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Case Study Report: Georgia Health Information
Technology Regional Extension Center – helping
eligible providers reach Meaningful Use
“Just access to care is a huge issue...it’s hard to get primary care physicians to come to
rural Georgia. We believe that this technology and telemedicine in general is key to
reforming health care. It is cost effective, efficient, the quality is great, the patients love it,
and the physicians feel very comfortable diagnosing this way.” – GA-HITREC Partner and
Stakeholder from the Georgia Partnership for TeleHealth

Report Summary
Intervention
Georgia Health Information Technology Regional Extension Center (GA-HITREC)
and Setting
Target
Population

Technology
Description

Funding
and Startup

Data and
Analysis

All eligible providers in Georgia, with a particular focus on rural and minority providers.
Health IT available through GA-HITREC
 Five electronic health record (EHR) systems noted as “preferred” through a Group
Purchasing Plan
Health IT available through partner organizations
 Telehealth technologies (Georgia Partnership for TeleHealth)
 Various EHR systems (Georgia Association for Primary Health Care)
 EHR and Personal Health Record (PHR) system/Patient Portal (Morehouse Medical
Associates)
 GA-HITREC is federally funded through the Department of Health and Human Services’
(HHS) Office of the National Coordinator for Health Information Technology (ONC)
 Morehouse Medical Associates health IT was funded through 2001 and 2007 grants from the
Health Resources and Services Administration (HRSA)
Content analysis using NVivo for a series of in-person and telephone discussions with the following
key individuals:
 GA-HITREC Deputy Director, Health IT Director, Director of Education and Outreach, and
Director of Business Development;
 Executive Director of the GA Partnership for TeleHealth (GA-HITREC partner organization);
 Two representatives from the GA Association for Primary Health Care (GA-HITREC partner
organization);
 Two providers from Morehouse Medical Associates, a Morehouse Medical Satellite clinic,
and two rural providers.


Key TakeAways





Group purchasing plans and lab hubs are centralized strategies that can help lower costs of
EHR implementation.
Although outside of the scope of Meaningful Use, telemedicine can be extremely helpful,
especially for rural providers.
PHRs and EHRs can support patient engagement, a key component of Meaningful Use.
Conflicting priorities for national programs may work against the goals of supporting minority
and rural providers.
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Introduction
The Georgia Health Information Technology Regional Extension Center (GA-HITREC) in Atlanta,
housed at Morehouse School of Medicine’s National Center for Primary Care (NCPC), is the only
regional extension center (REC) in the state. The GA-HITREC uses a community-based approach to aid
eligible providers in reaching Meaningful Use of certified electronic health record (EHR) systems. The
GA-HITREC’s association with the NCPC at Morehouse School of Medicine, whose ultimate goal is to
eliminate health disparities, helps drive their focus on rural and minority providers.
Georgia is the largest state east of the Mississippi River. Ranking second to Texas as the state with the
highest number of counties, more than 100 of Georgia’s 159 counties are defined as rural and are spread
across five major geographic regions. i According to 2010 data, Georgia has more counties (91) in
persistent poverty than any other state (an overall poverty rate of 23.5% in rural areas, only 16.7% in
urban areas).ii, iii The Georgia State Office of Rural Health’s 2007 State of Georgia Rural Health Plan
reports that in these rural counties, “the story of rural health has been one of high rates of death and
disease along with persistent poverty, low literacy, and inadequate health care services. Rural
communities bear a greater burden of cardiovascular disease, cancer, diabetes, obesity, and infant
conditions than their urban counterparts. Rural Georgians are older, poorer, and sicker than their urban
counterparts, which makes rural health critically important to the state’s overall health.”iv The Georgia
Rural Health Association indicates rural counties typically contain half as many physicians and dramatic
shortages of nurses, therapists, and nutritionists, making it harder for rural populations to receive the care
they need.v Further, about half of the state’s doctors practice within a 60-mile radius of Atlanta, while the
other half cover the entire rest of the state.vi
With a 2010 population of 9,687,653 – 1,839,995 living in rural areas – Georgia is the ninth most
populous state in the nation.vii According to the U.S. Census (2010), 59.7% of the state’s population is
White, 30.5% is Black, and 8.8% is of Hispanic origin; the racial or ethnic minority proportion of the
population exceeds the national average. In 2005, a U.S. government analysis showed more than 15% of
Georgians live in medically underserved areas (MUAs), where residents have higher rates of undiagnosed
and chronic diseases – and worse health in general – than people who have easier access to doctors.viii
Georgia’s population grew 18% over the last decade, with Black population growth greater than either
Hispanic or White growth. Between 2010 and 2030, the state’s population is projected to grow by an
additional 4.6 million people; this population growth puts further pressure on the state’s already strained
health care system, especially for rural, minority populations.ix

