
 

NATIONAL RURAL HEALTH INFORMATION TECHNOLOGY (HIT) 

COALITION MEETING 

Thursday, August 31, 2017 

3:00 p.m. – 4:00 p.m. Central Time 

Attendance 

Denny Berens, Nebraska Times 

Rena Brewer, Southeastern Telehealth Resource Center 

Sally Buck, Nicole Clement, Bridget Hart, Terry Hill, National Rural Health 

Resource Center 

Mark Burger, Kip Smith, Health Information Exchange of Montana 

Diane Calmus, Brock Slabach, National Rural Health Association (NRHA) 

Ed Brennen, Kitty Castings, Allen Dockery, National Health Information 

Sharing and Analysis Center (NH-ISAC) 

Rebecca Davis, National Cooperative of Health Networks (NCHN) 

Mary DeVany, University of Nebraska Medical Center 

Mike Echols, International Association of Certified Information Sharing and 

Analysis Organizations (ISAOs) 

Bill England, Natassja Manzanero, Carlos Mena, Federal Office of Rural 

Health Policy (FORHP), Office for the Advancement of Telehealth (OAT) 

Jeff Mitchell, Lukas, Nace, Gutierrez & Sachs, LLP 

Laticia Moore, North Carolina State Office of Rural Health  

Kendra Siler-Marsiglio, WellFlorida Council 

Mike McNeely, FORHP  

Shena Propet, NORC 

Wendy Ross, South Central Telehealth Resource Center 

Leila Samy, US Department of Health and Human Services (US DHHS) 

Bill Sonterre, Stratis Health 

Louis Wenzlow, Rural Wisconsin Health Cooperative 

Gary Wingrove, Mayo Clinical Medical Transport 

Joe Wivoda, Analysts, Inc. 

 



 

I. Welcome and Brief Introductions 

II. National Updates Joe Wivoda, Terry Hill 

• A federal declaration on opioid abuse has generated a lot of energy 

around care coordination projects. Vendors are looking at ways they can 

do more around this issue in addition to prescription surveillance 

• The 21st Century Cures Act Trust and Exchange Framework is eagerly 

anticipated. Expanding interoperability is a continuing focus. Fallout from 

this act is that they want to provide a national provider index. 

• The Centers for Medicare and Medicaid Services (CMS) are adopting 

finalizing policies to allow hospitals to use either 2014 or 2015 Edition 

certified electronic health record (EHR) technology or a combination of 

both for the 2018 reporting period 

• CMS has released the proposed rule for Year 2 of the Quality Payment 

Program (QPP). The main goals of the QPP are to improve health 

outcomes, spend wisely, minimize burden of participation and be fair and 

transparent.  

o Perspective from the National Rural Health Association (NRHA): 

If the latest EHR certified product (2015) is in use, you can get 

extra points. There are issues with vendors that aren’t able to 

produce all the qualified clinical data registries for the MIPS 

requirements. Because of those issues, it requires a lot of 

manual data input.  

o Perspective from Louis Wenzlow, Rural Wisconsin Health 

Cooperative: The deadline for comments on the proposed rule 

were due a few weeks ago. The proposed rural doubled or 

tripled the threshold for physician exclusion. That may be an 

issue, but may be mitigated by the fact that many organizations 

group report. Group reporting organizations may not be affected 

by the change. 

• Please refer to 2017 August Regulatory Update.pdf for an update from 

Neal Neuberger, Health Tech Strategies 

III. New Telehealth Programs and Updates  Natassja Manzanero 

• Health care advocate Mario Guttierez recently passed away and will be 

deeply missed 

• Telehealth Resource Centers (TRCs) 

o New program year begins September 1, 2017. The Health Resources 

and Services Administration (HRSA) has funded 14 telehealth resource 

centers since 2014 to provide local and national level telehealth 

support. 

o A Consortium of Telehealth Resource Centers was recently developed 

http://www.sacbee.com/news/local/obituaries/article168322927.html
https://www.ruralcenter.org/tasc/events/tasc-90/flex-program-work-with-rural-accountable-care-organizations-acos


o RHIhub featured an article recently about the Southwest TRC  

• New reports from the Center for Connected Health Policy 

o Telehealth Private Payer Laws: Impact and Issues: Resulted from a 

five-month study looking to achieve a better understanding of the 

policy factors that greatly affect the effectiveness of private payer laws 

o State Telehealth Laws and Reimbursement Policies Report: A 

comprehensive assessment and compendium of state Medicaid 

telehealth policies and laws covers all fifty states and the District of 

Columbia. Includes a full report (updated at least annually), easy to 

read infographic and fact sheet and an interactive policy map (updated 

quarterly). 

• Telehealth Center of Excellence  

o Purpose: To examine the efficacy of telehealth services in rural and 

urban areas. To be located in a public academic medical center. 

o Award for one Center of Excellence expected to be announced in late 

September 2017 

• Substance Abuse Treatment Telehealth Network Grant Program 

o Purpose: To demonstrate how telehealth programs and networks can 

improve access to health care services, particularly substance abuse 

treatment services, in rural, frontier, and underserved communities. 

Award announcement expected in late September 2017. 

• Telehealth Framework to Support Measure Development: Final Report 

o Department of Health and Human Services (HHS) called upon the 

National Quality Forum (NQF) to facilitate the identification of the most 

appropriate way to ensure clinical measures are applied to telehealth 

encounters in order to measure quality of care and to guide the future 

development of telehealth related measures.  

