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HEALTH INFORMATION TECHNOLOGY: IM-
PROVING QUALITY AND VALUE OF PATIENT
CARE

THURSDAY, JULY 22, 2004

HOUSE OF REPRESENTATIVES,
COMMITTEE ON ENERGY AND COMMERCE,
SUBCOMMITTEE ON HEALTH,
Washington, DC.

The subcommittee met, pursuant to notice, at 2 p.m., in room
2322, Rayburn House Office Building, Hon. Michael Bilirakis
(chairman) presiding.

Members present: Representatives Bilirakis, Hall, Shimkus, Wil-
son, Shadegg, Buyer, Barton (ex officio), Eshoo, Stupak, Green,
Capps, and Rush.

Staff present: Chuck Clapton, majority counsel; Nandan
Kenkeremath, majority counsel; Bill O’Brien, projects assistant;
Eugenia Edwards, legislative clerk; Amy Hall, minority counsel,
Bridgett Taylor, minority professional staff; and Purvee Kempf, mi-
nority professional staff.

Mr. BILIRAKIS. Good afternoon. The hearing will now come to
order. Today’s hearing will provide the subcommittee with an op-
portunity to learn more about the issues surrounding health infor-
mation technology and to hear about the administration’s new stra-
:ciegic information technology framework, which was released yester-

ay.

We will also have a chance to better understand the potential
that health information technology holds for improving America’s
health care system by reducing medical errors and improving the
quality and cost of health care. The witnesses we have before us
today will also be able to discuss the barriers that have slowed the
adoption of this technology by hospitals, doctors and other health
care providers.

I would like to first thank the Secretary of the Department of
HHS, Mr. Tommy Thompson, who will discuss the framework for
health information technology, and I also know that if you have a
cause, it’s usually going to find its way up toward the top. I ap-
plaud all of your efforts in this area.

Since you became Secretary, I know that promoting the adoption
of the health information technologies will provide a framework for
allowing information technology in the health business processes
across the Federal Government. And, again, I thank you for coming
and look forward to your testimony.

o))
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Developing health information technology just makes sense. The
health care industry has been dragging its feet in this area, and
it is progressing much slower than other sectors of the economy. I
was pleased that the Medicare Prescription Drug and Moderniza-
tion Act, MMA, enacted last year included a provision that re-
quired HHS to adopt final prescribing standards by 2008. Addition-
ally, MMA provides for grants to physician offices to enable the
purchase of need prescribing systems. While these are good first
steps, there is so much more that needs to be done.

I look forward to hearing from the rest of our witnesses as well.
We have two panels of experts in the field of health information
technology, and I certainly appreciate all of the witnesses sharing
their insights with us this afternoon. Thanks for being here, and
I would now yield to Mr. Stupak from the upper peninsula of
Michigan. I had the real pleasure of getting to see that area this
past weekend and it is paradise in the summer. And he is serving
as ranking member of this subcommittee. Mr. Stupak, please pro-
ceed.

Mr. STUPAK. Thank you, Mr. Chairman, and you should come
back in January or February. It is lovely then.

Mr. Chairman, thank you for calling this hearing today to dis-
cuss one of the most important ways we can lower the cost of
health care, improve quality and reduce errors: Expanding the use
of health care information technology. Mr. Secretary, it is always
good to see you before the committee, and I would like to thank all
the other panelists who will be testifying here today.

It is clear that we are behind the curve in what needs to be done
when we talk about telecommunications and telemedicine. More
than 90 percent of the about 30 million health care transactions
each year in the United States are still conducted on paper, phone
or fax. Fewer than 20 percent of U.S. primary doctors use elec-
tronic medical records. Patients are still paying billions more every
year than they should. The administration estimates we can save
$140 billion annually with upgrade.

Industry says we can save even more. The CEO of Cisco says we
can cut health care costs by 25 percent. We could also save thou-
sands of more lives. The Institute of Medicine has called the devel-
opment of electronic health records and other IT advances essential
to reducing the number of medical errors. The Center for Informa-
tion Technology Leadership found that more than 2 million adverse
drug events could be prevented each year using IT and over
190,000 hospitalizations could be prevented each year.

There is study after study about the benefits of health care IT.
We need to get moving. We have an entire baby boomer generation
increasingly using our health care system. We need real invest-
ments yesterday, not tomorrow. I look forward to hearing the de-
tails of the President’s strategic plan announced yesterday, and I
am glad the administration is talking about this. The Press Re-
leases, task forces, and strategic plans won’t mean a whole lot un-
less they are backed up with real funding and real incentives to
implement upgrades.