Potential benefits of using technology such as EHRs and telehealth. In general, using
an EHR effectively can result in benefits such as improved productivity (e.g., more efficient handling of
specific patient needs), financial improvements (e.g., more efficient billing or more complete
documentation for reimbursements), and improvements in quality of care (e.g., better chronic disease
management or more rapid access to patient information). x Additionally, EHRs with patient portals
incorporated can assist with patient engagement. EHRs can also help facilitate health information
exchange, which can be particularly useful in rural settings where health care providers are spread apart.
Many telehealth interventions also demonstrate utility as a health care delivery tool for underserved
populations in rural communities where geographic distance and lack of specialists pose challenges to
traditional delivery of health services. xi Telemedicine offers a cost-effective solution to workforce
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shortage problems, and geographic barriers by instituting a healthcare delivery model that applies highspeed telecommunications systems and computer technology along with medical cameras to examine,
diagnose, treat, and educate patients from a distance.xii Telemedicine provides many benefits including
rapid delivery of diagnostic and other health services, mentoring for local healthcare providers, avoidance
of travel, and cost-savings for patients and providers. xiii Research from the Georgia Partnership for
TeleHealth (a GA-HITREC partner) showed telemedicine helps cut costs on travel, work time and
provides earlier access to care therefore preventing the large costs of untreated healthcare problems. xiv
Research further indicates that telehealth contributes to high patient satisfaction due to convenience and
the benefit and comfort of remaining under the care of their local primary care provider.xv

Key functionality and uses. In their original application and subsequent charge, the GA-HITREC
was to focus on bringing EHRs and Meaningful Use to rural communities and minority providers and
leveraging their work with the NCPC to help these communities address areas of health disparities. To do
this, the GA-HITREC seeks to engage eligible providers throughout the state of Georgia and assist them
in the process of selecting, implementing, and Meaningfully Using
Sources of Funding
certified EHR systems and other health information technology (health IT)

Federally funded via
tools to improve the health outcomes of rural and minority Georgians.
HHS’ ONC
Located in a neighborhood designated an MUA, they rely on a
 HRSA grants in 2001
combination of outreach and partnerships to implement their communityand 2007
based approach and encourage adoption of various EHR systems. The
technologies endorsed by or being used by the GA-HITREC and their partners are described in Table 1
below.
Table 1: Overview of Health IT Identified

Type of Health IT

Description of Functionality

Various electronic
health record (EHR)
and personal health
record (PHR) systems



Telehealth
technologies

Five different EHR systems are identified to be on a preferred vendor list by the GAHITREC and available through their Group Purchasing Plan:
- Greenway, NextGen, eClinicalWorks, e-MDs, and Medical Informatics
Engineering (MIE)
- Lab hub interface is also available
 Multiple vendors are included on the preferred vendor list by the GA Association for
Primary Health Care, a partner with the GA-HITREC serving community health
centers. Their portfolio of 5 products includes:
- eClinicalWorks, NextGen, Allscripts, Success EHS, and USMD/Visionary Medical
Systems
 EHR and PHR from McKesson are available to patients at Morehouse Medical
Associates
Store-and-forward technologies available through the GA Partnership for TeleHealth that
allow providers to take images and forward them to specialists who make treatment and
care recommendations.

Encouraging Adoption & Implementation
In the section below, we detail findings regarding how the GA-HITREC and their partners encourage the
adoption and implementation of health IT and EHR systems.

