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s health care has shifted to increasingly rely
on digital tocls for patient care, digital in-
clusion has become critical to promoting

health care equity. The recently enacted Infrastruc-

ture Investment and Jobs Act
(IIJA) makes investments that
could foster sustainable digital
inclusion. Although the law isn't
focused on health care, it ad-
dresses long-standing drivers of
digital health disparities, presents
new opportunities for comrmunity-
based digital inclusion, and could
be a critical lever for improving
access to care. We believe it's
important for health care orga-
nizations to understand the op-
portunities the law presents, to
advocate for its effective and equi-
table implementation, and to take
advantage of improvements to
digital infrastructure (see table).
with digital health tools such
as telehealth and patient portals
becoming prominent components
of care delivery, the barriers to
digital inclusion have grown in-
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creasingly apparent.! For exam-
ple, more than 100 studies have
revealed disparities in portal use
based on age, race, sociceconom-
ic status, English-language profi-
ciency, and other factors.? Digital
inclusion refers to “the activities
necessary to ensure that all indi-
viduals and communities, includ-
ing the most disadvantaged, have
access to and use of [digital tools]”
Structural barriers to digital in-
clusion, such as digital redlining,
have limited the reach of digital
health tools. Digital redlining en-
tails “discrimination by Internet
service providers in the deploy-
ment, maintenance, ot upgrade of
infrastructure or delivery of ser-
vices.”* Communities affected by
digital redlining are generally the
same onies that already have poor
health outcomes. Health care sys-
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tems have, by necessity, imple-
mented digital tools in commu
nities affected by digital redlining
to reach underserved patients anc
combat health disparities,
Beyond digital redlining, limit
ed broadband infrastructure, high
prices for broadband sexvice, anc
lack of access to Internet-enablec
devices have made deploying dig
ital health tools difficult. At leas
21 million people in the Unite(
States don’t have broadband ac
cess, which has constrained th
use of telehealth. People living it
areas with low broadband acces
are less likely to make use o
video visits than people in area
with more widespread access. Th
digital health expansion fueled b
the Covid-19 pandemic has als
made evident the importance ¢
digital literacy for empowerin
patients to engage with this nev
care model. Delivering equitabl
care to underserved patients rt
quires an inclusive system th:
ensures access to affordable broac
band, Internet-enabled device:
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" Broadband inffaéi_r:ictt_ire SR

Broadband and device affordability

Digital literacy

Infrastructure Investment and Jobs Act Policy Area

Opportunities for Health Care Organizations to Increase Digital Inclusion through Infrastructure Initiatives.

" Collect information on patients broadband access to identify broadband
- -coverage gaps and guide allocation of infrastructure-building resources
" Ensure that digital health tools can adapt to potential bandwidth limitations

Develop workflows that integrate digital-inclusion resources into existing
care (e.g., screening for social determinants of health)

Perform targeted outreach to patients who would benefit fror broadband
and device-subsidies programs {e.g., Emergency Broadband Benefit)

Join existing digital-inclusion efforts (e.g., programs addressing digital di-
vides in education) led by community organizations

- “Advocate for equitable br_oé_c_iI_Jgn.cl-:d'ep.!oyme'nt'p'rgé;ti'ces.at_the‘_loc'al.-stayg, _

7 :and national levels © -

Collect patient data regarding

Evaluate the effects of digital-infrastructure initiatives on health care dispari-
© ties to guide future investment and policies related to digital inclusion

Opportunities for Health Care Organizations

igital disparities {e.g., disparities in broad-
~-.band and device access) te support multimodal care options . S
»7: Treat digital inclusion as a social determiriant ofhealth.” -

_ Apply for funding with community organizations to codevelop digital-literacy
programs that extend beyond the health care setting
Integrate digital navigation as part of the deployment of digital health tools
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digital-literacy supports, and ap-
propriately designed platforms.
In this new digital care envi-
ronment, health care organiza-
tions are playing an important
role in addressing digital divides.
Organizations are developing dash-
boards to better measure digital
disparities and guide systemwide
solutions, Some are attempting to
narrow access and affordability
gaps by purchasing and offering
patients tools to support broad-
band access (e.g., Wi-Fi hotspots)
and Internet-enabled devices. The
Federal Communications Commis-
sion (FCC) Covid-19 Telehealth
Program provided financial sup-
port for devices and organiza-
tional telehealth infrastructure,
though resources were limited.
Organizations have also reviewed
their existing platforms and trans-
lated content into muitiple lan-
guages, Digital navigators, who
had previously been deployed out-
side health care, emerged as new
care team members to help pa-
tients use digital tools. Navigators
‘can be costly and resource-inten-
sive for health care organizations,

however, which limits the sustain-
ability of navigator programs.

