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     June 10, 2009
Charles P. Friedman, Deputy Coordinator

Office of the National Coordinator for Health Information Technology

U.S. Department of Health and Human Services

200 Independence Ave, SW, Suite 729D

Washington, DC 20201

Dear Mr. Friedman:
The National Organization of State Offices of Rural Health (NOSORH) appreciates the opportunity to respond to your May 27 Request for Public Comment on the draft description of the-Health Information Technology Extension Program. NOSORH was established in 1995 to assist State Offices of Rural Health in their efforts to improve access to, and the quality of, health care for rural Americans. The organization accomplishes this by supporting the development of state and community rural health leaders; creating/facilitating partnerships at the national and state levels that foster information sharing and spur rural health-related programs and activities; and helping communities create a healthy rural America by enhancing access to quality healthcare services.

All 50 states maintain a State Office of Rural Health (SORH). Although each office varies in terms of size, scope, organization and services/resources provided, each SORH has a rich history of developing partnerships, creating programs and providing resources that help meet the healthcare needs of their rural citizens. These efforts include providing technical assistance and other support that rural communities and healthcare providers need to implement and utilize HIT initiatives. For example, SORHs have administered nearly $25 million in funding for HIT implementation in Critical Access Hospitals; they also have conducted extensive HIT training sessions for rural healthcare providers over the past five years.
To this end, NOSORH leaders – representing the collective voices of SORHs – have reviewed the ONC Notice and Request for Public Comment and offer the following comments and recommendations. The following are based on what we believe to be a lack of responsiveness in the guidance toward meeting the health information technology needs of rural America:
· Regional Center Program Goals (Page 6):  NOSORH recommends that a fourth goal be added: “Regional centers should assist in the advancement of consumer capacity to create utilize and access electronic patient health records.” Although the overall announcement targets “providers seeking to adopt,” it is important for providers to integrate consumers into the process in order for effective adoption to occur.

· Priority Providers (Page 8):  NOSORH recommends that certified Rural Health Clinics be added to the list of priority providers to whom regional centers “aim to provide assistance and education” first. 
· Criteria for Qualified Applicants (Page 10):  NOSORH recommends wording 10 that reads: “Regional centers shall be affiliated with any nonprofit organization, or groups thereof, that applies and is awarded financial assistance under this section.” Justification for this recommendation is that we anticipate any for-profit organization receiving regional center funding would add charges to the center that rural healthcare providers could not afford.

· Required Criteria (Page 11):  NOSORH recommends adding a required criterion that says applicants: “Demonstrate a strong understanding of rural health information technology disparities in the applicant’s targeted geographic area, and is committed to providing services to target groups located in rural areas.”

· Preference Criteria:  NOSORH recommends that “Regionally relevant State Office(s) of Rural Health” should be added to the list of local stakeholders and resources in the preference criteria (preferably immediately before “regionally relevant state Area Health Education Center(s).” (Page 12)
NOSORH also believes that ONC should consider the following criteria when awarding Technology Extension Center grants:
Knowledge of Service Area should include, but not be limited to:

· Service Area Description:  Grant applicants should provide a comprehensive description of the geographic service area to be covered by the extension center, including the numbers of small hospitals and their relationship to larger tertiary facilities as well as the number of FQHCs, RHCs, small group practices, first responder units, etc. in those areas. Existing EHR exchange systems in the geographic service area should also be described. If no such systems exist but partnerships have been formed in the region, they should be described.

· HIT capacity:  Grant applicants should show strong evidence of understanding the challenges of HIT capacities of Federally Qualified Health Centers, FQHCs, RHCs, Critical Access Hospitals 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 healthcare providers, telecommunications facilities companies, and other entities involved in HIT/EHR 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/EHR systems should include, but not be limited to:

· Training Programs:  Grant applicants should be able to identify potential training programs that will be offered as a component of the extension 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/EHR systems; vendors that provide hardware and software for system implementation; and federal rules and regulations that govern HIT/EHR implementation, including vendor certification and privacy/security regulations.

· Best Practices: Grant applicants should possess a track record of identifying best practices for adopting, implementing and utilizing HIT experience and capacity that leads to broad-based participation of priority stakeholders in technical assistance and information dissemination activities 

Thank you again for the opportunity to respond. If you have any additional questions, or if NOSORH and/or State Offices of Rural Health can be of any assistance on this or future ONC endeavors, please feel free to contact me at 701.777.6049 or (ldickson@medicine.nodak.edu.








Sincerely,
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Lynette Dickson, MS, LRD







President, NOSORH Board of Directors
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