CASE STUDY: GEORGIA HEALTH INFORMATION TECHNOLOGY REGIONAL EXTENSION CENTER | 4

NORC | Understanding the Impact of Health IT in Underserved Communities and those with Health Disparities
Using partners to encourage engagement can help improve adoption. The GA-HITREC uses a

community-based approach to engage providers and encourage adoption, implementation, and
Meaningful Use. The GA-HITREC works closely with partners throughout the state to reach their target
audience of rural and minority providers. Through partners such as the GA Partnership for TeleHealth,
the GA Rural Health Association, and the GA Association for Primary Health Care, the GA-HITREC has
been able to widen their reach to rural areas. For instance, the GA Association for Primary Health Care
works with 27 different member organizations all over the state to assist with EHR adoption and
implementation. The GA Partnership for TeleHealth is an extensive network of over 175 physicians at
240 locations throughout the state and helps increase access to care using telehealth technologies. The GA
Rural Health Association is the oldest state rural health association in the country and works to advocate
on behalf of the providers and communities throughout Georgia’s rural counties.xvi
The GA-HITREC also relies on partnerships with organizations such as Latinos in Information Sciences
and Technology Association (LISTA) and the Georgia State Medical Association (a primarily African
American association) to better reach minority providers. They rely on the relationships these partners
have within their specific communities to engage and assist more minority partners in adoption of health
IT systems and in reaching Meaningful Use. One GA-HITREC respondent spoke about the positive
impact of partnerships on engagement and outreach, noting, “It was really about building the
relationship, building the trust, and building the brand in the community where they saw the REC as a
place that they could trust – that’s where they can go and call and ask questions.”
There are many ways to address Meaningful Use, therefore, understanding consumers’ specific
needs for adoption, implementation, and sustainability is important. The GA-HITREC has relied on

the relationships built by their community-based approach to understand the needs of the consumers they
are working to help. While the GA-HITREC itself seeks to meet provider needs, those providers also seek
to ensure that their infrastructure can support and accommodate patient needs. One respondent noted that
once the infrastructure is in place, they have to ask themselves questions to ensure specific needs are met,
including what do the patients value most, and what do they need for effective health information
exchange. Another respondent spoke about how it is important to not assume the solutions you have in
mind will work within the community you are approaching. To that end, this respondent described the
GA-HITREC approach as “community-oriented technology,” noting that it is important “to work with the
community to get a good understanding of the needs and how the technology…you are trying to
implement fits in.”
“What we learned from the earlier
experience is try to preselect a
portfolio of products that we know
will meet the needs of the
members and we know will meet
the needs of Meaningful Use.”
Administrator from GA Association
for Primary Health Care

Representatives from one of the GA-HITREC partners also
discussed meeting both specific community needs and
Meaningful Use requirements.
One respondent described
eClinicalWorks, a product they endorse, as particularly helpful
for rural providers with limited internet capabilities, noting “it is
designed so that the information that passes…is a light weight
process. It does not put a lot of load on your connectivity, which
is great in those areas where you have less DSL or not the best broadband.” The GA-HITREC and their
partners can help guarantee their services are sustained by ensuring that the various products they endorse
are well suited to the audiences they serve.
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Innovative solutions such as an integrated lab hub can enhance services and encourage
adoption. The GA-HITREC developed the lab hub by engaging a partner who was already working with

the three major lab systems in Georgia, and could quickly interface with the five different EHR vendors
they selected. Through this partnership, the GA-HITREC is now able to provide an innovative solution
for providers where lab information flows freely into any of their endorsed EHRs, regardless of the lab
interface in use. The staff at the GA-HITREC spoke at length of their lab hub program, discussing how it
helps give providers and patients electronic access to accurate lab information and encourage adoption by
providing lab solutions at lowered cost.

