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February 6, 2015
Re: LTPAC Health IT Collaboratives Comments on the Federal Health IT Strategic Plan 2015 – 2020
Members of the Long Term & Post-Acute Care Health Information Technology Collaborative (LTPAC Health IT Collaborative), which was formed in 2005 to advance health IT issues by encouraging coordination among LTPAC provider organizations, policymakers, vendors, payers and other stakeholders, appreciates the opportunity to offer comments on the Draft Federal Health IT Strategic Plan 2015 – 2020 released in December 2014. 

The LTPAC Health IT Collaborative agrees with the laudable goals outlined in the Federal Health IT Strategic Plan and appreciate HHS’s ongoing efforts to drive wide-spread adoption and use of health IT that will benefit the individual and society alike. We also applaud HHS & ONC for presenting a thoughtful plan that reflects the interests of 35 federal agencies and acknowledges the important role of all stakeholders. 

It is significant to find LTPAC included in the HHS’s definition of “provider” and acknowledged as an important part of the healthcare system. We were also pleased to the broadening of health IT to include telehealth and mobile technologies. While we support the broad goals and objectives outlined in the strategic plan, the challenge is in implementation; so, we are eager to review the details provided in the just-released ONC Interoperability Roadmap. 

As HHS acknowledges in this draft, LTPAC, behavioral health and other providers did not receive incentivizes under the HITECH Act and American Recovery & Reinvestment Act (ARRA) that hospitals and eligible professionals have used to offset costs related to meaningful use of health IT. The lack of incentive payments has not dampened the enthusiasm that many LTPAC providers and health IT vendors have demonstrated in terms of investing in health IT, advancing interoperability and promoting health information exchange. Nonetheless, the lack of incentives is an important limiting factor that we wish to be understood by federal policymakers. 

While we look forward to achieving the goals outlined in the Federal Health IT Strategic Plan, we are mindful of the barriers that must be addressed. We encourage HHS to continue with a more focused effort – one that is centered on high-value strategies as well as a set of LTPAC-specific programs and activities that allow all providers to be engaged in the process and that increase networking across the healthcare spectrum. By narrowing the scope around certification, by focusing on standards and by producing truly meaningful deliverables – such as transition of care summaries, IMPACT Act data set, interoperable care plans – we are more likely to achieve HHS’s mission of improving health, health care and reduce costs.

The LTPAC Health IT Collaborative views coordination among federal agencies as a critical role for ONC. It is essential that ONC coordinate and harmonize all the programs and efforts of various federal and state agencies. ONC also has a role to play as convener, too. ONC has the authority and responsibility to not only coordinate among federal agencies, but to serve as convener of national health IT strategy – bringing public/private together, all stakeholders – not only incentivized providers, and involving technology leaders that serve LTPAC and other care settings that have not had the same opportunity to participate on the FACAs in the same way that providers and vendors eligible for the Meaningful Use Program. 

