From:

Sent: Friday, May 03, 2013 6:56 AM

To: CommentPeriod, HealthIT (Thune)
Subject: Re: health IT Comments

To: The Staff

| have spoken with some of you. My interest in your effort is very strong and real oversight of ONC, PCORI, VA
etc. is long overdue. This is a bigger problem and you have just scratched the surface. The amount of
duplication and waste around this subject area is immense. As | have joked with friends that there is no M in
OMB there is no C on ONC and that is not a joke. Too many people will now jump in to make this a partisan
problem to demean your efforts. Take heed. How many of them feed at the trough. As Dr. Venter recently
said in a interview on Medscape with Eric Topol of Scripps regarding the ROl process, the current number of
advisory groups and advisors to ONC and Its spin offs, and PCORI, its board, methodology committee, and new
advisor groups “is like the prisoners running the prison.” So be careful as to who comments and their
motivation.

That is problem number 1.

Problem 2.

It’s the infallibility of government people who have no historical knowledge of the diversion of efforts to build
the NHII starting 13 years ago and set specifications for interoperability before dolling out billions to medical
records vendors before they met proper standards and a national generic infrastructure that meets as many
needs as possible, i.e. CER, safety surveillance, personalized medicine, sharing medical records (5560 mil.
spent on 50 states), etc.. Its also and inability to multi-task and draw up a plan — a business plan —and execute
it in a designated time frame but instead parading around the country and going to useless meetings. That’s
not how to get the job done. You do the job and get it done.

We call that management.

What ONC fails to realize is that they have created a Vacuum and that is why CommonWell Alliance has
evolved (with former ONC staffer), the LHS group (with a former ONC staffer) and PCORI is stepping in on the
infrastructure issue.

You will be getting my more detailed comments shortly with a way forward to solve the problem in a business
like manner. We need a staff briefing and | can bring experts to the table who have the historical knowledge
and tools to solve the problems as well as help orchestrate proper oversight hearings with good preparation
an targeted questions to the agencies involved.
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2. ONC official: Criticism of MU program interoperability 'misquided’
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Criticism of the current lack of focus on interoperability of electronic health record systems in the Meaningful
Use program is "misguided,” according to Judy Murphy, deputy national coordinator for programs and policy at
the Office of the National Coordinator for Health 1T, Healthcare Informatics reports.

Murphy, who was speaking last Friday at a symposium in Philadelphia, pointed out that Stage 2 of the program,
with its objective to advance clinical process--including interoperability and patient engagement--doesn't go into
effect until 2014. Stage 1 of the program is focused on data capture and sharing. The program, Murphy said, is
meant to evolve.

The objective of Stage 3 of the program, which won't go into effect until at least 2016, focuses heavily on
improved outcomes.

Members of Congress have continued to express concern about a lack of interoperability in the Meaningful Use
program. Last fall, four House Republicans urged the U.S. Department of Health & Human Services to change

the course of the Meaningful Use program; they asked that Meaningful Use incentive payments be frozen until

the agency promulgated universal interoperable standards.

And just last month, six Republican senators expressed concern about the lack of interoperability, asking HHS
to provide a written plan to address how the agency is implementing the Health Information Technology for
Economic and Clinical Health Act.

Murphy said that much of the problem with interoperability is that providers currently don't work together to
treat patients.

"It has more to do with the way we practice,” she said, according to Healthcare Informatics. "Today we practice
in silos. We don't create care plans that move into the community."