Impact and Consequences
Now that we have discussed some of the factors associated with encouraging the use of health IT, in this
section we review some of the impacts of its adoption and implementation as noted by the GA-HITREC
and their partners.
Training programs can help move organizations past simply adopting technologies and into
meaningfully using them. The GA-HITREC and many of its partners use training to ensure that once

EHR technologies are in place, they are used to their fullest advantage. For instance, the GA-HITREC has
a partner that engages in simulation trainings to assist health center staff in getting more up-to-speed on
how an EHR works and its full capabilities. Through these trainings, the GA-HITREC is able to engage
with providers past the adoption phase, and through screenshots,
they track precisely how providers are using the various EHR
“We will be able to capture and
systems. This tracking mechanism allows the GA-HITREC to
see the clicks and other
challenges, whether or not they
identify when providers are not using the system effectively or to
completed the training…we will
its fullest extent. Further, the GA-HITREC encourages training by
be able to monitor that on a day
ensuring providers are aware that they are eligible for state taxto day basis so we are more
credits for taking the time to receive education and training
engaged.” GA-HITREC
regarding EHR use.
Administrator
Two of GA-HITREC’s partner organizations also spoke about training as a way of increasing Meaningful
Use of technology. The providers we spoke to at Morehouse Medical Associates, who were early adopters
of the EHR technology, talked about how they tend to do a lot of training for providers who have only
recently begun using the systems. Further, a key administrator at the GA Partnership for TeleHealth spoke
about the need for training and education on telemedicine, and their emphasis on ensuring the availability
of a wide network of partnerships and initiatives through which physicians can earn continuing education
credits. Emphasis on the use of telehealth technologies and training for those interested in its use is one
way the GA-HITREC is able to work towards increasing Meaningful Use of technology among their
more rural providers.
Through reporting, EHRs can help document processes, outcomes, and quality measures. The

GA-HITREC staff and partners also discussed the impact of EHR adoption with respect to documenting
processes, outcomes, and quality measures. The providers at Morehouse Medical Associates, a family
medicine clinic we spoke with cited concrete examples of how the EHR allowed them to document
improvements in outcomes metrics when measured against national benchmarks: “We have seen
progress. I think when they initially did the first data our A1c was at 28%, but with all the process
changes we implemented we have gone up to 60 something. I know national is…60…and the benchmarkCASE STUDY: GEORGIA HEALTH INFORMATION TECHNOLOGY REGIONAL EXTENSION CENTER | 6

NORC | Understanding the Impact of Health IT in Underserved Communities and those with Health Disparities
goal is [around] 95.” The providers also discussed how research into the percentage of diabetic patients
receiving full exams over a year led them to a process improvement of posting in-room reminders and,
ultimately, appeared to increase the percentage of patients receiving the required full exams.
The value of an EHR with respect to cost and quality depends heavily on its specific functionality
and uses. The ability to readily produce reports that look at outcomes for a panel of patients can help in

quality improvement efforts. The providers at Morehouse Medical Associates noted that when this
functionality is not readily available through an EHR, significant additional effort is necessary to access
the data needed to measure, understand, and improve outcomes. This sort of capability can add to the
value of an EHR as it assists with quality improvement initiatives and provides concrete evidence of cost
savings. It can also substantially lower the costs of reporting required to meet Meaningful Use. The lab
hub discussed above and made available through the GA-HITREC is another example of centralized
innovation that can enhance the benefits of an EHR while limiting costs associated with the use of EHRs.
Health IT can encourage patient engagement and help position providers to meet Meaningful Use.

Rural and minority providers discussed the various ways health IT helps them better engage with their
patients, a key component to Meaningful Use. Providers at Morehouse Medical Associates discussed how
the portal available to their patients encourages patient engagement. They noted the portal allows patients
to see their lab results immediately and provides them with
“…we also started using the patient
a variety of information included in their health record,
portal... [Now patients] not only see their
such as social, medical and family history, and medication
result and reports but also are able to
communicate electronically with their
lists. Functionalities such as secure messaging and
providers. Now we have patients that can
appointment reminders were also added to enhance patient
email us question… and we answer back.
engagement.
If they need a refill on their medication,
they can send us a message. We do a lot
Both rural and minority providers discussed the positive
of transactions now electronically.”
impact their computers have on the patient visit, noting the
Morehouse Medical Associates provider
benefit of showing patients sections of the patient portal or
even simply their electronic record. One provider working in an MUA talked about the benefit on patient
engagement, saying“…I use my laptop when I do patient visits and most of the time I turn my screen to
the patient and go: this is your test results, this is your cholesterol, or you didn’t have a flu shot yet. And I
show him on my screen. So really it is interactive with the patient.” One of the rural providers we spoke
with discussed how her EHR helps her produce clinical summaries and meeting Stage 2 Meaningful Use
requirements. Given that most of her patients live in rural areas and a number have limited internet
access, she noted that although it would be a challenge to figure out whether to send the summaries
electronically or by mail, the EHR facilitated their production.

