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May 6, 2011 
 
Honorable Farzad Mostashari, MD 
National Coordinator for Health Information Technology 
Department of Health and Human Services 
 
Dear Dr. Mostashari: 
 
On behalf of the National Association of Home Care and 
Hospice (NAHC) and the Home Care Technology Association of 
America (HCTAA), we are writing to request your 
consideration of our comments on the 2011- 2015 Federal 
Health Information Technology Strategic Plan.  We appreciate 
the opportunity to provide our comments to the ONC as it 
continues its process of refining its vision and mission to 
develop and execute a federal health IT strategy that achieves 
a nationwide adoption of EHRs and widespread health 
information exchange. 
 
BACKGROUND: 
The Home Care Technology Association of America (HCTAA) is 
a wholly-owned affiliate of the National Association for Home 
Care & Hospice (NAHC), and is organized to advance the 
accessibility and use of technology in home care and hospice 
settings.   HCTAA was established to unite the home care 
technology industry into a stronger, more effective voice to 
Congress, the Administration, state legislatures, the home 
care industry, consumers, and the media.  HCTAA believes 
that home care and hospice providers that are properly 
equipped with technological solutions will serve a central role 
in the delivery of healthcare by ensuring quality, efficiency, 
and patient care coordination.   
 
Home care, including hospice, is a significant component of 
the health care delivery system. There are 33,0001 home care 
providers delivering care to approximately 12 million1 
individuals each year because of acute illness, long-term 
health conditions, permanent disability, or terminal illness.   In 
2009, annual expenditures for home care were projected to 
be $72.2 billion.1  In most cases, the delivery of quality home 
care services is very dependent upon the collaboration and 
exchange of health information among various health care 
providers across the continuum of care.  These providers 
include physician practices, hospitals, skilled nursing facilities, 
rehabilitation facilities, case managers and other related 
healthcare professional.  Therefore, we believe it is 
imperative that the ONC expand the goals outlined in their 
strategic plan and throughout their programs, including 
meaningful use, to include specific details for home care and 



 
 

and hospice providers.  
 
SUMMARY: 
Home care and hospice providers are in agreement with the federal health IT principles described in the Federal Health 
IT Strategic Plan and are determined to work with federal and state governments as well as with private entities to 
advance the application of health IT among our community of providers.  Since our mission is founded in the delivery of 
skilled nursing services to at-risk, acute and post-acute homebound individuals we are in the unique and advantaged 
position to extend the boundaries of care into the home setting and engage patients and their caregivers in the sharing 
of clinical information whether it is captured by a nurse’s point-of-care system, a home-based remote patient 
monitoring system, an electronic health record or inputted through a personal health record.  It is our hope that the 
ONC will determine appropriate linkages to the Meaningful Use program for the long term post-acute care community 
so that home care and hospice providers can participate in the demonstration of and exchange of meaningful health 
information. 
 
COMMENTS: 
 
Goal I: 
Pages 9 - 10 
In describing the barriers that have slowed the acceptance of EHRs and widespread health information exchange the 
ONC noted that providers in small and medium-sized practices do not have sufficient capital to adopt EHR systems.  We 
also share this experience within the home care and hospice industry and because of our non-incentivized status within 
the meaningful use program; we are also cognizant that these barriers are most problematic to all providers who serve 
underserved communities in rural and urban areas.  Therefore, we recommend that you provide clear details regarding 
the government’s plan to develop technology and policy solutions that build on meaningful use and fit the unique needs 
of ineligible providers, including home care and hospice providers (as described on page 10). 
 
Page 11, I.A.2 
It is promising that the RECs will work with the community-based organizations and we hope that if this partnership 
extends to home care and hospice agencies that we will be able to help the RECs better serve not only underserved and 
communities of color but also disabled persons. The ONC should advise the 62 Regional Extension Centers across the 
country to extend their guidance and technical assistance on certified EHR adoption and utilization to ineligible 
providers, including home care and hospice providers.  This strategy would foster a business model for RECs that 
supports all health care providers and will enable them to operate without federal grant funds beyond 2015.   
 
