December 15, 2010
The Honorable Kathleen Sebelius
Secretary
Department of Health and Human Services
200 Independence Avenue, SW
Washington, DC 20201
David Blumenthal, MD, MPH
National Coordinator for HIT
Department of Health and Human Services
200 Independence Avenue, SW
Washington, DC 20201
Re: Request for Public HIT Policy Committee Hearing on Considerations for Anesthesiology, Pathology,
and Radiology under the Electronic Health Record (EHR) Incentive Programs
Dear Secretary Sebelius and Dr. Blumenthal:
On behalf of the American College of Radiology (ACR), American Society of Anesthesiologists (ASA),
and College of American Pathologists (CAP), we respectfully request a public meeting of the Health
Information Technology (HIT) Policy Committee to discuss considerations for anesthesiologists,
pathologists, and radiologists under the Electronic Health Record (EHR) Incentive Programs.
Collectively, our three organizations represent approximately 100,000 physicians, the majority of whom
will be deemed “eligible professionals” under the final rule for the “meaningful use” incentive program,
based on the current definition.
We are very supportive of the goals of the HITECH Act and strongly support the rapid expansion of HIT
into our members’ practices, and in fact our specialties have been at the forefront of incorporating
information technology into practice for years. However, because many of the meaningful use
requirements are not applicable to our specialties, it will be impossible, or at minimum unduly burdensome,
for physicians in our specialties to meet meaningful use criteria and avoid future penalties. Specifically,
many of the core and menu set objectives and measures, as well as the clinical quality measures, outlined in
the stage 1 “meaningful use” regulations do not apply to the scope of practice in our specialties.
The final rules promulgated by the Centers for Medicare and Medicaid Services (CMS) and the Office of
the National Coordinator for HIT (ONC) implementing stage 1 of the Medicare/Medicaid EHR incentive
program do not adequately reflect the workflow, patient data, or technology needs of anesthesiologists,
pathologists, and radiologists. Instead, the regulations appear to focus solely on the clinical and
administrative needs of primary care or office-based providers, despite Congressional intent that the
program should apply broadly to physicians in all outpatient/ambulatory settings. We hypothesize that
regulators may not have been aware of the inclusion of our respective specialties’ providers as eligible
professionals given current place of service code criteria. Alternatively, the unique information technology
needs and patient care workflows of our patients and providers may not have been as apparent as those of
other specialties. Regardless, our respective medical specialties will face enormous patient care workflow
disruptions and administrative challenges when attempting to meet the core and menu set objectives and
measures, as well as the clinical quality measures, outlined in the final rule. Most importantly, our
providers collect unique data critical to patient safety, quality improvement, and health care cost reduction
– data absent from primary care settings and classic “inpatient” settings. As established, the current
meaningful use criteria will not incorporate these data.
Furthermore, fully functional EHR systems as defined in the ONC’s final rule on standards,
implementation specifications, and certification criteria are not used in anesthesiology, pathology, and
radiology practices. For years, our specialties have utilized healthcare information systems that are highly

specialized and designed to support the specific patient care operations, workflow, and record keeping
requirements unique to these practice environments. However, many of the ONC certification criteria
apply to functions that are simply not applicable to our specialties.
On October 27, 2009, the HIT Policy Committee held a very brief discussion on meaningful use for
specialists, but limited the invited presenters to those specialists whose workflows and data needs are
effectively similar to those of primary care providers. In addition, on multiple occasions over the past
eighteen months, our respective organizations contributed detailed testimony/comments to both CMS and
ONC, requested time to discuss agenda items of interest, and requested membership positions on relevant
HIT Policy and Standards Committees and task forces, and yet our specialties still face considerable
hurdles to the adoption and meaningful use of EHRs under these programs.
Moving forward, it is imperative that HHS and its federal advisory committees collaborate with national
specialty associations, such as ACR, ASA, and CAP, proactively to fill any knowledge gaps related to
anesthesiology, pathology, and radiology informatics and to ensure that the regulations for stage 1 and
subsequent stages of the meaningful use requirements do not disadvantage our specialties and patients.
Therefore, we strongly request that ONC commission the full HIT Policy Committee to conduct a day-long
public meeting that will enhance recognition of the importance to patients and to health care system
stakeholders of having and using appropriate certified EHR technology in the anesthesiology, pathology,
and radiology care settings. In terms of the proposed meeting’s format, we recommend a minimum of one
full day with at least two hours reserved for testimony from, and discussions with, representatives from
each of our specialties. We request that ONC staff work directly with the contacts from the national
professional associations listed below to select subtopics and speakers to ensure appropriate expertise,
coverage of topics, and corresponding recommendations.
Thank you in advance for considering our request. We look forward to working with you to ensure that
patients in all care settings reap the benefits of having an appropriate and well-integrated EHR available to
assist with their care. For additional information, please contact Chip Amoe, ASA Assistant Director of
Federal Affairs, at (202) 289-2222 / c.amoe@asawash.org; Michael Peters, ACR Director of Legislative
and Regulatory Affairs, at (202) 223-1670 / mpeters@acr.org; and Julie Cantor-Weinberg, CAP Director of
Public Health and Scientific Affairs, at (202) 354-7136 / jweinbe@cap.org.
Sincerely,
American College of Radiology
American Society of Anesthesiologists
College of American Pathologists