Barriers to Use of Technology
While this case study illustrates the potential for use of health
IT among many rural and minority providers, a number of
barriers to adoption and meeting Meaningful Use were
discussed.
Funding and cost barriers are the biggest challenges both
providers and the GA-HITREC are working to overcome.

“I think sometimes it is overlooked,
but the barriers of entry weren’t
necessarily just because someone is
underserved. The barriers of entry
are because of the way things are
structured.” GA-HITREC Administrator
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EHR implementation can be costly. Providers and practices have to pay for the hardware, software, and
any required technical assistance. Additionally, there are the costs for lab interfaces and templates. These
costs are especially burdensome for small practices with 10 providers or less. One rural provider we
spoke to noted that her biggest challenge to EHR adoption was the financial burden, noting she was a
single provider with very little money. Although she ultimately adopted and implemented an EHR system
on her own, the GA-HITREC played an integral role in helping her achieve Meaningful Use and obtain
the incentive payment.
The GA-HITREC seeks to help providers, especially those who are part of small practices, find affordable
solutions, whether through ensuring appropriate IT or telecommunications infrastructure is in place, or
simply by providing EHR solutions at lowered cost through mechanisms such as their Group Purchasing
Plan or lab hub interface. The Group Purchasing Plan gives providers working with the GA-HITREC
several vetted options for an EHR vendor that will help them achieve Meaningful Use. The participating
vendors offer reduced pricing and contract terms, as well as specific service agreements with the GAHITREC.xvii Five specific EHR vendors are considered Preferred EHR Partners under the GA-HITREC
Group Purchasing Plan, and were selected after comparing various capabilities (such as affordability,
remote hosting options, ePrescribing capabilities, etc.), of 35 different vendors.xviii
The lab hub is another mechanism through which the GA-HITREC seeks to reduce cost to providers
working to implement health IT and reach Meaningful Use. Halfpenny Technologies worked with the
GA-HITREC to develop a vendor-neutral lab hub that allows providers to exchange lab information with
LabCorp and Solstas, who were already interfaced into the hub system. One administrator explained how
they are lowering costs for lab interfaces: “We have a solution where the companies that we’re pushing
have agreed to integrate with this information exchange so that the labs will flow into the EHR, but also
form the financial piece; the providers don’t have to worry about the lab interface… We have a solution
you can get any lab you want and the cost is put more so on the hospitals and lab companies.”
Essentially, by providing the hub solution at a reduced cost to providers, the GA-HITREC is able to
ensure their providers can afford the capability of electronic lab reporting.
Strong connectivity is essential for successfully adopting an EHR and meeting the requirements
of Meaningful Use, and overcoming access barriers. The GA-HITREC works with a partner to help

address areas throughout the state that have limited telecommunication services so that the necessary
infrastructure is in place when providers in the community are ready to implement an EHR. Appropriate
wireless connectivity allows providers to access patient records and share data, both within their own
system and across multiple clinics and networks. One administrator discussed the positive impact of
improving connectivity: “Now all of a sudden you have a critical access hospital that has the proper
network inside the building to run an EHR. Then you have the physician clinics that are tied to the
critical access hospitals—that wide area network connects them to that EHR. Then they can go outside
their world to share data in a secure way.”
Unfortunately, there are large portions of the state of Georgia that rely on dial-up or lack the necessary
connectivity for efficient use of an externally-hosted EHR system or one that allows them to engage in
HIE efficiently. Interestingly, many GA-HITREC stakeholders noted that these limitations are not
exclusively defined by the rurality or urbanicity of an area. One respondent said, “We have one [site] in
Augusta that has had some considerable problems with their connectivity. We changed them over to
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another provider. We have one [site] in the extreme south west corner of Georgia who has quite good
connectivity.” Further, neither of the rural providers we spoke to had limited connectivity in their offices,
though one noted that many of her patients who lived outside of town did not always have access to the
internet.
In some cases, a provider’s age is associated with reluctance to adopt health IT. GA-HITREC