The IIJA takes much of the re-
sponsibility for building digital
infrastructure away from individ-
ual health care organizations and
makes digital inclusion a public
concern. The law includes $65
billion for digital-inclusion initia-
tives. 1t earmarks $42.5 billion
for investment.in broadband in-
frastructure by means of state de-
ployment grants, promotes broad-
band affordability by providing
$14.2 billion for $30-per-month
subsidies for Internet costs for
underserved people, and allocates
$2.8 Dbillion for the creation of
digital-literacy programs. It also
includes funds to support con-
nectivity in tribal communities
and broadband deployment in ru-
ral areas.

Although health care organi-
zations have begun screening for
digital needs, resources for ad-
dressing identified needs have
been limited or underused. For
example, the Covid-related Emer-
gency Broadband Benefit, which
provides subsidies for Internet

and device pitrchases, hasn’t been
widely adopted.* Moving forward,
health care organizations, partic-
ularly those in underserved com-
munities, could not only refer
people to digital-inclusion pro-
grams, but also serve as active
stakeholders in targeted outreach
Initiatives,

In addition to providing fund-
ing, the IJA could address health
disparities stemming from digi-
tal exclusion. The law charges
the FCC with adopting rules to
prevent “digital discrimination of
access based on income level,
race, ethnicity, colos, religion, or
national origin.” These policies
are an attempt to overcome struc-
tural barriers to digital inclusion,
such as redlining. Health care
organizations will have to active-
ly support antidiscrimination ef
forts to ensure that telecommu-
nication companies are held to
policies requiring equitable imple-
mentation. Organizations could
also partner with community
groups and nonprofit organiza-
tions, such as the National Digi-
tal Inclusion Alliance, to advocate
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An audio interview
with Dr. Rodriguez
is available at NEfM.org
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for equitable broadband deploy-
ment so that digital health tools
could be harnessed to promote
heaith care equity.

The IIJA also emphasizes a
community-based approach to dig-
ital inclusion by establishing state-
based grant mechanisms that
encourage collaboration. Digital
health initiatives that are inte-
grated into community-based pro-
grams can be more sustainable
than piecemeal digital-literacy pro-
grams. For example, health care
organizations could work with
groups offering classes for En-
glish-language learners or with
libraries, which have long been
essential to digital inclusion, to
codevelop digital-literacy training
programs for marginalized popu-
lations. In addition, the IIJA sup-
ports connectivity for community
anchor institutions (e.g., schools
and libraries), which have become
integral to eguitable care deliv-
ery. By capitalizing on new poli-
cies, health care organizations
could become a critical part of
an environment of community-
based players working toward
digital inclusion. In this way,
digital inclusion could be framed
as a social determinant of health,
and supporting digital inclusion
could have positive effects on
other social determinants, includ-
ing education, employment, civic
engagement, and housing.®

Although passage
of the HJA represents
an exciting step to-
ward digital inclu-
sion, we believe health care orga-
nizations must address additional
barriers to create an inclusive
system. First, it's unclear wheth-
er the new funding will be ade-
quate to close access gaps, given
the BCC’s unreliable broadband
data. Organizations could collect
information on which patients
have broadband access to guide

allocation of infrastructure-build-
ing resources. Second, the ITJA
considers adequate broadband
speeds to be at least 100 mega-
bits per second for downloads
and 20 megabits per second for
uploads. Digital health care im-
plementation teams should be
aware of bandwidth limitations,
which could exclude patients with
slower Internet speeds. Third, the
law doesn’t addréss changes that
are needed to the design of digi-
tal health platforms (e.g., language
translation) or to make work-
flows more inclusive (e.g., inte-
gration of interpreters into tele-
health visits). Fourth, it will be
critical to evaluate the effects of
digital tools to avoid exacerbat-
ing disparities. Finally, organiza-
tions should continue to provide
multimodal care options, since
access to digital tools may vary,
and such tools may not be appro-
priate for or preferred by all pa-
tients.

The future of digital health
care relies not only on digital in-
clusion but also on the extension
of policies enacted during the
Covid-19 public health emergency
that align with value-based care
and equity. Harnessing commu-
nity anchor sites will require the
pertnanent removal of geograph-
ic restrictions and originating-site
restrictions, which depend on a
patient’s location during a tele-
health visit. Simplification of in-
terstate licensing laws for elini-
cians would also enable digital
tools to increase access to care
for marginalized populations. In
addition, reimbursement parity
among various forms of tele-
health, including audio-only visits,
would ensure that patients with-
out full digital access could still
benefit from remote care, includ-
ing mental health services. A com-
bination of progressive digital-
inclusion efforts and digital health
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policies could lay the foundation
for technology-powered health care
equity. :

Patients will benefit from dig-
ital tools only if health care sys-
tems advocate for digital-inclusion
policies. As health care increas-
ingly moves to a “digital first'
approach, digital inclusion is be
coming intertwined with healt}
care equity. Health care organi
zations should therefore engagt
with digital-policy initiatives, in
cluding the IJA, and provider:
should be prepared to capitaliz:
on the opportunities afforded b;
such policies.
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