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May 20, 2024

Office of the National Coordinator for Health Information Technology (ONC)
U.S. Department of Health and Human Services

330 C St SW, Floor 7

Washington, DC 20201

RE: Draft 2024-2030 Federal Health IT Strategic Plan

Dear Dr. Tripathi:

The National Comprehensive Cancer Network® (NCCN®) appreciates the opportunity to comment on the
Draft 2024-2030 Federal Health IT Strategic Plan as it relates to NCCN'’s mission of improving and facilitating
quality, effective, equitable, and accessible cancer care. NCCN will focus our comments on the delivery and
experience of care.

NCCN Background

As an alliance of 33 leading academic cancer centers in the United States that treat hundreds of thousands
of patients with cancer annually, NCCN® is a developer of authoritative information regarding cancer
prevention, screening, diagnosis, treatment, and supportive care that is widely used by clinical professionals
and payers alike.

The NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) are a comprehensive set of guidelines
detailing the sequential management decisions and interventions that currently apply to 97 percent of
cancers affecting patients in the United States. The NCCN Guidelines are transparent, continuously updated,
available free of charge online for non-commercial use and are available through a multitude of health
information technology (HIT) vendors.

NCCN EHR Oncology Advisory Group

The NCCN EHR Oncology Advisory Group (EHR Group) was established in 2017 and is comprised of one
representative from each of the 33 NCCN Member Institutions who have extensive experience with
oncology Electronic Health Record (EHR) optimization and management. The purpose of the EHR Group is to
share challenges and innovative practices regarding the optimization of oncology EHR systems, promote
constructive dialogue with EHR vendors and oversight bodies about oncology-specific needs, and support
standards and interoperability among oncology EHRs. NCCN obtained input regarding the Draft 2024-2030
Federal Health IT Strategic Plan from the EHR Group in preparation for these comments.

Federal Health IT Strategic Plan

NCCN applauds the ONC for the development of a comprehensive and thoughtful strategic plan. We
appreciate the emphasis on crucial topics such as improving health equity, increasing interoperability,
reducing provider and administrative burden, ensuring the safety and transparency of artificial intelligence
(Al) tools, and improving health IT access for patients, providers, and underserved communities. NCCN
believes this plan is an important step forward towards supporting sustainable improved access to health IT
that is actionable.

NCCN is an alliance of leading cancer centers dedicated to improving and facilitating quality, effective,
equitable, and accessible cancer care so all patients can live better lives.
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Goal 2: Enhance the Delivery and Experience of Care

Objective A: NCCN would like to highlight the importance of improved interoperability for achieving the goal
of providers delivering safe, equitable, high-quality, and improved cancer care. We support the strategies
focused on interoperability and would specifically like to emphasize that key structured data elements
summarizing the patient journey should be interoperable. We respectfully suggest ONC consider providing
greater specificity regarding where data is stored and how it is structured, noting the central importance of
the EHR for storing this data given that EHRs are the current vehicle for care delivery. This would help
address the current need for an outside body to set standards for which minimal data should be captured as
structured and interoperable data for transmission between systems for patients, especially those patients
with cancer. Currently, vendors (e.g. Epic, Cerner) do not have any standards to follow, and cancer centers
are not held to any standards about how much cancer related data is captured in a structured and
transmissible format, nor how much is located within the EHR as structured data.’

Objective B: NCCN would also like to thank the ONC for including Objective B to expand access to quality
care and reduced or eliminated health disparities. We have launched several initiatives and advocated for
numerous policies aimed towards improving health equity and appreciate the ONC’s collaborative efforts in
this area. NCCN supports the expanded use of secure telehealth including audio-only telehealth. NCCN has
heard from member institutions and patient advocacy organizations that both access to and comfort with
video technology is a significant challenge for many patients with cancer and the requirement for both audio
and video capability would serve to widen existing health disparities. Requiring video capability would put
patients without access to or familiarity with this technology at greater risk of the inability to access needed
medical services altogether.

The EHR Group conducted a survey of providers at NCCN Member Institutions to help assess the role of
telehealth in care delivery. With over 1,000 responses from 26 cancer centers, clinicians reported a
substantial portion of visits for patients with cancer could be effectively and safely conducted using
telemedicine.? Respondents estimated 46% of post pandemic visits could be virtual, but challenges included
(1) lack of patient access to technology, (2) inadequate clinical workflows to support telemedicine, and (3)
insurance coverage uncertainty post-pandemic. While this survey was conducted in 2020, telemedicine
remains a vital tool for providers to treat patients. The continued and expanded use of telehealth services,
especially audio-only telehealth, can provide more equitable access to care.