Page 12, I.A.4 
We recommend that the ONC revise their strategic plan to include academic institutions and certification organizations 
that train all clinical professionals, including those who work in home care and hospice settings.  Organizations such as 
the National Association for Home Care & Hospice and state associations are in prime position to make the meaningful 
use of EHRs a core competency in training and certification programs for skilled nurses and home health aides who care 
for home care and hospice patients.  
 
Page 12, I.A.5 and I.A.6   
The ONC needs to recognize that establishing a criteria and process to certify EHR technologies for hospitals and eligible 
providers has created a trajectory that must be adhered to by all providers, even those that are non-incentivized, if they 
want to be able to participate in the capture and exchange of health information.  The ONC should link the goals of I.A.5 
with I.A.6 to provide support and build awareness of not only ONC-ATCB Certified EHRs but also other certified EHRs, 
such as the CCHIT Certified EHR home health add-on, that is interoperable with the federal standards.  Currently, the 
vendor community is not developing the home health add-on because there is no federal government support or 



 
 

financial incentives attributed to the home care end user.  Currently, the hospice community of providers has developed 
a roadmap for the development of a CCHIT Certified EHR but that work, which is complex in nature, has yet to be 
completed.  It would also be helpful if the ONC would help educate incentivized providers and hospitals about the 
benefits of accepting clinical information from home care and hospice providers so that the information they receive 
from the community is not devalued because it is not ONC Certified.  Facilitating the exchange and receipt of health 
information between physicians, hospitals, and other clinical professionals within the care continuum will help to 
improve patient care coordination especially for those who are chronically ill. 
 
Page 13, I.A.7 
Although the HITECH Act is limited in its permission to provide incentive payments for the adoption of EHR it is 
necessary to include the non-incentivized providers in the scope of the Federal Health IT Strategic Plan.  Therefore, it is a 
positive sign to have a mention of the long-term post-acute care community of providers with which home health and 
hospice providers have been associated.  However, for the purpose of a strategic plan it must be recognized that the 
stakeholders that make up the long term post-acute care community are comprised of many providers who are diverse 
in their adoption and use of technology, as well as their impact in the community.  Therefore, we would like to work 
with the ONC and other federal partners to make sure that their stated goal of encouraging home care and hospice 
providers to attain meaningful use is well established and related to this nationwide community of providers.   
 
Page 13, I.A.8 
Although it is stated that major payers have begun to implement incentive programs that may also provide incentives to 
providers who are not eligible to participate in the Medicare/Medicaid EHR Incentive Programs, our experience has been 
the contrary.  Although we understand that the major payers are focused on the physician population and hospitals that 
are being incentivized to adopt Certified EHRs, we do not believe that the private sector is providing incentives to home 
care or hospice providers to achieve meaningful use.   
 
Page 14, Objective B 
In order for the ONC to achieve their strategic goal of overcoming barriers of EHR adoption and to encourage health 
information exchange across geographies and stakeholders, the ONC needs to include the community of providers that 
service those patients in the development and implementation of future stages of meaningful use.  Therefore, we 
suggest that you add home care and hospice providers to a list partners that can collaborate with meaningful use 
stakeholders in order to accomplish the goals outlined by objective B.  We would encourage hospital systems who are 
participating in the Incentive Programs to not only reach out to the surrounding community of providers to share 
information and EHR systems, but also engage with their affiliate home care agencies and reinvest their incentive funds 
so that hospital based home care agencies can adopt certified EHRs as well.  Lastly, the exchange models that are under 
development need to ensure that they have broad representation from the entire community of health care providers in 
order to move forward to truly strengthen and improve patient care coordination.  Broadening provider participation 
will allow the health care community to address any barriers to meaningful health information exchange, and also 
propose comprehensive solutions that encourage widespread utilization. 
 
Page 19, I.C.2 
The goal of tracking health disparities and promoting the advancement of health IT needs is very important to the home 
care and hospice community, particularly because most of the patients that they serve are chronically ill.  We applaud 
HHS for taking the lead to evaluate approaches for using health IT to collect and analyze data about disparities in health, 
but we believe that their analysis should also include measures focusing on age demographics and geography.  We also 
hope that the lessons learned from the Beacon Communities, especially those which have participation from home care 
and hospice providers, will be useful in developing solutions to meeting disparities with the adoption and utilization of 
EHRs. 



