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MR, CHAiRMAN AND MEMBERS Or THE SUBCOMMITTEE:

I -am pleased to appear before you today to discuss the
~renewal of aﬁthorizations for the Natiocnal Centers for

Health Statistics (NCHS) and Health Services Research

(NCHSR). I will also discuss certain proposais put forth

'in H.R. 11763 concerning statistics to aid in assessing

the impact of environmental factors on health; studies

on the costs of illness as well as proposals in H.R. 10839

‘and H.R.Lzlse'regarding-technoloqy assessment and use and a
_propesad change in the structure of our heélth se;vices'

- research and statistics programs.

' Research and statistics expenditures are an investment in

the future--in oﬁr ability to make sound decisions that can’
improve our health care delivery system. Your support and
that of your'Subcommittee oveﬁ the years.for our health
services research and statistics activitiesris greatly--

.appreciated.
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The work of the Centers makes analuable contrlbutlons

to policy del;beratlons, health leglslatlon Federal health
programs,.and the dec1510ns of. health care prOVlderS.-.Thé

_comurehens;ve program of the National Center for Health
Statistics anludes more than 20 data systems, which
produce lnformatlon on. the health status of the pogulatlcn,
health resources, utlllzatlon of health servlces, nutrition,
family growth, and the nation's patterns of births, deaths,
marriagee, and divorees. A few examples will illustrate.'
their importance. | |

Among *he epecific contributions of such information is an
i awereness of the health care trends that form the factual
backdrOP-for many impo:tant decisions in the health field,
in cost containmept,tQuelity; dlstribution of services,
aﬁ&‘control of toxic substances. For example, the Hospital
Discharge-Survey has.ehOWn_the incidence of hyetetectomies
rising substantielly (frem 734 per 100,000 females 15 years

and older in 1971, to 850 in 1974). More recently, there

appears to be a downtutn, perhaps due.to heightened'visibility 7
of the phenomenen. The Health end Nutrition Examination
Survey measures the prevalence of hypertension among adults
and indicates that the prevalence rate amohg blacks is nearly
| twice as high as that among whites-indicating where service

programs should be concentrated. New epidemiologic techniques P

in mapping infant mortality and other mortality rates to



determine geographic differentials can identify variations
‘due to lack of access to care or exposure . to environmental .

~hazards. Here again these data allow us to target prevention

and service delivery programs.

The National Center for HealthVStatistics intendc to
mcomplete three of the six'components of the'COCPerative
Health Statistics Syétem in.all.States duriné_the next
two years. For the first time we will have comparablc o
‘data in all States on wvit al stat;stlcs, ‘health manpower

and health faczrltles.

’The Vatlonal Centnr for Health Services Research plays a oarallel
reole in health services research NC&SR-suppcrted research and
-demonstrat;on actlv1tlcs have OLcen—prcduced the factual justi-
fication for newllegislation such as that providi ng for raﬂmburc;:
ment of physzclan assmstants and nurse oractlt;oners pPracticing

in rural clinics. Cther NC&SR research has prcduced the

health scarcity index for identifying shortage areas. The
Experimental Medical Care'Reéiew Organization prcject,initiated,

in 197Drprcvided the working model for Professional Standards

Review Organizations. The Center has become increasingly sensi-

tive to tbe'dcra 1d ﬁor pollc v-relevant research and is preparlng

e Y - el o e o

" to fund research on cost contalnment that is specmflcally

tallored to the needs of local health systems agenc1es. It
has initiated a series of National Medical Care Expenditure
studies as a majer component of its intramural program. Data

for this study are béiﬁg develsped in collaboration with the




National Center'for Health Statistics. The product of this
study will provide crucial information for evaluating
alternative financing mechanisms for health care in the

United States. ' - i

More detailed information about the activities of the

_ Centers is being submitted for the record.

