THE WEXLER GROUP

1317 F Straet, N.W.
Suire 600 ‘
Washington D.C. 20004
202.618.212]
202-638-7045 Telecopy

September 27, 1993

TO: Carol Rasco
FROM:. - Betsey Wright O‘V‘J

RE Rural Hospital Adtt'ritﬁstrqtors' request

The administrator of my hometown hosbxtal in Alpine, Texas, chairs a monthly
teleconference with & couple dozen cther rural hospital administrafors. The
teleconference is on the 1st Monday of each month and begins at 12 noon CST (1:00 pm

EST). / | ‘

Would 1t be poss:ble to schedule yOu ot another adrnimstration official to talk to«hhn by

A Unit of Hill and Knowlton Inc.
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HealthNet
Office of the Director of Marketing and Program Development

3601 4th Strect, Suite 1C-162
Tubbock, Texas 79430
(800) 743-1872

October 21, 1993

Ms. Carol Rasco

Assistant to the President
for Domestic Policy

The White House

West Wing, 2nd Floor

Washington, D.C. 20500

Dear Ms. Rasco:

Thank you for agreeing to Betsey Wright's request to participate in our monthly
HealthNet Administrators' Telephone Conference scheduled for Monday,
November 1, 1993 from 1:00 pin to 2:00 pm EST. The purpose of our
teleconferences Is to connect key policymakers in federal and state agencies, the
Texas Hospital Association, the Center for Rural Health Initiatives, and the Texas
Rural Health Association with rural hospital administrators in discussing major
issues related to rural health care. Our goal is to facilitate constructive
communication among these influential members of our Rural Health Services
Network throughout Texas ancl eastern New Mexico, and to provide them
periodic updates on policy and regulatory developments.

In order to provide you background information on HealthNet and our network,
I will Federal Express this week an infopack to Ms. Rosalyn Miller of your staff
for your attention. I will mclude our Executive Overview briefing charts which
we provide to Members of Congress the Texas Legislature and others. Please
feel free to share this mformatlon with anyone at the White House you believe
might benefit from it. Iam also sending a videotape explaining what we do at
IealthNet in support of rural health care in both the telemedical consultation
and distance-learning areas.

Mr. Richard Arnold, the adm;mstrator at the Big Bend Regional Medical Center
in Alpine, Texas, is a real leader in rural health care in the Southwest and is our
host for these teleconferences By participating, we would ask you to comment
on the implications of the Preszdent s health care proposals for rural America,
rural hospitals and health care providers, and respond to administrators' general
questions or comments reﬂectmg their unique perspectives.

An BEC/ Affirmarive Actlon Institurion
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Of particular interest to our senior managerial audience are the possible
implications of the President s proposals for the survival of rural hospitals, the
future of telernedical consultation systems and health care distance learning
networks like HealthNet, the problem of a shortage of rural primary care
physicians, the prospects for Administration support for reimbursement for
telemedical services for supportive physicians willing to utilize telemedical
strategies to improve rural patient access to care, and related issues. Certainly,
we want you to feel free as well to discuss issues of particular concern to the
President, First Lady and Vi»:e President, all of whom we understand are quite
well-informed on the problems of rural providers.

The format we have estabhshed for these teleconferences is that our guest
speaker is introduced to the audlence by Mr. Arnold and then opens the
discussion with some remarks about the topic, then responds to questions from
administrators. Iam enclosmg a list of the administrators on our network who
will be likely participants in the teleconference.

[ have already requested a bio from your office and we will be promoting the
program and your partxmpatmn starting today. To join us on November 1st, all
you will need to do is call thlls phone number: (907)258-5610 at 1:00 EST and your
call will be linked to all other participants. If you have any questions or special
requirements, please call me at Texas Tech University in Lubbock (806)743-1872
or Richard Arnold in Alpine, !Texas at (915)837-3447. 1f you experience any
difficulty in making the phone connection, please call the HealthNet office at my
number above or (806)743—2640

We sincerely appreciate your graciousness in agreeing to visit with our network
members and we look forward very much to a discussion of the President's
vision for improved rural health care,