The President proposed $50 million in grants to hospitals in
2004, and he proposed $50 million in grants to States in 2005. One
hundred million over 2 years is not going to cut it. The State of
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Massachusetts alone needed more than $100 million to implement
just electronic prescribing technology Statewide. The Mayo Clinic
spent over $100 million in 1 year on IT upgrades. We need to also
give incentives to providers who use IT. Technology doesn’t do a lot
of good if it isn’t used. We should give providers of Medicare pay-
ment increases if they use health care IT.

Finally, when we talk about health care technology, it is impor-
tant that we recognize the special challenges and circumstances
faced by rural providers. An urban-centric program is not going to
work in rural America. Rural providers do not have the resources
big health care systems have, and they may not be able to move
as quickly or easily to implement IT. And, frankly, I am more than
a little concerned that rural providers will be left behind.

The administration’s track record with one type of health IT,
telemedicine, tells me I should be concerned. The administration’s
2005 budget contains only $4 million for rural telemedicine grants
programs. In addition, Medicare’s reimbursement for telehealth is
extremely limited to only a few providers for only a few procedures.
As you know, rural providers care for more Medicare beneficiaries
than their counterparts. HHS has said that rural providers aren’t
interested in real health; but it is not a matter of interest, it is a
matter of affordability.

Telemedicine isn’t the only area where rural providers have con-
cerns. The quality improvement organizations are supposed to help
providers implement IT upgrades to help improve the quality of
health care provided. But what we have found is that the quality
improvement organizations don’t work well, if at all, with smaller
facilities. I am concerned that any health IT initiative could again
leave rural providers behind. We need to make sure that doesn’t
happen.

And with that, Mr. Chairman, I guess I have a minute left, I will
yield back the balance of my time.

Mr. BILIRAKIS. The Chair thanks the gentleman. Gentlelady from
New Mexico, are you prepared for an opening statement?

Mrs. WiLsON. Thank you, Mr. Chairman. I appreciate your hold-
ing this hearing today. I am particularly interested in looking at
and talking to you, Mr. Secretary, about the impact that technology
can have on medical records and improving the health status and
quality for those particularly low-income Americans who depend on
some of our public programs.

We have had several hearings on Medicaid here as well as round
tables in the Medicaid Task Force that I Chair, asking various
State officials about the health status and what indicators they
look for and what systems they have, and they usually look at us
with a perplexed look, because they don’t really look at Medicaid
that way. Medicaid is a system that pays claims. It is not one that
is designed to improve people’s health, and the information systems
that back it up are generally fairly primitive.

Putting health indicators and medical records in electronic for-
mat I think would make it easier for the government to collect data
on quality and also to move toward improving the health of people
who depend on these public programs. There are a lot of private
hospitals and hospital systems in my district that have made a lot
of improvements in health information technology, including med-
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ical records, but many of them are very far behind what we need
nationwide.

In many ways, the Veterans Administration seems to be ahead
of the curve on using information systems. I have seen their health
care records, and of course I asked, “How did you get the docs to
use it?” And being the VA, they said, “Well, we ordered them to.”
Not every hospital, I guess, is so fortunate, but if you are retired
or disabled veteran in Albuquerque and you visit your daughter-in-
law in New dJersey and you get ill, the VA hospital in New Jersey
can call up all of your medical records immediately online, and the
system is integrated with pharmacy, with medical x-ray and all
kinds of other things.

The Federal Government, I think, can lead the way, not only
with the proposals that you have come forward with but also by en-
couraging and moving toward the wide-scale adoption of standard-
ized health information technology systems because of our buying
power in Medicare and Medicaid. Medicaid patients often get care
at different points of entry. They are often very mobile people, and
it is a very difficult population to serve. If hospitals can commu-
nicate better in a particular community but also around the coun-
try via an electronic network, it would cut down the cost and im-
prove the quality of care for people who depend on public systems.

So I wanted to encourage you to keep Medicaid in mind when
you are studying these issues and creating these demonstration
projects that link various providers and beneficiaries electronically.
Look forward to hearing your testimony about health information
technology, and particularly interested in how public health pro-
grams, such as Medicaid, can benefit from this new emerging area.
Thank you, Mr. Chairman.