I consider the research and statlst;csdfunctlons -performed -

et et
—

by these Centers to be extremely 51gn1f1cant ) Only if thelr

- full potentlal is reallzed w111 we have sound ractual and

J - e - e

"conceptua1 basee ror plannlng and management of the health

care system, at every level--from Federal, State, and regional

policy leve;'to_the individual provider of health care.

I would now llke to: comment on a few important components

- of the Vetlonal Centers progr that are‘addressed in some .

of the legislative vroposals we are discussing today.

We support the proposals in H.R. 11763 to strengthen

" the ac+1V1tles of NCHS and NCHSR ln the areas of enV1ron-

e

mental lnfluences on health status and the costs of lllness.

s et e ———— s

However we contznue to recommenu the level of fundlng

authorization put forth in the President’s budgetﬁiEéB,OOO,QOO
and $31,000,000 respeotively) in lieu of the enthorizatiOn in
the biil'androopoee tnempersonnel_authorization under section
208(g) included in the bill. This new mandate would build on

several activities elready underway. The National Center for

N T BT Y - HE - : .
Health Statistics has alresady begun work on epidemioclegic
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- Index. Our new computerized geographic mapping of morbidity

and mortality across time allows us to detect any unusual

changes or “Hct spots“ whrch should be further lnvestlgated

Considerable groundweork for cost of illness studies is
al*eady well-underway.. Collaboratlvely the JCHS and NCHSR

have recently undertaken a natronwrde panel survev

desrqned to- detarmlhé'more atcurately the total cost

e e et

e

of medical care in this country. This includes direct
Hout of-pocket expend%tures by individuals and families,

the rontrlbutlon of- emoloyers, and the amounts expended

by orlvate third party payers; States, and the Federal
government. NCHSR has funded major stuo*es of catastrophic
'illness costs. We ‘have also established a Public Health
.Servicé.task.forCe with the specific charge of reviewing
cost.of illness activitles throughout PHS. This task
force'will develop'propOSals to improve'and standardize-
statistical and-analytié‘methods so that the results of

different studies will be comparable.

' The provisions in H.R. 11763 will giée added impetus to

these activities. However, we do feel lt necessarv to

" point out_the drfflcultv lnherent in estlmatlng the

e e T

comnonent or the cost of a dlsease that can be attrrbuted

_r_,,_———"""' - et e s e

to any Spelelc envlronmental factor or combrnatlon of them.
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Attempto to estimate the cost of illness attributable
to working and living conditions go back to the 17th

century (Petty and Graunt, 1662) and have repeatedly
:béen an important root both ©f modern bio-statistical
metheds and of,pubiio health, sanitary,_occupationol
health and welfare reforms. However, modern methods = -
| ﬁoi;gggimatinguthé costs. of illnessés onlv'éo.baok to

the 1966 studles of Mrs. Dorothy Rice, Dlrector of our

Natlonal Ceﬁter for Health Statlstwcs. _;g;ens;ve work

is presently going on to improve and standardize these

methods.. We are much less advancnd ln the methods for

e e e i e e va——

allocating the cost of lllness to the various £factors
lnvolved in causation of those dlseases——as w1l1 be
necessary for tﬁe environmental stud*es belng oroposed

unde* your bill. For this rea;on we believe lt w1ll

reoulre at least a year to develop a comprehen51ve and

R PR e g e o

adeouate method and data base to begln studylng the.

problom of the magnitude suggested in the blll MYou

have set Sut an acenda For many years to come., We

: welcome the mandate but do not want to promlse too much

too soon. We will move as expeditiously as possible.
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" In order to assist the National Centers in meeting the

ehellenge of providing leadership to health services
research and statistics throughout the Department,

I have recently moved them into my office, where.

-+ their acdtivities are belnq coordlnated more effectlvely with
' i bt —

the other agencxes of the Publlc Health Serv1ce as well as

R ——

7w1th the Health Care FlnanCLng Admlnlstratlon. -We fully

recognlze the need to improve ¢oordi natlon of those critical

activities and thus concur with the goal set forth in H.R.10839
of sttengthening-the two Natioﬁal Centers and their roles in
the Department. However, we do not believe the orgenizetienal
structure suggested inlthis bill is the best wag to achieve

this.