Director, Marketing and Program Development
HealthNet

xc: Richard Arnold, BBRMC
Dr. Bill McCaughan, HealthNet Exec. Dir,
Sherald Ramirez, Director/ HEducation Services
Betsey Wright, The Wexler Group
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“Richard Arnold Big Bend Reglonal Madical Center (916) 837-3447
"Tom Nance Atlanta Memorial Hospital (803} 796-4151
"Ron Galloway Reagan Memorial Hospital (915) 684-25617
"David Hughes Golden Plains Community Hospital T(B0B) 273-2851
“Mike Click Brownileld Regional Medical Genter (806) 637-3551
“Robert Ezzall Hemphill Courty Hospital [806) 323-6422
'E"Frances Smith Childréss Fégional Medical Cenfer 1817y 837-6371 -
~Jim Smith Goodall-Witcher Hospital (B17) 675-8322
“Tlark Moody Rristl Lee Manor Nursing Home (915) 728-5247
Wendell Alford Mitchell County Hospltal (915) 728-3431
Marsha Rickard Mitchell County Hospital, Valley Fair Lodge
David D. Clark Crosbylon|Clinic Hospital —(000) 6/5-2382
Larry Krupala Cuero Community Hospital {(512) 275-6191
Scolt Evans Val Verde Memorial Hospital {210) 775-8566
“Edward Rodgers Yoakum County Hospital (806) 592-2121
Joe Stevens Plains Memorial Hospital (806) 647-2191
Gary Moore Maverick County Hospital District (210) 773-5321
“Roben E. Vernor Pacos County Memorial Hospial (815) 336-2241
Jorry Durr Hill Country Memoetial Hospital (210) 997-4353
“Bill Neely Parmer 5oiunty Commaunity Hospital (B08) 247-2754
Douglas Langley Memorlal Hospltal Gonzales (210) 672-7581 Ext. 205
Michael Keller HI-Fialns Hospial (506) 839-2471
“Ron Rives Deaf Smith General Hospiial (806) 364-2141
Ermie Pansi Medina Community Hospital (210) 426-5363
Harold Boening Otio Kalser Memorial Hospital (210) 583-3401
“Steve Kuehler Knox Cotinty Hosphal (817) 658-3535
Arla Jeffcoat Medical Afts Hospital (806) B72-2183
Diane Gage Llanc Memornal Hospital (616) 247-5040
Bill Boswell McCamey Hospital (915) 652-8626
“Hichard Murphy Muleshos Area Medical Center (806) 272-4524
“Gerry Phillips Crockett @unty Hospital (815) 392-2671 Ext, 302
“Bob Charron Memorial Hospltal Palestine (903) 729-6981
Charles Van Tine Gchiltremeneral Hospital (806) 435-360€
Methodist Hospiial (806) 296-5531

 Henry Hawley

South Plalis Healih Provider Organization (806) 293-856 1
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Marifta Reed “Garza Memorlal HospHal (806) 495-2628
“Sr. Caol Boscher, PA Presidio Family Health Cine [B15) 226-4248
“EilaRaye Loveloy  Fishar County Hosphal (915) 735-2256
- Velene Miller Lincoln County Madical Canter (506) 267-7381
“Robert E, Butler Angelo 6ommunlty Hospital (975) 949-9517

John Colter Mamorial Hospital Seminola (915) 758-5811

Leroy Schanner —Seymour Hospial (817) 888-5572
“Tim Lancaster DM Togdell Memoral Hospital (915) 573-6374

AlLaRochelle Hansford Hospttal (806) 659-2535

Loulse Landers . Lynn Couniy Hospital (B806) 998-4533

“Richard Les "Culberson

County Hosphtal

(81 5; 283-2760
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Satellite system links rural
locations with specialists
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If rural healih-care providers
have been walching a lot of TV
lately, it's been for a good cause.