stakeholders noted that older providers in their state tend to be most resistant to EHR adoption and
implementation. Most of these providers have been using paper charts their entire career. They do not
want to switch to an EHR because it would require a substantial adjustment and might disrupt their
current workflow. Unfamiliarity with technology in general is also a barrier to adoption. As one
administrator described, “If they are older and have not been in touch with a lot of technology [such as]
laptops, iPhone, iPads—they are a lot slower to adopt. They are going to be the ones waiting until the
end.” In addition to their resistance to change, many of these providers are close to retirement and
therefore do not feel the pressure of the upcoming EHR deadlines. Many believe they will retire before
benefitting from EHR implementation and Meaningful Use incentives.
Providers need a trusted source for information about Meaningful Use. Many providers are wary

about EHR implementation because they have questions surrounding the topic. For instance, they are
uncertain which EHR vendor to choose, what the specific requirements of Meaningful Use are, or how an
EHR might impact their workflow. The respondents we spoke with noted the importance of having a
trusted source to provide answers and guidance to these providers. The GA-HITREC seeks to be that
trusted source by understanding each provider and community’s different needs and providing reliable
assistance through the entire implementation process. Further, the GA-HITREC relies on its partnerships
with various organizations to reach providers who may not be familiar with the GA-HITREC itself and
may be wary to rely on guidance from an unknown organization.
The GA-HITREC also serves as a trusted source for providers who
“I think the biggest thing is
face barriers to meeting Meaningful Use, even if they have already
knowing there is a trusted
worked on their own to overcome barriers to EHR implementation.
resource that can help them
One rural provider we spoke with discussed how she chose to switch
with the EHR vendors, that
from paper records and implement an EHR in late 2010, well in
can help them understand
what Medicaid is saying, that
advance of connecting with the GA-HITREC. She described
can help them with TelCo and
overcoming financial
“One of the things in south Georgia, they
education.” GA-HITREC
barriers
and
don’t want people from Atlanta coming
Respondent
technological barriers
and telling them what to do…So if all we
associated
with
had were folks in Atlanta going to Macon
implementation,
including
relying on family members to
or going to Athens or Rome or Savannah
– I don’t care how good your package is
troubleshoot networking issues and the EHR vendor for
or what you’re selling you are not going
software problems and general IT support. She connected
to succeed…our relationships opened
with the GA-HITREC once she was able to apply for
the door and through consistency and
Meaningful Use, noted how helpful they were in guiding
transparency we were able to get in
her through the process to receive her Stage 1 incentive
there.” GA-HITREC Respondent
payment, and discussed how she now has a trusted source
to help her meet Meaningful Use Stage 2.
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Building relationships play a major role in breaking down barriers. The GA-HITREC also faces the

challenge of reaching rural providers outside of Atlanta who are often resistant to outside help. One
respondent described this challenge and how the GA-HITREC relied on their relationship building to get
their foot in the door. The GA-HITREC is able to utilize their partners as trusted gatekeepers to reach the
rural and minority providers they want to assist. Further, although the GA-HITREC is housed within a
local, historically Black university, it is nevertheless a federally funded program, which adds to feelings
of distrust for some. One respondent explained: “They see it as a government program and what is the
government going to want from me if I take help? It can’t be free.” The GA-HITREC relies on their
partnerships to gain entry into these communities and get the message to providers that the government
can be an ally.
The GA-HITREC has made conscious efforts to include minority professional organizations in their
partnerships. To this end, for instance, they have engaged in partnerships with the Latinos in Information
Sciences and Technology Association (LISTA), the Georgia State Medical Association which is a
primarily African American association, and the Asian/Pacific American Council of Georgia. Further, the
GA-HITREC developed an active partnership with the GA Association for Primary Health Care, the
trusted source for information and support among community health centers in the state, as well as the
GA Partnership for TeleHealth, which serves as a valued resource for rural providers in particular.
Partnering with population-focused organizations such as these is one way the GA-HITREC helps ensure
their mission is met, and that safety net, rural, Black and other minority providers are not
disproportionately left out of Meaningful Use.

