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tours of duty with the 187 10th Moun-
tain Division, where he was awarded 
the Purple Heart. Following his service 
in the Army, Sergeant Chesna became 
a police officer with the city of Wey-
mouth, where he served until his un-
timely death at the age of 42. 

Sergeant Chesna was a loving hus-
band to his wife Cindy and father to his 
children Olivia and Jack. He was an 
avid Boston sports fan who enjoyed 
playing basketball, collecting sports 
memorabilia, and spending time with 
family and friends. 

Patrolman Leon Moody of the 
Worcester Police Department died of 
an illness he sustained in the line of 
duty in 1932. He served the Worcester 
P.D. bravely for 15 years, before pass-
ing away at the age of 44. 

Sergeants Gannon and Chesna and 
Patrolman Moody are among 371 law 
enforcement officers who died while 
protecting their communities and 
whose names were engraved this week 
on the walls of the National Law En-
forcement Officers Memorial here in 
Washington, DC. 

This week and every day, we honor 
their service and their sacrifice. Most 
importantly, we honor the lives they 
lived and legacies they leave behind. 
May their memories continue to chal-
lenge and inspire us. 
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ELECTRONIC HEALTH RECORDS 

Mr. ALEXANDER. Madam President, 
I ask unanimous consent that a copy of 
my opening statement at the Senate 
Health, Education, Labor, and Pen-
sions Committee be printed in the 
RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

ELECTRONIC HEALTH RECORDS 

Mr. ALEXANDER. Reid Blackwelder is a 
family physician with three clinics in the 
Tri-Cities area of East Tennessee. 

A few years ago, he talked to the New York 
Times about the electric health records that 
were supposed to make his life easier, say-
ing, ‘‘We have electronic records at our clin-
ic, but the hospital, which I can see from my 
window, has a separate system from a dif-
ferent vendor. The two don’t communicate. 
When I admit patients to the hospital, I have 
to print out my notes and send a copy to the 
hospital so they can be incorporated into the 
hospital’s electronic records.’’ 

Dr. Blackwelder could pay for his patients’ 
hospital records to be electronically sent 
from his system to the hospital’s system— 
but it would cost him $26,400 every month— 
or $316,800 a year. For Dr. Blackwelder, and 
so many other doctors, record keeping is now 
more expensive and burdensome. 

In 1991, the National Academy of Medicine 
released a report urging the ‘‘prompt devel-
opment and implementation’’ of what were 
then called computer-based patient records. 
The report said these systems, ‘‘have a 
unique potential to improve the care of both 
individual patients and . . . to reduce waste 
through continuous quality improvement.’’ 
Electronic health records got a boost in 2009 
when the federal government began the 
Meaningful Use program, spending over $36 
billion in grants to incentivize doctors and 
hospitals to use these systems. 

As was the prediction in the 1991 report, 
the hope was electronic records would im-
prove patient care and reduce unnecessary 
health care spending. This is important be-
cause, at a hearing last summer, Dr. Brent 
James, from the National Academies, testi-
fied that up to 50 percent of what we spend 
on health care is unnecessary. 

There is a bipartisan focus both in Con-
gress and in the Administration on reducing 
health care costs. One way to reduce what we 
spend on administrative tasks and unneces-
sary care is by having electronic health 
records that talk to one another—we call 
that interoperability. 

But in 2015—six years after the Meaningful 
Use program started—as this Committee 
worked on the 21st Century Cures Act, we re-
alized that, in many cases, electronic health 
records added to administrative burden and 
increased unnecessary health care spending. 

A major reason for that is that the records 
are not interoperable. One barrier to inter-
operability is information blocking—which 
is when some obstacle is in the way of a pa-
tient’s information being sent from one doc-
tor to another. 

So, in 2015, this committee held six bipar-
tisan hearings and formed a working group 
to find ways to fix the interoperability of 
electronic health records. These hearings led 
to a bipartisan group of HELP Committee 
members working together to include a pro-
vision in the 21st Century Cures Act to stop 
information blocking and encourage inter-
operability. 

