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The Southwest Missouri Council of Governments (SMCOG) is a voluntary association of
local governments in the ten-county area of southwest Missouri. Providing unique programs
at the local and regional level, our purpose is to promote area-wide dissemination of
information regarding issues and problems and to provide technical and advisory services
for community betterment.
The Southwest Missouri Council of Governments (SMCOG) has been a partner with the
Missouri Office of Administration’s MoBroadbandNow Initiative under the Regional
Technology Planning Team Project since 2011.
Governor Nixon created
MoBroadbandNow as a public-private initiative of multiple cooperative partners to expand
and enhance broadband accessibility to all areas of the state.
In May 2012, SMCOG completed a one year regional technology planning process
developing short and long-term strategic broadband goals. Each Regional Technology
Planning Team had representation from health, wellness and emergency service sectors. As
a result of the planning process and other community engagement, MoBroadbandNow
identified that affordable, fast and reliable high-speed Internet remains elusive to many
Missouri communities, most notably in providing quality, 21st Century technology-based
healthcare.
The objective of the SMCOG MoBroadbandNow 2013 planning program is to develop
partnerships and identify funding opportunities for broadband deployment for telemedicine
applications, distance learning and emergency management throughout southwest Missouri.
This report was prepared by the State of Missouri Office of Administration Information
Technology Services Division (MoBroadbandNow Initiative) under award 29-50-M09022
from the National Information and Telecommunications Administration (NTIA), U.S.
Department of Commerce. The statements, findings, conclusions, and recommendations are
those of the author(s) and do not necessarily reflect the views of the NTIA or the U.S.
Department of Commerce.
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SMCOG Healthcare Broadband Planning Report

Introduction
Background
In 2009, Governor Jay Nixon established MoBroadbandNow as a public-private partnership
to expand broadband accessibility and adoption in the State of Missouri. The Governor’s
initial goal was to increase broadband accessibility from its 2009 level of 79 percent to 95
percent by the end of 2014, a goal which was met in January 2013.
MoBroadbandNow is the result of a larger national broadband investment funded through
the American Recovery and Reinvestment Act. As part of the expansion of broadband
accessibility, Missouri leveraged $261 million in stimulus funds to enable 19 critical
infrastructure projects throughout the state. Critical infrastructure projects were just one
component in a comprehensive effort for sustained broadband adoption. Additional efforts
included statewide mapping of service providers and internet speeds as well as local and
regional strategic planning activities.
For the strategic planning activities, the state turned to 19 regional planning agencies in
Missouri for the development regional technology-planning teams (RTPTs), including the
SMCOG RTPT. The SMCOG RTPT and the other 18 RTPTs throughout the state have the
same overall mission: to advance broadband demand and adoption, and broadband service and
infrastructure availability, within their region.
The SMCOG RTPT is made up of stakeholders from key industries or sectors throughout a
ten county area in southwest Missouri, including economic development, manufacturing,
education, public safety, local government, utilities and health care. The SMCOG planning
activity was informed through residential, business and key sector surveys. An identification
of the strengths, weaknesses, opportunities and challenges resulted in the creation of the
Broadband Availability and Adoption Strategic Plan for the Southwest Missouri Region.
Informed through the regionally-based planning process, MoBroadbandNow identified
healthcare, agriculture, economic development, public safety and education as key sectors
for continued broadband planning and investment. SMCOG entered into an agreement with
MoBroadbandNow to continue planning activities in key sectors during the 2013 planning
and needs assessment process.
The Southwest Missouri Council of Governments Healthcare Broadband Planning Report
provides an update on the planning process, research and development, and goals that have
been set in the SMOCG region relating to broadband and healthcare. With respect to
broadband planning the report highlights healthcare as a key sector for continued broadband
investment in Missouri.
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Healthcare, specifically broadband as a key component of technology-based healthcare,
including electronic health records, telemedicine, communication between medical
personnel, and disaster recovery is a current priority at the state level. Based on this
statewide priority, the healthcare sector became the focus area for SMCOG RTPT.

Health Care as a Priority
Broadband-enabled health information technology (IT) has become a priority for improving
America’s health. Rising healthcare costs have been recognized as one of the main drivers of
deficits and debt that threaten the economic health of the nation. There are many challenges
facing healthcare providers in the coming years. The supply of physicians is expected to
dwindle in relation to an aging population and the addition of more insured individuals as a
result of the Affordable Care Act (ACA). In 2010, the Federal Communications
Commission produced the National Broadband Plan. The Plan action agenda included
accelerating universal broadband access and adoption and advancing national purposes
such as education and health care as a priority item.
Information technology solutions are playing a key role in improving health and healthcare
delivery. Many of the regulatory and institutional barriers to telemedicine and health IT are
coming down in Missouri. There is steady movement to the promise of IT solutions to
improve efficiency and quality of care, engage patients and families in managing their health
and ensure adequate privacy and security of health information. Technological advances in
telemedicine platforms to deliver care have reached a critical point. In this report the terms
Telehealth and Telemedicine are interchangeable terms. The American Telemedicine
Association defines Telemedicine as the use of medical information exchanged from one
site to another via electronic communications to improve a patient’s clinical health status.
Telehealth application platforms include biometric monitoring equipment, video, interactive
voice recognition, telephone, point-to-point video, sensors and activity monitoring.
Telehealth does not create new or different healthcare services, it does provide greater access
to care in underserved areas, reduces hospitalizations and helps drive down the cost of
healthcare. Store and forward capabilities are used to exchange high resolution radiology
images to connect technicians and doctors and consult with patients in separate locations.
There are telehealth applications to connect neurologists with stroke victims in emergency
departments where there are no neurologists on staff. Patients can now connect to web
portals to view their health records, schedule appointments and communicate with their
care team.
The SMCOG region is well served by several excellent regional health systems. There are
also many specialty and outpatient medical clinics in the region. Most of the major
providers have implemented telemedicine programs and are looking to expand telemedicine
services and capabilities especially in rural areas where it presumably will have the greatest
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benefit. In order for health providers to implement the full capabilities and potential of
telemedicine the bandwidth must be in place and service provided. Rural areas of the
SMCOG region are underserved in terms of bandwidth availability and healthcare
professionals. There are opportunities within the healthcare sector for expanding broadband
capacity in the SMCOG region. There are also considerable challenges as well.
The SMCOG Healthcare Broadband Planning Report contains overviews of population
characteristics, broadband availability and service providers and healthcare providers for the
SMCOG region. In addition, information about challenges in the healthcare sector for
expanding broadband capacity and challenges facing residential broadband adoption in the
region are discussed. Goals and objectives were developed based on information in the
report and healthcare topic team meetings and are followed by implementation
recommendations and opportunities for partnerships and funding.

Plan Development
The SMCOG Healthcare Broadband Planning Report was written by SMCOG staff and
informed through two healthcare topic meetings with area stakeholders in the region.
SMCOG staff invited representatives from regional healthcare providers, local public health
agencies, vendors, internet service providers and members of the SMCOG RTPT to
participate in meetings on September 16, 2013 and October 8, 2013 at the Library Center in
Springfield, Missouri.
The September 16, 2013 meeting included presentations from Karen Thomas, president of
Oxford HealthCare and Denni McColm, Chief Information Officer at Citizens Memorial
Healthcare. Information discussed at the meeting included an overview of regional
information prepared by SMCOG staff and opportunities and challenges for broadband
expansion in the healthcare sector.
The October 8, 2013 meeting included an updated overview of information of additional
information developed by Dave Faucett, Community Planner and MoBroadbandNow
planning coordinator at SMCOG. Implementation strategies and opportunities for funding
and partnerships were presented and discussed at the meeting.
In November 2013, a draft of the SMCOG Healthcare Broadband Planning Report was
prepared and made available for stakeholders from the healthcare topic team and the
SMCOG RTPT for review and comment. The draft report was posted on the SMCOG
website and a link to the plan was emailed to stakeholders to initiate an electronic forum for
feedback. A comment and review period extended from November 15, 2013 to December 9,
2013. Input from team members and information discussed at healthcare topic team
meetings greatly aided and provided direction for this report.
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Regional Overview
The SMCOG region is located in the southwest portion of the state of Missouri and is
comprised of the following counties: Barry, Christian, Dade, Dallas, Greene, Lawrence,
Polk, Stone, Taney and Webster. Overall, the region can be best characterized by its
topography, population distribution, industries and socio-economic climate. Figure 1 below
is a map of the incorporated areas and Census Designated Places within the ten county
SMCOG region.

Figure 1: Map of the Southwest Missouri Council of Governments Planning Area
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Physical Geography
The region comprises 6,093 square miles, 8.7 percent of the total area for the State of
Missouri, including 105 square miles of lakes, rivers and streams. The topography of the
region includes plateaus, rolling hills, forests and valleys. The Ozarks Plateau physiographic
province is subdivided in two areas within the region. Most of the northern and
northwestern portions, including Lawrence County and segments of Barry, Christian, Dade,
Dallas, Greene, Polk and Webster are located on the Springfield Plateau. The Springfield
Plateau is characterized by fairly level to moderate rolling plains, which means
topographical barriers are not a major issue. However, the terrain of the Salem Plateau may
cause more broadband access issues related to topography because of the rugged hills and
deeply entrenched stream valleys located in Taney, Stone, and portions of Barry and
Christian counties.

Population Distribution and Density
The total population in the ten county SMCOG
region at the time of the 2010 census was
602,703 people. Table 1 contains the 2010
census population count by county. Nearly half
of the total population lived in the Springfield
Metro Area, which includes the cities of Nixa
and Ozark in Christian County. Figure 2 is a pie
chart that depicts the county populations as
wedges sized according to the percentage of
county population relative to the region total.

8.57

6.01

Table 1: SMCOG Population by County
County
Urban
Rural
Total
Barry
9,517
26,080
35,597
Christian
42,740
34,682
77,422
Dade
0
7,883
7,883
Dallas
3,031
13,746
16,777
Greene
236,656
38,518
275,174
Lawrence
15,188
23,446
38,634
Polk
9,693
21,444
31,137
Stone
3,643
28,559
32,202
Taney
29,010
22,665
51,675
Webster
9,438
26,764
36,202
SMCOG
350,709
251,994
602,703
Source: 2010 US Census

5.91

1.31

12.85

5.34

2.78

5.17
6.41

45.66

Barry County
Christian County
Dade County
Dallas County
Greene County
Lawrence County
Polk County
Stone County
Taney County
Webster County

Figure 2: Percent of SMCOG Population by County
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Although the majority of the SMCOG population lives in urban clusters in the Springfield
Metro Area and the Branson tri-lakes area, nearly a quarter of a million people reside in
rural areas. In fact, outside of Greene, Christian and Taney Counties in which these urban
clusters are located, the remaining counties contain majority of rural populations as
depicted in Figure 3.
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Rural
Urban

Figure 3: Percentage Rural/Urban Populations by County

The average population density for the Table 2: Population per Square Mile by County
Area
Population Density
SMCOG region is 96.2 people per square
Greene
County
407.5
mile according to the Missouri Census Data
Christian County
137.6
Center for 2010, which is slightly above the
Taney County
81.7
state’s average at 87.1. Within the region,
Stone County
69.4
Greene County has the highest density at
Lawrence County
63.2
Webster County
61.1
407.5, while Christian County has the
Polk
County
49
second highest at 137.6. Dade and Dallas
Barry County
45.7
have the lowest population densities at
Dallas County
31
16.1 and 31 respectively. Low population
Dade County
16.1
density in rural areas of the SMCOG
SMCOG
96.2
Missouri
87.1
region is a challenge for broadband service
Source:
2010
US
Census
provision due to the fact that infrastructure
development and build-out would be more costly in terms of return on investment in a
reasonable timeframe to meet demand in areas of smaller more dispersed population.
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Figure 4 is a population dot-density map for the SMCOG region by 2010 Census Block
Groups. Smaller aggregation units, such as Census Block Groups, allow for a better
visualization of population clusters in the SMCOG region and within counties. The map
provides a better picture as to where areas of low population density are located within the
region. Many of these areas coincide with lower bandwidth speeds and fewer providers.

