TELENMEDICINE

OVERCOMING BARRIERS, REALIZING BENEFITS

LOCUMTENENS.COM
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Healthcare technology is rapidly advancing and ex-
panding due to more insured patients seeking access
to healthcare providers, a shortage of physicians, and
an aging and unhealthier population. Telemedicine is
one of the fastest growing sectors of healthcare aiming
to solve the problems arising with growing demand.

Telemedicine provides medical services to patients re-
motely through electronic devices, typically involving
real-time communication between two sites. A report
from BCC Research shows the global telemedicine
market reached $19.2 billion in 2014 and is expected
to increase to $43.4 billion by 2019. According to the
American Telemedicine Association (ATA), more than

~ half of all hospitals in the United States use some kind

et

of telemedicine service.

ginally used to provide better access to care for
patients, telemedicine has spread to serve vet-
entally ill, elderly, poor and even incarcerated
. All kinds of healthcare delivery systems now
ate telemedicine into their delivery strategy,
ospitals, private practice and home health
ere are many electronic services provided
emedicine; physicians can treat patients
line video transmittal, primary care phy-
onsult with specialists, radiologists can
¢ images and medical professionals can
signs of patients.


http://www.bccresearch.com/market-research/healthcare/telemedicine-technologies-report-hlc014g.html
http://www.americantelemed.org/
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LocumTenens.com surveyed clients about telemedi-
cine, including the benefits and barriers, and asked
about their current or future use of telemedicine as
part of their healthcare strategy. The majority of survey
respondents were from clinics or community health
centers, group/office based practice systems and hos-
pitals.

LocumTenens.com 2655
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Current and

According to the LocumTenens.com survey, a little
more than half of respondents currently utilize tele-
medicine services, slightly more than a quarter

of them plan to use it at some point in the future,
and most of those considering it see themselves uti-
lizing it within the next year.

The most common types of service offered by survey
respondents, including those from hospitals, con-
sist of psychiatry, radiology, neurology and cardiol-
ogy; about 50 other specialties were also selected or
written-in as telemedicine services currently offered
by survey respondents. These are on the next page.

When does your facility plan on
utilizing telemedicine services?
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How do you utilize or plan to utilize telemedicine services?

(Select all that apply.)
100%
- 80%
71
60%
— 40%
40
36
—— ] e 20%

We asked healthcare facility administrators about their
current or future use of telemedicine services and
asked them to select all areas that apply. Seventy-one
percent selected the use of telemedicine for patient
consults, 40 percent said for patient monitoring, 36
percent said they chose it to supplement existing staff
and 21 percent used it for call coverage.

Telepsychiatry is the most common form of telemedi-
cine currently utilized by survey respondents, with 42
percent using it for adult psychiatry and 21 percent
for child and adolescent psychiatry. Another popu-
lar response was teleradiology with 31 percent.
Teleneurology was selected by 21 percent of respon-
dents and 16 percent use it for cardiology. The survey
directed recipients to select all specialties which ap-
plied.

Psychiatry (Adult) 42!

Family Practice
Internal Medicine

Endocrinology

Emergency Medicine
Radiology
Psychiatry (Child & Adolescent)
Neurology
Advanced Practice Professionals

%
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Current

Or

& Thirty percent are currently

reviewing the opportunity to
use telemedicine as a new
or additional method of care
deliverability.

- Twenty-one percent are unsure

or have no plans to utilize tele-
medicine at this time.
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Effect of Telemedicine
on Quality

No Change (31%)

Decrease (15%)
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There were five main concerns regarding telemedicine
for healthcare facility administrators, based on the sur-
vey results. There are many obstacles administrators
and practitioners must maneuver to provide success-
ful telemedicine services, but due to rapidly increasing
acknowledgment of the benefits of telehealth, legisla-
tive and educational barriers are falling.

The biggest concern, according to the survey, is about
reimbursement issues, with half of all respondents

~ worried or confused about being paid for telemedicine

ervices. Technology costs and maintenance were
nsidered a barrier by 37 percent, 29 percent find is-
with physician resistance, 22 percent of respon-
ve problems with licensing issues and another
. have difficulty sourcing qualified providers.