For one thing, as conceived in H.R. 10839, the_propoeed

National. Instetutes of Health Care Research woqu take

-over activities that are lntegral to otner PHS ooeratlons.

THe NCHS 1s now undertak;ng some epidemiologic enalyses
but these are designed to complement the ongoing activities
of the National Institutes of Health .(NIH) and the Center

for Disease Control (CDC). Removal of epidemiclogical and

et e e i o lS——

.statlstlcal actlvmtles trom NIH and CDC or control of them

from the outszde would Lnterfere with the overall_mlss;on

of these agenc1es.




Further, the proposed change in orientatioe of NCHSR
from health services reSearch £o health policy research
fails to recognize real differences between theee;'
disciplines. They are not the same. Both are necessary.
It is cur goal to provide'research that ie responsible

'~ not only to short-term policy considerations, but to

independent and loﬁg—range‘research-heeds as well.

'~ We have recently had a major study of NCHSR's research
agenda and structure., A list of experts who served as
consul:ants'in this review is being submitted for the

-'record. The Instltute_o: Med;cmne lS also conductlng

a broaa—base& study of healtH sexvices research, that

'?w1lT not be comnleted tor savaeral months. These studies

g snould he1p us flne tune the mission of the Center. _To

"address the need for De axrt ment—wzde coordlna+lon Of health
) p e - o s e 7 e - e -
_:________,_______-——-f—--— et i

services research we have eseabelshed an HEW commlttee to

review HCFA and WCHSR research.

e —— e

~ We have also established a PHS Committee for Coordination
- of Health Statistics Sys?ems,_ehe};ed_ggwppermipector

of the NCHS. _This complements 2 Health Data
Wb Ene = _ S Cors

‘Advisory Commlttee, whlch w111 serve as a permanent
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The proposed new Institutes would suppoéedly be
responsible for coordinating health services reseaxch
and statistics activity in the Department, but I fear

such separate independent status would lead to exactly

the opposite.

Transferrihg the_tﬁo Centérs again, juét as wé.are iﬁr'
'the prdceSs of ﬁndertaking these efforts to strengthen
their roles, would be coﬁnterprodﬁctive. Oﬁe of the-.
‘major reasons For moving them into OASH was to allow _
them to serve as.coofﬂinat;ng agencies for the entire

PHS and, where apprdpriate, for the entire Départmeﬁt;
Placing th;; in a separate agency again, parailel to

the otﬁer six agencies.of PHS,_would make it m;re'
difficult to.enhance the rolé of the Centers in promoting
qualitf énd coordination of all health services research'

- and statistical activities., -Eor example, I have given

"NCHS the mandate to review all statistical activities

of our agencies to ensure the quality of that work.

Thé;Office of Statistical Policy in my office reviews

and_appfoves all statistical reporting requested b?'




PHS agencies. This should greatiy improve the health
statistical activities of the Department. This important

authority can'obviouslv be exercised‘more easily from my

- office than from a separate agency parallel to, but nuch

_;maller tnan the otner six.

Similarly,I'am developing an evaluation capability at
NCHSR which will be used to review and oversee the health

services evaluation research activities of the PHS. 1In

~ addition, beginning in FY 1979 NCHSR will itself directly

undertake two or three major evaluations of PHS programs

each year as a means of improving their guality and
effectiveness. Again, this mandate can be exercised
more effectively in the present organization setting

than within a separate Institute.