Figure 4: SMCOG Population Dot-Density Map by 2010 U.S. Census Block Group
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Age Characteristics
Figure 5 contains a population pyramid for the SMCOG region at the time of the 2010
Census. A population pyramid is a bar graph that presents information for the age
distribution of a population by gender and five-year age groups as a percentage of the
population total. This graph takes on a pyramid shape when the population is growing. A
high birth rate forms a wider base and as mortality rates rise in the older age groups the top
of the pyramid becomes narrow. The SMCOG population pyramid is much like that of the
United States with its barrel shape and depicts a top-heavy aging population.

Figure 5: SMCOG Population Pyramid

The SMCOG population pyramid depicts the advancing of the baby boom generation
through the five year age groups beginning in the 45 to 49 age group. According to the 2010
U.S. Census there were 157,933 people in the SMCOG region ages 45 to 64 that will be
migrating to ages 65 and over during the next 20 years not accounting for migration or
mortality. In 2010, there were 96,074 people ages 65 and over in the region. The percentage
of the population ages 65 and over is expected to grow in the SMCOG region making access
to healthcare more acute. Further complicating physician access is the fact that rural
counties in the region with lower population densities are significantly older than their
urban counter parts.

December 2013

8

SMCOG Healthcare Broadband Planning Report

According to U.S. Census Bureau 2011
Table 3: SMCOG Median Age by County
American Community Survey five-year
Area
Median Age
Stone
49.9
estimates the median age in the SMCOG
Dade
45.9
region was 40.6 years of age. This is nearly
Barry
41.8
two years older than the 37.9 median age for
Dallas
41.4
Taney
40.7
Missouri. Table 3 depicts the median ages for
SMCOG
40.6
all ten counties in the SMCOG region, the
Lawrence
39.1
entire region and the State of Missouri sorted
Missouri
37.9
Polk
37.8
from oldest to youngest. The four oldest
Webster
37.5
counties, in terms of median age, are
Christian
36.6
predominantly rural and less connected in
Greene
35.8
terms of broadband availability. Figure 6 Source: US Census Bureau, 2011 ACS
depicts Median age by census tract for the region.

Figure 6: Median Age by Census Tract, 2011 ACS
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Employment and Income
Many of the counties within this region contain relatively independent and specialized subeconomies which impact broadband service needs and availability. In total, the Education,
Healthcare and Social Services industry leads the region in employment with 23.4% of the
civilian labor force. This percentage is only slightly higher than the State as a whole which is
23.3%. Figure 7 compares employment by industry between the SMCOG region and the
State of Missouri.

Figure 7: Percent of Industry employment for SMCOG and Missouri, 2011 American Community Survey

Many of the largest employers in the region
are regional healthcare providers, higher
education institutions and public school
districts. Although healthcare and education
are significant industries throughout the region
in terms of employment, this is not the case in
many of the more rural areas of the region.
Table 4 depicts the percent employed in this
sector for all counties, the region as a whole
and the State of Missouri. With the exception
of Polk County, which is home to Citizens
Memorial Healthcare and Southwest Baptist
University located in Bolivar, other rural
counties in the region employ fewer people in
these industries as a percentage.

December 2013

Table 4: Percent Employed in Education,
Healthcare and Social Services by County
% Employed
Education, HealthCare
Area
and Social Services
Polk County
28.4
Greene County
25.9
Christian County
23.9
SMCOG
23.4
Missouri
23.3
Lawrence County
23.1
Dade County
21.6
Dallas County
21.3
Webster County
19.8
Stone County
17
Taney County
17
Barry County
16.5
Source: U.S. Census Bureau, 2011 ACS FiveYear Estimates
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Table 5 presents measures of income and poverty for counties within the SMCOG region
and the State of Missouri. The per capita incomes for all counties in the region are lower
than the per capita income for the state as a whole of $25,371. The counties that lie closest
to this average for the state are Christian and Greene. On the other hand, the county with
the lowest per capita income is Dade at $17,738 followed by Dallas, Webster, Polk,
Lawrence and Barry respectively, all below $20,000 which is significantly less than the state
measure. Only Christian County has a higher median household income and lower
percentages of families and individuals not in families living in poverty when compared to
the state as a whole.
Table 5: Measures of Income and Poverty by County
Median
% of Families
% of All People
Per Capita
Household
Living Below the Living Below the
Area
Income
Income
Poverty Level
Poverty Level
Dade County
$17,738
$32,248
18.8
21.4
Dallas County
$18,384
$39,132
14.6
20.5
Webster County
$18,709
$41,764
11.7
16.1
Polk County
$18,905
$38,423
15
20.3
Lawrence County
$19,357
$39,829
13.4
17.5
Barry County
$19,755
$38,321
11.7
16.4
Stone County
$21,149
$41,069
12.6
19.1
Taney County
$22,192
$40,120
11
16.3
Greene County
$23,956
$41,622
12
16.8
Christian County
$24,284
$51,961
8.2
10
Missouri
$25,371
$47,202
10.3
14.3
Source: U.S. Census Bureau, 2011 American Community Survey Five Year Estimates

Demographic Summary
Although the majority of the SMCOG population resides in urban areas there is a
significant rural population. Less densely populated counties in the region tend to have
higher median ages, lower employment in education and healthcare industries, lower per
capita and median household incomes and a greater percentage of people and families living
in poverty. There are exceptions when aggregating countywide data but these relationships
support the disparity between rural communities and their urban counter parts
demonstrated at the state level. Generally, rural areas have less access to educational
opportunities and healthcare professionals. Broadband connectivity holds the promise to
bridge the divide between urban and rural access to technology-based resources, improve
life in rural areas and benefit the most in terms of service provision. However, many of these
rural areas in the SMCOG region experience slower internet speeds and lack of provider
choice and this is likely not a coincidence.
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Regional Broadband Overview
Availability and Maximum Advertised Upload and Download Speeds
MoBroadbandNow has published maps based on information provided by over 100
participating internet service providers in Missouri under non-disclosure agreements.
MoBroadbandNow has developed maps for the SMCOG region for High Speed Availability
(see Figure 8), Maximum Advertised Download Speed (see Figure 9) and Maximum
Advertised Upload Speed (see Figure 10). Data in the maps was current as of June 30, 2012.
The High Speed Availability map provides an overview of broadband speeds that
consumers can expect to have access to using provider data available to MoBroadbandNow.
Speeds are divided into three categories: 3 MBPS download/1.5 MBPS upload or Greater,
Less than 3 MBPS download/1.5 MBPS upload, and Speed Data Unavailable.
The Maximum Advertised Download Speed map, like the High Speed Availability map, is
designed to give consumers an idea of what download speeds they can expect to have access
to given the provider data available to MoBroadbandNow. This map displays only the “up
to” advertised download speed providers are able to offer consumers and does not group
multiple speeds into categories.
The Maximum Advertised Upload Speed map, like the Maximum Advertised Download
Speed map, is designed to give consumers an idea of what upload speeds they can expect to
have access to given the provider data available to MoBroadbandNow. This map displays
only the advertised upload speed providers are able to offer consumers and does not group
multiple speeds into categories.
The speeds displayed on these maps include those reported by both wired and wireless
broadband providers. Wired broadband service areas are shown on top of wireless
broadband service areas. In many cases, this results in wired broadband service visually
obstructing wireless broadband service. According to MoBroadbandNow this has been
done intentionally, in order to take advantage of the finer spatial resolution of the wired
broadband service data. Therefore, in some of the mapped area, slightly faster broadband
speeds may be available.
MoBroadbandNow maintains an interactive map at www.mobbdnowmap.org accessible
through the MoBroadbandNow website at http://mobroadbandnow.com/. The interactive
map provides an overview of service providers operating in each county in Missouri. The
map also provides a layer list for broadband service coverage areas for different transmission
technologies including; DSL, Copper line, Cable, Optical Fiber, terrestrial wireless, mobile
wireless and satellite platforms.
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Figure 8: SMCOG High Speed Availability Map
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Figure 9: SMCOG Region Maximum Advertised Download Speed Map
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Figure 10: SMCOG Region Maximum Advertised Upload Speed Map
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Middle Mile Providers
The “middle mile” is the segment of the internet that connects to the internet backbone or
super highway made up of a large collection of interconnected commercial, government,
academic and other high-capacity routes and routing devices. Middle mile networks
includes as a conduit for backhaul and access to internet connectivity. “Last mile” providers
are internet service providers which contract with middle mile providers for access internet
connectivity and connect end users. Middle mile providers that received critical
infrastructure grants in the SMCOG region include Sho-Me Technologies and Bluebird
Network. Both middle mile providers received critical infrastructure grants through
MoBroadbandNow to extend networks and supply high speed connectivity to community
anchor institutions. Community anchor institutions include colleges, schools, libraries,
hospitals and government facilities.
Bluebird Network is headquartered in Columbia, Missouri and most of the network
infrastructure is in northern Missouri and Illinois. Bluebird infrastructure in the SMCOG
area consists of two optical fiber routes. One runs roughly along I-44 from east to west and
one roughly follows Highway 13 through Polk County to Springfield and looped to
Branson. Bluebird has three points of presence or on-ramps to the middle mile in Springfield
and Branson.
Sho-Me Technologies is based in Marshfield and primarily serves the eastern portion of the
SMCOG region. Sho-Me Technologies is a subsidiary of Sho-Me Power Electric
Cooperative. Show-Me Technologies operates an optical network spanning electric lines in
Missouri and has points of presence in Bolivar, Branson, Branson West, Buffalo, Fair
Grove, Marshfield, Nixa, Ozark, Rogersville, Springfield, Seymour and Urbana.
Most last mile internet service providers, such as Windstream, AT&T and CenturyLink as
well as local telephone exchange maintain points of presence and middle mile infrastructure
throughout the SMCOG region.
Internet Service Providers (ISPs)
According to MoBroadbandNow, in 2012 there were 27 ISPs doing business in the
SMCOG region offering internet access through platforms including DSL, cable, fiber,
terrestrial wireless, mobile wireless and satellite platforms. Fiber optic connections convert
electrical signals carrying data to impulses light transmitted through glass fibers. Fiber has
the capacity to transmit data at speeds surpassing any other broadband technology.
SpringNet in Springfield is operated by City Utilities and provides fiber connections
institutions and business within the Springfield urban service area. Level 3 Communications
offers fiber connections in small pockets in counties south of I-44 in the region.
Cable modem service enables high-speed Internet access using the same cable television
infrastructure, including coaxial cables. Mediacom, Cable America, ATT-Uverse and
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Suddenlink offer television, internet and telephone services. Cable technology is available in
areas around Springfield and Branson and along the Highway 65 corridor through Christian
County. Additionally, cable technology is limited mostly to incorporated areas in the
remainder of the SMCOG region including, Cassville, Mt. Vernon, Marshfield, Greenfield,
Ash Grove, Humansville, Aurora, Monett, Seymour and Rogersville.
DSL is the technology most commonly used to provide high-speed data services through
telephone lines using modem connections to the internet without disrupting calls.
Asymmetric DSL typically provides faster download speed for receiving data than upload
speed for sending data. AT&T Southwest, CenturyLink, Windstream provide assymetrical
DSL internet service in portions of all ten counties in the SMCOG area. Miller Telephone
Company, Choctaw Telephone Company and Le-Ru Telephone Company provide
assymetrical DSL service in portions of Lawrence and Barry counties.
Other internet provider platforms in the region include Terrestrial Wireless, Mobile Wireless
and satellite. Total Highspeed and Ozark Computers provide wireless broadband service to
a specific location using bandwidth either licensed or shared among internet providers using
WiFi and similar technology. Sprint, Verizon, AT&T, U.S. Cellular and T-Mobile provide
mobile wireless service to all areas of the region providing nearly universal coverage.
Missouri Research and Education Network
Established in 1991, The Missouri Research and Education Network provides internet
connectivity, access to Internet2 backbone infrastructure, technical support,
videoconferencing services to Missouri's K-12 schools, colleges and universities, public
libraries, healthcare, and other affiliated organizations. MOREnet operates within the
University of Missouri and provides access to all universities, colleges, school districts and
libraries. MOREnet has the ability to offer bandwidth customized for specific organization’s
applications and needs. MOREnet also provides connectivity to the Missouri Telehealth
Network.
In some of the more remote areas of the SMCOG region there is no internet service
available according the MoBroadbandNow speed maps. Cable and fiber can deliver faster
internet speeds but are limited to urbanized areas throughout the region. Many of the rural
portions are limited to assymetrical DSL for high speed internet. These are the orange areas
on the Maximum Advertised Speed maps and form patches of limited connectivity in all
areas of the region and large portions of Dade, Dallas, Taney, Stone and Barry counties.
Terrestrial wireless providers cover geographic specific locations throughout the SMCOG
region but the Ozarks topography in many parts of the region may limit coverage areas
based on line-of-site technology. Satellite internet is available but this type of connection
suffers from latency issues. Higher tiers of internet speed on DSL and other platforms tend
to be more costly in rural areas.
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Regional Health Care Provider Overview
According to the Missouri Department of Health and Senior Services there are 12 general
acute care, one psychiatric and one rehabilitation hospitals with a total of 2,200 beds serving
the SMCOG area. Table 6 lists area hospitals by general location and type. Mercy and
CoxHealth operate nine of the 14 hospitals listed. The only hospital not owned by Mercy or
CoxHealth outside of the City of Springfield apart from the Missouri Rehabilitation Center
is Citizens Memorial Hospital in Bolivar.
Table 6: SMCOG Area Hospitals
Hospital
City
Mercy Hospital
Cassville
Cox Monett Hospital
Monett
Mercy Orthopedic Hospital Springfield
Ozark
Cox Medical Centers
Springfield
Cox Medical Centers
Springfield
Lakeland Behavioral Health System
Springfield
Mercy Hospital Springfield
Springfield
Meyer Orthopedic and Rehabilitation Hospital Springfield
Ozark Community Hospital
Springfield
Select Specialty Hospital-Springfield
Springfield
Mercy Hospital Aurora
Aurora
Missouri Rehabilitation Center
Mt. Vernon
Citizens Memorial Hospital
Bolivar
Cox Medical Center Branson
Branson
Source: Missouri Department of Health and Senior Services

