
When Tressa Keller, HIT director and compliance officer at 
Marias Medical Center, was put in charge of telemedicine 
technology at the Shelby, MT, hospital where she works, little 
did she know that she would soon be using it as a patient.

“I injured my back while playing softball one night in a 
local league. When I was admitted to the emergency room, 
I basically couldn’t walk at all,” Keller remembers. “I had no 
control over my lower body. I was in excruciating pain.” A CAT 
scan and lots of deliberation among members of Keller’s care 
team ensued. Finally, the director of nursing suggested using 
the hospital’s telemedicine stroke unit to contact a neurologist 
at Kalispell Regional Hospital. As Julia Drishinski, director of 
risk management and infection prevention at Marias Medical 
Center recalls, “How great was it that we could just immedi-
ately contact our neurologist, roll the telemedicine unit into 
the room, and actually consult with the neurologist right then 
and there.”

And that’s just what they did. After the consult, Keller was 
flown from Shelby to Kalispell, a three-hour drive by car. A 
year-and-a-half of follow-up appointments later, she is back 
to normal.

For people living in states comprised mostly of remote and 
rural areas, telemedicine is indispensable. Geographic barriers 
bring added costs of time, transportation and missed work. But 
when a life is at stake and time is of the essence, telemedicine 
is how patients get the care they need when they need it. The 
nearest regional facility could be many hours away by car. The 
town of Shelby, for instance, is in a distant part of north-central 
Montana. As Keller remarks, “We’re closer to Canada than we 
are to the next biggest health system!”

Montana is ahead of the national curve when it comes to 
widely implemented telemedicine—that goes for program 

development, infrastructure, technology and legislative climate. 
How did a state averaging only 6.8 residents per square mile1 
rise to the health care challenge of the future?

Early vision and resourcefulness
“Telemedicine developed out of necessity. For patients living 
in the rural parts of Montana, I can’t think of anything I would 
like less than to have to jump in my car and go to a follow-up 
appointment 150 miles away,” says Terry Preite, president of 
Benefis Spectrum Medical. “Telemedicine was naturally born in 
Montana because of that rurality.” And because critical access 
hospitals don’t have the ability to recruit the specialists that a 
large tertiary center would have, telemedicine plays an essen-
tial role in extending access to specialty care in rural states.

Montana’s four major telehealth networks were established 
in the mid-to-late 1990s. When federal grants became avail-
able for rural telemedicine projects, the networks, sponsored 
by their respective health systems, were ready to grow. In 
Montana, the broader term telehealth, inclusive of other 
services such as education, is prevalent throughout the state. 
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In addition to the clinical practice of telemedicine, education 
has been an important remote offering for practitioners and 
patients alike.

Marias Medical Center is a satellite location of the REACH 
Montana Telehealth Network, one of the four original networks. 
Sponsored by Benefis Health System in Great Falls, REACH is a 
consortium of 14 hospitals and clinics spanning the central and 
north-central counties, most of which are large and remote.2 
Like the other major networks, REACH operates on a hub-and-
spoke model, which is when a health care facility where the 
patient is located (the originating site) connects the patient 
to a health care provider at another facility (the distant site).3

“Montana is ahead in connectivity,” asserts Bob Wolverton, 
program director at the Northwest Regional Telehealth 
Resource Center (NRTRC), which covers seven states: Alaska, 
Idaho, Montana, Oregon, Utah, Washington and Wyoming. 

“Every critical access hospital in Montana is connected to a tele-
health network,” he says. The networks also connect patients 
to specialty services in hospitals outside the state.

Funding, of course, is key to implementing telemedicine 
technology and infrastructure. U.S. Senator Max Baucus 
(Montana) championed the use of telemedicine during his 

tenure in Congress, and was instrumental in securing grant 
funds for several of the networks, according to Wolverton. 
Montana’s networks have operated with the support of grants 
from federal agencies intended to establish telemedicine 
at critical access sites, including implementing high-speed 
networks, health information technology systems, EHR systems, 
and hospital-grade technical hardware.4

In addition, the Montana state legislature has been sup-
portive of telehealth. “The legislature recently passed a 
reimbursement bill that requires private payers to reimburse for 
telehealth services if they would reimburse for those services in 
person, which means it requires reimbursement for store-and-
forward telehealth, a very rare requirement in the United States 
today,” Wolverton says. “State law also requires reimbursement 
for physical, occupational, and speech therapy—again, a some-
what rare requirement. Legislators have shown a great interest 
in expanding care to underserved populations and continue to 
support forward-looking legislation.” The legislature has also 
approved Montana’s participation in the Federation of State 
Medical Boards’ Interstate Licensure Compact, paving the way 
for licensure of out-of-state physicians who want to practice 
telemedicine in Montana.

On the horizon
What’s on the horizon for telemedicine in Montana? Small 
hospitals like Marias Medical Center are looking to expand 

programs and to continue to seek grant funding. Even adding 
new providers takes time and diligence. “You have to set up 
each provider individually, and each specialty service sepa-
rately,” says Julie Drishinski. “And, of course, they have to have 
compatible equipment on the other side.”

The big picture for small hospitals is that they’re ready and 
willing to develop telemedicine services to benefit the com-
munities they serve, but are short on physicians. “As programs 
develop,” Drishinski says, “we need physicians who are willing 
to provide services via telemedicine. It’s the provider’s choice 
whether or not they feel comfortable to do that. We need 
providers who are willing to take that step.”

Gene Koppy, telehealth network administrator for REACH, 
agrees that provider capacity is a huge issue. “The difficulty in 
Montana is that there aren’t enough providers in person or via 
televideo to be able to fulfill the need.” However, Koppy relates, 
since the interstate compact is already in place, telehealth 
networks are hopeful that providers will look into the process 
of getting a Montana license.

On the funding side, the grant opportunities have become 
treatment specific, according to Koppy. “There isn’t really the 
grant landscape anymore to start a televideo network from 
scratch. That sustainability comes from delivering services now,” 
he explains. “That’s the difference from ten or twenty years 
ago, when you had that help to be able to build the network, 
to get it off the ground.”

Small hospitals like Marias Medical Center also need grants 
to be able to keep up with technology and new modalities 
arriving on the scene. “We definitely need grants to help small 
facilities purchase telemedicine equipment and train staff, 
because we manage month-to-month sometimes, just to keep 
these small critical access facilities open,” Keller says. “You can 
see how telemedicine in any way, shape or form will benefit 
rural patients and their access to a higher level of care. Not to 
mention the benefit to our local providers, who have to make 
decisions without a specialist just down the hall.”

Montana patients who use telemedicine services have 
reason to be grateful: State administrators and policymak-
ers not only had the foresight to develop their networks and 
infrastructure, but they continue to look for new ways to serve 
their communities.
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