Since 1950, technology has
opened 8 door for rural physicians,
nutses and other health profession-
als 10 communicate via satellite
with .speciatists in Lubbock snd
Odessa through the Texns l’l‘ceh
University HealthNet gystem. The
system has been in place in Alpine
and Fon Stockton for more than
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three years and recently Pﬁm" The Healthnel system at Texas Tech University

operationdl in Presidio,

The program was piloted 23
MEDNET in 1990 to determine jts

- feasibility, Steve Cotton, Tech's

direcior of marketing and program
development, ssid, Two aspects of
the program were svnluated to de-

Repional Academic Health Center Is used Thursdag

‘by nurses {aking a patho hyslo!o? course, Throu

the audic/video link, Zassar Gatson, far right,
Vanessa Wilson snd Vicki Flowers are able 10 take
Dr. Jokn Pelley's class in Qdessa while he Is In
Lubbock. Al left is caordinator Gayleen lenatsch,

termine their ability to enhonce
rural health care, Cotton said.

*‘The first tool was tworway Interoctive
video to link up tha rursl doctor and patient
with a health-care specialist here at the
(Heakh Sciences Center) through real-time
TV, Cotton said. **The other tool was the
use of satellite broadeasiing technology 10
beam out 10 rusal hospitals |and their suaffs
continuing cducation progroms.'

. The program attempis {0 bridge the dis-
tance SEP that plagues rutal heahh-care pro-
viders. Cotton citcd professional isolation and
“lack of an infrastructure 1o support health.

.care professionals ard their patients™ as

some of the hurdles facing rurel doctors.

Cowon said that the HealthNet system
*makes o difference In the quality of the

Please see HEALTHNETOA

2.
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health care provided and in the
morale of ihe rural health.care pro-
fesslonal.”
The Alpine link has made dra-
matic differences in_several Fw
ple’s lives. The very first iest of the
sysiem was for 8 newbom experi-
encing respirstory problems, A
Texss Tech neonatologist visited
with the fomily physician, listened
to the lab reporis and viewed the X-
rays, then identified the problem as
acute meiabolic acidosis and sug-
Fes:ed' teatment to stabilize the
nfant until she could be transferred
10 the nearest neonatal unit 160
miles away.
. JoAnn Lister, grant project coor-
dinator for Big Bend Regional
Medical Center In_ Alpine, clied
ancther example of the aystem’s
{sefulness. A local rancher had cut
his hand, and the wound became
infected desgs;z us¢ of antibiotics,
He soon broke out in blotches, and
the local physiclan called for a

* consultation. | .

The speclalist in Lubbock took
one look at the blotches and 1old the
man to fly 1o [Lubbock right away,
Lister said. ““The specialist got up
frorn thg consultation and said, ‘Are
you coming?* |The guy said, *Yes,*
and the specialist said, *1'll go and
reserve &n operating room for you
Jsight now.' e .
<wlhe man was sble to fly 10
Labbock immediately. ‘‘They had
1o cut ali the way 1o the boné right
away (to get rid of the infestion),”
said Lister. ''‘Otherwise, he would
have lnst his hand, and probably his
life,” oo
Lister estimated that Alpine has
had almost 300 consultations since
the progam came on line,

Claude R, |Dawson Is the TV
producer and director for the Odes-
53 HealthNet link. He said that most
of the consultations are beamed to
Lubbock rather than Odessa, be.
cause there are more speclalists

¢ available there!

“They have nccess to specialists
in the same |building.'* he said.
“We rely on privale physicians,
snd without them being compen-
sated, it’s pretty difficul,”

Dawson added that Texas Tech s
wurking with Medicare and Medic-
sid to obuin remibursement for
consult physicians, but right now
they provide their services free of
charge, Listes] said that the rural
" patients are bilied by their local
physizian, but|no sdditional churge
15 added for the HealthNat consulta-
“tion,
" Dr, Charles| Tarvin, professor of

pbstatrics and gynecology at Texas
Tech University Regional Aca-
demic Health éonter in Odesss,
taid the system is gtill ‘2 Hitde
foreign,” but oversll it works more
effectively than he'd expected.

© "l can see the g’hysica! exam
being carried oul,'” he said. “'The
clarlty Is rea! good.”’ .

Tarvin dots not have & problem
with the lack of compentation.
*1t's suppased to be 2 service, not &
money-making operation,’* he sald.

