athenahealth comments on MU3 Test Procedures

	§170.315(b)(1) Transitions of Care

	[bookmark: _GoBack]1.1 Step 3 Test lab  verification:
· The tester verifies that the Health IT Module utilizing the SMTP edge protocol can receive health information from a third party that has been packaged in accordance with the standard specified at §170.205(p)(1)) and make the contents available to a user.

· To be consistent with the required technical outcome, we recommend that “contents” be changed to “transition of care summaries”. XDM packages may contain other information that is out of scope for this test procedure. 

1.2 Step 1 Technical Outcome
	· Errors in the document templates, section templates, and entry templates, including the use of vocabulary codes that are not specified in either implementation guide or that don’t exist in the value set, are detected, recorded, and users are notified of the errors so they can review them

· While we agree that surfacing errors to end users is important, each of these error types may require different users to review and take action. For example, a document template error may trigger a different workflow than a missing vocabulary set on a single data element. We would like clarification regarding which users are required to review these errors.

1.3 Step 1 Technical Outcome

· A user creates a transition of care/referral summary for a specific patient that is formatted according to the standards adopted in §170.205(a)(3) and §170.205(a)(4) and includes the following data, when such data is available in the patient record:

· We feel very strongly that mandating the ability to create the same document in 2 different formats is unnecessary. Requiring this step will lead to confusion in the industry and barriers to interoperability. Instead, we recommend that a certified system be required to receive either document version, but only be required to generate 1. 