County
Barry
Barry
Christian
Greene
Greene
Greene
Greene
Greene
Greene
Greene
Lawrence
Lawrence
Polk
Taney

Hospital Type
General Acute Care
General Acute Care
General Acute Care
General Acute Care
General Acute Care
Psychiatric Hospital
General Acute Care
General Acute Care
General Acute Care
General Acute Care
General Acute Care
Rehabilitation
General Acute Care
General Acute Care

Mercy, CoxHealth, Citizens Memorial Healthcare and Ozark Community Hospital operate
family practice medical clinics. There are 68 family medical clinics operating outside of the
City of Springfield, over 75% of these are operated by Mercy, CoxHealth, Citizens
Memorial Healthcare and Ozarks Community Hospital. In addition to family practice
medical clinics and hospitals, there are numerous specialty clinics, in-home health care
provider agencies, 47 skilled nursing and long-term care facilities throughout the region.
Figure 12 is a map of hospitals and family practice physician clinics by provider in the
SMCOG region. The city of Springfield dominates the region in major medical facilities,
specialty and out-patient clinics and trauma centers. Clinics in Springfield were omitted
from the map for legibility. There are health care resources in all ten counties including
mental health centers and long-term care facilities in more rural areas of the region. The
purpose of the map is to depict the distribution of access to some level of primary medical
care in the SMCOG Region and includes skilled nursing facilities.
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Figure 11: SMCOG Region Hospitals and Physician Clinics by Provider
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Health Care Provider Summary and Telehealth Resources
Telehealth has roots in the SMCOG region. Oxford HealthCare, established in 1974, serves
52 counites and grown to the leading in-home health provider in the region. Oxford
HealthCare began offering telehealth solutions to clients in southwest Missouri in 2000.
Oxford HealthCare originally conducted telehealth services via telephone. Today, Oxford
HealthCare relies on internet-based technology, software applications and devices for higher
levels of in-home care and increased efficiency. Citizens Memorial Healthcare has been
laying the groundwork for telehealth services since 1995. The Missouri Telehealth Network
(MTN) began in 1994 as a ten-site statewide network. Presently, MTN maintains a
dedicated two gigabit backbone infrastructure on the MOREnet network and has over 202
sites in 62 Missouri counties including 19 sites in the SMCOG area. There has been steady
movement towards expanding telehealth and telemedicine across organizations. The pace
seems to be quickening. The following is a summary of healthcare providers and telehealth
resources in the SMCOG area.
Mercy
Headquartered in St. Louis, Mercy is the sixth largest Catholic health care system in the
U.S. and serves more than 3 million people annually. The entire system includes 32
hospitals, 300 outpatient locations, 39,000 employees and 1,700 physicians in Arkansas,
Kansas, Missouri and Oklahoma. Mercy operates three general acute care hospitals in the
Springfield area, the most recent being the newly built orthopedic hospital near Ozark in
Christian County but within the Greene County line. In the SMCOG area outside of
Springfield, Mercy operates hospitals in Cassville in Barry County and Aurora in Lawrence
County. Mercy operates 26 physician clinics throughout the SMCOG area covering all
counties except Polk.
Mercy plans to open a Virtual Health Care Center in 2014 in Chesterfield, Missouri. Mercy
is investing $590,000,000 in technology to get the Virtual Health Care Center online and is
part of an ongoing effort to connect patients in the Mercy health system to specialized
services through telemedicine technology, especially in rural areas.
Mercy provides existing teleheath services and is seeking to expand telehealth programs
which include, Mercy Safewatch, Mercy Telestroke, and Mercy Teleperinatal. Mercy
Safewatch uses computers, in-room audio and video connections and high speed data lines,
our critical care doctors and nurses continuously monitor vital signs, medications, blood
tests and other information for intensive care patients. Mercy Telestroke connects stroke
patients in emergency rooms with a neurologist in a virtual care center using a two-way
video system. Mercy Teleperinatal uses equipment in hospitals or even homes to send key
data from ultrasounds and other tests to a Mercy perinatal specialist. MyMercy is patient
portal offered by Mercy where patients can view their electronic health records, review
prescriptions, schedule appointments and email a care team.
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CoxHealth
CoxHealth, based in Springfield Missouri, consists of five hospitals, six facilities, three
emergency and urgent care facilities, and over 80 clinics and physicians in the Southwest
Missouri region. Cox serves 25 counties surrounding the Springfield area. Within the
SMCOG region CoxHealth operates 16 physician clinics Cox hospital employs 9,048
people with 458 staff physicians. CoxHealth centers offer academic college programs in
nursing, diagnostic imaging, dietetic internships, medical assisting, medical billing/coding,
and medical transcription.
In March of 2010, CoxHealth launched eVisits, the area's first electronic physician visit
option. The service is a part of CoxHealth's Patient Express service, a secure online portal
that allows patients to schedule appointments, refill prescriptions, get lab results and more.
CoxHealth's Information Technology department receives the 2007 GE Innovator Award
for its creative and effective use of a specialized Web-based software product in the
development of CoxHealth's online "Patient Express" service portal. CoxHealth was one of
only four national recipients of the 2007 GE Innovator Award, and the only health care
system in this class of honorees.
Oxford HealthCare
Oxford Healthcare is the leading home care provider in Southwest Missouri. Oxford
HealthCare has been bringing health care to the home since 1991. Oxford HealthCare
became an affiliate of CoxHealth after merging home health services with Cox Health
Systems in 1993. Oxford HealthCare serves 52 counties in Medicare home health, hospice,
private duty, Medicaid in-home care, and Telehealth. Oxford Health Care has been
successful in telemonitoring their patients that are in in-home care.
In July 2002, Oxford became the exclusive provider of the HomMed Health Monitoring
System. Oxford's innovative use of telemonitoring has set standards locally, regionally, and
nationally. In 2004, Oxford worked with the state legislature to develop a state-funded
telemonitoring program. This program has been extremely successful, reducing unnecessary
hospital days by 63% and emergency room visits by 52%.
Oxford Healthcare provides tiers of service for telehealth solutions via the phone line,
internet and 3G wireless. The higher tiers of service include care systems that require
minimum download and upload speeds that may not be available in rural and underserved
areas. In 2011 Oxford Healthcare launched Advanced Teleheath Solutions. Advanced
Telehealth Solutions provides telehealth and telemedicine monitoring systems to businesses,
hospitals and managed care companies. Advanced Telehealth Solutions provides advanced
turn-key telemonitoring systems customized for their client organizations.
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Citizen Memorial Healthcare (CMH)
The Citizens Memorial Hospital was built in 1982 after the formation of a public hospital
district. The hospital is made up of 86 beds used for medical/surgical, ICU/telemetry,
birthplace, and wellness (psychiatry) purposes. There is an emergency service which
includes a level III trauma center. In addition to the hospital CMH consists of 29 primary
care and specialty physician clinics, five long-term care facilities, one residential care
facility, five independent living communities, home health, hospice, homemaker plus, heath
transit services, home medical equipment and rehabilitation services. CMH has a medical
staff of nearly 120 and nearly 1,600 employees across a mostly rural nine-county service
area in rural Missouri.
CMH uses video interactive telehealth. This consists of 22 units in 6 long term care (LTC)
facilities, two hospitals, and 14 clinics (rural and specialty.) Other telehealth applications
that CMH uses are Well@Home in home telemonitoring, tele-diagnostics, telepharmacy,
and Emergency medical record system as a foundation. These accommodations are used
with specialty physician visits, LTC to primary care visits, In-home telemonitoring for home
care patients, diagnostics, remote pharmacy dispensing, and telecourt. CMH Clinic Patient
Portal is a web-based method for access to medical records, request an appointment and
communicate with care providers.
CMH developed their telehealth services through several grants over the course of several
years. In 1995, CMH received a grant from the USDA Rural Utilities Services for Distance
Learning and Telemedicine. They used this for a lab information system to transmit lab
results via telecommunications to rural health clinics. Over the next 10 years, CMH has
received multiple grants from several sources to expand telehealth services and capabilities.
CMH is a member of the Missouri Telehealth Network and maintains 11 sites connected to
the Network backbone in the SMCOG area.
Missouri Telehealth Network
The Missouri Telehealth Network (MTN), which began in 1994, is housed in the University
of Missouri School of Medicine. MTN uses a semi-private network using the Internet
Protocol to deliver two way interactive audio and video for clinical encounters, and data
transfer for teleradiology and other store and forward services. The network uses T-1 lines
enabling dynamic bandwidth allocation for voice, video and data to each site and provides
access to a two gigabit backbone infrastructure on the MOREnet network. The Missouri
Telehealth Network has over 202 sites in 62 Missouri counties. MTN is funded with federal,
state and institutional dollars. This continues to include financial support from Missouri
Telehealth Network sites. MTN exists to enhance access to care to underserved areas of
Missouri.
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MTN has provided services in many different medical specialties, with a majority of the
work coming from radiology, mental health, dermatology and cardiology. In addition,
MTN has also completed projects to further emergency management efforts related to
disaster preparedness. MTN, the Missouri Department of Health & Senior Services and the
Missouri Primary Care Association joined forces in a public health and emergency project
to digitally link all Missouri hospitals and community health centers together. The network
supports delivery of disaster preparedness programs and acts as a mechanism to remotely
provide clinical services during disasters. Table 7 lists MTN Telehealth sites in the SMCOG
area by community and county.
Table 7: SMCOG Area MTN Telehealth Sites
Telehealth Site
Community
Clark Community Mental Health
Monett
Cox Monett Hospital
Monett
Clark Community Mental Health
Pierce City
Missouri Rehabilitation Center
Mt. Vernon
Fordland Clinic, INC
Fordland
Colonial Springs Healthcare Facility
Buffalo
Dallas County Family Medical Center
Buffalo
Dade County Family Medical Center
Greenfield
Bolivar Family Care Center
Bolivar
Butterfield Park Medical Center
Bolivar
Citizens Memorial Health Care Facility
Bolivar
Southside Medical Center
Bolivar
Humansville Family Medical Center
Humansville
Pleasant Hope Family Medical Center
Pleasant Hope
Ash Grove Family Medical Center
Ash Grove
Ash Grove Health Care Facility
Ash Grove
Burrell Behavioral Health, Inc
Springfield
Children's Center (Burrell)
Springfield
Cox Medical Center South
Springfield
Source: http://medicine.missouri.edu/telehealth/sites.html

