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[bookmark: _GoBack]We greatly appreciate the opportunity to provide input on the development of the electronic version of the Tobacco Use measures. Please see our responses to the specific areas requested below:
· The usefulness of measuring, electronically, tobacco use and cessation counseling within hospitals
· Since tobacco use in known to have significant effects on the health and longevity of our nation’s population and is a complicating factor in the treatment of many diseases we feel these measures are extremely important in helping to care for our inpatient population by assisting in identifying patients who use tobacco products and in providing to them assistance in quitting. 
· The level of burden associated with capturing and documenting the data elements required to calculate the measure
· While we feel the general level of burden in documenting and capturing the data elements required to capture the eTOB measures is worth the effort for the positive impact on the health of our nation, the documentation of frequency of use seems unnecessarily burdensome with little additional clinical value provided. More effort should be directed to streamline documentation of frequency and type of use as well as to standardize across programs. .
· If the data is already captured in an EHR, whether this information is reported as structured data rather than open text fields and, if not, the level of effort that will be required to collect it in a structured format
· Our current documentation related to tobacco use assessment uses structured data with very few open text fields; however, the amount of use (number of cigarettes or PPD) is currently a free text field. We will need to change our current documentation of amount of use in order to comply with the current proposed version of the eTOB measures. The level of effort for this change is small.
· The process for making the cessation counseling referrals is strictly a paper/fax process; we do not document the referral in any way in our EHR. The level of effort to add this documentation is moderate since a new workflow will need to be developed as well as the structured documentation added to our current EHR documentation.
· In our health system tobacco cessation counseling is shared across disciplines. The documentation of such counseling is not consistent across disciplines as workflow varies greatly. Capturing this documentation across disciplines while be challenging.
· Capturing data for the exclusion criteria of cognitive impairment, while possible, is complicated, requiring fairly complex configuration. A streamlined, targeted question could be added with little effort, but would increase the documentation burden of our clinicians.
· We do not currently have a process in place to capture refusal of cessation medication at time of discharge (refusal of prescription); nor do we currently have structured documentation for refusal of counseling. Little effort is required to add such documentation but requires new workflow and increased burden on our clinical staff.
· If the data is captured as structured data in the EHR, whether it is codified using a standard terminology (SNOMED-CT, LOINC, RxNorm, ICD-10)
· We currently have all of the structured data fields coded using standard terminology with the exception of the amount of use which is currently a free text field
· If the data is codified, whether the codes included in our value sets are appropriate
· We feel the current value sets contain all codes appropriate for these measures
· Any foreseen resistance to or unintended consequences from the proposed measures
· We have had feedback from our clinical staff that the number of questions required to document smoking status is too burdensome and does not provide additional clinical value. Although we have created our documentation to have indicators making these fields mandatory, no hard stops exist, only an indication that the document was saved as incomplete. We currently have compliance issues across our system with documenting the complete tobacco use assessment.
· We have great interest on the clinical side to automate the referral process for cessation counseling by integrating into the EHR. However, this project has very low priority with our IT department.
· We do not foresee any unintended consequences from these proposed measures.

