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Via	Electronic	Submission	to:		http://www.regulations.org 
	
May	2,	2016	
	
Michael	Lipinski,	Office	of	Policy	
Department	of	Health	and	Human	Services	
Office	of	the	National	Coordinator	
	 	 for	Health	Information	Technology	
Mary	E.	Switzer	Building	
330	C	Street,	SW	
Washington,	DC	20201	
	

Re:		ONC	Health	IT	Certification	Program:	Enhanced	Oversight	and	Accountability	
	
Dear	Mr.	Lipinski:	

	
On	behalf	of	the	membership	of	the	Pharmacy	Health	Information	Technology	

Collaborative	(Collaborative),	we	are	pleased	to	submit	comments	for	the	proposed	
ONC	Health	IT	Certification	Program:	Enhanced	Oversight	and	Accountability	rule.	

	
The	Collaborative	and	its	member	organizations	are	supportive	of	continued	

certification	criteria	and	standards	for	health	IT	and	EHR.		The	Collaborative	has	been	
involved	with	the	ONC	and	the	Center	for	Medicaid	and	Medicare	Services	since	the	
early	development	of	these	standards	and	criteria	as	they	apply	to	the	Meaningful	Use	
EHR	Incentive	Program	and	their	affect	on	non-eligible	pharmacist	health	care	providers.		

	
Although	pharmacists	are	ineligible	for	electronic	health	record	(EHR)	incentives,	

pharmacists	provide	patient-centered	care	and	services	and	are	part	of	many	integrated	
health	care	teams	comprising	eligible	professionals	(EPs),	eligible	hospitals,	and	critical	
access	hospitals	(CAHs).	

	
In	general,	the	Collaborative	supports	the	proposed	rule.		There	is	one	part	of	

the	preamble,	however,	in	which	we	have	concern.			As	we	note	in	the	general	
comments	section,	our	concern	is	with	the	potential	cost	estimates	to	health	providers	
if	a	certification	termination	occurs,	especially	with	regard	to	health	care	providers,	such	
as	pharmacists,	who	are	not	eligible	to	participate	in	the	EHR	Incentive	Program.			The	
proposal	provides	no	remedies.		Although	pharmacists	are	ineligible	to	participate	in	the	
EHR	Incentive	Programs,	they	are	part	of	integrated	health	care	teams	that	include	
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eligible	professionals	(EPs),	critical	access	hospitals	(CAHs),	and	eligible	hospitals,	and	
they	are	users	of	the	same	certified	health	IT.		Without	remedies,	the	costs	associated	
with	a	termination	would	be	a	financial	burden.	
	
	
*****	

The	Pharmacy	HIT	Collaborative’s	vision	and	mission	are	to	assure	the	nation’s	health	
care	system	is	supported	by	meaningful	use	of	HIT,	the	integration	of	pharmacists	for	the	
provision	of	quality	patient	care,	and	to	advocate	and	educate	key	stakeholders	regarding	the	
meaningful	use	of	HIT	and	the	inclusion	of	pharmacists	within	a	technology-enabled	integrated	
health	care	system.	The	Collaborative	was	formed	in	the	fall	of	2010	by	nine	pharmacy	
professional	associations,	representing	250,000	members,	and	also	includes	associate	members	
from	other	pharmacy-related	organizations.		The	Pharmacy	HIT	Collaborative’s	founding	
organizations	represent	pharmacists	in	all	patient	care	settings	and	other	facets	of	pharmacy,	
including	pharmacy	education	and	pharmacy	education	accreditation.	The	Collaborative’s	
Associate	Members	represent	e-prescribing	and	health	information	networks,	a	standards	
development	organization,	transaction	processing	networks,	pharmacy	companies,	system	
vendors	and	other	organizations	that	support	pharmacists’	services.	For	additional	information,	
visit	www.pharmacyhit.org.	
	
*****	
	 On	behalf	of	the	Pharmacy	HIT	Collaborative,	thank	you	again	for	the	opportunity	to	
comment	on	the	ONC	Health	IT	Certification	Program:	Enhanced	Oversight	and	Accountability	
rule.	
	
	
For	more	information,	contact	Shelly	Spiro,	Executive	Director,	Pharmacy	HIT	Collaborative,	at	
shelly@pharmacyhit.org.	
	
Respectfully	submitted,	

	
	
Shelly	Spiro	
Executive	Director,	Pharmacy	HIT	Collaborative	
	
Shelly	Spiro,	RPh,	FASCP	
Executive	Director		
Pharmacy	HIT	Collaborative		
shelly@pharmacyhit.org				
	
	
	
	

Susan	A.	Cantrell,	RPh,	CAE	
Chief	Executive	Officer	
Academy	of	Managed	Care	Pharmacy	
scantrell@amcp.org		
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Peter	H.	Vlasses,	PharmD,	DSc	(Hon),	BCPS,	FCCP	
Executive	Director	
Accreditation	Council	for	Pharmacy	
Education	(ACPE)	
pvlasses@acpe-accredit.org	
	
Rylan	Hanks,	PharmD	
Regulatory	Intelligence	
Global	Regulatory	and	R&D	Policy	–	Biosimilars	
Amgen,	Inc.		
rhanks@amgen.com	
	
William	Lang,	MPH	
Senior	Policy	Advisor	
American	Association	of	Colleges	of	Pharmacy		
wlang@aacp.org	
	
C.	Edwin	Webb,	Pharm.D.,	MPH	
Associate	Executive	Director		
American	College	of	Clinical	Pharmacy	
ewebb@accp.com			
	
Stacie	S.	Maass,	BS	Pharm,	JD	
Senior	Vice	President,	Pharmacy	Practice	
and	Government	Affairs	
American	Pharmacists	Association	(APhA)	
smaass@aphanet.org			
	
Arnold	E.	Clayman,	PD,	FASCP		
Vice	President	of	Pharmacy	Practice	&	
Government	Affairs	
American	Society	of	Consultant	Pharmacists	
Aclayman@ascp.com			
	
Jillanne	M.	Schulte,	JD	
Director,	Federal	Regulatory	Affairs		
American	Society	of	Health-System	Pharmacists	
jschulte@ashp.org			
	
Tony	Matessa	
Cardinal	Health	-	Commercial	Technologies	
Director,	Product	Marketing	Lead	
www.cardinalhealth.com/fuse				
	
Rebecca	Snead	
Executive	Vice	President	and	CEO				
National	Alliance	of	State	Pharmacy	Associations	
rsnead@naspa.us			

Ronna	B.	Hauser,	PharmD	
Vice	President,	Pharmacy	Affairs	
National	Community	Pharmacists	Association	
(NCPA)	
ronna.hauser@ncpanet.org		
		
Stephen	Mullenix.	RPh	
Senior	Vice	President,	Communications	&	
Industry	Relations	
National	Council	for	Prescription	Drug	Programs	
(NCPDP)	
smullenix@ncpdp.org			
	
Cynthia	Kesteloot		
Vice	President	of	Operations	
OutcomesMTM	
ckesteloot@outcomesmtm.com				
		
Cathy	DuRei	
Director,	Trade	Channel	Management	
Pfizer	US	Trade	Group	
Cathy.DuRei@Pfizer.com	
	
	
	
	


