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NSRHN Geographic AreaNSRHN Geographic AreaNSRHN Geographic Area

• 435,900 residents

• 30,000 square miles

• 435,900 residents

• 30,000 square miles

80% of residents live in rural 
or frontier communities
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NSRHN Early Regional Telemedicine  

Planning Activities

• 1996 Strategic Plan identified “access to 
specialty care” to strengthen local health 
care systems
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1998- 1999 Original Sites

NSRHN Partnered with Blue Cross to expand/augment 
their TM network

• Six original sites:
– Big Valley Medical Center, Bieber
– Surprise Valley District Hospital, Cedarville
– Mayers Memorial Hospital, Fall River Mills
– Shasta Community Health Center, Redding
– Hill Country Community Clinic, Round Mountain
– Northeastern Rural Health Clinics, Susanville

• NSRHN Telemedicine Funding
– CTTC (CTEC) provided first start-up grant of $50,000
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1999 Activities

• Partnered with UC Davis Health System 
to expand telemedicine access of region 

– Sierra Valley District Hospital, Loyalton
– Western Sierra Medical Clinic, Downieville
– Sierra Family Medical Clinic, Nevada City
– Camptonville Wellness Center, Camptonville
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1999 Activities continued

Leveraged funds to “ Build a Bridge”

UC Davis
Office  of Rural Health Policy – Rural Network Development Grant

Far Northern Regional Center
Northern Sierra Air Quality Management District

More than $800,000 invested between 1997 & 2000 in bringing 
telemedicine to rural northeastern CA
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– Needs Assessment
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• Location/Space
• Remote Physician 
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General Exam Camera Nasopharyngoscope

Otoscope Electronic stethoscope

PeripheralsPeripherals



Value to Local CommunityValue to Local Community

• Local Health Services Utilization

– The rural medical clinic/hospital is, in the majority of rural 
communities, the largest local employer and economic base

– Most rural hospitals and clinics offer many of the  ancillary 
services that are often required for treatment by medical 
specialists including:

Laboratory work                 X-ray’s
CTs                                      Biopsies
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Cost EffectivenessCost Effectiveness

• Cost Benefit to Local Clinic/Hospital
Stacey Cole, Research Associate 
Center for Health and Technology
University of California, Davis

– Many questions regarding cost effectiveness and sustainability

– Indirect benefits may be recognized

– This study evaluates one of the indirect benefits:  
• Revenue from ancillary services and clinic visits retained in 

the local community due to specialty clinical telemedicine 
consultations
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• Clinic Profile

– Hospital-based clinic associated with a 20 bed rural JCAHO 
accredited hospital

– Approximately 29,000 clinic visits per year

– Mature telemedicine program: operating for 4.5 years at the 
time of the study
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• Design Method

– Selection of a rural telemedicine program

– Performed a retrospective chart review of medical records from 
telemedicine consultations 

– Noted requests for ancillary services directly resulting from 
telemedicine consultations 

– Noted additional follow-up visits requested with the remote site 
provider
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Ancillaries

• Most frequently requested 
ancillaries by specialists

– Dependent on the type of 
specialty consultations 
provided
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Cost EffectivenessCost Effectiveness

• Revenue Findings• Revenue Findings
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Net Revenue:  $49,756