Policy and Organizational Factors for Replicability
Finally, we present key findings related to organizational factors that played an important role in the
implementation of health IT, particularly as they relate to replicability.
The GA-HITREC faces conflicting priorities between meeting program goals and their focus on
rural providers and health disparities. All regional extension centers share the goal of helping priority

primary care physicians implement and adopt health IT. For any regional extension center to receive
federal funds, they are required to engage a certain number of providers to reach three milestones:
enrollment, go live status, and Stage 1 Meaningful Use. The GA-HITREC has found it especially
challenging to balance the objective of meeting the expectations set at the federal level regarding
Meaningful Use milestones while also maintaining the focus some categories of underserved
communities, which are a significant priority for Morehouse School of Medicine and the NCPC.
Specifically, this balance sometimes means that the GA-HITREC must focus their recruitment efforts on
larger practices to obtain higher numbers of providers signed up for Meaningful Use, rather than focusing
on engaging small minority practices that often require more resources and attention than others. Notably,
the program allows RECs to make the appropriate distinctions between different types of underserved
providers in their catchment area and does not require they prioritize one type of underserved provider
over others. We found that the GA-HITREC leadership, in part driven by the need to meet volume
objectives, believed it was important to focus, initially, on underserved providers that required fewer time
and resources to achieve meaningful use compared to others.
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To meet the needs of underserved providers, RECs need to be creative in finding ways to
generate revenue. Moving forward, a big challenge for the GA-HITREC will be balancing the current

structure of providing services for free, while getting people to pay for services moving forward. As noted
by the Director of Business Development, the GA-HITREC is building a sustainable business model that
will be in place in 2012. To this end, they are working to develop a “menu” of additional services, such as
tax credit consulting and e-consulting for health IT, as well as marketing materials to let stakeholders
know what services they offer. Partnerships will also play a big role in sustainability moving forward as
the GA-HITREC partners with organizations that can provide desired additional helpful services to their
stakeholders, such as a partnership with a document management company that helps practices retrieve
paper records and enhance their use of an EHR.

Summary of Findings
This case study highlights the importance of
understanding and overcoming barriers to
Meaningful Use for minority and rural
providers, as well as the role centralized
solutions such as a lab hub and group
purchasing may play in addressing barriers
associated with health IT adoption costs. The
GA-HITREC staff highlighted the importance
of partnerships to meet the needs of their target
population, and how engaging rural providers
through telemedicine can be extremely
beneficial to the goal of improving access to
care through health IT. The case study also
demonstrates that health IT can support patient
engagement, a key requirement for providers
to meet Stage 2 of Meaningful Use. Lastly, this
case study illustrates that some HITECH programs may face conflicting priorities as they attempt to meet
their mission to support minority and rural providers while also meeting overall metrics (e.g., number of
total providers enrolled) associated with their programs.
Project Background and Data Sources
The Office of the National Coordinator for Health
Information Technology (ONC) and the Health Resources
and Services Administration (HRSA) awarded NORC at
the University of Chicago a project to conduct case
studies examining lessons learned from community
organizations using health IT to serve the needs of
underserved groups or to address health disparities. The
final report from this project will inform the Secretary of
the Department of Health and Human Services’ (HHS)
work under these topics per Section 3001 of the Health
Information Technology for Economic and Clinical Health
(HITECH) Act passed as part of the American Recovery
and Reinvestment Act of 2009 (ARRA). Findings are
based on analysis of notes taken during a series of
discussions with GA-HITREC administrators, key staff at
GA-HITREC partner organizations, and rural providers.