The program |s funded parly
throvgh 2 grant that pars for the
welephone costs and y through
state funding, since it {s sull consid-
ered & research project. Even
though the initial stan-up cost for
each rurel site is expensive, around
$5,000, the progrem often saves
money in the long run, sitice fewer
paticnts need to be transported 1o
the bigger hosplials that are hun-
dreds of miles sway.

Money aiso can be saved through
the educational facet of the pro-
gram, While continuing education
tourses are mandated by various
licensing and accrediting agencies,
mos! rural heslih professionals find
it difficult 10 find the time to drive
vast distances to attend seminars
and workshops,

Lister said that the Alpine hospi- .

wal currenily s irying 10 ger nursing
¢ducation progmms beamed into

-Sul Ross State University. Al

though the charge would be $100
&er semester per student, Lister sald

is would be Jess expensive than
mking yime off from work to drive
to Odessa for clnases

Cotton said that the Rural Health
Satellite Network turrently pro.
vides about 15 one-hour programs
that are beamed from the studio out

1o rural hospitals on the network. -

Toll-free numbers allow two-way
sommunigation, he sald,

Dawson added that students ut
the Odessa Texas Tech site can take
video classes from Lubbock in-
structors, .

In addition to providing continu-
Ing education credit, the programs
enable rural providers 10 maintain
professional contset, “Thess are
well-trained, competent medical
professionals who enable (the rural

providers) to keep their skills sharp

and siay abreast of new develop-
ments,” Colten 3aid. In all, the
HealthNet systern promises sp of-
ficient way to span the vast dis.
lances separating rural health-care
professionals from the resources
they despesately need. “"This Is
doing for rural areas what highways
did in the *50s," snid Lister. *'It
brings rural areat closer to technol.
ogy.

PAGE
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Richardsa: [t kind to call them reviewess. “Hasslcrs
is what ! calt them. They are ru!ly not reviewing any-
thing. Their whole putpose in life is to call and hassie
either a doctor’s office or treatment %cmers For in-
stance, centers that treat akoholism and addiction face
constant demvand to justify the treatment they provide
and the kind of coverage patients have. This type of
hassle takes a great deal of
a provider's time and as a
consequence, many just
throw up their hands and
say, “I'd rather just forger
it than get the payment,”
which is exactly what the
“reviewer™ is counting on,
It is my understanding chat
they are being paid. too,
based on the amount of
money they are able 10
shave off the bills.

ROS$S: A bounty system?

Richards: Yes, which is
simply outragsout to me,

RQSS: Az stale treasures,
you had & reputation for
problem-solving and con-
sensus building, Will you
apply the same methods o

‘Righarde: When some-
thing works for me, 1 srick

with it. As you know, my T D

 FRR:
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‘obstetrical eare, and there are black holes the siye of
(eargia whers there is no wiedical care at all, In the last

legislative session, you sctively F»dped us and other

] LEARNED A
LONG TIME AGO
THAT YOU CAN
FﬂND SOLUYIOGNS
PROBLEMS

1OUDS persuade Gow Clements to sign the rutal health
,beﬂ — the Omnibus Health Care Rescue Act (HB18).

But, how do we ?nd the money to fund the infrastruc-
ture the rural healt. tried to ﬂn‘ tnto placey

Rfcshardu. It is Incumbent
vpon us, when we put the
budger rogether this time,
12 tty 10 ger the monies
there. Bur even more im-
porrant than stace-level
funding Is whether o¢ not
we secure equltable federal
reimbursement for health
care services in rucal areas
that is toughly cquivukm
to what you get in cities, I
think the presumption that
ft costs less to treat pa-
tieats in rural areas has re-
ally hart health czee in ru.

ral Texas.

