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June 4, 2014 

 

Congressman Fred Upton 

Chairman, Committee on Energy and Commerce 

2125 Rayburn House Office Building 

Washington, DC  20515 

 

Dear Chairman Upton: 

 

Thank you for the opportunity to submit comments on the 21st Century Cures Initiative.  Health 

IT Now (HITN, www.healthitnow.org) is a diverse coalition of health care providers, patient 

advocates, consumers, employers and payers who support the adoption and use of health IT to 

improve health care and to lower costs.    

 

We are convinced technology must play a foundational role in fostering 21st Century cures. 

Many aspects of our current health care system encourage inefficiency and promote waste aided 

and abetted by program and data silos.  In some instances, federal policy and taxpayer dollars 

subsidize this waste. Perhaps worse, current technology solutions and data are not being brought 

to bear on pressing health problems. We thus believe the Committee has substantial opportunities 

to both address current problems and build a federal framework to encourage the discovery, 

development and delivery cycle.  Our thoughts are outlined below.  

 

 Regulatory Framework. We encourage Congress to establish a clear regulatory 

structure for health information technologies that can flexibly and nimbly keep up with 

the pace of technology innovation. We do not believe the current framework works well.  

For example, clear lines of jurisdiction are not well established, and expertise, staff and 

financial resources are not available in any current agency to ensure products can be 

determined safe and effective. We encourage the Committee to explore legislative 

solutions to build a new regulatory framework that is flexible, risk-based, and that lowers 

costs and eliminates duplicative regulatory efforts. We note that legislation has been 

introduced in the House and Senate to address these issues and that it would positively 

impact the entire discovery, development and delivery process.  

 

 Telemedicine.  In the past decade, the practice of medicine has changed dramatically. 

The convergence of medical advances, health information technology, and a nation-wide 

broadband network is transforming the delivery of care by bringing the health care 

provider and patient together virtually. By removing barriers such as distance, mobility, 

geographic, and time constraints, establishing common standards for technology enabled 

care delivery, and reforming licensure and payment models, telehealth has the ability to 

transform health care delivery by improving patient access to quality care while at the 

same time reducing costs and enhancing physician job satisfaction. Several key barriers, 

including interstate licensure, must to be removed in order for physicians to maximize 

this technology. Changes in this area would positively impact the delivery process. 
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 Discovery and Development. Technology, including EHRs, Health Information 

Exchanges and mobile medical apps, is able to securely capture clinical and 

administrative information to create a vast data pool that can be used for genomics, 

population health and disease management, and clinical research. Unfortunately, the 

potential use of these vast data resources remain unemployed.  

 

For example, EHRs can analyze and evaluate patient data instantly to determine 

eligibility for a clinical trial without ever compromising an individual’s privacy. By 

requiring that clinical trial opportunities posted on ClinicalTrials.gov include pretrial 

screening information using standardized technical vocabularies, EHR systems will be 

able to compare relevant trial requirements to a patient’s clinical and claims data without 

exposing the patient’s private information. EHRs can enable clinical decision support 

functionality when a patient exhibits certain diagnostic factors that match pre-trial 

eligibility requirements for relevant clinical trial opportunities. By examining clinical 

indicators for potential participation in research, providers will be able to easily identify, 

as well as provide information on, relevant trials that may be beneficial to an individual’s 

care. Patients and doctors could then decide whether participation in a trial makes sense 

for them.   

 

Federal policy, notably current Meaningful Use program standards and data field 

standards in ClinicalTrials.gov, do not support this type of patient matching despite the 

clear benefit to discovery and development of new treatments and cures. We encourage 

the Committee to explore these opportunities and their potential applications to genomics, 

population health management and clinical trials. Changes in this area would positively 

impact the entire discovery, development and delivery process. 

 

We appreciate the opportunity to share our initial thoughts with you on these issues and your 

dedication and commitment to ensuring the discovery, development, and delivery of innovative 

health care products and services. We have more information and analysis on the three areas 

described in this letter and look forward to working with you as you pursue the 21st Century 

Cures initiative. 

 

Sincerely, 

 

 

 

Joel C. White 

Executive Director 

 


