
Request for Information Regarding 
Assessing Interoperability for MACRA 

A Summary of the Request for Information 

Overview 
On April 1, 2016, the Centers for Medicare and Medicaid Services (CMS) Office of the National 
Coordinator for Health Information Technology (ONC) released a Request for Information Regarding 
Assessing Interoperability for Medicare Access and CHIP Reauthorization Act of 2015 (MACRA).  Under 
MACRA, Congress declared it a national objective to achieve widespread exchange of health information 
through interoperable certified electronic health record (EHR) technology.  This Request for Information 
(RFI) seeks input from stakeholders in order to establish metrics by which the agency will measure and 
evaluate the nation’s success in moving toward these objectives.  

The following is an overview of the key questions from the RFI that may be of interest to you. The RFI 
was published in Federal Register on April 8, 2016.  Written or electronic comments must be received no 
later than June 3, 2016.  

Background (pg. 5) 
Overview of MACRA Section 106(b)(1) (pg. 5) 
In section 106(b)(1) Congress declared it a national objective to achieve widespread exchange of health 
information through interoperable certified EHR technology nationwide by December 31, 2018. It 
requires the Secretary of Health and Human Services (HHS), by July 1, 2016, in consultation with 
stakeholders, to establish metrics to be used to determine if and to the extent this objective has been 
met. If the Secretary determines that this objective has not been achieved by December 31, 2018, then 
by December 31, 2019 the Secretary shall submit a report to Congress that identifies barriers to this 
objective and recommends actions that the Federal Government can take to achieve it. 

ONC is committed to advancing interoperability of health information and has developed a roadmap 
with stakeholder input, Connecting Health and Care for the Nation: A Shared Nationwide 
Interoperability Roadmap (Interoperability Roadmap), which lays out the milestones, calls to action and 
commitments that public and private stakeholders should focus on achieving. 

ONC is issuing this RFI is to solicit input on the following three topics: 
(1) measurement population and key components of interoperability that should be measured;
(2) current data sources and potential metrics that address section 106(b)(1) of the MACRA; and
(3) other data sources and metrics ONC should consider with respect to section 106(b)(1) of the
MACRA or interoperability measurement more broadly.

Solicitation of Comments (pg. 6) 
Scope of Measurement: Defining Interoperability and Population (pg. 6)  
Section 106(b)(1)(B) of the MACRA describes key components of interoperability that should be 
measured and the population that should be the focus of measurement. Section 106(b)(1)(B)(ii) of the 
MACRA defines interoperability as the ability of two or more health information systems or components 
to: (1) exchange clinical and other information and (2) use the information that has been exchanged 
using common standards to provide access to longitudinal information for health care providers in order 
to facilitate coordinated care and improve patient outcomes. ONC believes appropriate metrics should 
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address both of these aspects of interoperability. Section 106(b)(1)(B)(i) of the MACRA defines 
“widespread interoperability” as interoperability between certified EHR technology systems employed 
by meaningful EHR users under the Medicare and Medicaid EHR Incentive Programs and other clinicians 
and health care providers on a nationwide basis. 
 
Under section 106(b)(1)(B)(i) of the MACRA, ONC believes the scope of the measurement should be 
limited to “meaningful EHR users” and their exchange partners. ONC believes this should include eligible 
professionals, eligible hospitals, and critical access hospitals (CAHs) that attest to meaningful use of 
certified EHR technology under CMS’ Medicare and Medicaid EHR Incentive Programs. ONC would 
measure interoperability for section 106(b)(1)(B) of the MACRA by assessing the extent to which 
“meaningful EHR users” are electronically sending, receiving, finding, integrating information that has 
been received within an EHR, and subsequently using information they receive electronically from 
outside sources. Thus, this RFI focuses on obtaining input on measures that address these aspects of 
interoperability for the specified populations. Although this RFI seeks to obtain input on proposed 
measures that address section 106(b)(1)(B) of the MACRA, ONC also plans to measure interoperability 
across a variety of settings and populations, as well as barriers to interoperability in order to evaluate 
progress for the Interoperability Roadmap. 
 
ONC is requesting input regarding the provisions of section 106(b)(1) of the MACRA. Below are a specific 
set of questions related to those provisions. 
 