!n aéamon to EE!E
we also {an Work smarter,
One bopht apot for rural
maicigg i ‘;gigmcdicmg, |

wWint to s2¢ a0 ¢ £
of the Texa -
ET ﬁigﬁ that uses

saceliite ups to link |.
rural medicine with the ex- p
pettise at metsropelitan

IF medical centers. 1 think ex-

office has formed a shom- A 1\ . THE PARTIES panding that system into
term task force, of which INVOLVED IN THE south Texas would be
you arc a pan, 0 look at tremendously  helpful
health care needs in the PROBLEM ARE A along the border. i
state and ptopos; some PART OF THE N '
recommendations for leg- rOS$51 South Texas® prox-
islation. The task force SOLUTION imity to Mexico poses
will be working with some uniqua health prob-
health cave providers and lewms. Physicians and allied

are very anxious to se¢ the report of your Ad Hoc
Committee on Financing and Avnilabahty of Health
Insucance. 1 learned a long time ago that you can find
salutions to problems if all the parties involved in the

.problem are a part of the solution, The mtcgrat role
-that health cace providers in Texas play in surchmg
T solutions i5 just as important as theitieole in call-

ing attention 1o the problems.

kROsS: The bealtlh-care prolilems that plague rural
Texas are weﬂ-a?ocmnwte}j: we lead the connitry in bos-
Niuciv-plus_counlis bave o 5303;74‘:.:7 :

pital clusiires. Ni

bealth personnel see the consequences of those prob- |
lems in their mnergency rooms, treating otherwise pre-
veilable injuries and diseases. You have taken a stromg |
stand on environmentel héalth; woild you commens on
your environmental programi

Richards: Well, we're going 10 enforce the law.
That'll be a change, And che sccond thing that we're
going to do is to make cercain thay the people 1 ap-
point to the enviranmental agencies are sensitive 1o
the probleme of environmental heahh, Very few peo-
ple see tb. o ironment as a b e Jdeath issue, yet

Texas Medicine - April 1991
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Television system hn

Rural doctors consult via television [folarge centers s forp:

By Tom Abate mecoBium aspration S
Dr.Luecke askedoconsultwith
A two-way tedevision Bnk be- a neonatelogistand Marian Myers, i

T tweena rural West Texas hos
U pital and 2 Yarge univessity
center lumdreds of mitex away
is allgwing family doctors 1o
get instant patient consalis

i M.D. appearedonthe screen. “She

BB was able to look at that x-ray and

B icll right away what it was.” D
§ Luecke said.

Dr. Myers recommended that

from specialists. | Aida he given intravenous sodium
James Luecke. M.D, a family Dicarbomare and orygen therapy.

practitioner & Big Bend Hospral Soon the child was sirong
I0  mnAlpine. Texas has used thelint enough to make the threc-hour an-
£ forcomubationsonboge, cardiae | bulance rideto the nearest neonatal '
M andemoaine p T 25| intensive-care gt :
& With five famuly praciitioners —Another- hospml-m Fort- Smck—“A T:m‘!‘ech psydﬂmnst o
T and no specalisg on swaff, Big ¢ | 1on, Texas, has just beenhooked up

<>  Bend Hospital has greaily bere-

¢ 1o Texas Tech via two-way Icle-  medical cdwcation progrims
£ fined fromthe hookup with Texas

vision, Dr. Luecke said. hospitals in rural Wes! Texas

T

i Tech Universty Health Sciences The two-way television hookup The suceess of that propran
Yo cenkex in Lubtbock, which is 220 evelved from an earlier project  vinced Texas Tech that rural &
©  miles away, Dr. Luecke said. called MEDNET, which provided  were ready for 2 mose ambitio

*% really think this is the
wave of the fulure,” said Dr.
Luecke. who practices in the

a  town of 6000 prople.

<2 Nene-moaith-old Aida Porras is
@3 dwrhing today because the two-
o waymelevisionliok kt Dr. Loecke

onc-way satellite broadcasts of  perimeat in lwo-way television

| TEXASTECH

|

1
;
J¥
¥
3
iz
M
3
s
"

@ show the pirl's chest a-ray © 3

., heooatologist at Texas Tech. Big

N Bend bad just smred using the SN ) N = '

S TV ransmission when hospital A sophisticated tedevision liak atlows Dr. Hartmas in Lubbock, Texas, 1o direct 2 colleague 250

’ Ser hact of secsion. page §  miles away in resmoving a melanoma from a patient’s finger,
Offca: (806) 743-1872
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atient consults

offers expertise foruse by rural physician

“We have demonstraied i
spades the Life-saving capabilitic
of the sysicrm and the usefuiness ¢
jong-distance consuliation,” sar
Darryl Wittiarns, M.D_.dean ol th
Texas Tech School of Medicine.