NCCN again thanks ONC for its commitment to reducing disparities through advancing the collection and use
of Social Determinants of Health (SDOH) and is pleased to provide information about the NCCN Distress
Thermometer and Problem List, a resource to aid in this effort. The NCCN Distress Thermometer and
Problem List is a well-known and widely used screening tool among global oncology providers. The Distress
Thermometer measures distress on a 0 to 10 scale and the Problem List includes five areas of life: practical,
family, emotional, spiritual/religious, and physical problems. Within the Problem List, patients are
questioned about housing, transportation, and food security among other variables offering providers
flexibility in how they implement the tool. The Distress Thermometer and Problems List has been
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extensively studied and utilized and has been incorporated into Health Information Technology.®>*%¢ The
Center for Medicare and Medicaid Innovation (CMMI) Enhancing Oncology Mode! recently referenced the
Distress Thermometer and Problem List as a tool for providers to address health-related social needs.

Objective D: Additionally, NCCN greatly supports reducing the regulatory and administrative burden on
providers outlined in this objective. NCCN is acutely aware of the additional stress such tasks add to the
healthcare workforce and its impact on burnout.”®1t is critical that we reduce the regulatory and
administrative burden on healthcare professionals to ensure a future of accessible, high-quality care. NCCN
has launched several successful innovative models with commercial payers that use real-time clinical
decision support tools to ensure guideline adherence in lieu of traditional prior authorization. NCCN is
pleased to share within this comment letter the results of these successful models.

Numerous independent studies have found adherence to NCCN Guidelines improves care delivery and
outcomes for patients with cancer. Improved health outcomes proven through concordance with NCCN
Guidelines include: improved rates of survival for colon cancer, ovarian cancer, gastric cancer,
nasopharyngeal cancer, and pancreatic cancer; decreased locoregional recurrence of melanoma; and
improved pain control #1%1:121314 Non-adherence to guidelines has also been identified as a key contributor
to inequities in care outcomes across race and ethnicity with some studies finding these disparities greatly
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reduced or eliminated when guideline adherent care is received.*>*6 As such, guideline adherence is a key
tool to combat inequities in care outcomes across race and ethnicity.

Guideline adherent care has also been shown to decrease costs. A peer-reviewed, published study by
United, eviCore, and NCCN entitled “Transforming Prior Authorization to Decision Support” demonstrated
mandatory adherence to NCCN Guidelines and NCCN Compendium® using a real-time Clinical Decision
Support Mechanism significantly reduced total and episodic costs of care while also reducing denials and
increasing access to guideline-concordant care. In Florida, United Healthcare adopted a prior authorization
tool using NCCN real-time decision support over one year and explored 4,274 eligible cases. At the
conclusion of the study, United Healthcare found that adding decision support to prior authorization
reduced denials to 1 percent. Additionally, despite reducing denials, when compared to United Healthcare’s
cancer drug cost trends nationwide, the study found that mere adherence to NCCN Guidelines and
Compendium within the pilot reduced chemotherapy drug costs trends by 20 percent; a savings of more
than $5.3 million in the state of Florida. Administrative burden was also reduced through the integration of
the decision-making tool as oncologists obtained immediate approvals online for 58 percent of cases
without further interaction with the health plan required. Approval was granted for 95 percent of the
remaining cases requiring further interaction in less than 24 hours."

NCCN Guidelines have also been shown to lower healthcare costs to the patient. A recently published study
"Guideline Discordance and Patient Cost Responsibility in Medicare Beneficiaries with Metastatic Breast
Cancer" by Williams, et.al found median cost for metastatic breast cancer patients receiving guideline-
discordant treatment was $7,421 versus $5,171 for those receiving guideline-concordant care. This study
found an additional $1,841 in out-of-pocket costs for patients receiving guideline-discordant care versus
patients who received guideline-concordant care.

Expanded facilitation of clinical practice guideline adherence through clinical decision support can improve
cancer care outcomes, reduce costs to payers and individual patients, reduce administrative burden,
improve timeliness of care, and reduce disparities in care.

Objective E: NCCN appreciates the focus on the health care workforce using health IT with confidence
outlined in Objective E. The strategy for supporting health care professionals with using health IT as part of
their workflows is critical. NCCN would like to emphasize that how providers are able to access health IT
data greatly impacts the ability to use the data within clinical workflows. It is important that the data be
accessible within the EHR system, and ideally within the clinical workflow context. Moreover, high-value
cancer data should be directed towards the provider (i.e. “pushed”), instead of the provider having to search
for the data (i.e. “pulled”). Additionally, NCCN agrees with the strategy to leverage health IT expertise from
different health care settings, and we hope that this includes sharing successful platforms, structures, and
templates to prevent healthcare systems from repeating work already completed elsewhere.
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Thank you, again, for the opportunity to comment on the Draft 2024-2030 Federal Health IT Strategic Plan.
NCCN is happy to serve as a resource and looks forward to working together to advance access to equitable,
high-quality cancer care.

Sincerely,

Crystal S. Denlinger, MD, FACP
Chief Executive Officer

National Comprehensive Cancer Network
denlinger@nccn.org

215.690.0300