 
 

Telehealth usage in home care and hospice settings (telehomecare) is a proven and important component of health care 
today. Telehomecare is vital to reducing acute care episodes and the need for hospitalizations and rehospitalizations for 
a growing chronic disease care population.  We welcome ONCs attention to the value that telehealth can bring to 
address gaps in access and quality of health care services.  Studies indicate that over half of all activities performed by a 
home health nurse could be done remotely through telehomecare.  Evidence from these studies has shown that the 
total cost of providing service electronically is less than half the cost of on-site nursing visits.  We strongly encourage the 
ONC to work with long term and post-acute care providers, including home care and hospice, as well as other federal 
agencies such as CMS, HRSA, FDA, and the FCC to develop a comprehensive strategy that removes current barriers to 
widespread adoption of telehealth and the establishment of services employing telehomecare.  We also look forward to 
working with the ONC to develop standards for remote monitoring devices and other technologies that would be useful 
tools to employ in the community by home care and hospice providers.    
 
Page 20, I.C.3 
We are encouraged that the ONC has a strategy to support health IT adoption and health information exchange among 
long term post-acute care providers (LTPAC).  We look forward to working with the ONC to not only have applicable 
standards for EHRs used in the long term post-acute care setting, but also for remote monitoring devices and other 
technologies that would be useful tools to employ in the community by home care and hospice providers.  Our only 
caveat is to not have these standards remain defined by limited definitions of their place of use but to consider their use 
in other care settings such as the in the home by providers, patients and their caregivers. 
 
 
Goal II: 
We strongly encourage the ONC to include home care and hospice, in their strategy to improve care, improve population 
health, and reduce health care costs through the use of health IT.  Supporting the adoption and utilization of EHRs 
among home care and hospice providers will enhance the capture of clinical information, provide more substantive 
clinical information, enhance care coordination, reduce health disparities, encourage patient and family caregiver 
engagement. 
   
Medicare home health services cost approximately $41 per day over a 60 day episode of care, compared to skilled 
nursing facilities which cost $358 a day and hospitals which cost $1,805 a day.  Given this evidence of home care as a 
cost effective approach to patient care, home care and hospice should strongly be considered for any proposed research 
or demonstration that aims to show how the advancement of health IT can enable payment reform, and also improve 
care, efficiency, and population health. 
 
Goal III and Goal IV: 
Some of the biggest barriers to patient engagement and personal health improvement are communication and 
comprehension.  Home care and hospice providers have decades of proven patient and family engagement strategies 
that not only facilitate communication between the patient, caregiver, and provider, but also enhances the 
understanding and involvement of patients in their own care and wellbeing.  We recommend that the ONC should 
engage the expertise of home care and hospice providers to develop strategies that aim to protect the privacy and 
security of patient’s personal health information.  We also believe that the ONC should also engage with health IT 
vendors that have developed IT solutions that are specifically aimed at curtailing and easing the cultural and linguistic 
barriers.    
 
As mentioned in the strategic plan, consumer health IT is an emerging industry.  Since health care and wellness 
education is already a cornerstone of the practice of home care, our provider community is readily adopting new 
technologies to supplement their educational efforts with patients and caregivers.  Therefore, the importance of 
patient-reported data will continue to enhance as the public becomes better users of the IT resources that are available 



 
 

to them.  As we anticipate a greater adoption of e-health and m-health tools by patients and their caregivers, we would 
also stress the importance for more research needed in the area of patient and caregiver engagement.  Studies that 
measure the use of technologies by patients at home would be very useful in advancing future funds and or grants for 
community-based patient engagement programs. 
 
CONCLUSION: 
We appreciate that the ONC’s goal from the onset was to create an open and transparent process for the development 
of these strategic goals.  We hope that the ONC will continue to seek public input and determine ways to leverage public 
and private partnerships to continue to expand the scope and breadth of the development of meaningful use of health 
IT.  We also encourage the ONC to reach out to representatives of home care and hospice agencies and recognize that 
they are critical access points to the expansion of health IT among acute, chronically ill and underserved patients in our 
nation’s health system. 
 
Sincerely,  
Richard D. Brennan, Jr. MA 
Executive Director 
Home Care Technology Association of America (HCTAA) 
202-547-2871 
rdb@nahc.org 
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