County
Barry
Barry
Lawrence
Lawrence
Webster
Dallas
Dallas
Dade
Polk
Polk
Polk
Polk
Polk
Polk
Greene
Greene
Greene
Greene
Greene

In 2012, 69 medical professionals in 29 specialties conducted over 26,586 encounters via
video on MTN. This usage brings specialized care to underserved, rural areas of Missouri in
a manner that is convenient to both patient and provider. MTN has the experience and
expertise to train start up telemedicine programs in all crucial areas: clinical, technical,
operational, legal and regulatory, manage existing and new sites, and increase access to
health care via telehealth services for rural Missourians. Currently, MTN oversees the entire
network which consists of hospitals, Federally Qualified Health Centers, Community
Mental Health Centers, a State Habilitation Center, Critical Access Hospitals, Community
Hospitals, Rural Health Clinics and a host of other types of health care facilities.
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Additional Providers and Resources
Ozarks Community Hospital (OCH) is a hospital system dedicated to providing health care
to Medicaid and Medicare patients. OCH is headquartered in Springfield and has health
care clinics in Nixa, Mt. Vernon, Marshfield and Rogersville. Clark Community Mental
Health Center serves Dade, Lawrence and Barry counties in the SMCOG area. Clark
Community Mental Health Center is a crisis assessment and information resource for
emotionally and mentally ill people and has programs for children and youths. Lakeland
Behavioral Health System operates a psychiatric hospital in Springfield that offers acute
care, residential treatment and psychiatric programs for youth and young adults.
The Missouri Rehabilitation Center in Mt. Vernon is part of the Center was originally
founded as the Missouri State Sanatorium in 1907. The Missouri General Assembly
transferred ownership of the Missouri Rehabilitation Center to University of Missouri
Health System in 1996. The Center is a long-term acute care hospital specializing in
rehabilitation for stroke, spinal cord, traumatic brain injuries and other medically complex
diseases. The Center is connected to MTN and physicians at the hospital have the ability to
provide live medical consultations via point-to-point video without transferring the patient
from the hospital.
According to information from the Missouri Department of Health and Senior Services
there were 107 long-term care facilities in the SMCOG area in 2012. These facilities include
48 residential care, 12 assisted living and 47 skilled nursing facilities with a total of over
7,300 beds. In addition to long-term care facilities, local public health agencies operate in
every county and work directly with the Missouri Department of Health and Senior
Services. Public health agencies contract with the state to deliver public health services and
operate independently. The state health department also provides technical support, a
communications network and other services. Public Health agencies also partner with
private health care professionals and health advocacy organizations to improve public
health.
The SMCOG region is well served by several excellent regional health systems. There are
many more specialty and outpatient medical clinics and other unaffiliated providers in the
region. Most of the major providers have implemented telehealth programs and are looking
to expand telehealth services and capabilities especially in rural areas where it presumably
will have the greatest benefit. As we have seen many areas throughout the region remain
limited bandwidth speeds. In order for health providers to implement the full capabilities
and potential of telemedicine the bandwidth must be in place and service provided.
Growing bandwidth requirements for emerging telehealth applications will be a challenge
for any provider regardless of size and resources in expanding and enhancing these services
to communities in low-density counties outside of urbanized areas.
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Challenges
The 2013 State Broadband Strategic Report: Building Broadband Access and Adoption in
Missouri states, “Increased broadband access and speeds can provide the infrastructure
necessary for distance learning and telemedicine. It can also have economic development
benefits, providing rural communities with the ability to compete for service sector jobs,
such as call centers, as well as providing rural residents with the ability to telework.” Low
population densities in rural areas of the SMCOG region lack the economies of scale
making it difficult to produce timely returns on investment of capital infrastructure. This is a
major challenge in bringing broadband to underserved areas.
It is expected that increasing broadband presence in lesser served areas would lower some of
the initial capital investment costs for providing broadband service to surrounding
populations and support demand for and adoption of broadband service. There has been
progress in improving internet speeds in some areas of the region since the initiation of
MoBroadbandNow in 2009. However, the cost of internet service has not declined and even
though broadband service may be available it is inaccessible for many people.

Health Care in Rural America
There are many distinctions between rural and urban populations in Missouri, most notably
is the lack of economies of scale that produce disparities in health care and internet service
provision. There are also significant disparities in population characteristics. According to a
Missouri Hospital Association Special Report August 2011, Primary Care Physicians: the
status in rural Missouri, on average Missouri rural residents are; three years older, five
percent more live in poverty, three percent more are illiterate and four percent more are
uninsured. According to The Missouri Rural Health Biennial Report 2010 – 2011, The
mortality rate from all causes of death in Missouri’s rural counties (905.6 deaths per 100,000
residents) is significantly higher than the rate for Missouri’s urban counties (849.7 deaths per
100,000 residents) in 1999 to 2009. The rural mortality rate is higher than the urban
mortality rate for the ten leading causes of death. The rural-urban rate difference is
statistically significant for eight of the 10 causes.

Health Professional Shortage Areas
The Urban Institute Program on Retirement Policy estimates that the number of people ages
65 and over will double by 2040. The advancing cohorts of the baby boom generation
towards will result in about 80 million people in these age groups by this time. There will be
many more individuals with chronic health problems to manage. The Affordable Care Act
is expected to add 500,000 people in Missouri to the rolls of the insured. A Missouri
Hospital Association Special Report from 2011 states that Medicaid Expansion and
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exchanges would decrease uninsured population from 15.6% to 5.8%. In the SMCOG
region this would translate into 60,000 newly insured individuals. According to a 2008
Association of Medical Colleges report there was a projected shortage of 64,100 physicians
in the United States. The report was revised in 2010 to project the effect of the Affordable
Care Act. The revision projected a shortage of 91,500 physicians. Health care professional
shortages already exist in rural areas and for low income populations. All counties in the
SMCOG region are classified as health professional shortage areas by the U.S. Department
of Health and Human Services Health Resources and Services Administration (HRSA).
Health Professional Shortage Areas (HPSAs) are designated by HRSA as having shortages
of primary medical care, dental or mental health providers and may be a county or service
area, low income population areas or comprehensive health center, federally qualified
health center or other public facility. Medically underserved population areas are designated
by HRSA as having, too few primary care providers, high infant mortality, high poverty
and/or high elderly population.
A geographic area is designated as having a shortage of primary medical care professionals
if the area is a rational area for delivery of primary medical care services. In addition, the
area must have a population to full-time-equivalent primary care physician ratio of at least
3,500:1 or the area has a population to full-time-equivalent primary care physician ratio of
less than 3,500:1 but greater than 3,000:1 and has unusually high needs for primary care
services or insufficient capacity of existing primary care providers. Finally, primary medical
care professionals in surrounding areas are over utilized, excessively distant, or inaccessible
to the population of the area under consideration also considered HPSAs. Stone, Webster
and Dallas counties in the SMCOG region are designated as single-county HSPAs and all of
the remaining counties are designated low income population HPSAs.

Health Care Provider Challenges
The SMCOG region is home to a wealth of health care resources and large integrated health
systems. All major providers are moving towards telehealth and technology based solutions
to create efficiency and meet present and future demand for health care. There has also been
movement by the state legislature to remove legislative obstacles to implementing telehealth.
In the spring of 2013 Missouri’s telehealth parity law was passed. The newly enacted law
would require private insurers to reimburse healthcare providers for telehealth-provided
services on the same basis as they would for in-person services. The law also prohibits
private insurers from denying coverage of telehealth services. The telehealth provisions of
the law do not place any restrictions on the type of technology that can be used, and uses a
very broad definition for telehealth: the use of medical information exchanged from one site
to another via electronic communications to improve the health status of a patient. The law
goes into effect January 1, 2014. Despite the available resources and improving regulatory
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environment many challenges still remain for health care providers seeking to implement
telehealth fully.
All health care providers in the region still face challenges in expanding telehealth services.
Some of the main issues are licensing, reimbursement, returns on investments, provider
shortages and expense and maintenance of telemedicine equipment. Licensing can take up
to 12 months to complete and is expensive. Telemedicine is reimbursed to some degree but
further expansion for coverage by Medicaid, Medicare and other managed plans. The
Missouri telehealth parity law, to become effective in January, limits practitioners to in-state
licenses only. Currently, the Center for Medicaid and Medicare Services excludes rural
clinics as telehealth host sites In addition, telemedicine equipment is expensive to purchase
and maintain over time and now that it is being regulated by the Food and Drug
Administration it has become even more challenging.
Broadband is available in some areas of the region but less so in others. In many places the
necessary hardware is not in place or in need of a major upgrade. CMH based in Polk
County is connected to the MTN via one T-1 line and is moving toward an internet-based
connection. CMH has also added Ellet Memorial Hospital in Bates County to the CMH
system. CMH is hoping to install two video interactive health telehealth units at hospital but
is struggling to find an internet service provider to provide a broadband connection at the
site. In addition, CMH is testing telehealth presenters at long-term care facilities. Telehealth
primary care visits to long-term care facilities are another challenge faced by health care
providers. CMH would also like to expand its Well@Home in-home telemonitoring services
and see more diagnostics and telehealth at rural hospitals.
All major health care systems in the region provide in-home care and hospice services. The
advent of more robust telemonitoring systems rely on wireless 3G and the internet. Many of
these devices require an amount of download and uploads speeds that may not be available
in the more underserved parts of the region a may limit a higher tier of care available
through telehealth and limit its potential. These providers face the challenge of available
bandwidth at the point of care.

Telehealth Bandwidth
Telehealth is recognized as an efficient solution to bridge the health professional shortage
gaps, meet the needs of an aging population and increase efficiencies and reduce health care
costs. However, in order to achieve the full benefit of potential technology based advances
in health care the required bandwidth must be in place. Broadband connections at health
care centers and physician clinics providing telemedicine services have the ability to increase
network access and levels of connectivity where they were previously unavailable.
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According to the National Broadband Plan, small health care providers, especially in rural
areas, face a connectivity gap between non-rural counterparts. In locations defined as rural
by the FCC, approximately 7% of small providers in rural areas were estimated to face a
connectivity gap compared to 1% for all physician offices across all locations. Figure 12
shows an estimate from the Plan of the recommended bandwidth speed by location for
different health care settings based on the increasing large sizes of common health care file
types.