I+ should also b% aaded that the admlnlstratlve cverhead

e e e e i e

|
¥

needed to support such separate Iastitutes-incorporating
only the National Centers and the proposad Center for.
the Evaluation of Medical Technoldgies (which I will

discuss later) would be far out of proportion _to.the

e e Ay i = e T

costs reguired to suoport the same activities w1+h1n

'OASH~-$8 1 mllllon as opposed to SO 9 mllllnn

e e —tm o mr T - — i 1 R S
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'Many have voiced concern that health services research
and statistics programs.are frégmented throughout the
Department, leading to. overlap: and even competition
between agencies. Some believe that creating the
Institutes would centfﬁlize these activities and avoid
duplication and poor coordination. Although we are
working hard to enhance coo;dination,.I.ﬁust.stress
that there is little or no duplication of effort within
Lthe Department. Mos£ of_the health services research
done ocutside of NCHSR is program research ﬁo aid _
agencies in planning and improvipg_their'own programs. -
The same can be“said of most étatiStics gathering and
anaiysis cutside the NCHS. It is essential that this
feedback be readily available for progrém administration
énd therefore it is properly.conducted_by the agencies
theméélves;' As stated pefore, we do believe that NCES
and NCHSR should review, eValuate'ahd coordinata-thesélf
activities and we are moving rapidly in this direction¢
Even outside the PHS we are in the process of developing
& strong collaborative résearéh'and statistics reiation-'
ship between the two National Centers and HCFA. My staff
is meeting frequently with HCFA to review areés of joint
interest, and cooperative research strategies are being

mapped ocut. For instance, in order to provide nacessary
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planning data for HCFA, the NCHSR/NCHS National Medical
Care Expenditures Sufvey waé oversampled for the Med;caid
popuiation group. This makes it pdssible to obtain more
?recise'estimates of expenditures by certain groups that
would otherwise represent £00 small a portion of the

total to make accurate estimates possible.

Now, Mr.-Chéirﬁan, I wouldrlike tb turn.to the issue of
health technology. H.R. 10839 proposes a National
Institﬁtes of Health Care Research. H.R. 12166 proébses
a.Cehter for the Evaluation of Medical Technelog&. Both,

as you Xnow, héve spurred considerable thought about a
problem that had not previously received the attsntion

it desexves. We aléo have been concerned about the.
téchnolcgy_problem and share the.goal that the bill
embodies of creating a mere rational system for assessing
and managing the introduction of new medica;'technologies.

In response to issues raised in Congressional hearings

—

ings last summer on _technology development and use,
the Department conducted a comprehensive ana;yg}gmgf

technology management activities and problems. We
taking place in the agencies, to identify gaps and
defidiencies in those activities, and identify options

for coping more effectively with those deficiencies.
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While mény.share a céﬁmitment-to come td grips with
"the technology pﬁobiem," our analysis quickly showed
this seeming consensus to belie many different conceptions
and priorities:
.//; To‘some, it's a problem of cost containment,
/ because techhology is perceived as a major
| culprit in the spiraling costs of health care.
o To others, it's a'prdblem of reduéing the time
~that it takes to get effective new techneologies
into medical practice. |
o To othefs, it's a problem of preventing premature
transfer-gf technologies thch are unproven and |
perhaps even harmful. l
) To others, it's a guestion of harnessing the
technological impgrétive‘in order to enhance,
rather than en@angér; oﬂr'sdcial.and ethical
values, -
o '.f‘o some the problem seems to ‘be lack 6f
adequate dissemination of the information

produced by knowledge development agencies.

o Still others are particularly concerned about
our under-investment in efficacy and safety
studies, cost-benefit and cost-~effectiveness

analyses, or comprehensive technology assessments.
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o Additional divergént objectives include the
. neéd to address: |

- Obsolescent technologies;

- Inappropriate ut;lization of technology;.

- Maldistribution of technology:;

R “Inadeqﬁate mérket incentives for promotidn_

of preventive, system management,.and:mental |
health technbloéies: and - _ -

- The need'for public input into téchnology

. decisions.-

i All of these concerns illustrate that "the technblogy
problem” is a grossly misleading form of shorthand.

In fact, there are many technology problems. A broad
range of vie&s and goals must be'taken into account if

- owe hope to develop a better balanée betwesn controlling
the costs of health cére while not stifling technolecgical

innovation and improvements in the guality of care.

