
June 15, 2015 

Centers for Medicare & Medicaid Services, 
Department of Health and Human Services, 
Attention: CMS-3311-P 
P.O. Box 8013 
Baltimore, MD 21244-8013 

Submitted electronically via Regulations.gov 

RE: Comments on “Electronic Health Record Incentive Program – Modifications to Meaningful 
Use in 2015 through 2017” (CMS-3311-P) 

Dear Centers for Medicare & Medicaid Services: 

As an organization focused on making Colorado the healthiest state in the nation, we are writing to 
offer a few global comments and considerations for the Modifications to Meaningful Use in 2015 
through 2017 proposed rule recently issued by CMS. The Colorado Health Foundation is a nonprofit 
organization that engages through grantmaking, public policy, evaluation, private sector engagement 
and communications outreach. Our partners include nonprofits, health care leaders, policy makers, 
educators and the private sector. To achieve our vision, we focus on three community outcome areas – 
Healthy Living, Health Coverage and Health Care – to ensure a future state where our communities 
promote health and our health care systems deliver excellent, affordable care to Coloradans who both 
have and desire good health. In our Health Care outcome area, one of our key strategies is to empower 
individuals and families to manage their own health, and we see the patient and family engagement-
focused objectives included within the Medicare and Medicaid EHR Incentive Programs as directly 
aligning with our health care work. 

We applaud efforts by CMS to simplify and streamline Meaningful Use reporting requirements and 
strongly support the emphasis placed on patient and family engagement through the EHR Incentive 
Programs. Indeed, there is a growing body of evidence demonstrating that patients who are more 
activated and engaged have better health outcomes and care experiences, and that those who are less 
engaged have significantly higher costs – in other words, patient engagement is a powerful mechanism 
to achieve Triple Aim goals.  

However, we are troubled by the following two proposed changes to Meaningful Use Stage Two: 

• Changing the threshold from the Stage 2 Objective for Patient Electronic Access measure number 2
from "5 percent" to "equal to or greater than 1"; and

• Changing the threshold from the Stage 2 Objective Secure Electronic Messaging from being a
percentage-based measure, to yes-no measure stating the "functionality fully enabled."

As noted by CMS, patient access to health information is important for informed decision-making and 
the sharing of clinical information with health care providers and personal caregivers. Additionally, 
CMS highlights the fact that secure electronic messaging is closely aligned with two National Quality 



Strategy priorities: (1) ensuring that each person and family are engaged as partners in their care; and 
(2) promoting effective communication and coordination of care. The Foundation applauds efforts by 
CMS to drive patient engagement and health behavior change through patient electronic access to 
health information via patient portals. Studies have documented the following noteworthy patient-level 
outcomes associated with portal use (including secure messaging): increased use of preventive 
services, increased medication adherence, perceptions of decreased anxiety and of increased patient-
centeredness of care, improved patient-provider communication, and increased patient empowerment, 
satisfaction, activation and self-efficacy.  
 
Therefore, we have concerns with the modified “patient action” measures within the Stage 2 patient 
engagement objectives and the negative effect that this could have on health outcomes. Rolling back 
standards that are already in effect will create a disincentive for health care providers to take an active 
role in fostering patient engagement and empowerment and in identifying creative ways to more 
effectively involve patients in their own health and care, particularly with regard to portal access and 
utilization. Further, these changes do not provide an appropriate glide path to proposed modifications 
to Stage 3, which include threshold increases for the measures requiring active engagement on the part 
of patients.  
 
In closing, we appreciate your consideration of our comments and urge CMS to include strengthened 
patient action measures in the finalization of this rule. Should you have any questions about our 
comments, please do not hesitate to contact Dara Hessee, senior program officer of the Colorado 
Health Foundation, who may be reached at 303.953.3641 or at dhessee@coloradohealth.org.  
 
Sincerely, 

 
 
Rahn Porter 
Interim President and CEO 
The Colorado Health Foundation 
 
 
 
 