Figure 12: Recommended Bandwidth Speed by Health Care Setting

There is also a need for residential broadband adoption relating to telehealth. Many health
care providers have developed patient portals and wellness applications for patients to view
health records and manage aspects of their health. In home health providers offer
telemonitoring and point-to-point video sessions that may be unavailable or have limited
functionality in all areas of the region. These applications have the potential to add value to
broadband adoption in underserved areas and enhance public health. Challenges are not
only to ensure that available bandwidth and connectivity at clinics but also to expand
broadband adoption throughout SMCOG to maximize the benefits and potential of Health
IT and curb the cost of health care.
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Residential Broadband Adoption
In spring 2013, MoBroadbandNow mailed out 52,826 residential broadband surveys to
52,826 households. Surveys were returned from all 115 counties in Missouri. Of the 52,826,
48,509 were delivered. Out of the 48,509 that were delivered, 12% were returned. According
to the survey results, attached as Appendix C, 76%.4 of respondents lived in a rural area, the
mean age of the head of household was 57.7 years old, 90.4% owned their own home and
27.6% reported that part of their household income came from farm related activities. The
survey included questions about internet service, how they use the internet and computer
and device ownership. Respondents were asked, “How is the internet service in your area
now as compared to 3 years ago?” Table 8 contains the responses based on various aspects
of internet service.
Table 8: 2013 Statewide Survey on Residential Broadband-3 Year Comparison
How is the internet service in your area now as compared to 3 years ago?
Better than 3
Same as 3 Worse than 3
Internet Service
yrs ago (%)
yrs ago (%) yrs ago? (%)
Available Speeds
35.8
50
6.8
Costs
11.4
48.5
30.8
Reliability
21.2
56.5
12.7
Customer Services
15.7
62.4
11.9
Provider Choice
17.3
58.7
13.2
Didn’t live in the area 3 yrs ago
5.57%
Source: MoBroadbandNow (n = 5,296)

According to the results of the survey, across the entire state 35.8% of respondents reported
improvement in available speeds and 21.2% have also seen improvement in reliability. The
majority response for each characteristic of internet service is that conditions are the same as
they were three years ago ranging from 48.5% for cost and 62.4% for customer service. The
largest response for worse than three years ago is cost with 30.8% statewide. The healthcare
section of the survey included a list of questions pertaining to how often people used the
internet for health care applications. Table 9 contains the responses from the survey as to
how often individuals use the internet to refill prescriptions participate in wellness programs
etc.
According to the results, the highest percentages of respondents report never having used
the internet receive treatment through telemedicine, participate in a rehabilitation session
and review a digital image at 98.5%, 97% and 92.4%, respectively. Conversely, the
percentages for having used the internet visit a medical website, review a health insurance
claim and post or look for health information are the highest at 66.4%, 40.5% and 33.2%,
respectively. This may indicate that for more intensive care people wish to maintain face-toface treatment and encounters. However, there is evidence that people in rural areas seek
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out information and participate in wellness programs are active in using the internet to
manage their health.
Table 9: 2013 Statewide Survey on Residential Broadband-Health Care
How often do you use the internet to do the following?
Refill a prescription
Schedule an appointment w/ doctor or HC provider (n=5459)
Review a health insurance claim or benefit (n=5419)
Use a health or monitoring device (n=5405)
Look for health or medical information online (n=5465)
Visit a doctor online (n=5441)
Participate in physical therapy or rehabilitation session (n=5465)
Receive treatment through telemedicine (n=5464)
Review a digital image, x-ray or scan from a hospital/HC provider
(n=5466)
Participate in a health and wellness program online (e.g. exercise,
nutrition) (n=5477)
Visit or participate in health forums online with health/medical
information (n=5477)
Post or look for health information on social networking site (e.g.
facebook) (n=5476)
Visit a medical website (e.g. WebMD, Mayo Clinic) (n=5469)
Source: MoBroadbandNow

Never
76.1%
83.5%
59.5%
90.8%
28%
89.1%
97%
98.5%
92.4%

In the
Last Year
23.9%
16.5%
40.5%
9.2%
72%
10.9%
3%
1.5%
7.6%

75.3%

24.7%

76.6%

23.4%

66.8%

33.2%

33.6%

66.4%

Data from the 2013 Survey on Residential Broadband was compiled for the ten-county
SMCOG region. A total of 487 surveys were returned from the SMCOG region. In the
SMCOG region, 73% of respondents reported that they lived in a rural area, the mean age
of head of household was 57.8%, 92.4% owned their own home and 18.3% reported
household income from farming activities. Table 10 presents the results from the SMCOG
region for responses to the question “How is the internet service in your area now as
compared to 3 years ago?”
Table 10: 2013 Survey on Residential Broadband-3 Year Comparison SMCOG Region
How is the internet service in your area now as compared to 3 years ago?
Better than 3
Same as 3
Worse than 3
Internet Service
yrs ago (%)
yrs ago (%)
yrs ago? (%)
Available Speeds
35
58.7
6.4
Costs
9.5
54.1
36.3
Reliability
18.7
66.6
14.7
Customer Services
12.7
71.6
15.7
Provider Choice
18.9
65.2
15.9
Didn’t live in the area 3 yrs ago
12.4%
Source: MoBroadbandNow (n = 484)
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In the SMCOG region the reported percentage for those who indicated that cost of internet
service was worse than it was three years ago was 36.3%. This is significantly higher than
the statewide response of 30.8%. However, similar to the statewide response, 35% of the
SMCOG region respondents reported that available speeds are better than they were three
years ago. The Survey asked respondents to rank the importance of various aspects of
internet service on a scale from one to five, one being the most important and five being the
least important. Table 11 contains the results of the survey question for respondents in the
SMCOG region.
Table 11: 2013 Survey on Residential Broadband-Importance of characteristics SMCOG Region
Rank the importance of having consumer choice in the following internet service areas.
1 = Most
2 (%)
3 (%)
4 (%)
5 Least
Important
Important
Internet Service
(%)
(%)
Cost
50.5
15.5
17
9.2
6.5
Speed
35.7
32.5
19
4.6
6.1
Reliability
35.7
22.2
26.1
10.2
3.5
Provider
15.5
6.1
7.6
16.1
51.6
Technology
27.2
5.9
14.4
31.4
17.4
Source: MoBroadbandNow (n = 5,296)

Over 50% of respondents responded that cost was the most important factor in provider
choice followed by speed and reliability, both at 35.7%. The least important factor was the
provider with 51.6% responding that this was the least important factor. Speed came in at
the second most important factor followed by reliability, type of connection and provider.
Of the SMCOG respondents 20.2% reported that they did not have a home internet service
provider. Out of these respondents, 69% reported cost and 54.5% reported that service was
not available as reasons for not having internet service at their home.

Challenges Summary
Rural populations tend to be older and fewer resources to manage their health. The
mortality rate is higher among rural populations. There are shortages of health professionals
throughout the region and access to health care in many cases is limited for people who may
benefit the most from health care services. Health care providers face challenges for fully
implementing telehealth because of regulatory barriers, returns on investment and
bandwidth availability at health care sites. More technology requires the exchange of more
information and bandwidth requirements. These bandwidth requirements and access to
middle mile infrastructure are problematic in areas within the SMCOG region. Cost and
speed are main factors limiting broadband adoption and may discourage individuals from
adopting broadband to manage their own health and in-home care. These challenges can be
overcome or mitigated to through a regional planning approach.
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Goals and Objectives
The SMCOG Regional Technology Planning Team was created with the overall mission to
advance broadband demand and adoption and, broadband service and infrastructure
availability within the region. The team was developed to represent local stakeholders from
a variety of sectors including, Agriculture, Internet Service Providers, Business and
Professional Services, Economic Development, Energy, Environment, Healthcare, Higher
Education, Industrial and Manufacturing, K-12 Education, Library, Local Government,
Public Safety, Tourism and Workforce Development. Part of the planning process was
developing a needs assessment and a strengths, weaknesses, opportunities and challenges
analysis to develop the Broadband Availability and Adoption Strategic Plan for the
Southwest Missouri Region in 2012.
The Broadband Strategic Plan for the Southwest Missouri region was to leverage and build
upon existing broadband-related strengths, overcome current weaknesses, effectively address
current and future challenges, and take full advantage of current and future broadband
opportunities. The goals of the plan were focused on the overall mission and were organized
into two areas of availability and adoption:
Availability



Expand broadband availability such that it meets and exceeds the Governor’s goal of
95% availability for the entire southwest Missouri region.
Expand broadband capacity throughout the region

Adoption




Increase affordable broadband options
Increase digital literacy
Increase computer access and device ownership

According to NTIA data, 97.3% of Missourians have access to broadband or high speed
internet at speeds of three mbps download and 786 kbps upload compared to 98.2%
nationwide. Within Missouri this speed is accessible to 99.8% to urban residents and 91.3%
for their rural counterparts. The Governors goal of making broadband available to 95% of
Missourians by 2014 has been accomplished. However, with availability goes adoption.
Responses to a 2011 survey of Missouri households conducted by MoBroadbandNow, 71%
of Missourians have adopted broadband internet. Based on data from the 2011 survey, 82%
of Missouri residents in non-rural areas have adopted broadband compared to 63% in rural
areas. Although much has been accomplished across the state and in the SMCOG region to
connect community anchor institutions and expand broadband service there is still work to
do to expand broadband capacity throughout the region.
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SMCOG remains committed to promoting the goals of broadband capacity expansion,
affordable options and competition, increased digital literacy and access to computers.
SMCOG works to advance these goals and provide outreach where feasible. Health care
providers have a very large foot print in the SMCOG region and provide services to all areas
of the region both urban and rural. Expansion of telehealth offers the potential for continued
broadband investment and capacity building in areas where there is a lack of infrastructure.
Telehealth has the potential to improve public health by allowing individuals to participate
in wellness programs and manage their health and encourage broadband adoption where it
is available. Broadband for health care is a priority on the national and statewide level and
holds the potential expanding broadband capacity and adoption but is not without its
challenges. In recognition of this, goals and objectives for further investment in broadband
efforts for the SMCOG region and further the goals of the Broadband Availability and
Adoption Strategic Plan for the Southwest Missouri Region in 2012.

Broadband Health Care Goals and Objectives
Broadband goals for the health care sector are focused on the areas of availability and
adoption. The goal of availability applies to health care centers, clinics, skilled nursing
facilities and long-term care facilities. Adoption goals apply to individuals in rural areas that
have not adopted or do not currently have access to broadband.
Availability
Goal: Increase broadband capacity and availability for telehealth, distance learning and
disaster preparedness.
Objective: Create an infrastructure map and database for all hardware and internet
connections at area provider facilities to manage assets and priorities.
Objective: Ensure that healthcare providers have the broadband capacity and hardware
needed to expand telemedicine applications.




Ensure that all critical and acute care hospitals in the region have broadband
connection speeds of at least 100mbps down and 100mbps up within 5 years
Ensure that all primary care clinics have broadband connection speeds of 10 mbps
down and 10 mbps up.
Expand efforts to establish telehealth sites in skilled nursing facilities in both rural
and urban areas

Objective: Develop partnerships between healthcare providers, local public health agencies,
telehealth networks, service providers, workforce investment boards and vendors to leverage
funding streams and prioritize infrastructure developments throughout the region.
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Objective: Develop mechanisms to keep apprised of and advocate for regulatory changes to
remove barriers to technology-based healthcare.




