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The Honorable Gary Locke

Secretary, U.S. Department of Commerce

The Honorable Tom Vilsack

Secretary, U.S. Department of Agriculture

Broadband Technology Opportunities Program

U.S. Department of Commerce

Room 4812

1401 Constitution Ave., N.W.

Washington, DC 20230

April 13, 2009

Re:  Docket Number 090309298-9299-01

Dear Secretary Locke and Secretary Vilsack:

On behalf of the Continua Health Alliance and its members, I would like to thank you for the opportunity to provide comments on the American Recovery and Reinvestment Act of 2009 (ARRA) Broadband Initiatives.  These landmark investments hold the promise of allowing all Americans to access a modern telecommunications infrastructure.  The Continua Health Alliance submits these comments to ensure that these investments also enable interoperable personal telehealth systems that empower people and organizations to better manage their health and wellness.

As noted in the Federal Register notice for this opportunity, for a number of years, the Department of Agriculture’s Rural Utility Service (RUS) has struggled to find an effective way to use the Agency’s current broadband loan program to provide broadband access to rural residents that lack such access.
  The Federal Communications Commission (FCC) in its most recent annual report on the commercial wireless industry found that 92 percent of all Americans live in a census block served by at least one mobile broadband network.
  One undeniable consideration is the economic differences between deploying wireless broadband networks in rural areas, as compared to the costs and inefficiencies posed by expanding fixed and traditional wireline solutions.  

Continua believes that the ARRA Broadband Initiatives provide a crucial opportunity to ensure that 100 percent of all Americans have access to modern wire and wireless modem broadband networks, and by extension, to interoperable personal telehealth systems that will improve America’s health care and save lives.   

Interoperable personal telehealth systems harness technological innovations that  allow individuals to better manage their health care. Central to personal telehealth is remote monitoring of biometric data that can be used for disease management, safety, and health and wellness. These technologies allow people to monitor vital signs such as blood pressure, weight fluctuations, oxygen levels, blood sugar levels and other health indicators from their homes or remote locations.  Today there are a myriad of available interoperable telehealth devices that range from common blood pressure cuffs and pedometers to hand-held pulse oximeters, spirometers and implanted cardioverter-defibrillators that can electronically transmit a patient’s data to their personal health records,  their physicians or other health care providers and loved ones.  Medication tracking devices provide guidance and information on when medications are taken and in what dose.  Home monitors incorporate data from many peripheral devices for safety and alerting of critical events.  

The Continua Health Alliance is a non-profit, open industry coalition of more than 190 healthcare, technology and medical device companies joining together in collaboration to improve the quality of healthcare through personal telehealth.  Continua is dedicated to establishing a system of interoperable personal health solutions with the knowledge that extending those solutions into the home fosters independence, empowers individuals and provides the opportunity for personalized health and wellness.  

Since its establishment in June 2006, Continua members have worked collaboratively to develop interoperability standards and design guidelines that enable health management devices to be connected and share data.  Continua has also developed a voluntary certification program for devices meeting its interoperability standards.  Continua’s Version One Guidelines have been incorporated by member companies and are currently implemented in certified devices.  Working in a voluntary, open process, Continua will continue advancing the interoperability of medical devices and health information systems.  We anticipate achieving widespread interoperability of medical devices by 2010. More information about Continua and its members can be found at www.continuaalliance.org.

The role of broadband in telehealth and remote monitoring capabilities 

Most experts consider the U.S. to be behind European nations in the spread of broadband.  Rural areas, in particular, may not have adequate access to high-speed Internet connections.
  Fortunately, the ARRA promises to greatly increase access to broadband services in unserved and underserved areas by providing $4.7 billion in funding for a new Broadband Technology Opportunities Program to be administered by the National Telecommunications and Information Administration (NTIA) of the Department of Commerce and by providing $2.5 billion in funding for the Distance Learning, Telemedicine, and Broadband program administered by the Rural Utility Service (RUS) of the Department of Agriculture.  

Increased funding for wireless broadband and in particular, mobile broadband will undoubtedly spur economic development.  Within health care, universal broadband access and greater use of interoperable personal telehealth will ensure more efficient care provision and improve the nation’s health, leading to improved quality of lives, increased productivity and, ultimately, increased economic output.  