Mr. BILIRAKIS. The Chair recognizes the gentlelady from Cali-
fornia, Ms. Capps, for her opening statement.

Ms. Capps. Mr. Chairman, I would prefer to waive my opening
statement in favor of 3 more minutes for questions.

Mr. BILIRAKIS. By all means. Thank you. Mr. Shimkus.

Mr. SHIMKUS. Mr. Chairman, I would like to waive in respect to
the Secretary’s time. Welcome here.

Mr. BILIRAKIS. Thank you, sir. Mr. Rush just came in. Do you
have an opening statement or would you rather waive and use your
time later on?

Mr. RusH. Mr. Chairman, I think I will waive my statement and
use my additional 3 minutes for questioning.

[Additional statements submitted for the record follow:]

PREPARED STATEMENT OF HON. JOE BARTON, CHAIRMAN, COMMITTEE ON ENERGY
AND COMMERCE

Thank you, Chairman Bilirakis, for holding this important hearing today. Medical
science in recent years has produced tremendous discoveries that have revolution-
ized how we treat diseases and care for patients. Unfortunately, the medical records
and information technologies needed to take advantage of these discoveries remain
locked in an era where cutting edge technologies were slide rules and computers the
size of this hearing room. We should be able to do better.

Physicians should not have to rely on bulky and often incomplete medical records.
Pharmacists should not have to rely on handwritten and often illegible prescrip-
tions. Most importantly, patients should not have to bear the increased risk of med-
ical errors and pay the inflated costs that result from the use of antiquated health
information systems. Other sectors of our economy have adopted the widespread use
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of electronic forms and records. So why hasn’t the majority of the healthcare sector
caught up? This is just one of the questions I hope this hearing will address.

President Bush has called for electronic health records for most Americans within
10 years. I applaud the President for issuing this challenge. It has been estimated
that if most patient records were in electronic form the savings could amount to
about $140 billion a year. The potential savings offered by technology is staggering
and could go a long way towards slowing the tremendous growth in healthcare costs
that we’ve seen over the years.

I would like to extend my thanks to the Secretary of HHS, Tommy Thompson,
for appearing before the Committee today. Yesterday Secretary Thompson released
the first outline of a 10-year plan to transform the delivery of health care by build-
ing a new health information infrastructure, including electronic health records and
a new network to link health records nationwide. The system will enable physicians
and other healthprofessionals to electronically tap into a wealth of treatment infor-
mation as they care for patients. The proper use of health information technology
promotes knowledge and responsibility for health care decisions and helps them to
be smarter consumers of healthcare.

In addition, Secretary Thompson has announced plans to create an Internet portal
allowing beneficiaries to access their personal Medicare information. There are a
number of other exciting new initiatives that we will learn about today. The Com-
mittee offers its support to these efforts and wants to work closely with the Admin-
istration on these efforts to help modernize the use of health information technology.

I also appreciate Dr. Kolodner from the Department of Veterans Affairs for agree-
ing to testify. The VA has done extensive work in this area and I'm pleased that
they could be here today to testify as to their experience using this technology.

We would do a disservice to all Americans if we ignored the benefits that health
information technology can offer. This technology can transform our healthcare sys-
tem and bring it into the 21st century, resulting in lower costs and greater quality
of care. Once again, I thank Chairman Bilirakis for holding this hearing.

PREPARED STATEMENT OF HON. GENE GREEN, A REPRESENTATIVE IN CONGRESS FROM
THE STATE OF TEXAS

Thank you, Mr. Chairman and Ranking Member Brown for holding this hearing
on the Administration’s initiative to implement a national health care information
technology system.

This hearing is certainly timely, as it comes on the heels of Secretary Thompson’s
release of the Administration’s outline to improve IT in the health care sector.

Secretary Thompson, we are pleased to have you here today and thank you for
appearing before us to share the details of your plan.

Without doubt, information technology usage rates in the health care sector fall
far behind IT usage in other cutting-edge US industries.

We'’re all aware of the benefits that improved IT would bring the health care sec-
tor and the patients it serves.

With integrated information technology, patients could manage their electronic
health records and avoid having to haul multiple records to their various physicians.

I know of a case where a woman spent years trying to manage her scoliosis.

As such, she endured yearly x-rays and painful exams to determine whether her
condition had worsened and would require surgery.

Imagine her frustration when she recently went in for her annual check-up only
to find that this year’s x-ray was basically useless because the physician had lost
the x-rays from previous years.

