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RECOMMENDATIONS FOR FEDERAL STIMULUS FUNDING

For More Information Contact:  Alison Hughes, HIT Committee Chair

(520)626-6253 or ahughes@u.arizona.edu
Lynette Dickson, President

(701) 777-6049 or ldickson@medicine.nodak.edu
1. Inclusion of State Offices of Rural Health (SORH) or the National Organization of State Offices of Rural Health (NOSORH) as administrators of grant programs (e.g. HRSA, CAH HIT Network Implementation grants). Federal funding agencies should include SORH and/or NOSORH as eligible recipients of federal grant funds to be used to provide direct technical assistance or to efficiently distribute to rural providers (e.g. rural health clinics, FQHCs, CAH and emergency providers, etc. ) for the planning and implementation of health information technology.

2.  Inclusion of State Offices of Rural Health (SORHs) in Federal Guidance Packets.   The Office of Management and Budget (OMB) maintains a listing of state contacts for Intergovernmental Review when such reviews are cited on grant applications to the U.S. Department of Health and Human Services.  This listing is included as a reference with grant guidance packets (http://www.whitehouse.gov/omb/grants/spoc.html).  OMB should list SORH contacts as a reference when applicants are required to notify SORHs of their intent to apply for grants from the U.S. departments of   Health and Human Services, Housing and Urban Development, Agriculture (Rural Utilities Service program) Commerce and the Federal Communications Commission/Universal Services Administrative Corporation (Telecommunications Discount Programs).  SORH contact listings should be similar to those maintained for state points of contact.

3.  Collaboration with SORHs.  Federal funding agencies should include the following language in their application guidelines:  Rural areas are least likely to have implemented the use of electronic health records (EHR), adopted health information (HIT) strategies or have skilled HIT staff.  Any application for funding should identify the impact and obstacles of participation by rural communities and healthcare providers.  Applicants who propose projects which benefit rural communities shall inform their respective State Office of Rural Health (SORH) about the proposed project.  SORHs may assist with preparing the application, convening rural HIT stakeholders or providing technical assistance in order to ensure rural engagement.  
4.  Federal Indirect Cost Policies for HIT/HIE/Telemedicine Funding Opportunities.  Federal agencies that provide funding for grants and contracts that support the implementation of electronic health records, health information exchange systems and telemedicine systems should limit indirect cost rates to no more than 15 percent of the direct costs accrued in grant applications.

5.  Cost Policies for Grants/Loans from the Rural Utilities Service Program.  Currently, funding can only be used to implement technology infrastructure.  Future funding through this program should also support personnel and training costs associated with implementing such infrastructure.  
6.  NOSORH Assistance to SORHs.  Because of limited staff, some SORHs do not have the capacity to provide technical assistance or guidance to rural communities interested in applying to Federal EHR/HIT/Telemedicne or other (e.g., Outreach and Network) grant and loan programs.  NOSORH should receive funding which allows it to offer grant-writing technical assistance in those states which currently do not have the capacity to do so, in collaboration with the requesting SORH.
7.  EHR/HIT/Telemedicine Knowledge Center.  NOSORH should work with its partners to develop an EHR/HIT/Telemedicine Knowledge Center, which serves as a national clearinghouse and the most trusted resource for information on HIT and EHR. 
8.  National Resource Guide and Directory for Rural HIT/HIE/Telemedicine Contacts.  NOSORH also should work with its partners to develop and publish a resource guide that SORHs can use to find suitable partners for collaborative HIT/HIE/telemedicine projects.
9.  Deploying HIT Expertise in Rural Communities.  The Rural Health Resource Center should receive funding which would allow the organization to work with NOSORH and SORHs on offering its EHR/HIT/Telemedicine expertise in rural areas currently lacking such expertise. 
10.  The ONC should consider the following criteria in awarding Technology Extension Center grants:
Knowledge of Service Area – Including, but not limited to: 
· Service Area Description:  Grant applicants should provide a comprehensive description of the geographic service area to be covered by the proposed technical assistance center, including the numbers of small hospitals and their relationship to larger tertiary facilities, and the FQHCs, RHCs, small group practices, and first responder units, etc.)  Existing electronic health record exchange systems in the geographic service area should also be described.  If no such systems exist, but HIE partnerships have been formed in the region, they should be described.  

· HIT capacity:  Grant applicant should show strong evidence of understanding the challenges of HIT capacities of FQHCs, RHCs, CAHs and emergency providers, including the obstacles and opportunities for implementing HIT in the service area. 

· Target population:  Grant applicants should identify the target population that is anticipated within the geographic region, including health care providers, telecommunications facilities companies, and other entities involved in HIT/HIT implementation.
· Resource availability:  Grant applicants should be able to show a comprehensive knowledge of federal and non-federal resources that are available to assist the target population through the proposed Center, including State Offices of Rural Health, and describe the proposed role of these resource agencies with the proposed center
Knowledge of HIT/HIE systems, including but not limited to:

· Training Programs:  Grant applicants should be able to identify potential training programs that will be offered as a component of the technical assistance center, including a discussion of training methods, and a description of qualified trainers available to provide training.

· Vendors: Grant applicants should show strong evidence of knowledge and understanding of the technological applications that drive HIT/HIE systems, as well as vendors that provide hardware and software for system implementation, and federal rules and regulations that govern HIT/HIE system implementation including vendor certification, and privacy and security regulations.

· Best Practices: Grant applicants should show track record of identifying best practices to adopt, implement and utilize HIT experience and capacity to engage broad based participation of priority stakeholder in technical assistance and information dissemination activities 
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