“The program is designed 1
speak very eusily © maradl hospieal
anywhere,”" said associare dean S
Wheeler, M.D.

A S4 mitlion siate ard feders
graat funded e progromesaid ). To
Hunman, M.D., director of MED
NET atTexan Tech. " Ruszbhospstak
could aon have afforded 10 develoy
these services on their own.™
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HealthNet

Lubbock, Texas 79430 HealthNet
(806) 743-2640

Exacutive Summary

The problem of rural health care delivery has boen more than just a shonage of personnel, Scveral social,
economic, desmogmphxc and regulatory factors maks it difficult for rural practitioners and rasal hogpitals to

- deliver health care services at the iavals nooded by rural residents. In West Toxas, the vast distance

between communities corpounds the sitsation even more,

In an effort o address these issues in its West Texas service area, the Texas Tech University Health
Sciences Center turned to tclecommnmcnuons tochnologies to help bridge the gap existing between the
services rural practitioners needed to provido and the resources which were available for their use. Through
three separale demonstration projects -- MEDNET, KARENET and Tech Link -- uging different
technologies, Texas Tech proved the! potential of modern lelecommunications to deliver improved and
expanded levels of health care and educational services in rural and undez-served areas.

With tho success and potential of MEDNET, KARBNET and Téch Link clearly demonstrated, the Texas
Toch University Health Sciences Cont.cr sreaved MeabihNes 10 inegrate 1hese and other rural oRireach
programg isto a comprehengive affoﬂ addreasing the noods of rural health practitionors which, in mum, has
increased the quality of life of many togidonts of West Texgs.

TTUHSC i5 also working with other siste agencies in addressing the use of the telecommunications
technologies of HealihNet in the maintenance of the rural community infrastracture, including public
oducation, public program administration, public safety, and legal services. Through linking state agencies
1o fisld personnal and clients in ruralicommunities, these infrastructures are boing strengthened.

The telecommunications system that links the four campuses of TTUHSC is based on compressed digital
video/audio/dats wchnologies. The s,vstem is used to provide educational and administrative
communications among the campuses. The impact of this sysiom includes:
~ Maximized utilization of fmuhy
- Reduction of adminimnve and faculty travel among campuses
- Enhanced educational programs at both the undergraduate and graduate levels
through the sharing of the faculty resources of each campus.

This inter-campus, two-way, interactive system also serves as a major leg of the TTUHSC Rural
Telemedicine System. This system enables interactive video consultations among family practice
physicians, nurse practitioners and phmmans assisianis serving & primary care providers in rural West
Texes and modical specialists at alj campuses of the TTUHSC. This service is resulting in increased sccess
and an increased Jevel of both quality| and quantity of heajth care in rural communities. It has enabled the
health-care component of the ural commumty Infrastructure (o remain viable and healthy. TTUHSC
HealthNet 15 embarking on an active program of Telemedicine research and applications sctivities to
cxpand the potendal of this growing fleld in rural health care.

|
The satellite-tased continuing cducation network (lm: one-way video and interective andio) IS being used
to exiond the resources of TTUHSC w professionals in service in over 50 rural commnunitles through
providing continuing education for physicians, nurses and allicd health professionals. This has reduced
professional isolation and has enabled nural practitionors to be exposed 1 the latest in thmkmg and
developments in their respective fields. Studies have shown that as a result of this continuing education,
there has been a measurable increase in the quality of patient care.

Ongoing research is being conducied by HealthNet in the applications of technology to rural health care
necds. One area being actively explored is the application of ragadly developing digital technologics to the
sateiliie-based network, Rt is anucxpated that thiz wili result in amatically increased efficiencies through
reduced satlli transmission casts and increased availability of time for delivery of services.

" ‘Pexas Tech University Health Sclences Center HealthNet is committed to its mission of using
- wlesommunications technology ana other health carg delivery innovations to improve health care in rural

.and under served areas.
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