With no records, no comparison could be made.

And the woman had to make her health care decisions based on a guess, rather
than conclusive proof, about whether her condition had worsened.

This is just one example of a mistake that information technology and electronic
medical records could have alleviated.

Unfortunately, many of the mistakes have much larger consequences.

The Institute of Medicine estimates that between 44,000 and 98,000 Americans
die each year due to medical errors.

The same report acknowledged that electronic health records could prevent many
of those deaths through improved health care safety.

We all can agree that the need for health care IT solutions is clear.

We must now facilitate the creation of a comprehensive system that operates ef-
fectively and yields significant benefits for both patients and providers.

The question is, what is the best approach?

For this system to work, it is imperative that we have uniform standards.
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But standards aren’t worth a hill of beans if we don’t have the infrastructure to
apply them to.

If we’re going to make this a national strategy, the federal government is going
to have to put its money where its mouth is.

Ai)nd v(\ie’re going to have to devise the incentives to encourage the providers to get
on board.

Make no mistake, the days of paper records should be well behind us.

It’s a matter of efficiency and quality of care.

But in implementing this plan, we have to take every possible opportunity to en-
sure that patient privacy is held paramount.

Our relatively short experience with the Internet has taught us that information
technology can be easily manipulated for mischievous purposes.

I have real concerns about the consequences to the patient if medical records get
into the wrong hands.

And I hope that the consortium implementing the Administration’s strategy will
place tremendous weight on ensuring patient privacy.

I thank Secretary Thompson and all of our distinguished witnesses for appearing
before us today.

I look forward to hearing your testimony.

With that, Mr. Chairman, I yield back the balance of my time.

Mr. BiLiRAKIS. Okay. Thank you. All right. That being the case,
I would like to welcome, the Honorable Tommy Thompson, who is
the Secretary of the U.S. Department of Health and Human Serv-
ices, former Governor.

Mr. Thompson, please proceed.

STATEMENT OF HON. TOMMY G. THOMPSON, SECRETARY, U.S.
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Mr. THOMPSON. Thank you very much, Mr. Chairman, and thank
all the members of the subcommittee for being here, and I thank
you so very much for holding this hearing. This is a topic that I
am very passionate about. When I started as Secretary, a little
over 3%2 years ago, the media asked me what were some of the
things I wanted to do, and I said I wanted to transform the prac-
tice of medicine. And the way to transform the practice of medicine
is really start using technology to its fullest.

I have with me David Brailer, who is the new head of the Office
of the National Coordinator for Health Information Technology,
who has worked extremely hard putting together a draft program,
which we unveiled yesterday at a summit. When I first started
talking about this about 3% years ago, I was lucky to get 50 people
to come to a summit. A month ago, we had over 500 individuals,
yesterday we had 2,300 individuals from all over the country, rep-
resenting all major technology companies, all health care industry,
and today they are working on implementing the strategies that we
laid out yesterday.

I don’t know how many of you read, “The Tipping Point,” the
book, “The Tipping Point,” but I really think we are now at that
point, that we have reached a tipping point, and, as I said yester-
day, this is the decade of medical informatics in this country, and
we have an opportunity to change that.

Virtually every other sector of the economy is charging ahead
into the 21st century except health care, and it is time for the
health care industry to catch up. Mr. Chairman and members, you
can use your bank card in virtually any ATM in the world. You can
go to Bangkok. I just came back from Moscow where I needed some
money, went to the ATM and got cash. You can use it any place
in the city, any city in America, get your money and find out what
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your balance is in your checking account. But if you show up in an
emergency room 20 miles from your home, you will have to scram-
ble to track down your medical history.

Yesterday, we had an individual who was a consumer, an
informatics consumer, 44 years of age, he has arrhythmia, and the
doctor put him on different medications. He overdosed and he
passed out. He went to the hospital, they went through many dif-
ferent repeat tests, they didn’t even have his current folder because
the data wasn’t shared. The cost of the duplicate test was more
than $10,000. Now, this is an information that is an expert on
informatics. That happens every single hospital, every single day in
America. That just shows you what we need to do in order to im-
prove it.

If you have a dog, you get an electronic reminder to update your
dog’s shots like here when you go to the veterinary. Many vets
even offer an electronic health record for your dog. Got electronic
health records for dogs and cats, but we don’t have it for humans.
We can alert individuals to have their dogs come in for shots. What
about our children? Don’t you think it is about time to have our
children be able to have this kind of reminder?

