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February 23, 2022 
 
Dr. Alondra Nelson 
The Office of the Science and Technology Policy  
Eisenhower Executive Office Building 
1650 Pennsylvania Avenue NW 
Washington, District of Columbia 20502 

Comments Submitted Via Email at connectedhealth@ostp.eop.gov  
 
Dear Director Nelson: 
 
The College of Healthcare Information Management Executives (CHIME) would first like to congratulate you 
on your recent posting as the Director of the Office of Science and Technology Policy (OSTP). We look 
forward to continuing our relationship with OSTP and please know CHIME is available and willing to assist 
in anyway possible to help OSTP accomplish their mission. Additionally, CHIME and its members welcome 
the opportunity to submit comments in response to the OSTP Request for Information (RFI) on 
Strengthening Community Health Through Technology published in the Federal Register on January 5, 
2022. 
 
CHIME is an executive organization dedicated to serving chief information officers (CIOs), chief medical 
information officers (CMIOs), chief nursing information officers (CNIOs) and other senior healthcare IT 
leaders. With more than 5,000 members, CHIME provides a highly interactive, trusted environment enabling 
senior professional and industry leaders to collaborate; exchange best practices; address professional 
development needs; and advocate for the effective use of information management to improve the health 
and healthcare in the communities they serve. 
 
Community health sits directly at the center of the work CHIME and its members  strive to achieve. The 
policy issues CHIME interacts with daily all function to strengthen the care available to patients in their 
community. If providers are not able to provide care where and when the patient wants to receive that care, 
then truly the nation cannot build a health system that is patient centered with a focus on increasing equity. 
Community Connected Health continues to be a goal the healthcare community is ready to meet and – as 
stated in your RFI posting – the COVID-19 pandemic has only further demonstrated that the technology and 
will is present. 
 
In 2022, CHIME laid out an aggressive set of policy priorities that we know will help strengthen the health 
system, help lower barriers to accessing care and will increase the ability for all patients and providers – 
regardless of socioeconomic status, background, or societal standing – to access and deliver care. We 
continue to applaud the work the Biden-Harris Administration is doing to make healthcare work for everyone 
and urge you to continue improving the health system by making permanent the COVID-19 innovations that 
have brought our system into the 21st Century, such as telehealth. Our specific recommended areas of 
focus to continue developing the health system include:  
 

1. Cybersecurity 
 
The gap in health equity is never more apparent than it is in healthcare cybersecurity. Large well-
resourced health systems can better protect their networks and data better than smaller under 
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resourced ones. This lower cybersecurity floor for smaller, under resourced providers leaves the 
whole health system vulnerable, especially as the government and nation works towards a more 
interoperable future with increased sharing of health data and interoperability.  
 
Health data has never been more valuable, and providers have never been under more threat for 
compromise. 67% of CHIME members surveyed last year1 indicated they’d suffered a security 
incident. That number is projected to increase in 2022 as the gap in cybersecurity funding continues 
to widen. Trust in the health system is in grave danger if patients cannot know for certain that their 
health data will be protected. Patients will share less information with their providers if they fear that 
information could be posted or sold on the internet. This is incredibly crucial to remember when 
discussing health equity, as those utilizing under resourced providers less protected from cyber 
intrusion are at a higher risk to have their health data compromised. The U.S. government must do 
more to raise the security floor across the board to ensure all providers are on a level playing field 
and ensure those facing health inequity are not also more vulnerable to cyberattack.  
 
Cybersecurity does not just mean network security and data protection. Often the privacy aspect of 
cybersecurity is overlooked. New regulations taking effect at the end of this year will open the 
sharing of data to largely unregulated third-party applications. It is crucial for the government to 
respond with strong privacy protections for patients  in the face of increased data sharing. If the 
cybersecurity of these apps cannot be verified and protected, then securing the providers 
themselves will be for nothing. As highlighted in our letter to ONC and CMS earlier this year2, the 
provider community continues to harbor significant concerns related to a patient’s ability to 
understand and protect their health information in a third-party app enabled ecosystem. 

 
2. Interoperability 

 
Interoperability has been a fixture policy issue at the center of health IT for almost two decades. The 
fight for a better more connected health system continues today with  the implementation of the 
Office of the National Coordinator for Health Information Technology (ONC) and Centers for 
Medicare & Medicaid Services’ (CMS) information blocking/sharing regulations. We continue to 
support the implementation of these rules and urge both ONC and CMS to continue providing 
technical support on the nuances of the laws. Community Connected Care relies on the ability for 
data to be exchanged and while information blocking/sharing aims to open the flow of data . If 
providers large and small lack a detailed understanding of the laws then they will fall short of their 
goals. It is crucial for this education from ONC and CMS to continue to shrink the knowledge gap.  
 