Qur study (which I am submitting for the record) has
also made us keenly aware that while the Department is
extensively involved with technology as a developer, an

evaluator, a purchaser, and a regulater, it has no compre-

ensive strategy. to systematically link steps in the

process of technology development, evaluation, transfer,

fusion, utilization and phase-out. Consequently,

dif
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© The "knowledge development" agencies (such as NIH,
FDA, CDC, ADAMHA, NCHSR and NCHS) interact only
sporadically and decide independently which techno-

logies they will examine, how they will examine

theﬁ, and what use will bhe made of the results:

o The “adtionlagencies“ (sﬁch as HSA, Medicare,
Medicéid, énd the-PSRorprogrami lack adeqguate
technical information to carry our their
_responsibilities an& effective links to the

knowlédge development agencies which would

promote development of informatien on techno= T

logies of interest;

o Results of technical evaluations appear in
the researeh'literature and the NIH is
conduCtiﬁg'a series of "consensus exsrcises,”
:which help achieve professiénal consensus
'about the éfficacy ananpprqﬁriateness 6f
: medical.technologies and also disseminate
that informatioﬁ, Nevertheless adequate
information often doses not come to the attention

of practicing physicians, consumers, or those

officials responsible £or making reimbursement, .

regulatory, or standard development decisions;
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o Considerable'eﬁfort is focused on efficacy and
‘safety evaluaticons, but little is directed to
evaluation. of cost-benefit and cost-effectiveness
“implications, and virtually nothing is being
done to‘assess unintehded SOCietal side effects;

e Inadequate empha515 is placed on methcdolcglcal
studles to lmprove the 1"el:..ak:::..:l.:.’c:j and "alldlty
of technology—based analysis and testing; and
finally

o linkeges between technology studies and public
or private actions to ilmpede or stimulate
technoloqy transfe* and utellzatlon occuxr on

a ccmpletely ad hoc basis.

In summary, while DHLW agencwes curr eptly engage in
many technolcgy-based act1v1tles, it has become increas-

ingly clear that the Department needs a more'coherent

management strategy for the development of new technolo-

gies, comprehensive evaluation of both new and existing

e T

technologles, and“the dlssemlnatlon.ef_these findings

to hea*th pract;tloners and third party payers. Most

components of such.a strategy are currently being addressed
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The most crltlcal need lS for development of a2 managerial

Qgroach to technology transfer whlch is precmseey what

we have underway

We are svstematlcallv attemntlng to

set prlorltles w;thln knowledge development agencies to

ratlonallze technology assessment activities and, most
- importantly, we must forge more effective links.with the
uhealfhwpractice'communitv and reimburseﬁent agencies in.
order to encourage aoollcatlon of the most ef‘lcac10us

and cost effectlve technloues.

We share che goal of Congress to rationalize the
eapol catlon of health research in the delivery system,
- However, our study, draw1ng on the best expertise from
-all Public Health Se*vmce AgenCLes and the Eealth Care

Financing Administration, clearly demonstrated that

———

\ufhehconceptual, mefhodological, and managerial under-

- pinnings of a coherent technology management strategy -

' afeﬁfh their infancy. It is“for that reason-that
legieletion incorperating significant feorganizaticn,

would be iHappropriate. .

We_believe that creaticon of a_new Public. Health Service

N

Agency would 1mEede, rather than advance, our technology

manaqement objectLVes.
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Thé proposed Centerrfor the Evaluatibn of Meaical
Technologies simply establishes another knowledgé
development agency with few-neﬁ fuhétions not a;;gégy
fqund in existing aqencies. ;t_fails to deal with

- _the central problem of interface between knowié;;e
development_and‘actiQn'identified by our study. In
,fact,-tﬁis appreoach is,antiphetical'to the key need
for coordination and maﬁagement of existing.resources.
Only from the ofganizational perspedtiﬁe of the Office
of the Assistant Secretary for Health ¢an we hoée to
conceive and im;lement a plan for capitaiizing on
existing capacity and-providing the necessary linkages

within the Public Health Service and with HCFA.