Questions  
ONC would appreciate comments stakeholders may have in response to some or all of the questions 
below. ONC also welcomes any additional comments related to Section 106(b)(1) of the MACRA that 
stakeholders may want them to consider. 

 

 Should the focus of measurement be limited to “meaningful EHR users,” as defined in this 
section (e.g., eligible professionals, eligible hospitals, and CAHs that attest to meaningful use of 
certified EHR technology under CMS’ Medicare and Medicaid EHR Incentive Programs), and their 
exchange partners? Alternatively, should the populations and measures be consistent with how 
ONC plans to measure interoperability for the assessing progress related to the Interoperability 
Roadmap? For example, consumers, behavioral health, and long-term care providers are 
included in the Interoperability Roadmap’s plans to measure progress; however, these priority 
populations for measurement are not specified by section 106(b)(1)(B)(i) of the MACRA. 
 

 How should eligible professionals under the Merit-Based Incentive Payment System (MIPS) and 
eligible professionals who participate in the alternative payment models (APMs) be addressed? 
Section 1848(q) of the Social Security Act, as added by section 101(c) of the MACRA, requires 
the establishment of a Merit-Based Incentive Payment System for MIPS eligible professionals 
(MIPS eligible professionals). 

 

 ONC seeks to measure various aspects of interoperability (electronically sending, receiving, 
finding and integrating data from outside sources, and subsequent use of information 
electronically received from outside sources). Do these aspects of interoperability adequately 
address both the exchange and use components of section106(b)(1) of the MACRA? 
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 Should the focus of measurement be limited to use of certified EHR technology? Alternatively, 
should ONC consider measurement of exchange and use outside of certified EHR technology? 

 

ONC’s Available Data Sources and Potential Measures (pg. 10) 
ONC is considering using a combination of the data sources to evaluate interoperability from two 
different perspectives:  

(1) by provider, based upon the proportion of “meaningful EHR users” exchanging information 
with other clinicians and health care providers and subsequently using electronic health 
information that has been exchanged; and  
(2) by transactions (e.g., volume of exchange activity), based upon the proportion of care 
transitions and encounters where information is electronically exchanged and used. ONC’s 
currently available data sources that will enable evaluation from these two perspectives include:  

(1) national survey data from key stakeholder organizations and federal entities; and  
(2) CMS’s Medicare and Medicaid EHR Incentive Programs data. 

 
ONC recognizes that its currently available data sources might not be sufficient to fully measure and 
determine whether the goal of widespread exchange of health information through interoperable 
certified EHR technology has been achieved. ONC’s currently available data sources are largely limited to 
eligible professionals, eligible hospitals, and CAHs as defined under the current Medicare and Medicaid 
EHR Incentive Programs. Therefore, ONC is requesting input on these measures and data sources, and is 
requesting feedback on additional national data sources which may be available for this purpose. 
 

Measures Based upon National Survey Data (pg. 11)  
Using national survey data, ONC is considering the following measures below for both hospitals and 
office-based physicians. 

 Proportion of health care providers who are electronically sending, receiving, finding, and easily 
integrating key health information, such as summary of care records. This can be a composite 
measure (engaging in all four aspects of interoperable exchange) or 
separate, individual measures. 

 Proportion of health care providers who use the information that they electronically 
receive from outside providers and sources for clinical decision-making. 
Proportion of health care providers who electronically perform reconciliation of clinical 
information (e.g. medications). 
 

Questions 
 Do the survey-based measures described in this section, which focus on measurement from a 

health care provider perspective (as opposed to transaction-based approach) adequately 
address the two components of interoperability (exchange and use) as described in section 
106(b)(1) of the MACRA? 

 Could office-based physicians serve as adequate proxies for eligible professionals who are 
“meaningful EHR users” under the Medicare and Medicaid EHR Incentive Programs (e.g. 
physician assistants practicing in a rural health clinic or federally qualified health center led by 
the physician assistant)? 

 Do national surveys provide the necessary information to determine why electronic health 
information may not be widely exchanged? Are there other recommended methods that ONC 
could use to obtain this information? 
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CMS Medicare and Medicaid EHR Incentive Programs Measures (pg. 13)  
Based upon CMS EHR Incentive Programs data, ONC is considering the following measures listed below. 
These measures could be used to evaluate the exchange and use aspects of interoperability as described 
in section 106(b)(1)(B) of the MACRA. 