Americans spend more resources on health care than people in
any other industrialized nation. We get the right treatment, how-
ever, according to the RAND study, only 55 percent of the time. For
a budget that spends $1.5 trillion, 15 percent of the Gross National
Product, I think it is time that we get what we paid for. Think how
much better our record will be when health care catches up with
banking, journalism and veterinarians. Can you imagine the news
media having to go back to typewriters or lenotype to put out their
press or put out their newspapers? Some of you may think that is
a good idea, but the press would never go there and they put it all
out by computers. It is time for health care to get into the 21st cen-
tury.

Patients deserve advice and care from providers who are fully in-
formed about their medical history, including past injuries, tests,
diagnoses and treatments, as well as whatever research results and
public health notifications might be relevant. They shouldn’t have
to wait for redundant tests like this David individual who had to
yesterday, and 20 miles from where his hospital was he had to go
through all the tests again. It just doesn’t make any sense. Ten
thousand dollars more he had to spend in redundant tests that he
had in his home hospital 20 miles away.

Doctors deserve to focus on the quality of their care, not the
quantity of their paperwork. Both patients and doctors deserve sys-
tems, Mr. Chairman and members, that will prevent medical errors
before they become medical and legal problems. To achieve these
goals, Americans deserve a seamless and a secure national health
information infrastructure. This system must provide accurate, cur-
rent patient data to providers wherever they are in time to be use-
ful, even in an emergency. It must allow the doctors to prescribe
medications electronically, so that medications can be checked for
safety before they are administered, and it must do all this while
continuing to keep personally identifiable health information pri-
vate and secure from unauthorized uses or disclosures.
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A good health information system could save our economy and
save the medical system $131 billion a year. That is about 10 per-
cent of our total health care spending in America. We all know that
a system that is safer, faster, more profitable, more efficient is in-
evitable. It is inevitable because sooner or later patients are going
to demand it when choosing doctors, hospitals and pharmacies. Our
health care system needs all the help that it possibly can get.

Health information technology is some of the best medicine we
have. We have taken several steps in the past few years in the De-
partment in order to really start moving down the football field to-
ward a touchdown for medical technology. We have now demanded
bar coding on medicines to prevent medical errors. Can you imag-
ine that until a couple years ago we didn’t have any rules on bar
coding of medicines in America? Our groceries, any time you go
into a store right now, you go through a grocery store, they swipe
all the groceries. Don’t you think it is much more importantly to
have that kind of technology for pharmacists and for drugs? That
is what we are doing, finally.

We have adopted standards for the electronic exchange of med-
ical information. We didn’t have standards in this field. Now we
have 20 out of the 24 domains in which we have reached unani-
mous consent for standards. We have licensed a standardized lexi-
con of diagnosis and treatments called SNOMED. We paid for this
through the Department, $14 million. We have got it licensed. We
are now allowing it free of charge to hospitals and clinics and to
technology companies to put it in their software.

In April, President Bush identified health as one of the most im-
portant technology areas for America’s future. He said that within
10 years we should have electronic health records for most Ameri-
cans. I absolutely believe and know that we can do it a lot sooner,
evidenced yesterday by the fact that 2,300 people from all over this
country came to Washington, D.C. to talk about this subject and
how we can do it much faster.

Yesterday, my Department released a framework for strategic ac-
tion, and it is called here, “The Decade of Health Information Tech-
nology,” and it is a very good report, and we are very happy with
it, because it sets out the guidelines, how we get there, how we
make the touchdown. We set out four achieving overarching goals
for the health information technology effort. We need to bring these
information tools directly to each point of care.

Some private initiatives are already underway in Indianapolis
and Santa Barbara. Indianapolis and Santa Barbara are far ahead
of the other ones as far as developing synchronized communication
systems that can talk to one another, interoperability between
those differing clinics. But we need them in all clinical settings
across America. We need to then interconnect all these clinical set-
tings across America.

We need to allow patients to become informed consumers and
participants in their care. We call this aspect the personal health
record. We want to be able to allow individuals—we’re setting up
a portal in Indianapolis for the first time for Medicare people to
call in. We are going to have that set up in order to get their
records, be able to have somebody determine their records.
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I don’t know if you have ever seen the explanation of benefits.
I don’t know if any of you have ever taken care of somebody on
Medicare that has been in the hospital. They send you an expla-
nation of benefits. I used to be a lawyer practicing and people
would bring boxes of these in. Nobody could understand them, no-
body can decipher them, nobody knows what they mean. And so we
are changing that, and we are putting in for the first time a dem-
onstration program in Indianapolis so that you are going to be able
to call in and get a simple explanation of what the doctors and
what the hospital did for you and what the costs are. It is a giant
step forward, and we are hoping that this will become uniform
across America so that a patient and all their doctors will be able
to see the data that the others have entered.

