[bookmark: _GoBack]Overall Comments

· The file available to download has several blank sheets (1, 12, 13, and 14). This could be confusing to vendors that assume they are missing data. 

Sheet 2- Stage 2 2015 - 2017 CMS Objective 8: Patient Electronic Access and Stage 3 CMS Objective 5: Patient Electronic Access to Health Information

· Test cases 1.5, 1.6, 1.11, 1.12, and 3.1 have a value of “Between 49 and 144 hours” in column I for providing access to VDT. This contains times both within and outside of ‘4 business days’, which is the CMS definition of timely access. A range of 144 hours is 6 complete 24 hour days. CMS and ONC need to be consistent in their definition and application of “timely access”. If based on complete business days, exact hours should not factor in and a provider should have until the end of the 4th day (11:59:59pm) to provide the access. 

Sheet 3- Stage 2 2015 - 2017 CMS Objective 8: Patient Electronic Access and Stage 3 CMS Objective 6: Coordination of Care Through Patient Engagement

· In Scenario 1, columns O and P are both labeled as “(Stage 3) Populates Numerator”. One of these should be “Records Numerator”. Test Case 1.2 is different in each of these two columns, so they have to mean something different. 

· If we assume that Column O should really read “(Stage 3) Numerator Increment” to be consistent with the column's name in all other scenarios, Test Case 1.5 causes confusion. This test case is a patient that was not seen/discharged during the reporting period and does not populate the denominator. How would they then increment the numerator? This also causes concern with Test Case 3.3 later on for the same test patient since the numerator increment is noted as being previously recorded.

Sheet 4- Stage 2 2015 - 2017 CMS Objective 9: Secure Electronic Messaging (EP only) and Stage 3 CMS Objective 6: Coordination of Care Through Patient Engagement

· Test Case 1.3 is listed as populating the numerator without recording the numerator. This should not be possible.

· Test Case 2.2 is an existing patient that had already populated the denominator and both numerators in Scenario 1. Columns O and P correctly display that the “Records Numerator” and “Populates Numerator” actions were “previously recorded”. Columns Q and R seem to add the same patient to the numerator a second time which is inconsistent with all other test cases and the definition of a unique patient. 

· Test Case 4.2 is a patient seen/discharged within the reporting period who appropriately increments the denominator. Column L indicates that they are included on a message sent to another provider within the reporting period. This action added Test Case 1.3 to the Numerator Increment and Records Numerator columns, but it does not add Test Case 4.2 to either. 

· Test Case 5.2 is a new unique patient seen/discharged within the reporting period that erroneously does not increment the denominator. 

Sheet 5- Stage 3 CMS Objective 6: Coordination of Care Through Patient Engagement

· No issues.

Sheet 6- Stage 2 2015 - 2017 CMS Objective 5: Health Information Exchange and Stage 3 CMS Objective 7: Health Information Exchange

· Test Cases 2.1 and 2.2 are listed as incrementing the denominator in column L when Scenario 2 is supposed to “(populate numerator only)” and when both test patients were already in the denominator in Scenario 1.

Sheet 7- Stage 3 CMS Objective 7: Health Information Exchange

· Test Cases 2.1 and 2.2 are listed as incrementing the denominator in column M when Scenario 2 is supposed to “(populate numerator only)” and when both test patients were already in the denominator in Scenario 1.

· Test Cases in Scenario 3 don’t all do the same thing. This Scenario is listed as “(populate the numerator and denominator)”. Only Test Case 3.1 does this. The rest don’t increment the denominator or numerator. Each Test Case in this Scenario should produce the same result.

· Scenario 5 is labeled as “(do not populate numerator or denominator)”. Test Case 5.1 is listed as Increments Denominator in column M despite being listed as transitioned outside the reporting period.

· Test Case 5.2 is listed as “within” for a transition of care during the reporting period in column H. This action adds the test patient to the report denominator in all other test cases. Column H should read “Outside” if Test Case 5.2 is to fit the Scenario 5 explanation of “(do not populate numerator or denominator)”.

Sheet 8- Stage 2 2015 - 2017 CMS Objective 6: Patient-Specific Education and Stage 3 CMS Objective 5: Patient Electronic Access to Health Information

· Test Case 2.2 is the same patient as Test Case 1.3. The patient has already incremented the denominator and the numerator for Stage 2 columns M-P of Test Case 1.3. They should not be listed in Scenario 2 to only increment the numerator since a unique patient should only get counted in the numerator once.

· Test Case 5.1 should have “previously Recorded” listed in the Stage 3 columns (S-V) just as it does in the Stage 2 columns (M-P) since all numerator recording and incrementing happened for that patient in Test Case 1.1.

Sheet 9- Stage 2 2015 - 2017 CMS Objective 7: Medication Reconciliation and Stage 3 CMS Objective 7: Health Information Exchange

· The definition of the denominator of this report is not clearly or correctly interpreted throughout the test data provided. As per CMS’ “Medicare and Medicaid Programs; Electronic Health Record Incentive Program—Stage 3 and Modifications to Meaningful Use in 2015 through 2017” final rule, p. 422 defines the denominator of this Objective and Measure as the “Number of transitions of care or referrals during the EHR reporting period for which the EP or eligible hospital or CAH inpatient or emergency department (POS 21 or 23) was the recipient of the transition or referral or has never before encountered the patient.” If this definition is followed, every listed Test Case meets that description (as per column H where all new, transitioned, and referred patients fall “Within” the reporting period) and thus, all test cases should populate the denominators. A more accurate interpretation of the definition of a transition or referral that does NOT populate the numerator would be one that occurs outside of the reporting period. 

· There should be a distinction between the actions described in column J of a “Summary of Care Record Requested and Unavailable” and “Summary of Care Record Retrieved/Received”.

· Test Case 1.6 has each of the three clinical information reconciliations performed within the reporting period (columns K-M), so they should populate and record the numerator for Stage 3 (columns V-Y).

· If Test Case 1.8 (an existing patient with referral/admission within the reporting period, who provided a summary of care within the reporting period) populates the numerator of Stage 2, Test Case 1.10 should also populate the numerator. They are both listed as having the medication reconciliation performed outside the reporting period, within the CY.

· Scenario 2 is labeled as “(Populate numerator only)”, but both Test Case 2.1 and 2.2 are listed to increment both the Stage 2 and Stage 3 denominators. 

Sheet 10-

· All of the header information on this sheet is identical to that on Sheet 11, which is related to the test data for Electronic Prescribing. This sheet contains test data for the CPOE Objective and Measures and should be labeled as such. 

· Test Case 1.2, among many others, is an example of orders of each type being “recorded using CPOE” outside of reporting period or outside of the CY. How are these orders expected to populate the denominator? The entire intention of CPOE is to order electronically when the order is originally created. There should be no difference between “ordered” and “created”, as a user must create an order to order an order. 

· Test Case 1.7 is an example of the opposite, where orders are being created outside the reporting period but recorded using CPOE within the reporting period. Again, this should not be possible.

Sheet 11- Stage 2 2015 - 2017 CMS Objective 4: Electronic Prescribing and Stage 3 CMS Objective 2: Electronic Prescribing

· There are several test cases where prescriptions are written within the reporting period yet generated and transmitted outside of it, and vice versa. I’m not sure how this is accomplished, since a prescription is written and transmitted at the same time. You can’t transmit a prescription without writing it, and logically I can’t think of a case where a provider writes a prescription but doesn’t transmit (or print) it at that time.
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