The health and economic gains of implementing interoperable personal telehealth systems will be accelerated if all Americans have accessible, reliable broadband services in their homes.  Universal broadband will empower individuals to manage their own personal health records, monitor their medical conditions from virtually  anywhere and enable access to multi-media health care, such as video consultations with health care providers.  To enable these exchanges, health care professionals must also have high-speed broadband connections in their homes, offices, hospitals and other medical facilities.

Personal telehealth applies innovative technologies to solve health care problems
The burden of chronic disease is large and growing.  Currently, 125 million Americans have one or more chronic conditions and half of those suffer from two or more.  In addition, the care of chronic illness accounts for almost 75 percent of total health care costs in the U.S.
  The federal government projects that in less than a decade, health care costs will account for 20 percent of the economy.
 

Given the growing costs of health care and the burden of chronic disease, the U.S. must harness modern telecommunications technologies to create efficiencies and improve health.  Increasingly, health care providers and policymakers are recognizing the importance of personal interoperable telehealth and remote monitoring systems as one important answer to the health care challenges facing the United States.  

Within the interoperable personal telehealth model, connections to personal health records and health care providers range from one-way data transmissions to use of multi-media health education tools and inter-active video conferencing between patients and care teams.  Data can be transferred using cable, fiber optic, or other wired technologies, as well as through mobile and wireless broadband technologies.

Remotely collected data can be used for trend analysis, alerts of emergent health problems, medication reminders, care plan assessment and other actions to help individuals with chronic conditions better manage their diseases on a continuous basis and comply with complex treatment plans.  For example, patients with congestive heart failure can monitor fluctuations in their weight and share that data with health providers who will use it to manage medication doses and prevent costly hospitalizations.  Patients with diabetes can track their blood sugar and use the data to better manage diet and other health habits.  Individuals with hypertension can track their blood pressure and communicate data on fluctuations to their health care providers.  By monitoring their own data, individuals become more engaged in self-care.  Remote monitoring can also better consumers’ access to care, particularly in rural areas, by easing logistical burdens and reducing or eliminating the need to travel to a provider’s office for care.  

Federal agencies have also recognized the public health benefits of modern telecommunications.  The Centers for Disease  Control and Prevention (CDC) have begun using wireless video, voice and text applications to get health information to individuals when and where they need it, such as providing personalized health messages on the importance of flu vaccines and where they can be obtained.
  The National Library of Medicine brings just-in-time, expert information to those responding to emergencies through its Wireless Information System for Emergency Responders.
  In addition, remotely collected data can be used as part of a biosurveillance system for tracking dangerous infectious diseases or environmental contaminants.  
Remote monitoring also supports independent living by the elderly and disabled in their homes, using home sensors to detect falls, monitor medications, and even provide reminders to turn off the stove.  These “smart homes” allow seniors to age in place, increasing well-being and avoiding the costs of institutionalization.  The Census Bureau projects that the elderly population will grow from about 40 million in 2010 to over 70 million in 2030, when one in five Americans will be age 65 or over.
  The federal government also projects that over the next decade, spending on nursing home care will increase by 75 percent, from about $140 billion in 2008 to  over $240 billion in 2018.
  With the aging of the baby-boom, increased longevity and the growing costs of nursing home care, aging-in-place has become the desired outcome.  

The Veterans Administration (VA) has already shown a dramatic decrease in healthcare spending with the use of home telehealth for its veterans with multiple chronic diseases.  The VA found that the 17,000 patients participating in its Care Coordination/Home Telehealth (CCHT) program experienced a 19 percent reduction in the number of hospital admissions and a 25 percent reduction in bed days of care.  The costs of caring for patients with home telehealth averaged $1,600 per patient per year — 87 percent less than VA’s home-based primary care services.  Furthermore, if they had not been monitored through the CCHT program, many of these patients may have required institutional care.

Studies have also shown that remote monitoring of patients with common chronic illnesses, including congestive heart failure, diabetes and COPD, can improve health outcomes.  For example, remote monitoring of heart failure patients has been shown to reduce hospitalizations, clinic and emergency department visits and overall costs by allowing physicians to adjust medications and manage potential complications before they become serious.
  In a randomized trial of 280 patients from 16 U.S. heart failure centers, use of a home monitoring device that captured and transmitted weight of heart failure patients reduced the six-month mortality rate 56.2 percent, as compared with a group of patients who did not use home monitoring.