• Lack of broadband coverage 

o Telehealth is limited due to broadband issues 

▪ Without strong broadband and telehealth linkages, we will be 

severely hampered. Terry brought up that it is not just a lack of 

access to broadband, but also the quality of broadband that is 

needed for telehealth. Bigfork Valley Hospital in Minnesota 

brought up as an example of a rural hospital that can’t use 

telehealth because of inadequate broadband. Leila Samy of HHS 

committed to follow up with this hospital to see what could be 

done to resolve the hospital’s problem. She said that broadband 

issue is complicated, sometimes it depends on what the 

challenge truly is. Regardless, HHS is still going through the 

process state-by-state, community-by-community and based on 

the description of the challenge identifying partners that can 

https://www.ruralhealthinfo.org/rural-monitor/sw-telehealth-resource-center/
http://www.cchpca.org/
http://www.cchpca.org/telehealth-private-payer-laws-impact-and-issues
http://www.cchpca.org/state-telehealth-laws-and-reimbursement-policies-report
https://www.hrsa.gov/ruralhealth/programopportunities/fundingopportunities/?id=347d8709-69bb-493c-bfc5-0b0a655dbd6a
https://www.hrsa.gov/ruralhealth/programopportunities/fundingopportunities/?id=96bf4ead-18a6-4c34-a02d-bfa6a7f624b8
http://www.qualityforum.org/ProjectDescription.aspx?projectID=83231
http://www.qualityforum.org/Publications/2017/08/Creating_a_Framework_to_Support_Measure_Development_for_Telehealth.aspx


play a role. Participants are encouraged to reach out to HHS 

with facilities that are experiencing broadband challenges. 

Issues are not universal across the board. If a problem 

area/facility isn’t pointed out, HHS may not know there is a 

problem. Efforts to solve broadband are existing outside of the 

health care and HIT space. HHS is trying to make connections to 

facilities and resources available to them. 

▪ Bill England: Direct to patient broadband is definitely an issue. 

Institutions and facilities that don’t have broadband have 

resources available from national funders. 

▪ Joe Wivoda perspective – Facilities have access to broadband 

only through one incumbent provider that is sub-par. A lack of 

vendor flexibility seems to be a bigger issue in rural these days.  

▪ The US Department of Agriculture (USDA) is an indirect 

solution, but sometimes it helps to bring them in to the 

conversation when the local telecoms are an underlying issue. 

▪ Kip Smith perspective – The issue is not trying to find locations 

that have no broadband, the issue is quality broadband at a cost 

that rural and frontier providers can afford. Single service 

providers take advantage of being the only provider and have 

inadequate bandwidth that is then overcharged to the 

consumers. This is where we need assistance. Competition 

makes a big difference.  

IV. Discussion: Educational Outreach 

• Rural Cybersecurity Guide: Joe Wivoda 

o The Center contracted with Joe to create a cybersecurity guide. 

Existing resources in the form of checklists, materials for educating 

leadership and staff, as well as federal and national resources (ONC, 

HealthIT.gov, etc) are being reviewed and compiled into a guide 

specifically relevant to rural health. 

o This guide will have recommended tools for each stage that critical 

access hospitals or rural health clinics may be with cyber security 

o With cybersecurity an ever increasingly important issue, it is hoped 

that this tool will help not only the hospital CEO asking his/her IT 

personnel if they are following best practices, but also identify ways 

that hospital peers can educate each other. 

o Toolkit release coming soon 

• Population Health Information Sharing & Analysis Organization (ISAO): 

Kendra Siler-Marsiglio and Mike Echols 

o Kendra is the President and CEO of CommunityHealth IT. In working 

with Kendra, Mike’s role is to help bring communities of interest and 

http://www.communityhealthit.org/


private sectors together in a more formal way to help solve cost 

issues. They are framing the conversation of cybersecurity as risk 

management.  

o Florida-based non-profit, HRSA grant work grew into cybersecurity 

work 

o ISAOs came about because there was an emergent issue regarding 

subsets of groups that don’t get served by information sectors 

o Rural and underserved were identified as a weak link in cybersecurity 

issues 

• National Health Information Sharing and Analysis Center (NH-ISAC): Ed 

Brennen, Kitty Castings, Allen Dockery 

o Through grant funds from ONC, NH-ISAC offers Basic Best Practices in 

Cybersecurity events and covers the cost of the meeting space, 

including audio visual needs. The content is customizable based on the 

audience and need. Please contact Kitty Castings at NH-ISAC by email 

(kcastings@nhisac.org) or phone (386-847-5641) for more information 

about what could be provided to your group. 

o Fall Summit being held November 28-30, 2017 in Arizona 

o Concern about rural hospitals that don’t have the IT support options 

(very small IT, cost of third party management, etc.) that large, urban 

hospitals do 

o Their goal is to carry information out to these rural and underserved 

areas through education and sharing of best practices 

o Information sharing portals and capabilities 

o Member-to-member, member-to-health care and public health (HPH)  

o Community perspective: No cost to rural associations 

o The Office of the National Coordinator (ONC) seeks input as to the best 

ways are to get this information out to the rural communities 

o Information sharing capability continues to be a need with small and 

rural entities 

mailto:kcastings@nhisac.org
https://nhisac.org/events/