Advocate for the inclusion of rural health clinics as telehealth sites and hosts under
the Missouri Telehealth parity law
Include nurse practitioners as primary health care providers and certified telehealth
professionals and ease licensing requirements
Promote efforts to recruit, train and retain health care professionals in rural health
professional shortage areas

Objective: Create a regional connection and relationship with existing telehealth resources
and advocacy groups like the Missouri Foundation for Health and the Heartland Telehealth
Resource Center.
Objective: Leverage opportunities to develop capacity across other key sectors to
accomplish complimentary goals of emergency management, distance learning and
workforce development.
Adoption
Goal: Promote and encourage broadband adoption for health care throughout southwest
Missouri.
Objective: Engage the public and provide education and awareness through promotion of ehealth portals and wellness programs to manage their individual health.
Objective: Improve and expand wireless capabilities in underserved areas to enable video
capabilities and download content for in-home health care.
Objective: Encourage competition in the marketplace through the development of
community owned networks and electric cooperatives as internet providers.
Objective: Promote digital literacy programs and public computing centers.
Objective: Create awareness campaigns and engage the public through sponsorship of
regional events with other regional non-profit organizations.
The goals and objectives represent a starting point for developing an organized work effort
to expand broadband capacity and adoption in the health care sector. A regional perspective
and partnership of stakeholder groups are the keys to successfully implementing sustained
efforts for broadband expansion in the SMCOG region. Expansion in broadband
infrastructure and telehealth services is fragmented among health care institutions and
internet service providers. Successful implementations hinges on collaboration among
complimentary sectors and all potential stakeholders in the region.

December 2013

34

SMCOG Healthcare Broadband Planning Report

Implementation
There are vast resources in the SMCOG region for coordinating and advancing broadband
capacity for health care in the SMCOG region. Major health care providers collaborate
regularly with resource and information sharing. All throughout the health care sector
institutions are looking to expand telehealth services and there is no reason they have to go
it alone. Health care providers also work with regional non-profit and community
organizations to improve the quality of life in southwest Missouri. The key to implementing
the goals and objectives is using existing non-profit resources and staff to form partnerships
between entities to focus on implementing the objectives of this plan.
If no resources are currently available there may be a need to create a rural-based not-forprofit 501c3 organization for the establishment of a Regional Healthcare Technology
Advisory Committee and provider consortium. There are funding opportunities to build
broadband infrastructure and purchase equipment for health care facilities. Some of these
funding streams have become more competitive and place an emphasis on consortia and
partnerships across stakeholder groups and geographies. Partnerships would also be
beneficial in developing resources and promoting and encouraging education and awareness
of telehealth benefits and patient portals.

Partnership opportunities
Heartland Telehealth Resource Center and Missorouri Telehealth Network
The primary purpose of the Heartland Telehealth Resource Center (HTRC) is to increase
access to health care for Americans living in rural areas by assisting communities in building
capacity to develop sustainable telehealth programs and networks. The HTRC provides
technical assistance to help health care organizations, networks and providers implement
cost-effective telehealth programs serving rural and medically underserved areas. The
HTRC is comprised of three of the nation’s earliest, most successful telemedicine programs,
each possessing a wealth of telehealth expertise across multiple domains. The HRTC for
the state of Missouri operates within the University Of Missouri School Of Medicine in
Columbia Missouri as the Missouri Telehealth Network. The Missouri program
complements the HTRC strengths with its experience in adult clinical care, distance
education and strong telehealth policy involvement, including the founding of the annual
Telehealth Leadership Conference in Washington, DC.
Missouri Foundation for Health
Missouri Foundation for Health (MFH) is an independent philanthropic foundation
dedicated to improving the health of people in the region. MFH works as a change maker,
educator and partner to promote community health and increase access to care for the
uninsured and underserved. The mission of MFH is to empower the people of the
communities we serve to achieve equal access to quality health services that promote
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prevention and encourage healthy behaviors. The MFH invests about $50 million a year in
Missouri-based, health-related nonprofits. MFH awards grants to organizations that work to
improve the health of roughly 4.3 million citizens in 84 Missouri counties and the city of St.
Louis. To date more than 700 Missouri nonprofits receive MFH funding every year. MFH
also assists with introductions to other organizations working on a particular topic or in a
geographic area, identifying health-related legislation at the state level and feedback on how
to include advocacy activity as a regular part of mission-oriented organization activity.
Missouri Health Connection
Missouri Health Connection is a non-profit organization dedicated to connecting Missouri’s
patients and providers through a secure health information network. Missouri Health
Connection has been awarded $13.8 million in federal funding to underwrite the planning
and implementation process that will ensure patients, providers, physicians, hospitals and
other health care organizations have access to critical medical record information in order to
improve patient care and increase efficiency. The effort will also create more Missouri jobs
and help ensure Missouri physicians, hospitals and other providers qualify for additional
incentives that could represent nearly $400 million into the Missouri economy. Missouri
Health Connection is governed by a public-private board of directors featuring private
practice physicians, consumer advocacy groups, representatives from state government,
legal experts and private health care organizations. More than 80 individuals from
throughout the state have been involved in the planning process since 2009.
Other Partnership Opportunities
There are other opportunities for partnerships across different agencies including equipment
vendors, service providers, emergency management and higher education institutions in the
region. Polycom is a global vendor of telepresence and videoconferencing systems. Polycom
has offices in Missouri and provides grant assistance and monitors funding opportunities.
Polycom specializes in building collaboration across entities and geographies and has
worked with the Greene County Office of Emergency management on projects to bring real
time collaboration capabilities across counties in the SMCOG region in the event of
disaster. Many health care organizations have staff dedicated to disaster preparedness.
Work force development and distance learning are priorities for area technical and four year
colleges in the region that have continued to grow their regional foot print. Local public
health agencies often interact with area health care providers and operate with the mission
to promote and maintain public health.

Funding Opportunities
Rural Health Care Program
The FCC’s Rural Health Care Program is administered under the Universal Services
Administrative Company. The program consists of Telecommunications and Internet
Access Programs, Healthcare Connect Fund and Pilot Program. The Telecommunications
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Program funds the difference between rural rates for telecommunications services. The
Internet Access Program provides a straight 25% discount off the rural rate. Rural rates are
typically higher for broadband connections. CMH receives discounts from these programs
and currently pays the St. Louis metro rate.
On December 12, 2012 the Federal Communications Commission created the Healthcare
Connect Fund (HCF) to expand access by health care providers to robust broadband
networks. The HCF provides support for broadband connectivity to eligible health care
providers (HCPs) and encourages the formation of state and regional broadband networks.
Under the HCF Program, eligible HCPs can apply as individual HCPs or as part of a
consortium. Individual HCPs and consortium applicants will be able to receive a 65 percent
discount on all eligible services and equipment. Consortia applicants will also be able to
receive this discount on HCP-constructed and owned network facilities. Eligible
organizations include not-for-profit hospitals, rural health clinics, local health departments
and post-secondary educational institutions offering health care instruction. Individual HCF
applicants must be located in an FCC approved rural location to be considered rural.
The Pilot Program provides funds to connect health care facilities to broadband internet and
install T-1 lines capable of carrying a 1.54 Mbps signal. Burrell Behavioral Health, Cox
Monett Hospital and Cox South in Springfield have participated in this program. The Rural
Health Care Program is initiating a Skilled Nursing Facility Pilot Program to test how to
support broadband connections for skilled nursing facilities. This program will get underway
in 2014.
HRSA Rural Network Development Grants
The Health Resources and Services Administration provides grant programs for network
development in its community based division and other telehealth network grants through
the Office for the Advancement of Telehealth. The Rural Health Network Development
Planning Grant and Network Planning programs are authorized by the Public Health
Service Act. The legislative purpose of this program is to expand access to, coordinate and
improve the quality of essential health care services and enhance the delivery of health care,
in rural areas. The Network Planning program provides one-year grants to support the
planning and development of a formal health care network to improve health care delivery
in rural areas. This program provides one-year grants up to $85,000 and allows applicants to
develop a business or strategic plan, conduct a needs assessment, conduct health
information technology readiness and ultimately form a network. The Rural Network
Development Grant requires a partnership among three separate health care organizations.
These entities can include, but are not limited to, hospitals, health care clinics, educational
institutions, faith-based organizations, federally-recognized tribal organizations, local
government agencies, social service organizations and workforce investment boards. Funds
cannot be used for direct delivery of health care services.
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The United States Department of Agriculture USDA
USDA Rural Development is committed to helping improve the economy and quality of life
in rural America. USDA financial programs support such essential public facilities and
services as water and sewer systems, housing, health clinics, emergency service facilities and
electric and telephone service. USDA programs promote economic development by
supporting loans to businesses through banks, credit unions and community-managed
lending pools. USDA programs offer technical assistance and information to help
agricultural producers and cooperatives get started and improve the effectiveness of their
operations; these programs also provide technical assistance to help communities undertake
community empowerment programs. USDA Rural Development has a $181.1 billion
portfolio of loans and will administer $38 billion in loans, loan guarantees and grants
through their programs in the current fiscal year. The USDA achieves their mission by
helping rural individuals, communities and businesses obtain the financial and technical
assistance needed to address their diverse and unique needs.
The USDA Rural Development Distance Learning and Telemedicine Program and
Telecommunications Loan Program are provided under the Rural Utilities Service (RUS).
The Distance Learning and Telemedicine Program provides enhanced learning and health
care opportunities for residents of rural America through loans and grants or a combination.
Eligible purposes under the 100% grant program are acquisition include acquisition of
computer hardware and software, audio and video equipment, inside wiring, data terminal
equipment, interactive video equipment and technical assistance and instruction for using
eligible equipment. The combination grant/loan program includes all purposes of the 100%
grant program as well as links between teachers and students or medical professionals in the
same facility, purchase of land and construction of buildings and acquisition of
telecommunications transmission facilities if none exist.
The Telecommunications Loan Program goal is to finance infrastructure in rural areas that
provides the same access to advanced telecommunications as urban areas, especially
broadband networks to accommodate distance learning telework and telemedicine. Eligible
applicants include rural utilities, municipalities, commercial corporations, limited liability
companies, public utilities and cooperative and non-profit associations. Eligible purposes
include new construction, improvements and expansions.
The Community Connect program serves rural communities where broadband service is
least likely to be available, but where it can make a tremendous difference in the quality of
life for citizens. The projects funded by these grants will help rural residents tap into the
enormous potential of broadband service that fosters economic growth and delivers
enhanced educational, health care, and public safety services.
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Conclusion
In the SMCOG region, the health care sector offers the potential to serve the public through
high speed broadband support more than any other. The potential and need for technologybased health care to meet primary care shortages, reduce costs and enhance public health
provides an opportunity to build broadband capacity in rural and underserved areas of the
SMCOG region. Increasing bandwidth at hospitals, clinics and long-term care facilities
should serve to increase data usage and infrastructure in rural areas that may help in
bridging the gap in returns and investment and create a path for residential broadband
provider expansion.
A regional approach to broadband capacity expansion would create opportunities for
resource sharing among entities of different sizes. There are funding opportunities to expand
networks for telehealth. Many of these funding opportunities are competitive and encourage
partnerships among different agencies related to health care and health care education.
Partnerships among ISPs, health care providers, local public health agencies, emergency
management and vendors would produce less fragmentation within these areas in
developing broadband capacity.
SMCOG fully supports all efforts to expand broadband capacity and encourages area
electric cooperatives and communities to develop existing fiber and local resources to offer
internet service to aid in reducing the cost of internet service and encourage broadband
adoption. In addition, SMCOG will continue provide education and outreach to all sectors
and individuals in the region.
The goals and objectives in this report present a pathway for continuing and enhancing
broadband capacity and adoption among health care providers and underserved residents in
the SMCOG region. The key to implementation is to create an entity if none exists or use
present resources to focus on competing for funding and creating public awareness and
education about opportunities to use internet connections and telehealth applications to
manage their health on a regional scale. SMCOG would be a willing partner and provide
resources where feasible to continue efforts to build broadband availability and adoption in
southwest Missouri.