This is going to ensure that treatment and diagnosis decisions
can be informed decisions. If you turn up in the emergency room,
the staff can see not only that you have diabetes but what your
blood sugar was the last time you checked it. Now, this is very im-
portant for somebody that is diabetic that ends up in the emer-
gency room, and this is just common knowledge, common informa-
tion. The technology is there to give it.

Right now in America, we have upwards to 98,000 people die
each year from medical mistakes. Most of those could be changed
and completely stopped by new technology, and now it seems to me
that is a huge cost to America and to the health care system to
have that kind of mistakes in the health care delivery system. We
need to improve population health and research with information
technology. Health information electronic form and without per-
sonal identification can help us measure quality of care and re-
spond much more quickly to disease outbreaks.

We are also doing something else, members of the committee. All
of our departments in the Department of Health and Human Serv-
ices have set up software systems in the past that are different;
they are not interoperable. So we have statistics across America on
infections, on different kinds of diseases, on kinds of suicides and
so on. We are now going to make all of those interoperable so that
you are going to be able to call in and get all this information up
to date on one web page. We also are going to try and use tech-
nology to get the treatment that comes out of NIH from the lab to
the bedside much quicker, and we are going to be able to highlight
that and be able to use technology to do it.

Congress on both sides of the aisle has provided billions of dol-
lars to improve the research out at NIH. The big problem we have
is getting that research into therapies and treatments, to the bed-
side quicker. Technology can accomplish that. That is part of our
plan in order to do it. Our doctors have worked in the dark long
enough. Working together, ladies and gentleman on this committee,
we can give them light.

And I just would like to tell you, you know I am passionate about
it, I believe that this is truly the thing that can transform health
care for the better in America. It can reduce mistakes: It can im-
prove the quality and improve the profits and improve the reduc-
tions of tax dollars. Now, to me, that is a wonderful plan. All we
have to do on a bipartisan basis is come together and get it done.
And so thank you very much, Mr. Chairman, for this opportunity
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for me to talk to you about technology, and thank you very much
for holding this hearing.
[The prepared statement of Hon. Tommy G. Thompson follows:]

PREPARED STATEMENT OF HON. ToMMY G. THOMPSON, SECRETARY, DEPARTMENT OF
HEALTH AND HUMAN SERVICES

Good morning Mr. Chairman and members of the subcommittee. Thank you for
inviting me here today to discuss the Administration’s efforts to increase the use
of information technology throughout the health care industry. As you know this
has been and continues to be a high priority for the President and me. The time
is right to take action and it is the goal of this Administration and my Department
to promote and encourage the development of a nationwide information technology
infrastructure that will transform America’s health care and improve quality, de-
crease medical errors and reduce health care costs. Electronic health information
will provide a quantum leap in achieving more efficient and effective health care.
We cannot wait any longer.

The most incredible feature of this twenty-first century medicine is that we hold
it t(ilgether with nineteenth century paperwork. This is just inexcusable. And it has
to change.

Patients deserve advice and care from providers who are fully informed about
their medical history, including past injuries, tests, diagnoses, and treatments, as
well as whatever research results and public health notifications might be relevant.
They shouldn’t have to wait for redundant tests or calls to their previous doctors.

Doctors deserve to focus on the quality of their care, not the quantity of their pa-
perwork. And both patients and doctors deserve systems that will prevent medical
errors.

To achieve these aims, Americans deserve a seamless and secure national health
information infrastructure. This system must provide accurate, complete patient
data to providers wherever they are, in time to be useful-even in an emergency. It
must allow doctors to prescribe medications electronically, so the medications can
be checked for safety before they are administered. And, it must do all this while
continuing to keep personally identifiable health information secure and safe from
unauthorized uses or disclosures.

Yesterday, my Department released a Framework for Strategic Action entitled,
The Decade of Health Information Technology: Delivering Consumer-centric and In-
formation-rich Health Care. This framework will guide discussion, investigation and
experimentation to accelerate widespread adoption of health information technology
in both the public and private