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Agenda: Perspectives

Unlock information on 
telehealth for rural 

hospitals

Connect a trusted 
community to share 

experience

Inspire adoption 
and explore new 

use cases

Actionable takeaways to 
confidently evaluate 

telehealth

I. The CEO: Ellenville Regional Hospital

I. Arriving at Ellenville

II. Transformation Paradigm Shift

III. Lessons from Rural Success

II. The Physician Entrepreneur: Equum Medical

I. Personal Journey

II. Care at a Distance

III. Rural Value Propositions

III. The  Policy Expert: Stroudwater Associates

I. The “n” factor: Lessons from 100

II. Comparative Hospital Examples



Learning Objectives

1 2 3

Identify key telehealth 
strategies to enhance 
access to (specialist) 

care and analyze 
impact within Value 
Based Care models 

Evaluate quality 
improvement methods 

to integrate High 
Reliability Organization 

(HRO) principles into 
rural health operations

Develop actionable 
plans for sustaining 
community access 

to healthcare 
through telehealth
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Perspective # 1

The Hospital CEO 



Ellenville Regional Hospital

• 25 bed Critical Access Hospital

• Nationally recognized and award winning for quality 

and innovation

• Care delivery and healthcare training institution



Ellenville Regional Hospital

($14M) Negative net equity

2 Days Cash on Hand

$10M Hospital Revenue

7000 Emergency 

Department Visits

Patient Satisfaction: not 

measured

Net Δ in Assets ($6.8M)

($44M) Total net equity

400+ Days Cash on Hand

$26M Hospital Revenue

14,896 Emergency 

Department Visits

Patient Satisfaction:

91%

Net Δ in Assets ($1.7M)



Ellenville Regional Hospital



A Culture of Innovation

Innovate

Quality

OutcomesPatient Satisfaction

Volume

Financials



Transformation Spotlights

MD Providers to APP Driven: 

Enabled by Telehealth 

Physician Backup

Optimization of Operations 

to reduce total time in ED 

from 3.5 hours to 100 

minutes and increase 

patient satisfaction

During COVID: Elective 

Services initiative and 

community support for 

Long COVID
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Perspective # 2

The Physician Entrepreneur



My Journey



What I learned from Texas…



…are New Yorks problems too



Access to Care isn’t Equal

Source: Kim, J. H., Cisneros, T., Nguyen, A., van Meijgaard, J., & Warraich, H. J. (2024). Geographic Disparities
in Access to Cardiologists in the United States. JACC, 84(3),

2024 JACC Study of 3,143 counties 

studied:

• 46% do not have a practicing 

cardiologist

• Lack of access to specialist care 

impacts patient physiological risk, 

requires greater distance for care, 

and impacts life expectancy



Ellenville: The Right Care at the Right Time

Patient flow represents the 

ability of the healthcare system 

to serve patients quickly and 

efficiently as they move through 

stages of care. 

Flow inefficiency



Hotspots in Patient Journey

“Hot spots” in a patient’s journey are 

caused by delays in care, inappropriate 

care transitions, or potential adverse 

events that delay discharge.

Clinical Operations concentrates on 

friction-less patient flow to reduce 

bottlenecks. 



Technology to drive High-Reliability
“Leaders are turning to technology like telemedicine to 
enable evolution of information access and guidance”



Drivers for Technology Adoption in CAH



Care at a Distance: Where Telehealth Can Help



Literature Review: ED Costs
Do Hospitals Providing Telehealth in Emergency 

Departments Have Lower Emergency Department Costs (in 

rural hospitals)?

Method:

Hospitals with TelEmergency (n = 14 hospitals; 112 hospital-years) 

were compared with similar hospitals that did not use TelEmergency 

from Arkansas, Georgia, Mississippi, and South Carolina (n = 102; 766 

hospital-years).

Results:

TelEmergency was associated with an estimated 31.4% lower total 

annual ED costs compared with similar matched hospitals that did 

not provide TelEmergency.

Williams D Jr, Simpson AN, King K, Kruis RD, Ford DW, Sterling SA, Castillo A, Robinson CO, Simpson KN, Summers RL. Do Hospitals Providing Telehealth in Emergency Departments Have Lower Emergency Department Costs? Telemed J E Health. 2021 
Sep;27(9):1011-1020. doi: 10.1089/tmj.2020.0349. Epub 2020 Nov 13. PMID: 33185503; PMCID: PMC8591063.



Literature Review: High Acuity Care



Literature Review: Transfers



Rural Telehealth Financial Impact Study



Rural Telehealth Financial Impact Study
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Perspective # 3

The Health Policy Consultant



Closure Bad Partner or 
Partnership

Strategic Drift
“Purgatory”

Good Partner 
or Partnership

Thriving 
Independence27

Worst Best

90%+/- of hospitals are within these three options 

Common Outcomes: Know the Risks



28

For the 60% of rural hospitals in a 
partnership, most systems miss 
critical aspects of rural value

No one is going to stumble across 
your value if you do not quantify it 
and show the path to operationalizing 
it

Identify win-wins with existing 
partners – it’s about making better 
decisions and better allocating scarce 
resources

Does a partner understand your value?
•Variable vs fixed costs
•Contribution margin vs. fully allocated costs
• Incremental cost vs. reallocated costs
•The value of incremental referrals

The Four Know/Nos:
- Know your risk profile
- Know your value
- No one else will promote your value
- No risk-free options

What Do You Need to Know?



Market Forces at Play Require New Strategies

• Market forces impacting “traditional” healthcare providers 
– FFS is not a risk-free payment system

• FFS payment discourages funding for health
• New market entrants are fundamental interested in provided sick-care services at 

significantly lower costs
• Providers have greatest ability to affect quality, cost and value



The Premise

Macro-economic payment 
system

Government payers 
changing from fee-for-
service (FFS) to 
population-based 
payment system 
(PBPS)
CMMI is considering 
making value-based 
payment models 
mandatory
Private payers follow 
government payers

Provider imperatives
Fee-for-service (FFS):

Maximization of 
price and utilization
Management of 
costs

Provider Based Payment 
System (PBPS):

Management of 
care of a defined 
population
Providers assume 
risk

Provider organization evolution from:
Independent organizations competing 
with each other for market share  
Aligned organizations competing with 
other aligned organizations for 
covered lives based on quality and 
value 

Network and care management organization 
must develop new competencies:

Network development
Care management 
Risk contracting & management

Finance Function Form



Transition Framework



Transition Framework: Value of Telehealth



Persistent Challenges need new Solutions

Source: AHA https://www.aha.org/system/files/2019-02/rural-infographic-local-access.pdf



AHA Findings



Mindsets



Rural Success Stories

Fairview Hospital
Barrington Massachusetts
25 Bed Critical Access Hospital

Mahaska Health
Mahaska Iowa
25 Bed Critical Access Hospital

• Very successful
• Needed to reduce losses in 

OB practice
• Partnered with FQHC to 

create sustainable model

• Growth focused
• Medical staff as owners
• Nurturing outstanding 

leadership team



Observations from Rural Landscape

Rural Health Care is 
complex and highly 

variable

Examine existing 
partnerships for 

opportunities

Look to Contribution 
Margin as a basis for 

analysis

Know your Value 
Proposition: incremental 

referrals, swing beds, RHC, 
340B, home office
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Discussion
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