December 2013

39

SMCOG Broadband Plan for Healthcare-Draft

Appendix A: Sources
Missouri Telehealth Network: http://medicine.missouri.edu/telehealth/about.html Accessed
9/17/2013
Heartland Telehealth Resource Center: http://heartlandtrc.org/events/american-public-healthassociation-apha-annual-meeting-exposition-2013/ Accessed 9/17/2013
Missouri Foundation for Health: https://www.facebook.com/pages/Missouri-Foundation-forHealth-MFH/96087501831?id=96087501831&sk=info Accessed 8/24/2013
Missouri Foundation for Health: http://www.mffh.org/content/4/mission.aspx Accessed
9/12/2013
Missouri Health Connection: http://www.missourihealthconnection.org/about-us Accessed
9/1/2013
Missouri Research & Education Network: http://www.more.net/content/about Accessed
8/17/2013
Universal Service Administrative Company: http://www.usac.org/rhc/healthcare-connect/
Accessed 9/19/2013
Health Resources and Services Administration:
http://www.hrsa.gov/ruralhealth/about/community/rhnetworkplanning.html Accessed
10/15/2013
United States Department of Agriculture: http://www.rurdev.usda.gov/AboutRD.html Accessed
8/20/2013
United Stated Department of Agriculture: http://www.rurdev.usda.gov/utp_commconnect.html
Accessed 8/20/2013
Health and Human Services Information for Rural America:
http://www.raconline.org/funding/606/ Accessed 9/10/2013
U.S. Department of Health and Human Services (Health Resources and Services Administration:
http://hpsafind.hrsa.gov/ Accessed 8/ 20/ 2013
U.S. Department of Health and Human Services (Health Professions):
http://bhpr.hrsa.gov/shortage/hpsas/designationcriteria/primarycarehpsacriteria.html Accessed
10/1/2013
American Telemedicine Association: http://www.americantelemed.org/learn/what-istelemedicine Accessed 11/14/2013 Accessed 9/22/2013
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Catalog of Federal Domestic Assistance:
https://www.cfda.gov/index?s=program&mode=form&tab=core&id=b0b03146cb1c847dd98403de
922363b5 Accessed 11/14/2013
National Broadband Plan, Connecting America: http://www.broadband.gov/plan/10healthcare/#s10-1 Accessed 10/15/2013
Mercy Springfield: http://www.mercy.net/springfieldmo. Accessed 8/20/2013
Citizens Memorial Hospital: http://www.citizensmemorial.com/ Accessed 8/20/2013
Oxford Healthcare, Home Care and Hospice: http://www.oxfordhealthcare.net/ Accessed
8/21/2013
Cox Health: http://www.coxhealth.com/ Accessed 8/20/2013
MoBroadbandNow. “Broadband Strategic Report: Building Broadband Access and Adoption in
Missouri” Fall 2013.
The Missouri Rural Health Biennial Report 2010 – 2011 (Office of Primary and Rural Health,
Center for Health Equity, Department of Health and Senior Services)
http://health.mo.gov/living/families/ruralhealth/index.php Accessed 8/29/2013
Urban Institute, Program on Retirement Policy:
http://www.urban.org/retirement_policy/agingpopulation.cfm Accessed 8/17/2013
Offsite Image Management Inc.: “Health Image Exchange, Rural Hospitals and Telemedicine:
Missouri Steps Forward,” (9/9/13) http://offsiteimagemgt.com/health-image-exchange-ruralhospitals-and-telemedicine-missouri-steps-forward/ Accessed 10/30/2013
Polycom: “States Take Steps to Bring Telemedicine to Citizens” Posted by Pamela Markle.
(7/25/13) http://publicsectorview.com/states-take-steps-to-bring-telemedicine-to-citizens/
Accessed 8/26/2013
HIT Community: “Is Broadband Access the Key to Improving Missouri’s Rural Healthcare?”
Posted by Alicia C. Staley (2/11/13) https://www.thehitcommmunity.org/2013/02/is-broadbandaccess-the-key-to-improving-missouris-rural-healthcare/#comments Accessed on 9/3/2013
Wendy Deibert; 1 May 2013; http://www.healthcareitnews.com; Q&A: Mercy's Health's Wendy
Deibert shares her success stories, concerns
Federal Communications Commission. The National Broadband Plan: Connecting America. Federal
Communications Commission, n.d. Web. 24 Sept. 2013.
Federal Register. Vol. 77, No. 222/ Friday, November 16, 2012/ Proposed Rules. Department of
Agriculture. Rural Utilities Service. 7 CFR Part 1739. Community Connect Broadband Grant
Program.
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American Planning Association. “Planning and Broadband: Infrastructure, Policy and
Sustainability.” Kathleen Mchahon, AICP; Ronald L. Thomas, FAICP; and Charles Kaylor.
Report No. 569
U.S. Bureau of the Census. Selected Social Characteristics in the United States. DP02, ACS 20072011.
U.S. Bureau of the Census. Summary File 1, 2010.
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Appendix B: 2013 MoBroadband Residential Survey SMCOG Summary
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2013 Residential Broadband Survey Data Summary for the Southwest Missouri
Region
The MoBroadbandNow initiative is working to enhance broadband adoption and accessibility in all areas
of Missouri. As part of this effort, a residential survey was conducted between April 19 and June 5, 2013
to gather information from Missouri residents about their Internet availability, adoption and use. This is
the summary of the survey responses received from the Southwest Missouri Region.
Counties: Barry, Christian, Dade, Dallas, Greene, Lawrence, Polk, Stone, Taney, and Webster
Responses Received by County
County
Barry
Christian
Dade
Dallas
Greene
Lawrence
Polk
Stone
Taney
Webster
Southwest Missouri Regional
Total

Responses
40
58
43
39
69
45
37
56
53
47
487

Section 1 -- Demographics
1. Do you live in a rural area? (n=476)1
Yes
73.9%
No
26.1%
2. Age of head of household. (n=479)
Age
Average
Age of Head of Household
57.8

Median
59

Mode
62

3. Do you own or rent your home? (n=474)
Own 92.4%
Rent 7.6%

1

n for each questions represents the number of respondents for that question.

4. Education level of head of household (n=481)
Education
Not a high school graduate
High school graduate only
Associate degree or equivalent
Bachelor’s degree or higher

Percentage of Households
4.6%
38.5%
21%
39.5%

5. Race (n=477)
Race
White
Black
Asian
Other

Percentage of Households
96.7%
0.4%
0.4%
2.5%

6. Ethnicity: Are you of Hispanic, Spanish, or Latino/a descent? (n=464)
Yes
1.7%
No
98.3%
7. Annual household income (n=438)
Income Group
Less than $10,000
$10,000-$29,999
$30,000-$49,999
$50,000-$74,999
$75,000 or more

Percentage of Households
4.6%
18.2%
27.2%
24.9%
25.1%

7a. Does any of your household income come from farm related activities? (n=344)
Yes

18.3%

No

81.7%

8. Age of children living in your home? (Check all that apply)2 (n=463)
Age of Children
No children in the home
Under 6 years old
6-11 years old
12-17 years old
2

Percentage of Households
65.2%
8.6%
10.4%
17.7%

For this question, as well as others noted with “Check all that apply,” percentages may total to more than 100,
reflecting that respondents selected multiple options.

Older than 17

9.3%

Section 2 – Access to the Internet
9. Do you own a home computer (laptop, tablet, desktop)? (n=484)
Yes
93.0%
No
7.0%
9a. If yes, how long have you had a home computer (n=449)
Number of Years
Percentage of Households
Less than one year
1.3%
1-3 years
7.3%
4-7 years
9.4%
8-10 years
12.5%
More than 10 years
69.5%

10. Do you still have a landline phone at your home? (n=484)
Yes
66.7%
No
33.3%
11. Do you have a cell phone or mobile device with Internet access? (n=485)
Yes
70.7%
No
29.3%
12. Does anyone in your household have a personal email address? (n=485)
Yes
91.1%
No
8.9%
13. Does anyone in your household access the Internet at the following locations? (Check all that
apply) (n=381)

Location

Percentage of Households

Work
Relatives’ / Friend’s house
Public Library
Airport
Restaurant/ Coffee Shop
School
Mall/ Retail stores
Hotel/ Motel/ Vacation home
Other

65.9%
69.3%
42.2%
23.5%
50.2%
44.2%
20.7%
61.0%
10.0%

14. How is the Internet service in your area now as compared to three years ago? (n=484)
Internet service

Better than 3
Same as than three Worse than three
years ago
years ago
years ago
35.0%
58.7%
6.4%

Available Speeds
Cost
Reliability
Customer Services
Provider Choice
Didn't live in the area 3 years ago

9.5%
18.7%
12.7%
18.9%

54.1%
66.6%
71.6%
65.2%

36.3%
14.7%
15.7%
15.9%
12.4%

15. Please rank the importance of the having a consumer choice in the following Internet service
areas. Rank from 1 to 5 where 1=Most Important and 5=Least Important. (n=459)
Importance of Internet
characteristics
Cost
Speed
Reliability
Provider
Technology

1
(Most Important)
50.5%
35.7%
35.7%
15.5%
27.2%

2
15.5%
32.5%
22.2%
6.1%
5.9%

3
17.0%
19.0%
26.1%
7.6%
14.4%

4

5
(Least Important)

9.2%
4.6%
10.2%
16.1%
31.4%

6.5%
6.1%
3.5%
51.6%
17.4%

16. Do you have a home Internet Service Provider (not including a cell/mobile service provider)?
(n=476)
Yes
79.8%
No 20.2%
16a. If you do not have a home Internet Service Provider, please indicate reasons why you do
not have a home Internet Service Provider (check all that apply)(n=55)
Reason
Sufficient access to Internet elsewhere
Privacy/ safety/ security concerns
Cost of Internet connections
Internet service is not available
Lack of technical skills/ knowledge to use Internet
Cell phone is all I need
See no benefit to Internet access
Other

Percentage of Households
12.7%
18.2%
69.0%
54.5%
20.0%
10.9%
18.2%
21.8%

16b. If you do not have a home Internet Service Provider, how much would you be willing to pay
per month for:
If No Internet, willingness to pay per month ($)

Mean

Median

Mode

Min

(a) For basic Internet service? (n= 66)
(b) For HSI (Broadband) Internet service? (n=70)

20.08
30.13

20
30

20
50

Max
0
0

Section 3 – Information on Internet and Provider
17. How long have you had a home Internet Service Provider? (n=401)
Length of Service
Less than a year
1 to 3 years
4 to 7 years
8 to 10 years
More than 10 years

Percentage of Households
3.2%
14.7%
20.9%
19.5%
41.7%

18. What type of technology do you receive your Internet service through? (n=393)
Technology
Dial-up
Satellite Internet Service
Cable modem
Cellular (air card)
DSL
Fixed Wireless
Don't know
Other

Percentage of Households
4.8%
9.2%
26.0%
4.8%
42.5%
9.7%
4.3%
3.8%

19. What is the approximate cost of your home Internet? (n=367)
What is the approximate cost of
your home Internet Service?
Cost per month ($)

Mean

Median

Mode

47.93

45

50

Min

Max
0

19a. Is your Internet service part of a bundle of services? (n=367)
Yes
56.7%
No
43.3%

166

Std.
dev.
23.49

75
60

Std.
dev.
16.60
16.32

20. Please indicate your level of satisfaction with each characteristic of your Internet service (n=404)
Characteristics of Internet service
Speed
Cost
Reliability
Customer Service
Number of providers in your area