Thus, H.R. 10839 addresses certain deficiencies in

current assessment'capgbilities, but fails entirely

te meet.the need for,the gdordination'that can assure
application of that knowledge both within the Department
and in the practicinc community. Unless expansion of
these %ctivities is undertaken within a rational frame-

_ work that addresseé the current capacities of Departmental
agencies and the gaps in communicatior between them, spch

expenditures could be wasted.

We also question whether the state of the art in

technology assessment can suppcrt a significant infusion

of new resocurces at this time.
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We_fear.that prematureehopes and promises could

amplify the awereness,of ouf inabilitf to make
technoloéy judgments ana lead to eventual disappointment,
and subsegquent underfunding of this critical activity.
Pieces of a technoloéy management strategy have been
tried, but a comprehensive technology management system'

'has never been implemented.

-

Many difficuls questlons remain to be answered before
a full scale ;nstltutlonallzatlon.of*technology‘management_
can be.imﬁlemented. How should priorities be set? When
are expensive clinical trials regquired? How and when
 should social, economic and ethical implications be
taken intc-acccunﬁ? In what way and to what extent-shculd
_1;hé"practice_of_médicggg”pe'ipﬁluéggéd?"ﬁhai kind of
-educational efforﬁs'aie_effeCti§e?; Whet.contributicn
can health planning make to technology management? Ho&

-should we utilize reimbursement controls?

Our opposition to the Rennedy/Maguire bill, however,
should not be construed as reflecting any limitation
of our commitment to develop comprehensive policy in

this area. To the contrary, we belleve the admlnlstratlve

79
actions we have taken, through establishment of an

Offlce of Health Technology in the OfflC° of the Assistant

Y

e — - T
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Secretary for Health to work with PHS and other
Departmental agencies, constitutes the soundest,'
approach to aggressive policy development in this

area.

" Even tﬁe most carefully devised technology‘inifiative
is uﬁlikely to solve.ali the extraofdinarily complex
set of problems‘involvéd. Nevertheless,'we have
developed a néw technology strategy which we believe

. will enable us to significantly reduce the gap betweeﬁ

analysis and actionm.

As you can see from the diagram attached to my testimony,
our technology management strategy. is comprised of six

" linked steps:

1. Identificatidn-and screening of candidate
technologises énd health nee&s for analysis.

2. Annual priority setting for a Departmental |
study agenda.

3; Conduct or sponsoréhip of studies.

4. "Translation" and synthesis of technical findings.

5.. Eﬁplici; decisionmaking to restrain or stimulate
development ahd use of a target technology.

6. Implementation of decisions through a spectrum
of such intervention mechanisms as allocation

of R&D resources, market approval, incentives,

; utilization guidelines, and professional and

consumer education.
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Since such a strategy will reqﬁire considerable
orchestration among the agencies and extensive
collaboration with the private sector, a Department-
level locﬁs is needed to provide the necessary

managerial leadership and coordination.

The Secretary has assigned that responsibility to my
office, and I have already taken important steps to
'establish an Cffice of Health Technology. One of the

major tasks of the new offlce will be to conduct ;;

technology”aasessments and subseguent management :

e

~ strategies with four to seven high-priority techno-

logies.
Cee—

These technologies will demenstrate various

aporoacnes to comorenens*ve tachnOTOgv assess-'

e e .._._._._.,_... —_ C e ee—— o mmm s o ke mipe e b

ments. These studles will serve to shed ?urther light
on the capacities and deficiencies within}the Department
and will form the basis for recommendations regarding
structuaal change that m;ght-indraase research capacity

and promote effective communication and collabeoration

within the Department.
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These demonstrations will focus on technologies
which typify such current coﬁégrns as premature or
delayed transfer from bench to bedside practice,
ﬁnwarranted cost in relation to anticipated bhenefits,
and the need for early warning on dontrovefs;al

-societal side-effects.

To head the new Office of Héalth Technology, we will
‘recruit an outstanding scientist% with credibility

in both the research and health care community.

