
 
 
 

 
 
June 10, 2026 
 
 
Dr. Thomas Keane 
National Coordinator for Health Information Technology 
U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Washington, DC 20201 
 
Dear Dr. Keane: 
 
On behalf of Medical Information Technology, Inc. (MEDITECH), we appreciate the opportunity to provide 
feedback regarding the Standards Version Advancement Process (SVAP). While we fully support the goal of 
maintaining a modernized standards environment, we believe the current structure requires strategic 
adjustments to better align with the operational realities of the Health IT community. 
 
To enhance the effectiveness of the SVAP and support the shared goal of advancing interoperability, we submit 
the following recommendations: 
 
Support for Multiple Concurrently Available Versions: 
The current SVAP structure, which restricts the program to only one new approved version of a standard at a 
time, is unnecessarily limiting. This single version approach is misaligned with real-world development cycles 
and the varied implementation timelines of healthcare providers. 
 

●​ Recommendation: We recommend updating the SVAP Fact Sheet to allow multiple concurrently 
available versions of the same standard (e.g., USCDI v4, v5, or v6). Versions should be considered for 
retirement only after a newer version is officially established as the new mandatory minimum. 

 
This flexibility is essential to accommodate the diverse development and testing timelines experienced by EHR 
developers and healthcare providers. Under current constraints, developers may be unable to complete SVAP 
activities by the effective date of a single upgraded standard, even if they have been working on it for the prior 
year. Providing a transition period respects the complexities of the product lifecycle and ensures product 
stability without compromising compliance. 
 
Timeliness of SITE and Conformance Test Tools: 
Conformance tools are fundamental to ensuring that Health IT modules comply with necessary rules and 
standards. However, consistent delays in releasing and updating these tools, such as the Edge Test Tool (ETT) 
and the Inferno API Test Tool, affect SVAP's utility. 
 

 



The Challenge: We have observed that these tools frequently fail to provide prompt validation for new versions. 
For example, USCDI v5 was not incorporated into the ETT or Inferno suite within the necessary SVAP period, 
leaving developers without a reliable means to verify implementations during critical development windows. 
 

●​ Recommendation: We encourage ONC to align the release of conformance test tools directly with the 
release of the SVAP standard. Providing technical specifications and verification tools simultaneously is 
the only way to ensure a predictable and successful implementation cycle. 

 
Supporting multiple concurrent versions and synchronizing tool releases with the SVAP cycle will significantly 
enhance the program's effectiveness. These changes will create a more balanced environment that fosters 
innovation while maintaining the rigorous standards necessary for industry-wide interoperability. 
 
Thank you for your consideration of these comments. We look forward to continuing our work with the ONC to 
advance the future of health information technology. 

 

 

 


	 
	 
	 

