February 6, 2014

Dear Office of the National Coordinator,

Thank you for the opportunity to comment on the Federal Health IT Strategic Plan.  My comments come from the perspective of being a physician informaticist and geriatrician specialized in the care of medically complex and socially complex patients – the high need patients that have been the focus of healthcare's attention in recent years. My work experience includes 1. helping healthcare and social service organizations build new care models, 2. advising technology companies to design tech tools that support new care models, patients, and caregivers, and 3. involvement in emergency preparedness and  disaster response.	

I would like to commend the Office of the National Coordinator for including these priorities as themes throughout the Strategic Plan:

• Emphasis on care settings beyond hospitals and provider offices 
Intro: "providers in all settings – including, for example, acute and ambulatory care, long-term services and supports, post-acute care, behavioral health, emergency medical services, home health, oral health, and end-stage renal disease dialysis facilities, pharmacies, laboratories, and public health entities."
3B.4: "Provide health IT implementation and usability support to health care and long-term
supports and services providers to help them succeed in innovation models and use IT
solutions to evaluate and manage cost, complexity, and outcomes to aid their
organizational and clinical processes and practices"

• Inclusion of patients and family caregivers – engaging them and including their data 
3A: "Health IT can also help equip individuals and their families with information to engage with their providers and care teams to actively participate in their own care, both by working efficiently in making informed care decisions, and in managing their health outside of the formal health care and long-term supports and services system."
4A: "Empower individual, family, and caregiver health management and engagement…"

• Interest in technologies beyond Electronic Health Records software
Intro: "mobile and telehealth technology, cloud-based services, medical devices, and remote monitoring devices, assistive technologies, and sensors."
2B: "accommodate emerging requirements, including use of genomic data to achieve precision medicine."
3A.1: "Incorporate telehealth and mobile health technologies and services within federal programs funding..."

• Attention to usability and workflow
Intro: "IT is culturally and linguistically sensitive…intuitive, functional, and provides a rewarding user experience".
1A.3 "Encourage the application of human factors, health literacy, and user-centered design
in the development and use of health IT products, systems, and services" & 3A.6.



In order to achieve those aspirational goals, there are key areas that need to be prioritized:


"Collect -- Goal 1: Expand Adoption of Health IT"

Technology adoption is not synonymous with data collection, or vice versa. Instead of using the confusing and limited verb "collect", the first category would be better branded as "Expand", "Adopt", or related words like implement or access.


1A 6-Year Outcome: "increase the number of providers across the care continuum who use interoperable health IT products, systems, and services."
2A.3: "Promote the coordination of care for individuals across the care continuum through innovative care and payment models, shared care plans, and value-based purchasing"

While I agree with the intent of this outcome, the 6-year time frame is too long for it to be prioritized in time to support value-based payment and care models that HHS has targeted for 2016-2018.  Robust interoperable health IT systems are needed now in post-acute, long term care, and the broader community in order for value-based payments to succeed at managing the highest cost high-risk beneficiaries and achieve the Triple Aim.


1A.6: "Promote data portability and interoperability"

While ONC has stressed interoperability this year, "portability" needs to be kept at the forefront so that ONC's Vision "Health information is accessible when and where it is needed" is available to patient and providers without technical, regulatory, or business competition barriers.


1A.1: "Encourage the use of certified health IT products through federal payment policies,
contracts, and public and private programs that fund or provide health care and longterm
supports and services"
1A.5: "Expand the ONC HIT Certification Program to certify products useful for providers across the care continuum"
2B.6: "Encourage the adoption and use of prioritized sets of common standards through health IT certification, federal regulations and programs, and research funding mechanisms"

While the attention to long term supports and community services is welcome and badly needed in our society, caution is needed in deciding What and How to "certify". Different long term and community service providers have heterogeneous needs; care and payment models are continuously evolving; and developing innovative technological tools may be stifled if certification requirements are too prescriptive or not in the best interest of the providers, patients, and other end users.

Furthermore, ONC HIT Certification should hold vendors Accountable for delivering the functionality they claim they are able to do. For example, for Meaningful Use stage 1 and 2, there are numerous vendors who did not provide basic MU functionality, resulting in Hospitals and Eligible Providers losing EHR Incentives and/or unexpectedly spending a significant amount of money developing custom workarounds to patch the missing functionality.

This last point relates to the need for ONC to hold vendors accountable for Pricing Transparency about the Total Cost of Ownership. For a vendor to simply say they are "Certified" but not mention the extra costs of various modules, reports, and features leads to unnecessary sticker shock and confusion for healthcare organizations, providers, and patients purchasing health IT.


1A 3-Year Outcome: "Increase the quantity and quality of data..."
3A.5: "Encourage health IT use to collect and integrate person-reported outcomes, accommodations, and preferences as part of routine health care and long-term supports and services delivery"
3B.5: "Advance multi-source data integration, innovative data use agreements, open data sources, and reliable connectivity and computational power to connect care across time, geography, and appropriate users of health information."
4A.1: "Advance individuals’ ability to securely access, control, amend, and make other choices regarding the use and disclosure of their electronic individually identifiable health information and their self-generated health information in formats they can use and reuse."

I am in favor of these goals. In order to achieve these, this Federal Health IT Strategic Plan needs to include attention to Data Provenance and how to manage data from different sources.


2B.3: "…accurately identify, proof, match, and authenticate information across data sources."

While I realize it is not within the scope of a high level strategic plan to get into specific tactics, it is unclear how this will be efficiently achieved without a Master Patient Index (MPI) patient identifier.


3B: "…Health IT will play a crucial role in supporting new care models that are person-centered and value driven"
3B 6-Year Outcome:  "Standardize and expand regional multi-payer claims and clinical data infrastructure to facilitate clinical performance reporting and feedback to providers"

The 6-year timeframe is too distant for it to be prioritized in time to support value-based payment models that HHS has targeted for 2016-2018.  Value based-payment and care models critically depend on having near-time Clinical and Claims data readily available, linked, and analyzed.  




4B: "Protect and promote public health and healthy, resilient communities"
4B.1: "Support the use of health IT that can help communities conduct needs assessments and protect high-risk individuals
4B.2 "Expand the capacity for health IT and predictive analytics to assist communities in managing and preventing chronic health conditions, health care-associated infections, urgent threats, and other nationally notifiable diseases, and to promote community well-being and resilience"
4B.4: "Prepare public health systems and leverage health IT, communications, and integrated platforms to inform decision making to ensure continuity of appropriate care during disasters and health emergencies"

I am in favor of these goals in 4B. But "emergency preparedness" efforts should not be done as isolated efforts and standalone tools, but rather as extensions of the tools Care Coordination, Decision Support, and Information Sharing tools described in earlier sections of this Strategic Plan.  For example, a patient/beneficiary's social services needs should be assessed on a regular basis, that collected data should feed into decision support tools that match the individual to relevant services and resources. These ongoing Needs and Resources databases that become used on a daily basis should be leveraged during emergencies.


5.1: "Support additional, expanded open data releases of federal and federally-funded data
that relates to health, consistent with HIPAA and the Privacy Act"


This would be extremely helpful for the government to release non-sensitive data so that entrepreneurs and individuals can crowdsource ways to improve care and quality of live. 
For example, the database of ACL funded Senior Services programs should be opened up so that it facilitates high-need elderly and people with disabilities to get the services they need to prevent illness and avoidable hospitalizations.


Thank you for your interest in the public comments on the Federal Health IT Strategic Plan. I know your job is not easy and the efforts to include all stakeholders is much appreciated. 
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