 Proportion of transitions of care or referrals where a summary of care record was created using 
certified EHR technology and exchanged or transmitted electronically. 

 For 2017 and subsequent years, the proportion of transitions or referrals and patient 
encounters in which the health care provider is the recipient of a transition or referral or has 
never before encountered the patient, and where the health care provider (e.g., eligible 
professional, eligible hospital, or CAH) receives, requests or queries for an electronic summary 
of care document to incorporate into the patient's record. 

 Proportion of transitions of care where medication reconciliation is performed. 

 For 2017 and subsequent years, the proportion of transitions or referrals received and 
patient encounters in which the health care provider is the recipient of a transition or referral or 
has never before encountered the patient, and the health care provider performs clinical 
information reconciliation for medications, medication allergies, and problem lists. 
 

Questions 
 Given some of the limitations described above, do these potential measures adequately address 

the “exchange” component of interoperability required by section 106(b)(1) of the MACRA? 

 Do the reconciliation-related measures serve as adequate proxies to assess the subsequent use 
of exchanged information? What alternative, national-level measures (e.g., clinical quality 
measures) should ONC consider for assessing this specific aspect of interoperability? 

 Can state Medicaid agencies share health care provider-level data with CMS similar to how 
Medicare currently collects and reports on these data in order to report on progress toward 
widespread health information exchange and use? If not, what are the barriers to doing so? 
What are some alternatives? 

 These proposed measures evaluate interoperability by examining the exchange and subsequent 
use of that information across encounters or transitions of care rather than across health care 
providers. Would it also be valuable to develop measures to evaluate progress related to 
interoperability across health care providers, even if this data source may only available for 
eligible professionals under the Medicare EHR Incentive Program? 

 

Identifying Other Data Sources to Measure Interoperability (pg. 16)  
Other potential data sources are Medicare Fee-For-Service (FFS) claims data as well as performance data 
from other programs. Section 1848(q)(2)(B) of the Social Security Act, as added by section 101(c) of the 
MACRA, describes the measures and activities for each of the four performance categories under the 
Merit-Based Incentive Payment System (MIPS), which includes meaningful use of certified EHR 
technology. These measures may also serve as a potential data source for assessing progress related to 
interoperability for MIPS eligible professionals. As the MIPS Program is implemented, ONC will be 
assessing whether any measures could be used for this purpose. Additionally, some of the information 
used to evaluate the performance of eligible professionals who participate in the alternative payment 
models (APMs) may also help inform progress related to interoperability. 
 
Additionally, ONC is considering use of electronically-generated data from certified EHR technology or 
other systems, such as log-audit data, or leveraging surveys of entities that enable exchange to evaluate 
progress related to widespread electronic information exchange and use. ONC recognizes this will 
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require collaboration and coordination with federal entities and stakeholders across the ecosystem 
including entities that enable exchange and interoperable health information use, such as technology 
developers, Health Information Organizations (HIOs) and Health Information Service Providers (HISPs). 
 

Overarching Questions 
 Should ONC select measures from a single data source for consistency, or should ONC leverage a 

variety of data sources? If the latter, would a combination of measures from CMS EHR Incentive 
Programs and national survey data of hospitals and physicians be appropriate? 

 What, if any, other measures should ONC consider that are based upon the data sources that 
have been described in this RFI? 

 Are there Medicare claims based measures that have the potential to add unique information 
that is not available from the combination of the CMS EHR Incentive Programs data and survey 
data? 

 If ONC seeks to limit the number of measures selected, which are the highest priority measures 
to include? 

 What, if any, other national-level data sources should ONC consider? Do technology developers, 
HISPs, HIOs and other entities that enable exchange have suggestions for national-level data 
sources that can be leveraged to evaluate interoperability for purposes of section 106(b)(1) of 
the MACRA (keeping in mind the December 31, 2018 deadline) or for interoperability 
measurement more broadly? 

 How should ONC define “widespread” in quantifiable terms across these measures? Would this 
be a simple majority, over 50%, or should the threshold be set higher across these measures to 
be considered “widespread”? 
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