Very
Satisfied
14.1%
4.5%
13.9%
14.1%
4.5%

Satisfied

Dissatisfied

49.3%
39.1%
55.9%
62.4%
23.0%

Very
Dissatisfied

26.0%
43.3%
22.8%
14.6%
36.1%

21. Do you consider your current Internet service to be high speed? (n=404)
Yes
65.8%
No
34.2%
22. Have you switched your Internet service provider in the last two years? (n=406)
Yes
24.1%
No
75.9%
22a. If you have switched Internet Service Providers, what was the primary reason for the
switch? (n=98)
Reason
Cost
Speed
Reliability
Customer service
Moved to different area
Other

Percentage of Households
34.7%
27.6%
16.3%
5.1%
7.1%
9.2%

10.0%
11.9%
6.7%
6.9%
31.7%
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Appendix C: Summary Sheet MoBroadbandNow Residential Survey 2013
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C-1

Survey on Residential Broadband (High Speed Internet)1
The MoBroadbandNow initiative is working to enhance broadband adoption and
accessibility in all areas of Missouri. As part of this effort, a residential survey was
conducted to gather information from residents about their Internet availability,
adoption and use across the state. This is the summary of the survey based on answers to
individual survey questions.
Date survey mailed: 19th April, 2013.
Date survey closed: 5th June, 2013.
Description
Total Surveys Mailed (A)
Total surveys undelivered (B)

Values
52826
4317

Total surveys delivered ( C )
Total surveys returned among those delivered ( D )
Response Rate (RR) = (D )/ ( C )
Total surveys returned blank among those delivered ( E )
Total surveys included in the analysis = (D) - ( E)

(A) - (B) = 48509
5827
(5827)/ (48509) = 12.01%
55
5772

SECTION 1: General Household and Broadband Service Information
1. COUNTY/ Regional Planning Commission (RPC):
Description
Number of counties that returned the survey
Highest number of returns from Osage County
Lowest number of returns from Mississippi County
Highest number of returns from Green Hills RPC
Lowest number of returns from Boonslick RPC

Count
115 (100% of counties in MO)
93
20
502 surveys
140 surveys

1. ZIP CODE
Description
Total Zip Codes that returned surveys
More than 20 surveys returned
10 to 19 surveys returned
5 to 9 surveys returned
1 to 4 surveys returned

Count
809
75 zip codes
101 zip codes
183 zip codes
450 zip codes

Prepared by Shriniwas Gautam, Geographic Resources Center, University of Missouri.
(gautams@missouri.edu)
1

1

1a. Do you live in a rural area? (n=5599)2
Yes (76.42%)

No (23.58%)

2. Age of Head of Household (years) (n=5689)
Age
Age of head of household?
Age of head of household
(only age 18 or more)?

Mean
57.72

Median
59

Mode
60

Min
0

Max
102

Std. dev.
14.75

58.03

59

60

20

102

14.25

3. Do you own or rent your home ? (n=5643)
Own (90.45%)

Rent (9.55%)

4. Education level of Head of Household (n=5688)
Education
Not a high school graduate
High school graduate only
Associate degree or equivalent
Bachelor's degree or higher

Percentage households
5.22 %
44.02
19.34
31.42

5. Race (n=5639)
Race
White
Black
Asian
Other

Percentage
97.18%
0.98
0.37
1.47

6. Ethnicity: Are you of Hispanic, Spanish, or Latino/a descent? (n=5382)
Yes (0.91%)

No (99.09%)

7. Annual Household Income (n=5205)
Income group
Less than $ 10,000
$10,000 to $ 29,999
$ 30,000 to $ 49,999
$ 50,000 to $ 74,999
$ 75,000 or more

2

Percentage of households
4.96%
21.63
24.82
23.02
25.57

n in each of the questions indicate the number of respondent for a particular question

2

7a. Does any of your household income come from farm related activities? (n=3996)
Yes (27.68%)

No (72.32%)

8. Age of children living in your home? (Check all that apply) (n=5466)
Children age group

Percentage of households*

No children in the home
Under 6 years old
6-11 years old
12-17 years old
Older than 17 years

67.05%
8.58
10.65
14.22
12.46

*sum exceeds 100% as some households have children from more than one age group.

SECTION 2: Access to the Internet
9. Do you own a home computer (laptop, tablet, desktop)? (n=5702)
Yes (90.53%)

No (9.47%)

9a. If YES, how long have you had a home computer? (n=5127)
Number of years
Less than 1 year
1 - 3 years
4-7 years
8-10 years
More than 10 years

Percentage of those who have computer
1.74%
6.16
11.76
15.95
64.38

10. Do you still have a landline telephone at your home? (n=5729)
Yes (75.28%)

No (24.72%)

11. Do you have a cell phone or mobile device with Internet access? (n=5722)
Yes (64.49%)

No (35.51%)

12. Does anyone in your household have a personal e-mail address? (n=5719)
Yes (88.79%)

No (11.21%)
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13. Does anyone in your household access the Internet at the following locations?
(Check all that apply) (n=4465)

Locations outside the home for Internet access?
Work
Relatives’ / Friend’s house
Public Library
Airport
Restaurant/ Coffee Shop
School
Mall/ Retail stores
Hotel/ Motel/ Vacation home
Other

Percentage households
66.1%
49.4
24.2
14.9
30.3
27.7
13.7
40.4
4.9

14. How is the Internet service in your area now as compared to 3 years ago? (n=5296)
Better than 3
years ago (%)

Internet service
Available Speeds
Costs
Reliability
Customer Services
Provider Choice
Didn't live in the area 3 years ago

Same as than three
years ago (%)

Worse than three
years ago (%)

50.02%
48.49
56.53
62.37
58.74

6.80%
30.83
12.73
11.90
13.16
5.57%

35.78%
11.37
21.22
15.73
17.31

15. Please rank the importance of the following Broadband Internet Service related
choices. (n=5216)
(Please rank from 1 to 5 where 1 = Most Important and 5= Least Important)
Importance of Internet
characteristics
Cost
Speed
Reliability
Provider
Technology

1 (%)
(Most Important)
51.02%
33.44
37.12
15.97
24.08

2 (%)
16.45%
31.73
22.62
5.81
9.53

3 (%)
18.21%
20.80
25.00
8.28
12.56

4 (%)
8.19%
7.61
9.26
16.76
31.92

5 (%)
(Least Important)
6.13%
5.60
4.93
50.82
19.54

16. Do you have a home Internet Service Provider (not including a cell/mobile service
provider)? (n=5633)
Yes (80.51%)

No (19.49%)
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16a. If NO, please indicate reasons why you do not have a home Internet Service
Provider? (Please check all that apply) (n=1098)
Reasons for no Internet
Sufficient access to Internet elsewhere
Privacy/ safety/ security concerns
Cost of Internet connections
Internet service is not available
Lack of technical skills/ knowledge to use Internet
Cell phone is all I need
See no benefit to Internet access
Other

Percentage of households*
9.02%
9.38
43.08
25.32
12.84
10.56
12.11
16.30

*total may exceed 100% as many households indicated more than one reason.

16b. How much would you be willing to pay per month for:
If No Internet, willingness to pay per month ($)
(a) For basic Internet service? (n= 675)
(b) For HSI (Broadband) Internet service? (n=714)

Mean
17.75
28.87

Median
20
30

Mode
20
30

Min Max
0 114
0 100

Std. dev.
13.75
17.85

SECTION 3: Information on Internet and Provider (to be answered only if you have home
Internet)
17. How long have you had a home Internet Service Provider? (n=4505)
How long have you had a home Internet Service Provider?
Less than a year
1 to 3 years
4 to 7 years
8 to 10 years
More than 10 years

Percentage households
3.57%
11.99
21.47
19.98
43

18. What type of technology do you receive your Internet service through? (n=4335)
What type of technology do you receive your Internet
service through?
Dial-up
Satellite Internet Service
Cable modem
Cellular (air card)
DSL
Fixed Wireless
Don't know
Other

Percentage households
8.24%
14.79
20.69
3.62
39.31
9.39
5.37
3.92
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19. What is the approximate cost of your home Internet service?(Please provide an
approximate cost for “Internet only” if you have your service bundled) (n=4109)
What is the approximate cost of
your home Internet Service?
Cost per month ($)

Mean
46.95

Median
43

Mode
50

Min
0

Max
501

Std. dev.
27.02

19a. Is your Internet service part of a bundle of services? (n=4029)
Yes (51.10%)

No (48.90%)

20. Please indicate your level of satisfaction with each characteristic of your Internet
service. (n=4335)
Level of satisfaction with characteristics of
your Internet service?
Speed
Cost
Reliability
Customer Service
Number of providers in your area

Very
satisfied (%)
15.82%
9.73
15.59
19.21
4.79

Satisfied Dissatisfied
(%)
(%)
50.35%
23.80%
41.85
38.25
56.59
20.98
58.91
15.59
23.10
29.29

Very
Dissatisfied (%)
10.02%
10.16
6.84
6.29
23.89

21. Do you consider your current Internet service as High Speed Internet? (n=4436)
Yes (65.80%)

No (34.20%)

22. Have you switched your Internet Service Provider in the last two years? (n=4485)
Yes (20.78%)

No (79.22%)

22a.If YES, what was the primary reason for the switch? (Please select only one) (n=918)
Reason for the provider switch?
Cost
Speed
Reliability
Customer Service
Moved to different area
Other

Percent
23.09%
38.78
10.78
3.27
11.76
12.31
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SECTION 4: Healthcare (To be answered by all)
23. How often have you used the Internet to do the following (check all that apply):
How often have you used the Internet to do the
following:
Refill a prescription (n=5479)
Schedule an appointment with a doctor or
healthcare provider (n=5459)
Review a health insurance claim or benefit (n=5419)

Never
(%)
76.11%

Last 7 days
(%)
5.86%

Last 30 days
(%)
10.06%

In the last year
(%)
7.98%

83.48
59.53

2.49
7.31

5.62
13.19

8.41
19.97

Use a health or medical monitoring device (n=5405)
Look for a health or medical information online
(n=5465)
Visit a doctor online (n=5441)
Participate in physical therapy or rehabilitation
session (n=5465)
Receive treatment through Telemedicine (n=5464)
Review a digital image, x-ray or scan from a
hospital/ healthcare provider (n=5466)
Participate in a health or wellness program online
(e.g. exercise, nutrition) (n=5462)
Visit or participate in health forums online with
health/ medical information (n=5477)
Post or look for health information on social
networking site (e.g. Facebook) (n=5476)
Visit a medial website (e.g. WebMD, MayoClinic)
(n=5469)

90.79

2.39

2.83
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28.05
89.1

22.07
2.22

25.11
3.12

24.78
5.55

97.04
98.5

0.51
0.15

0.46
0.35

1.99
1.01

92.35

1.12

1.52

5.01

75.25

5.38

6.72

12.65

76.59

6.54

6.28

10.59

66.78

14.54

8.4

10.28

33.63

18.3

22.16

25.91

24. How often have you used mobile phone for the followings? (check all that apply):

Used mobile phone to do the following:
Send or receive text messages about when to
take medication (n=5535)
Send or receive text messages to monitor
health issues (e.g. blood sugar) (n=5525)
Use an app to locate an emergency room,
urgent care, or medical facility (n=5521)
Use an app to monitor health issues (n=5528)
Use an app to help meet a health or wellness
goal (e.g. exercise, nutrition) (n=5522)

Never
(%)

Last 7 days
(%)

Last 30 days
(%)

In the last year
(%)

88.55%

6.79%

1.99%

2.67%

94.53

2.52

1.07

1.88

87.77
90.54

1.65
3.04

2.75
2.62

7.82
3.8

83.48

5.72

4.4

6.39

25. Do you have any kind of health care coverage, including health insurance, prepaid
plans such as HMOs, or government plans such as Medicare? (n=5659)
Yes (88.66%)

No (11.34%)

26. Do you have a primary healthcare provider? (n=5649)
Yes (90.74%)

No (9.26%)
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