a coordinated governance framework and 

process for nationwide health IT interoperability

– Improve technical standards and implementation 

guidance for sharing and using a common clinical data 

set

– Enhance incentives for sharing electronic health 

information according to common technical standards, 

starting with a common clinical data set

– Clarify privacy and security requirements that enable 

interoperability 



HIMSS Comments on 
Interoperability Roadmap Building 
Blocks



Building Block #1: Rules of Engagement 
and Governance

• The plan put forth by ONC to advance interoperability requires 

holistic, well-coordinated governance processes that includes 

involvement from federal partners, the private sector, payers, 

and the patient community, with robust incentives for each 

domain to buy-in to the process

• Governance Processes would provide:

– Better Coordination of industry interoperability

– Better Standard Development Efforts



Building Block #1: Rules of Engagement 
and Governance

• Many of the timelines put forth in the Interoperability Roadmap 

for the three, six, and 10-year timeframes for critical actions 

are too aggressive and need to be reevaluated, with the 

exception of the privacy and security provisions

– Governance structure should set the timeline going 

forward

• Interoperability governance processes must use all available 

policy levels to succeed

– Includes full engagement from CMS



Building Block #4: Certification and 
Testing to Support Adoption/Optimization 
of Health IT Products and Services

• HIMSS agrees with ONC’s approach that certification should 
be used to test that health IT systems and devices conform to 
standards

– Certification must also verify that the technology has the 
ability to interoperate with other data sources so that 
users can exchange and use information from other 
systems

• Our vision of an interoperable health IT ecosystem makes the 
right data available to the right people at the right time across 
products and organizations

• This has to be accomplished in such a way that can be relied 
upon and meaningfully used by recipients



Building Block #4: Certification and 
Testing to Support Adoption/Optimization 
of Health IT Products and Services

• HIMSS supports the idea of a well-coordinated, diverse, and 
complementary set of certification and testing programs that are 
administered by a variety of different entities, both inside and outside of 
government

– To achieve a Learning Health System, there needs to be better 
alignment and expansion of current efforts around certification and 
testing

– Alignment must occur through a well-coordinated governance 
process

• HIMSS is pleased that the Roadmap calls for establishing innovative 
certification and testing programs for new technologies as well as new 
settings of care

– Certification and testing programs could consist of provider and 
non-provider systems such as network technologies and 
resources, payer systems, population health resources and 
systems employed for patient engagement 

– Broad alignment and consolidation of current industry efforts will 
more rapidly ensure consistent adoption of standards and policies 
for health IT applications used across settings of care



Building Block #5: Core Technical 
Standards and Functions

• Detailed standards development and generation of other deliverables 

is left to organizations, vendors, and others outside the federal 

governance process

– HIMSS and other organizations can offer important expertise 

and resources to ensure all stakeholders’ perspectives are 

included as milestones are developed

– For core technical standards, HIMSS encourages ONC to focus 

on being the convener and a facilitator that drives: 

 Consensus

 Harmonization

 Delivery of proven standards

 Inclusion of all stakeholders



Other Interoperability Related 
Initiatives



ONC 2015 Edition Health IT Certification 
NPRM

• The ONC Rule is focused on enabling interoperability as well as a more 
flexible certification program that supports developer innovation

– The rule tries to improve interoperability for specific purposes by 
adopting new and updated vocabulary and content standards for 
the structured recording and exchange of health information

– Includes a Common Clinical Data Set composed primarily of data 
expressed using adopted standards

– Rigorously tests an identified content exchange standard 
Consolidated Clinical Document Architecture (C-CDA) 

• The rule also intends to facilitate the accessibility and exchange of 
electronic health information by including enhanced data portability, 
transitions of care, and application programming interface (API) 
capabilities

• ONC’s rule also adopts new and updated vocabulary and content 
standards for the structured recording and exchange of electronic health 
information.



Interoperability Provisions in the new 
SGR Law/21st Century Cures Bill

• New physician payment fix repeals the SGR to provide long-term stability to the Medicare 
physician fee schedule.

– It provides stable updates (0.5%) for five years and ensures no changes are made 
to the current payment system for four years

• New SGR law declares interoperability of EHRs a national objective and establishes an 
expectation that the country will achieve widespread interoperability by Dec. 31, 2018

• Under 21st Century Cures legislation, HHS would begin penalizing EHR vendors who 
practice information blocking in 2019

– Punishments envisioned in the bill include decertifying technology from the 
meaningful use program

• The bill would authorize $10 million to HHS to contract with an accredited health IT 
standards body that, within a year of the bill’s enactment, would provide ONC’s 
Standards Committee with methods for determining whether EHRs comply with 
interoperability requirements

• HHS by 2018 would publish a report on whether widespread interoperability has been 
achieved, along with a list of vendors describing whether each is in or out of compliance.

• The government would begin punishing EHR vendors on Jan. 1, 2019, if they are 
intentionally blocking information flows through unreasonably high costs, contractual 
language or a lack of adequately convertible standards
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