i

Georgia State Office of Rural Health, Georgia Department of Community Health. 2007. State of Georgia Rural Health Plan.
Available at http://dch.georgia.gov/vgn/images/portal/cit_1210/21/19/970432432007_Rural_Health_Plan.pdf.
ii
Office of Governor. 2010. State of Georgia ARRA Broadband Technology Opportunity Program Round 2 Recommendations to
the U.S. Department of Commerce – NTIA. Available at http://www2.ntia.doc.gov/files/BTOP_Recommendation_GA.pdf.
iii
Rural Assistance Center. 2012. “State Guides: Georgia”. Available at: http://www.raconline.org/states/georgia.php.
iv
Georgia State Office of Rural Health, Georgia Department of Community Health. 2007. State of Georgia Rural Health Plan.
Available at http://dch.georgia.gov/vgn/images/portal/cit_1210/21/19/970432432007_Rural_Health_Plan.pdf
v
Georgia Rural Health Association. “Educating and Advocating for a Healthy Rural Georgia”. Available at
http://grhainfo.org/aboutus.htm.
vi
Collin, S. 2011. Training Minority Doctors a Big Priority for Georgia. Georgia Health News. Available at
http://www.georgiahealthnews.com/2011/03/training-minority-doctors-huge-priority-georgia/.
vii
United States Department of Agriculture, Economic Research Service, The Economics of Food, Farming, Natural Resources,
and Rural America. 2012. “State Fact Sheets: Georgia”. Available at http://www.ers.usda.gov/statefacts/GA.HTM.
viii
Collin, S. 2011. Training Minority Doctors a Big Priority for Georgia. Georgia Health News. Available at
http://www.georgiahealthnews.com/2011/03/training-minority-doctors-huge-priority-georgia/.
ix
Copeland, L. 2011. Georgia’s Black Population Outgrows Other Minorities in State. USA Today. Available at
http://www.usatoday.com/news/nation/census/2011-03-17-georgia-census_N.htm.
CASE STUDY: GEORGIA HEALTH INFORMATION TECHNOLOGY REGIONAL EXTENSION CENTER | 11

NORC | Understanding the Impact of Health IT in Underserved Communities and those with Health Disparities

x

Center for Health IT at the American Academy of Family Physicians. “Potential Benefits of an EHR.” Available at http://www.
centerforhit.org/online/chit/home/cme-learn/tutorials/ehrcourses/ehr101/benefits.html.
xi
American Telemedicine Association. 2009. Abstracts of Home Telehealth and Remote Monitoring Related Peer Review
Articles.
http://www.americantelemed.org/files/public/membergroups/hometelehealth/HomeTelehealth_Authors_Topics_Journals_Only%
20Peer%20Reviewed%20Abstracts_.pdf.
xii
Brewer, R., G. Goble, and P. Guy. 2011. A Peach of a Telehealth Program: Georgia Connects Rural Communities to Better
Healthcare. Perspectives in Health Information Management: 1-9.
http://perspectives.ahima.org/index.php?option=com_content&view=article&id=203:a-peach-of-a-telehealth-program-georgiaconnects-rural-communities-to-better-healthcare&catid=63:telehealth
xiii
Hailey, D. 2005. Technology and managed care: Is telemedicine the right tool for rural communities? Symposium, 51(4).
http://jpgmonline.com/article.asp?issn=0022-3859;year=2005;volume=51;issue=4;spage=275;epage=278;aulast=Hailey.
xiv
Georgia Partnership for TeleHealth. http://www.gatelehealth.org/
xv
Brewer, R., G. Goble, and P. Guy. 2011. A Peach of a Telehealth Program: Georgia Connects Rural Communities to Better
Healthcare. Perspectives in Health Information Management: 1-9.
xvi
Georgia Rural Health Association. “Educating and Advocating for a Healthy Rural Georgia”. Available at
http://grhainfo.org/aboutus.htm
xvii
Georgia Health Information Technology Regional Extension Center. “Our Vendors.” Available at http://www.gahitrec.org/gahitrec/index.php?option=com_content&view=article&id=73
xviii
Georgia Health Information Technology Regional Extension Center. “Vendor Selection Press Release.” Available at
http://www.ga-hitrec.org/gahitrec/index.php?option=com_content&view=article&id=64&Itemid=59

CASE STUDY: GEORGIA HEALTH INFORMATION TECHNOLOGY REGIONAL EXTENSION CENTER | 12

