National Organization of State Offices of Rural Health

Statement on Expanding Rural Access to Health Information Technology
Health Information Technology (HIT) – the use of computers and computer network systems to store, protect, retrieve and transfer clinical, administrative and financial information electronically within healthcare settings1 – is one of the most significant pieces of healthcare reform puzzle being considered today.  One key element of HIT in particular – the electronic health record (EHR) – shows great promise in improving the quality, safety and delivery of health care.  Typically an EHR includes information such as a patient's medication and immunization history, laboratory results, radiographs, family history and other medical history.2  
By storing this information electronically instead of through traditional paper-based systems, clinicians have access to medical information that is more timely and comprehensive, is specific to the patient being treated and is available at the point of care – resulting in better treatment decisions and fewer medical errors.  HIT also reduces paperwork and encourages the active involvement of patients, resulting in more patient-specific and patient-centered care.3

Given these benefits, it is no surprise that President Barack Obama made the computerization of America’s health records by 2015 one of the highest healthcare-related priorities in his proposed FY2010 budget.  Such a step, President Obama noted, “will help prevent medical errors and improve health care quality, and is a necessary step in starting to modernize the American health care system and reduce health care costs.4”

Unfortunately, opportunities to expand HIT systems to rural communities are limited as the result of the current “digital divide” plaguing America.  “Digital divide” is a term that has been used to characterize a gap between the information “haves and have-nots” – Americans who use or have access to telecommunications technologies (e.g., telephones, computers, the Internet) and those who do not.5 An important subset of the digital divide debate concerns broadband, or high-speed Internet, access.  Broadband is provided by a series of technologies (e.g., cable, telephone wire, fiber, satellite, wireless) that give users the ability to send and receive data at volumes and speeds far greater than “dial-up” Internet access over traditional telephone lines.6  While the numbers of broadband users continue to grow, studies and data suggest that the rate of broadband deployment in urban and high income areas may be outpacing deployment in rural and low-income areas.7

Some policymakers believe that disparities in broadband access across American society could have adverse economic and social consequences on those left behind; therefore, they believe the federal government should play a more active role to reduce the “digital divide” in broadband access.8  Expanding access to broadband is also a key component of President Obama’s plan to “build a 21st century infrastructure” in his proposed FY2010 budget.9  Given the enormous health benefits that could be provided by expanding rural access to HIT, it is imperative that this digital divide be bridged as quickly and efficiently as possible.

State Offices of Rural Health have a rich history of developing partnerships, creating programs and providing resources that help meet the healthcare needs of rural Americans; therefore, these organizations can play an important role in addressing these challenges.  At the same time, however, new rural healthcare policies and programs – and additional funding to support those policies and programs – are critical if states are expected to address these rural health issues as effectively as possible.


For that reason, NOSORH supports the creation and funding of programs and activities that expand the technical assistance capacity of State Offices of Rural Health to support the implementation and utilization of health information technology that reduces the cost of care, simplifies the healthcare system and expands access to care for rural Americans.  Specifically, NOSORH supports:
· A private and secure, albeit accessible, health information exchange system which protects patient medical records from misuse by insurance carriers and health plans, but at the same time gives patients access to their electronic medical records and provides enough transparency in all transactions affecting patients.

· Modifications to policies governing the use of Rural Utilities Service and Universal Service Administrative Corporation.  Currently, funding can only be used to implement technology infrastructure; future funding should also support personnel, equipment and training costs associated with implementing such infrastructure.
· Language in Federal HIT/HIE/EHR grant applications which encourages applicants proposing projects benefiting rural communities to inform their respective SORH about the proposed project.  SORHs may be able to assist in preparing the application, convening rural HIT stakeholders or providing technical assistance that ensures rural engagement.
· Additional Federal and state funding which enables rural healthcare providers to implement comprehensive electronic health record systems which include electronic patient records, e-prescription capabilities and e-laboratory transactions.  Funding should support personnel, training, installation and connection costs as well as infrastructure (hardware and software) purchases.

· Programs which enable rural Emergency Medical Service systems to establish CCHIT-certified electronic health record systems and participate in electronic exchange systems within their jurisdictions.
· Funding which enables NOSORH and its partners to create a “National HIT/HIE/Telemedicine Resource Guide and Directory” which allows SORHs to find suitable partners for collaborative HIT/HIE/telemedicine projects; and establish a “Rural EHR/HIT/Telemedicine Knowledge Center” to serve as a national clearinghouse and the most trusted resource for rural-specific information on health information technology and electronic health records. 
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