Public Sector HealthCare Roundtable Issue Brief


Health Technology and Quality

S. 1418/Enzi-Kennedy, S. 1262/Frist-Clinton

Background

One of the few areas of bipartisan agreement in the search to reduce healthcare costs is the potential for better health information technology (Health IT) to bring needed efficiency to the market without compromising patient privacy or quality of care.  Health IT refers to the technology used to collect, store, retrieve, and transfer clinical, administrative, and financial health information electronically.  Unfortunately, much of today’s health care system has remained relatively untouched by the technological innovations which have benefited other industries, leaving a health system where patient records and prescription needs remain predominantly maintained in paper files.  The irreparable loss of these records is one of the most significant, though less heralded costs of hurricane Katrina.  

Without a system of data standardization among providers, the ability of participants in the system to effectively share data will continue to be difficult if not impossible to achieve.  This fragmentation wastes time, money, and results in lives lost to treatment errors.  According to some studies, the widespread adoption of health information technology could save more than $81 billion a year in healthcare costs as well as greatly improve the overall quality of patient care.

Legislative History

Senators Bill Frist (R-TN) and Hillary Clinton (D-NY) introduced the Health Technology to Enhance Quality Act of 2005 (S.1262) on June 16, 2005, which was referred to the Senate Health, Education, Labor, and Pensions (HELP) Committee.  This legislation was incorporated into S. 1418, the Wired for Health Care Quality Act, a bipartisan effort by HELP Committee Chairman Michael Enzi (R-WY) and Ranking Member Edward Kennedy (D-MA).  S. 1418 was unanimously adopted by the Senate on November 18, 2005.    

Roundtable Positions

· We urge the Congress to adopt legislation such as S. 1418 that fosters the development of a health information infrastructure, the adoption of clinical information systems, and the implementation of payment policies to reward health care of high quality and value in the Medicare program and throughout the US health care system as a whole.  The Roundtable supports the goals of S. 1418  to reduce costs and improve services through modernizing and integrating the health care system with improved health information technology. Technological improvements are one of the few areas of little disagreement in the healthcare reform debate, with the potential to quickly produce savings for all consumers.

· We support the codification of the Office of National Coordinator of Health Information Technology within the Department of Health and Human Services to develop needed standards.   As regulator, purchaser and health care provider to approximately 115 million Americans, and sponsor of health research, education, and training, the Federal government has an inescapable leadership role to play in promoting 

uniformity of health care quality measures and data standardization.  Creating a permanent office within HHS to pursue these goals enhances responsibility, authority, and accountability in their development and implementation. 

· The diverse healthcare community needs Federal leadership to provide guidelines for interoperability.  Efforts to increase the use of Health IT should include measurable, interoperable reporting standards and enhancements, and should be adequately and fully funded.  Creation of these standards through public channels provides the best guarantee that the system that is ultimately developed will have as its chief focus improvements in quality, safety, and transparency, with administrative and efficiency savings flowing from those goals.
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