New care and payment models, such as ACOs, that we had hoped might support the cost of health IT adoption among non-incentivized providers, including LTPAC providers, are not working that way at this time – only certain geographic areas or a few larger LTPAC providers with an existing health IT infrastructure and the ability to scale up are participating and taking advantage of these opportunities. 
Rather than rely on new care and payment models to support the cost of health IT adoption by LTPAC, HHS should consider other specific strategies to encourage the adoption health IT (including EHRs and telehealth) and health information exchange.  This is particularly important for LTPAC providers in small and/or rural communities who do not have resources or the market opportunities created by the Health Reform to justify the investment of health IT. Such strategies may include direct incentive payments (federal and/or state), reimbursement of a broader array of telehealth services, health IT grants, and no/low-interest loans in addition to no/low-cost technical assistance on planning and implementation, by HITRECs for example. 
Importance of Telehealth, Mobile and Other Technologies:
Members of the LTPAC Health IT Collaborative support the use of telehealth, mobile and other technologies such as remote patient monitoring. These technologies have the potential to deliver cost savings and increased efficiencies in care delivery through more timely medical interventions, reduced unplanned hospitalizations and emergent care. In addition, these services allow for greater patient engagement and higher levels of care satisfaction. Through longitudinal care coordination, providers are able to better manage the care of patients with chronic conditions by monitoring changes in health status with increased frequency and employing advanced analytic tools to improve the timely delivery of care, care coordination and reduce unintended emergency room visits and hospital readmissions.  
As new payment models such as risk sharing bundling and ACOs are being evaluated, we would encourage HHS to explore how new modalities like telehealth, home-based remote care management and remote patient monitoring can treat patients as part of an efficient, comprehensive program that provides integrated, person-centered care and services in less restrictive and less costly settings.   
Reimbursement should be considered as a strategy/ tool to drive the adoption of telehealth technology to achieve reduced hospital readmissions, bed days and emergency room visits while providing care in the least restrictive and costly settings. For these reasons, ONC should coordinate with CMS to waive restrictions imposed by section 1834(m) of the Social Security Act for any Medicare patient.  The aforementioned section restricts Medicare reimbursement to a limited number of Medicare Part B services furnished through particular telecommunications systems to only those beneficiaries able to reach an “originating site” located in a rural Health Professional Shortage area or a county outside of a Metropolitan Statistical Area (MSA). Specifically, “originating sites” only include physician offices, hospitals, critical access hospitals, skilled nursing facilities, and Federally Qualified Health Centers. We believe that HHS/CMS should consider:
· Eliminating the restriction on location (originating site) and presence of a health professional for receipt of telehealth delivered evaluation and management services, to include home-based remote care management and remote patient monitoring, and non-rural areas
· Eliminating the stipulation of live voice and video, to ensure coverage of store-and-forward remote patient monitoring and telephone-based remote care management and coordination
· Expanding the scope of distant site providers eligible for reimbursement to include not only physicians, physician assistants, and hospitals, but also nurse practitioner, home health and hospice agencies, nurses, and care managers.  
· Continue to encourage innovation and explore new payment models. ONC should coordinate with CMS/CMMI to explore launching a demonstration program focused on, or led by LTPAC providers, that have emphasis on not only health IT, including EHRs, telehealth and health information exchange, but innovative operational and payment models, collaboratively designed to provide incentives for the adoption and meaningful use of these technologies long-term.
· Consider demonstrations that center on LTPAC and the unique needs of patients/ requirements of technology.
· Advocate for FCC funding for the expansion of broadband in both rural and underserved urban areas necessary to advance telehealth and other technology adoption and use. 
Advance more opportunities for LTPAC to exchange of information with doctors and hospitals 
Members of the LTPAC Health IT Collaborative recognize the importance of developing an infrastructure that supports collective goals of multiple stakeholders.  For LTPAC specifically to invest in interoperable health information exchange, the infrastructure must support the business case for health IT adoption. We request that HHS/ONC should consider the following: 
· Ensure that policies impacting the health IT infrastructure have the ability to support multiple platforms and technologies, including existing and future iterations. 
· Recognize that LTPAC providers are important partners for acute care providers. The success of these partnerships depends upon the ability to use health IT and to exchange relevant health information electronically to ensure patients experience seamless transitions from one care setting to the next and quality of care in every setting.  
· Recognize that the IMPACT Act is driving standardized assessment and quality measure reporting for LTPAC, which will have an effect on interoperability.  Investigating ways to relate the IMPACT data set and future Meaningful Use requirements for HIE at transition of care will be meaningful to LTPAC.
· Prioritize specific strategies for facilitating the exchange of information between LTPAC providers, physicians who have adopted certified EHR technology, and pharmacies to support shared care.  Connections between LTPAC providers and physicians are critical to support multiple care processes including continuous updates and sign-off on care plans, alerts/status updates, medication ordering and management, and chronic care management.
· Consider strategies that support communication and coordination that involves the patient/family caregivers as well as professional care giving team particularly for individuals with chronic conditions and multiple co-morbidities.  Areas of priority include: 
· Interoperable exchange of data for accurate medication reconciliation and management 
· Exchange of a patient’s advanced directives (not just a checkbox).
· Coverage for end of life care services for Medicare patients, specifically recognizing and paying for two new CPT advance care planning codes adopted by the CPT Editorial Panel and valued by the AMA/Specialty Society Relative Value Scale Update Committee (RUC).
Thank you for this opportunity to offer these comments for your consideration.

Respectfully submitted by LTPAC Health IT Collaborative 
www.ltpachealthit.org
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