TO: 	The Office of the National Coordinator for Health Information Technology
FR:  	Jean C. Sullivan, JD, Director, and Marybeth McCaffrey, JD, Principal, The University of Massachusetts Medical School Center for Health Law and Economics
DT:  	February 5, 2015
RE:  	Comments on draft version of the Federal Health IT Strategic Plan 2015-2020
Thank you for this opportunity to comment on the draft Federal Health IT Strategic Plan 2015-2020 (Plan).  
We agree with the Plan’s explicit acknowledgment of the role social determinants and long term services and supports (LTSS) play in strengthening health delivery, well-being of individuals and communities, and innovation.  The Plan supports a commitment to improving health outcomes by bridging disconnected archipelagos of care systems to a more connected, holistic and integrated information system across all providers and all settings.  It gives voice and vision to: 
1. modernizing information flow between the many providers involved with supporting people who receive LTSS, 
1. increasing  coordination in the continuum of care, 
1. focusing on prevention as well as intervention, and 
1. encouraging more innovative support for people who need LTSS.
The strategies in this Plan will help promote independent and shared decision-making, help support health outcome measurement for people, as well as the LTSS population as a whole, and foster improvements in the learning health system.  Recognizing the need to protect individual privacy, the Plan supports appropriate sharing of information to mitigate the digital divide between acute, post-acute, and community based long-term care providers.  It specifically supports standardization and interoperability in the structure of person-centered health assessments, care plans and transitions of care.   
[bookmark: _GoBack]The direction of this Plan furthers the work of our Center involved with helping policymakers develop innovative approaches to meet the LTSS needs of individuals with disabilities, elders, and people with chronic illness.