In addition, a recent analysis of the potential cost savings from widespread use of remote monitoring for patients with chronic diseases concluded that the United States could cut $197 billion from its health care bill over the next 25 years by spotting health problems sooner and reducing hospitalizations as well as costly re-hospitalizations after complicated surgeries.  This study also found that a number of policy changes, including greater investments in broadband infrastructure, are needed to realize these savings.
 

Comments on the Broadband Technology Opportunities Program

As the NTIA plans to implement the Broadband Technology Opportunities Program, Continua and its member companies recommend the following: 

1. Measures of unserved and underserved communities should take into account actual rates of broadband connections to homes and businesses, in addition to the coverage availability of wireless broadband services.  The use of innovative technologies, such as telehealth, depends largely on the ability to connect people in their homes to care teams within and outside their communities.  In rural America, this should be accomplished through the deployment of  broadband networks. 
2. Funding for Grants for Innovative Programs to Encourage Sustainable Adoption of Broadband Service should be significantly greater than the $250 million specified in the ARRA as a minimum funding level.  That minimum level of funding represents only about 5 percent of the total level of funding for the BTOP ($4.7 billion).  The economic and health benefits of broadband, however, come not from building the infrastructure, but from innovative uses, such as personal telehealth.  We strongly recommend doubling the funding available for innovative programs to $500 million.
3. Remote monitoring and interoperable personal telehealth systems should be recognized and prioritized as key applications under the Grants for Innovative Programs.  Given the growing burden of chronic disease and the rapid growth in our elderly population, it is imperative that we harness technology to improve health, foster independence and reduce health care costs.  Support for personal telehealth also complements and builds synergies with the significant funding for provider adoption of electronic health records in the ARRA.
4. Selection criteria for innovative grant funding should include anticipated effects of the program on individuals’ lives, such as through improved access to health care, better access to personal health information, or increased ability to live independently.  
5. NTIA should actively seek to draw lessons learned from the innovative programs and disseminate them.  We recommend that NTIA establish an advisory group drawing on outside experts who can assist in identifying and synthesizing best practice in health care and other sectors.  
Comments on broadband funding by the Rural Utility Service

As RUS plans to disperse the increased funding for telemedicine, distance learning, and broadband programs, Continua and its member companies recommend the following:

1. As funding is increased for broadband programs, RUS should ensure that connectivity reaches those who will benefit from interoperable personal telehealth systems, services and applications: anyone, everywhere.  Individuals in their homes, health care providers in their offices and hospitals and other health care facilities should all have access to these often life-saving capabilities.  The connection to consumers is often most difficult to accomplish in rural areas.  These funds are crucial for rural residents to benefit from technical innovations, including interoperable personal telehealth systems.  By definition, 8 percent of Americans are not covered by even one mobile broadband network and thus live in remote, rural areas.  Wireless broadband is the most cost-effective solution to bring broadband to these areas, bearing in mind that the costs of extending wireless broadband to these areas remain substantial.  It is, nevertheless, an achievable goal to cover 100 percent of Americans with at least one mobile broadband network.  RUS should focus its efforts on providing broadband to 100% of all Americans through the most cost-effective technology capable of supporting ermerging healthcare applications.
2. RUS must continue to fund telemedicine programs at increased funding levels.  While building broadband availability will provide the infrastructure for personal telehealth and other telemedicine programs, specific grants to support the adoption and use of these efficient approaches to improving health will also be needed.

3. In funding telemedicine, RUS should be flexible and recognize the benefits of wireless broadband networks and interoperable personal telehealth applications, in addition to traditional telemedicine networks that connect institutional health care providers. 

4. RUS should build on the successful FCC Rural Pilot Program.  The FCC has 69 statewide or regional broadband telehealth networks in 42 states and three U.S. territories to expand rural broadband and telemedicine networks.  Priority should be given to projects that complement the Rural Pilot Program projects, with a particular emphasis on ensuring consumer access to broadband in those areas.  

In closing, Continua and its member companies greatly appreciate the funds made available in ARRA for broadband infrastructure development and programs.  As NTIA and RUS plan to disburse these funds, we encourage you to keep in mind innovative services like interoperable personal telehealth systems that offer proven health and economic benefits.

If you have questions about these comments or would like further information, please feel free to contact me at (503) 619-0867. 

Sincerely,

[image: image1.emf]
Chuck Parker

Executive Director
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