Despite these laws coming into place, there are many providers that continue to be left out of the 
information sharing and interoperability conversation. Care handoffs within the U.S. are far from 
perfect, especially when it comes to the long-term post acute care (LTPAC) community. Left out of 
HITECH, ARRA and the Promoting Interoperability Program, LTPAC providers have been left trying 
to patch together interoperability solutions on their own using non-certified electronic health records, 
or retrofitting certified records designed for use in other provider settings. If the nation is to achieve 
full connected community care, these LTPAC providers must have the support needed to participate 
in smooth and secure digital care handoffs. We urge the Biden-Harris Administration to prioritize 
raising the interoperability floor for all providers, including LTPAC.  

 
3. Broadband/Telehealth 

 
We applaud the Biden-Harris Administration for the work it has already accomplished related to 
broadband expansion and telehealth sustainability. The job is not done though, it is crucial for the 
National Telecommunications and Information Agency (NTIA) to monitor and ensure the broadband 

 
1 https://chimecentral.org/wp-content/uploads/2021/10/2021-CHIME-AEHIS-Cyber-Survey-1.pdf  
2 https://chimecentral.org/wp-content/uploads/2021/08/Coalition-Letter-to-CMS-and-ONC-on-FHIR-Based-
APIs-Final.pdf  
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infrastructure monies are spent appropriately. If this funding is misused, federal programs run the 
risk of being half finished – a problem broadband initiatives have faced in the past. A second failure 
to secure implementation of high-speed broadband will risk the ability for future programs to find 
support and funding. High-speed broadband is a crucial piece of closing health equity gaps given 
the links research has drawn between access to reliable internet and health disparities. Rural and 
underserved areas have long struggled to secure affordable high-speed internet that patients and 
providers can reliably access. This limits the ability for patients to interact with the health system 
and for providers to care for patients. This is especially the case with telehealth, which relies on 
consistent access to high-speed internet.  
 
In synchronization with the broadband effort, the Biden-Harris Administration must do all it can to 
extend the telehealth flexibilities allowed under the COVID-19 pandemic permanently. We applaud 
the efforts undertaken by CMS in 2021 to extend telehealth permanency within its authorities, but 
more must be done. While the Administration is largely left waiting for Congress to pass permanent 
extension, there are additional areas where telehealth flexibilities can be codified permanently. 
Those areas include in expansion of the audio-only flexibilities and the redefinition of a 
telecommunications system to include audio-only telehealth. While the nation awaits Congress to 
act, we encourage you to re-examine the definition of a telecommunications system and ensure 
audio-only telehealth is enabled permanently for all moving forward.  

 
4. Patient Identification 

 
The ability to accurately identify a patient is crucial in protecting them from medical errors and to 
ensure patients and physicians can trust a Community Connected Care health system. Patient 
identification is most important in conversations related to health equity, as non-white patients are 
misidentified at a higher rate than white patients. CHIME applauds the work already underway to 
create more standards, such as the postal address standard developed by ONC, to improve patient 
identification and matching. This is a good start, but more must be done to protect patients. While 
HHS is banned by Congress from developing a unique patient identifier, it is crucial for the 
Administration to provide as much support as possible to shift Congress towards lifting the ban. 
That begins with the release of the ONC Patient Matching report that is more than a year overdue. 
ONC must release this report as soon as possible given that much of Congress has stated they will 
not act on this crucial issue until the report itself is released.  
 
 

CHIME shares the same belief as the Biden-Harris Administration that a more sustainable Community 
Connected Care health system is possible. We hope you will review our above suggested areas of focus 
and act on the crucial topics contained within them to better advance the care community. Until everyone 
can engage with the healthcare system in an effective and consistent manner, there is no way for a full 
community connected care model to succeed. We believe the above policy priority focus areas can bring 
this nation closer to that community connected health goal. If you have any questions related to healthcare, 
or our letter, please contact Mari Savickis, Vice President of Public Policy, at 
mari.savickis@chimecentral.org.   
 
Sincerely, 

 
 
 
 
 
 

 
Russell P. Branzell, CHCIO, LCHIME 
President and CEO CHIME 
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