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resources
Value

Sluceaess Faciors



NSREIN Geograonic Area

435,900 residenis

30,000 square miles
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2ginning of Internal Regional C

Collapnoratior

NSRFIN =arly Reqglonal Telemeadicine

Plarnninecd Acilviiles

1996 Strategic Plan identified
alty care” to sirenginer
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Beginning of Internal Regional Collaporatior

1993- 1999 Oriqginal Siies

>

NSRFIN Parinerad with 8lue Cross to expand/augment
their TV network
> Seoriginal sites:
— Big Valley Medical Ceanter, Bizber
— Surprise Valley District Flospital, Cedarville
— Mayears Mermoriad Flospital, Fall River Mills
— Shasta Community rlealth Center, Radding
— Hill Country Community Clinic, Round Mountzin
— Northaastarn Rural Flealtn Clinics, Susanville

> NSRFIN Telerr

1edicing Funding
— CTTC (CTEC) v

orovidad first start-up grant of $50,000
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seginning of Internal/=xiernal Collagoraiion

— Slerra Valley District Flospital, Loyalton
— W

(P

stern Sierrza Medical Clinic, Downieville
lerra Farnily Medical Clinic, Nevada City
0

S
— Camprtonville \Wellness Center, Camptonville



seginning of Internal/=xiernal Collagoraiion

1999 Acilvities continuead

Leveraged funds to “Bulld a Bridge”

UC Davis
Oifice of Rural Flealth Policy — Rural Network Davalopment Grant
Far Northarn Regional Center
Northarn Siarra Air Quality Management Distr

More than $800,000 invest
tel—\rn-—'dlr‘lr EX

nyaen 1997 & 2000 in vringing
o rural northeastarn CA
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seginning Internal/=xiernal Collanoraiior

— Neeads Assassment
— Rural Siie Collaboraiion
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ECjuiorment

Telacornrnunications

T 'ra.ining T ime

Vedical Records






Perlorierals

General Exam Camera Nasopharyngoscope

Otoscope Electronic stethoscope



ocal Flealtn Services Uilization

The rural meadical clinic/nospital is, in tha rmajority of rurzl
cormmunitias, the largast local Arrlr)lo,/er and economic vase

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

\ b)

L2oratory Work A-ray’s
CTs Bilonsias



CoOsi E[Tecilvenass
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Cost Beneiii to Local Clinic/rlospiial
Stacey Cole, Ressarch Assogciate

Canter for Health and Technology
University of California, Davis

— Many quastions regarding cost affectivenass and sustainability
— Indiract beneiits may ve recognized

1s study evaluates ona of the indirect bensiits:

s Reve ua from ancillary services and clinic visits ratainad in
na local community due to spacialty C|Irllf‘rl| relernadicine

r*onsultauons



Clinic Profile

Flospital-basead clinic associataed with 2 20 vad rural JCAFIO

Aporoximataly 29,000 clinic visits par yaar
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a2lemedicineg program: oparating for 4.5 yaars

Matura t
of tha study

firme ¢
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Cosi
- Design Metnod

— Selaction of a rural telemadicing program

— Performed a retrgspective chart review of meadical records from
telernedicine consultations

— Notad raqueasts for ancillary servicas directly rasulting from
telernadicing consultations

— Notad additional iollow-up visits requastad with tha ramote site
orovider



Ancillaries

— Dependent on the type of
specialty consuitations
nrovidad
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> Revenue Findings



