Medication Gaps
Extension/Gap Feedback Instructions

The Draft Medication Gaps Extension/Gap is available for public feedback.   If you would like to provide feedback about this document, please provide your organization’s information and feedback below.  Suggestions for providing your feedback are listed below.
1.) Whenever possible, identify the specific section of the document to which your feedback refers.
Example A:
2.0 Overview and Scope

3.0 Functional Needs
2.) Please save your document using a naming convention of the form: YYYY.MM.DD_OrganizationName_MedGapsFeedback.doc
Example B: 
2007.04.25_ABCOrganization_MedGapsFeedback.doc.  

3.) Email this document to usecase5@hhs.gov by the close of business on Friday, September 12th, 2008.
4.) You will receive an acknowledgement email confirming that ONC has received your feedback.  Disposition of all feedback received will be available upon request.
Thank you.
Organization Contact Information

Please provide the contact information for your organization:  Organization Name, Contact Person Name, Contact Person Telephone, Contact Person Email Address, Date Feedback was Submitted.
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