Increasing Telehealth Technology in Nevada’s Rural Communities:  
What do we need to know?
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Who is the Rural Nevada Health Network and why does telehealth matter to them?  The Rural Nevada Health Network (RNHN) was launched in November 2013 as Nevada’s second rural health network.  Many of you are familiar with the Nevada Rural Hospital Partners.  Their members consist of rural hospitals and rural community health centers in 13 of Nevada’s rural communities.  By contrast RNHN is coalition-driven, and brings together a diverse set of stakeholders across the health spectrum to increase access to comprehensive quality health services.  Our members meet quarterly and drive the agenda for how to meet RNHN’s vision of creating a healthy economy across vital throughways of Rural Nevada.  To do this, we have engaged in planning and designing an integrated and efficient health services system across all of rural Nevada's 14 counties, including our tribal communities, through community mobilization, development & advocacy. 

Within our first quarter of operations, access to telehealth technologies and services for our rural clients rose to the top of our list of priorities as a way to meet our goal of increased access and supporting Patient-Centered Health Homes.  It soon became clear that access was secondary to utilization.  When the 2015 Legislative session ended and AB292 was passed, many of us naively believed that more mental and behavioral health clinicians, primary care providers, and hospitals would be anxious to use the technology.  We learned that there are several reasons why this may not be the case, and hope to begin educating both our public and providers as to what telehealth technology can and can’t do and what’s making it not only easier, but feasible.  As a first step in this public education process I interviewed Joan Hall, President and CEO of the Nevada Rural Hospital Partners. She was instrumental in getting AB292 passed and has great insights into what might be possible with its passing.  I wanted to understand what AB 292 really does for our rural providers and clients.

What is AB292?  This piece of legislation clarifies the definition of telehealth and mandates that insurance companies recognize telehealth the same as they do an in person visit, without requiring prior authorization.   As Joan clarifies, “this is coverage parity, not payment parity.”  Although insurance companies are mandated to pay, the payment itself will be a negotiating point with insurance companies. 

Some requirements for using and billing telehealth services include that the provider at the distance site have a Nevada license and those at the originating site must be credentialed.  Physician reciprocity for those licensed in other states is still a sticking point.  Two bills that would have made this possible didn’t pass the legislature.  Prior to AB292 Medicare was paying for telehealth services as long as they originated in a rural site.  So payment for telehealth isn’t new within the public system, but it is within the private insurance system.  The law was effective July 1, 2015, so we’re six months into it and will need to track the response of Nevada’s primary insurance providers. 

So what are the advantages for the originating site?  The originating site and providers maintain the ongoing relationship and treatment needs of the telehealth patient.  Because telehealth facilitates the patient AND physician or mental health professional’s connection with specialists, the patient can be bettered served in their home community.  The outcome— reduction in costly transportation and potentially inappropriate ER visits. It’s true, the originating site’s payments are minimal within the structured Medicaid/Medicare system.  Joan shared that the originating site typically gets $25 reimbursement from Medicare for the attendant’s time and the use of telehealth technologies.  Several health professionals currently serve in this role: Physician Assistants, Nurse Practitioners, and Medical Assistants among them.  Their time is only partially covered under this reimbursement scheme.  

RNHN is working with partner organizations to assess whether Community Health Workers might be a viable attendant and whether alternate locations where “people gather” such as schools, food pantries, and community-based service organizations might serve as telehealth portals as the technology becomes more portable and less costly.  We are actively working with the state’s rural health clinics and its Community Health Worker initiative, the Nevada System of Higher Education, Nevada’s Primary Care Association and other public and private community-based organizations and primary care providers to roll out a rural CHW initiative for these providers to serve as members of health teams and as bridge employees to connect clients with community resources, behavioral, mental, community and primary care health providers.  

We’ll be learning more about affordable technologies like VSEE and smart phone and tablet apps as they evolve, but what remains true, is that clients who get connected to the right provider in a timely manner, and who have a sustained relationship with a primary care, mental or behavioral health provider through a patient-centered medical home—with the assistance of care coordinators, such as a Community Health Workers—are more likely to be more appropriate utilizers of the health system and be able to manage their health better.  Is telehealth worth it?  Should we do it?  “Ethically, yes,” Joan says.  Telehealth is a critical component of the rural healthcare delivery system, and as Joan reminds us, “the originating site still gets ancillary services benefits” while the patient gets their health needs met where they live.
