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“(C) review Federal health information technology
investments to ensure that Federal health information
technology programs are meeting the objectives of the stra-
tegic plan published under paragraph (3).

“(2) HIT POLICY COORDINATION.—

“(A) IN GENERAL.—The National Coordinator shall
coordinate health information technology policy and pro-
grams of the Department with those of other relevant
executive branch agencies with a goal of avoiding duplica-
tion of efforts and of helping to ensure that each agency
undertakes health information technology activities pri-
marily within the areas of its greatest expertise and tech-
nical capability and in a manner towards a coordinated
national goal.

“(B) HIT POLICY AND STANDARDS COMMITTEES.—The
National Coordinator shall be a leading member in the
establishment and operations of the HIT Policy Committee
and the HIT Standards Committee and shall serve as a
liaison among those two Committees and the Federal
Government.

“(3) STRATEGIC PLAN.—

“(A) IN GENERAL.—The National Coordinator shall, in
consultation with other appropriate Federal agencies
(including the National Institute of Standards and Tech-
nology), update the Federal Health IT Strategic Plan (devel-
oped as of June 3, 2008) to include specific objectives,
milestones, and metrics with respect to the following:

“(1) The electronic exchange and use of health
information and the enterprise integration of such
information.

“(11) The utilization of an electronic health record
for each person in the United States by 2014.

“(iii) The incorporation of privacy and security
protections for the electronic exchange of an individ-
ual’s individually identifiable health information.

“(iv) Ensuring security methods to ensure appro-
priate authorization and electronic authentication of
health information and specifying technologies or
methodologies for rendering health information unus-
able, unreadable, or indecipherable.

“(v) Specifying a framework for coordination and
flow of recommendations and policies under this sub-
title among the Secretary, the National Coordinator,
the HIT Policy Committee, the HIT Standards Com-
mittee, and other health information exchanges and
other relevant entities.

“(vi) Methods to foster the public understanding
of health information technology.

“(vii) Strategies to enhance the use of health
information technology in improving the quality of
health care, reducing medical errors, reducing health
disparities, improving public health, increasing preven-
tion and coordination with community resources, and
improving the continuity of care among health care
settings.

“(viii) Specific plans for ensuring that populations
with unique needs, such as children, are appropriately
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addressed in the technology design, as appropriate,

which may include technology that automates enroll-

ment and retention for eligible individuals.

“(B) COLLABORATION.—The strategic plan shall be
updated through collaboration of public and private enti-
ties.

“(C) MEASURABLE OUTCOME GOALS.—The strategic plan
update shall include measurable outcome goals.

“(D) PuUBLICATION.—The National Coordinator shall
republish the strategic plan, including all updates.

“(4) WEBSITE.—The National Coordinator shall maintain
and frequently update an Internet website on which there
is posted information on the work, schedules, reports, rec-
ommendations, and other information to ensure transparency
in promotion of a nationwide health information technology
infrastructure.

“(5) CERTIFICATION.—

“(A) IN GENERAL.—The National Coordinator, in con-
sultation with the Director of the National Institute of
Standards and Technology, shall keep or recognize a pro-
gram or programs for the voluntary certification of health
information technology as being in compliance with
applicable certification criteria adopted under this subtitle.
Such program shall include, as appropriate, testing of the
technology in accordance with section 13201(b) of the
Health Information Technology for Economic and Clinical
Health Act.

“(B) CERTIFICATION CRITERIA DESCRIBED.—In this title,
the term ‘certification criteria’ means, with respect to stand-
ards and implementation specifications for health informa-
tion technology, criteria to establish that the technology
meets such standards and implementation specifications.
“(6) REPORTS AND PUBLICATIONS.—

“(A) REPORT ON ADDITIONAL FUNDING OR AUTHORITY
NEEDED.—Not later than 12 months after the date of the
enactment of this title, the National Coordinator shall
submit to the appropriate committees of jurisdiction of
the House of Representatives and the Senate a report
on any additional funding or authority the Coordinator
or the HIT Policy Committee or HIT Standards Committee
requires to evaluate and develop standards, implementa-
tion specifications, and certification criteria, or to achieve
full participation of stakeholders in the adoption of a
nationwide health information technology infrastructure
that allows for the electronic use and exchange of health
information.

“(B) IMPLEMENTATION REPORT.—The National Coordi-
nator shall prepare a report that identifies lessons learned
from major public and private health care systems in their
implementation of health information technology, including
information on whether the technologies and practices
developed by such systems may be applicable to and usable
in whole or in part by other health care providers.

“(C) ASSESSMENT OF IMPACT OF HIT ON COMMUNITIES
WITH HEALTH DISPARITIES AND UNINSURED, UNDERINSURED,
AND MEDICALLY UNDERSERVED AREAS.—The National
Coordinator shall assess and publish the impact of health



