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Restrictive Exchange Practices Present Significant Barriers to 

Systemic Interoperability and Threaten Patient Safety 
The Meaningful Use Program represents a $27 billion effort to define and 

implement an interoperable nation-wide health information network designed to  

increase the quality of healthcare in America while reducing its cost. If 

technologies are allowed to intentionally block interoperability and exchange, 

data will become siloed and the Meaningful Use Program will be fundamentally 

unable to achieve its stated goals.   

Eligible Providers and Hospitals that Have Attested to Stage 1 of 

Meaningful Use May Not Be Able To Attest To Stage 2 
Computerized Physician Order Entry (CPOE) and e-prescribing (eRx) 

requirements more than double between Stages 1 and 3 and formulary checks is 

added as a core requirement of EHR systems. If an EP or EH is using a separate 

but standards compliant module for CPOE or eRx, and the patient record system 

they utilize employs restrictive exchange practices, those modules will be 

unable to update patient records, and therefore be unable to fulfill medication 

reconciliation requirements. 

Recommendations 
1. ONC should not delay the certification timeline for Stage 2 of Meaningful Use. 

2. ONC should change MU standards to require that any EHR or EHR module 

has an ability to bi-directionally interoperate with any other ONC-ACB 

certified system or device and express that data for the purposes of 

achieving all requirements of the Meaningful Use Program. 

3. As a result, EPs and EHs will only be able to receive federal incentive 

payments if the technology they adopt supports interoperability across all 

MU program standards that require exchange of data. 

Restrictive Exchange Practices Create Uncertainty For Providers 
General uncertainty among providers is compounded by the fear that they may 

be required to reinvest in an EHR system if the technology that they originally 

purchased will prevent them from attesting to later stages of Meaningful Use. 

Recently, a survey of the EHR certification process by the Health IT Standards 

Committee found that providers are concerned by a “lack of assurance of 

interoperability between certified products.” 

What is Open Exchange? 

  

Open Exchange: Complete EHRs and EHR 

Modules, even when developed by different 

vendors, allow the exchange of any and all 

standards compliant data.  

  

Restrictive Exchange: Intentionally 

developed interoperability limitations based 

on data source or vendor preference in 

Complete EHRs and EHR Modules. 
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To Enhance Certainty, ONC Should Not Delay Stage 2 Certification 
The Office of the National Coordinator for Health IT has indicated that it is 

contemplating delaying the Stage 2 standards so that EPs and EHs that attest to 

Stage 1 in 2011 will not have to attest to Stage 2 until 2014. Delay should be 

limited to compliance with standards, and not the certification process. As a 

result, Stage 2 certified devices should be available at the start of fiscal year 2013 

(October 1, 2012).  

 

MGMA found that 48% of independent providers and 41% of hospitals that have 

implemented health IT are currently "optimizing" their systems for their practices. 

Our proposed approach will ease EP and EH transition into Stage 2 in 2014 as 

providers will already have had a year's worth of experience with the updated 

technology functionality. This approach will give providers all of 2013 to optimize 

so that they will be at maximum efficiency on day 1 of Stage 2.  

Source: Electronic Health Records: Status, Needs and Lessons – 2011 Report Based on 2010 Data  
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