To support this demonstration phase, we will shortly ask

Congress to reprogram $5.million 6f Public Health
Service funds in FY 1978 to support the ﬁecéssary
studies and.evaluate innovative approaches.tO'communi-
cafion of findings to such diverse users as practicing

physicians, consumers, and policymakers.

Plans for establishment of this 0ffice are proceeding

rapidly. The Functional Statement for publication

in the Federal Register is presently awaiting

Secretarial approval. The request for a reprogramming
of funds is soon to be transmitted to Congress and an
interim Director, with exteénsive experience in this

| emerging field, has been selected.
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In addltlon to conducting selected technoloegy assessments,

the new Technology Office will:
0 Serve as a_cgtalyg;_ﬁndubepgytmental_focg}‘rd
- point for policy formulation;:

Q Develop a o;ocgss through which the

Department can:collaborate on'tecnnology
decisionmaking with other Federal agencies
and the private sector.

0 PIOVLde ;echn;cal assessment ana trans:er

activities throughouu the Department in order

N

to identify gaps and deficiencies;

o Assess the faas bility and cost effectlve—

ness of developing a long-range system to
identify and screen technologies and health
needs; .

o! Providé recommendétions to the Health Care
Financing'Admiﬁistratibn on the advisability
of reimbursement under the Mgdicareﬁand‘Medicaid
prog?ams for the selécﬁed'ﬁéchnologies;'

o) 'Finally, the Office of Health Technology will
be charged Qith developing recommendations o
régardihg possible institutional cﬁanges that
might contribute to achieving our technoloq?

management objectives. After more extensive .
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e;perience with eciuaily managing the
processes of technology assessment and
transfer, we may indeed find that insti-
| tutional restructurlng is necessary. The
Office of Health Technology should be the
first to recognize those needs as they

become apparent.

The Waxman bill (H;R..12166) ProOpOsSes a Center for .
Evaluation of Medical Practice to be located in_the'

NIH and-charged'with meny,of the same functions suggested
for the Center for the Evaluation of Medical Technology

in the Rennedy/Maguire bill. As noted regarding H.R. 10839,

we support the objectlves of this bill. However, we

believe the dlfferen+ apuroaches to achleVLng these

objec ives lncluded in these bills hlgnllght the

| o uncerealqty uhau surrounds lnseﬂtutlonallzatlon of

(-

these functlons. Representateve Magulre and Senator
]'A_  Kennedy have vested responsibility for technolcgy studies

in a new PHS agency. Congressman Waxman has chosen NIH

as the site for these activities. Each proposal has

advantages and disadvantages. What we propose is to

Lt e s ————

PRt
————

evaluate these. and.other approaches to_arrive at the..

i o best solution which will take full account of exlstan

capacities.
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Institutional change along the lines embodied in thése.
'jélié may indeed be warranted as we gain more experience
and perspective.on the technology problem. We are

forced, however, to oppose-these proposals at this

——

Eime because we gelié&e that it would be premature

and disruptive for the Department tb.undergo such a
major structural change without a more ﬁundaﬁental
understanding of the'cdmplexities involved. BRBe assured,
however, that we plan to move gquickly. We belie?e that
the efforts Sf_this pilot Office of Health Technoldgy
will provide e$seﬁtiallinformation that will enable us

to return in two years with further recommendations.

We must be aggressive in cur éfforﬁs to build a
technology_manégement capability, but we must not-
overprdmise. The stakes are too high. We believe
"~ that deliberaﬁe efforts to demdnstrate varioué
apprcaches to technology management are more judicious
than quick legislative answers and institutional
-reordering. Those concerned with the expensive
proliferation of new technolegiss and persistence of
ocutmoded ones all seek the same goal. However, the

path to that goal is not yet clear. We intend, thiough
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'#orking with the Congress,-to shed light on that

path. We believe the mandate conceived for the

QOffice of Health Technology can meet these objectives.

‘That concludes my prepared testimony at this time,

Mr. Chairman. My colleagues and I will be happy'to