Today’s hearing is about two new rules the 
Department of Health and Human Services 
has proposed to implement this provision in 
the 21st Century Cures Act. These two rules 
are complicated, but I’d like to highlight a 
few ways that they lay out a path toward 
interoperability: 

First the rules define information block-
ing—so it is more precisely clear what we 
mean when one system, hospital, doctor, 
vendor, or insurer is purposefully not shar-
ing information with another; 

Second, the rules require that by January 
1, 2020, for the first time, insurers must share 
a patient’s health care data with the patient 
so their health information follows them as 
they see different doctors; 

Third, all electronic health records must 
adopt the same standards for data elements, 
known as an Application Programming 
Interface, or API, two years after these rules 
are completed. 

Fourth, hospitals are required to send elec-
tronic notifications to a patient’s doctors, 
immediately, when that patient is admitted 
to, discharged from, or transferred from the 
hospital. 

According to the Department of Health 
and Human Services, these two new rules 
should give more than 125 million patients 
easier access to their own records in an elec-
tronic format. This will be a huge relief to 
any of us who have spent hours tracking 
down paper copies of our records and carting 
them back and forth to different doctors’ of-
fices. 

The rules will reduce administrative bur-
den on doctors so they can spend more time 
with patients. A recent study from Kaiser 
found that emergency room doctors, in order 
to use electronic health records systems, 
make up to 4,000 mouse clicks per shift. If 
electronic health records data was truly 
interoperable, it would greatly reduce how 
many clicks doctors have to make. Accord-
ing to HHS, spending less time on these ad-
ministrative tasks will improve efficiency 
and therefore could save $3.3 billion a year. 
And because doctors can see patients’ full 
medical history, they can avoid ordering un-
necessary tests and procedures. 

I also want to be aware of unintended con-
sequences from these rules: Are these rules 

moving too fast? In 2015, I urged the Obama 
Administration to slow down the Meaningful 
Use program, which they did not do, and 
looking back, the results would have been 
better if they had. 

Are the standards for data elements too 
rigid? Is the door still open for bad actors to 
game the system and continue to informa-
tion block? And how can we ensure patient 
privacy as patients gain more access and 
control over their personal health informa-
tion. And how do we help them keep it se-
cure? 

I want to ensure these rules will make the 
problem of information blocking better, not 
worse. I look forward to any specific sugges-
tions to improve these rules from those who 
use electronic health records systems. 

Electronic health records that work can 
give patients better outcomes and better ex-
periences at a lower cost. 
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STRENGTHENING 
ACCOUNTABILITY 

Mr. ALEXANDER. Madam President, 
I ask unanimous consent that a copy of 
my opening statement at the Senate 
Health, Education, Labor, and Pen-
sions Committee be printed in the 
RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

STRENGTHENING ACCOUNTABILITY 
Mr. ALEXANDER. When I was president of 

the University of Tennessee, I asked David 
Gardner, who was then president of the Uni-
versity of California, why his university was 
considered one of the best in the world. He 
told me: 

First, autonomy. We basically have four 
branches of government, he said, and one of 
them is the University of California. 

Second, competition and choice—large 
amounts of state and federal money fol-
lowing students to the campus of their 
choice. 

Third, a commitment to excellence by in-
stitutional leaders and faculty. 

As a former university president, I am very 
much aware that despite that autonomy, our 
country’s 6000 colleges and universities re-
port to a lot of bosses—they are accountable 
to a great many individuals, boards, govern-
ments and other entities. 

First, they are accountable to the students 
who may take their federal and state grants 
and loans to any accredited institution that 
will admit them; 

Next, to 44 federally recognized accrediting 
agencies whose certification of quality is 
necessary before institutions are allowed to 
accept students who bring $30 billion in new 
Pell grants and $100 billion in federal student 
loans each year; 

To ensure that these billions of dollars are 
spent wisely, the federal government meas-
ures how many students default on their 
loans; 

For the 80 percent of students who attend 
public colleges and universities, states have 
governors, state legislators, laws, and state 
higher education authorities; 

Every institution, public or private, also 
has its own board of trustees or directors; 

And in addition, there are specific federal 
rules for the for-profit institutions, which 
about five percent of students attend, in 
order to stop fraud against students and tax-
payers; 

And when making a list of bosses, no 
former university president should leave out 
the faculty—most faculty members I have 
known take great pride in maintaining insti-
tutional excellence. 

So any president of an American higher 
education institution has a lot of bosses and 
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