;axpanding
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December 31, 2000 are also considered for reimburse-
ment, no matter where the originating site is located.
Some facilities may easily fall under one designation
but not another, so CMS added a policy change in the
final rule of the 2014 Medicare Physician Fee Schedule.
This expands the coverage of telemedicine services
able to be reimbursed by changing the way originating

~ sites are defined as “rural.”

he Telehealth Enhancement Act of 2014 (5.2662) is a

proposed in Washington seeking to expand tele-
"'ine coverage for Medicare beneficiaries and
s in remote locations. Its companion bill, the
Telehealth Parity Act of 2014 (HR.3306), has
roposed. This bill would expand the reim-
oolicies for managing chronic diseases and
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@ Medicaid and Private Insurance Coverage for Telehealth
@ Medicaid Coverage for Telehealth

QO Private Insurance Coverage for Telehealth

@ No Required Coverage for Telehealth/No Data

Each state governs its own telemedicine coverage and

- if or how providers will be reimbursed. Most states

" have some form of Medicare reimbursement for tele-
icine programs, and more and more states are re-
private insurers to cover telemedicine services

LocumTenens.com 2655 Nc
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http://cchpca.org/state-laws-and-reimbursement-policies
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stallation is minor when maintenance fees are not a
financial factor. Physicians can see more patients in a
day and not have to worry about the costs of using
telehealth services to treat the patients.

How safe is the information transmitted between the
two sites? Is it still HIPAA-compliant? Telemedicine
technology must follow privacy rules and regulations

- when transmitting patient information through elec-

nic means and remain HIPAA-compliant. Software
nould have cryptographic mechanisms and access to
Qnic medical records (EMR) should have the abil-
‘be controlled by the client, though some tele-
e service providers may not offer these fea-
y should also require screening of individuals

ave access to sensitive information prior to
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Doctors can be confused about reimbursement is-
sues, where they can practice with their licenses, what
prescribing restrictions are in place and what rules and
regulations they need to follow to comply with privacy
laws. If telemedicine is incorporated into a health sys-
tem'’s strategy, providers should receive comprehen-
sive informative sessions and undergo proper training,
which should include an emphasis on the benefits to
em, the patients and the healthcare group to which
ey belong to ensure successful engagement.
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Sourcing Qualified Providers/

Physician Shortage

Ly

2 huge crisis facing the entire U.S.

remotely treat patients. Retention rates in these rural
areas may increase as doctors feel less isolated with
the ability to access more patients and even peers
through telemedicine networks.

There are also some questions for administrators
regarding the qualifications the doctors will need
to possess to provide remote services. Each doctor
needs to be credentialed with the hospital and will

~ need licensing issues resolved. There also needs to

De agreements between health systems and manage-
t plans, especially when partnering between dif-
t organizations across state lines. Not only do
'-_ need to receive extensive education and
in how to follow the rules and regulations of
"ng telemedicine, but the healthcare orga-
2ds training as well. The administrative staff
derstand how to negotiate contracts be-
s, doctors and private and public insur-


http://www.aspr.org/?966

or state licensing hinder some 3. Reciprocity agreements “are between two or more

- states in which each state gives the subjects of the
other certain privileges, on the condition that its
own subjects shall enjoy similar privileges at the
hands of the latter state.”

LI L,

4. Special purpose or limited licenses “allow health
professionals to have the option of obtaining a
limited license for the delivery of specific health
services under particular circumstances in addition
to holding a full license in the state where they
primarily practice.”

: Proponents of telemedicine are fighting to remove
licensing barriers currently in place. A proposal

g interstate medical licensure compact was
?"?- in Washington last year aiming to allow

s to practice medicine across state lines and
ore patients. Called the TELEmedicine for
 (TELE-MED) Act (H.R. 3077), this bill would
to reflect the advancements in
chnology and allow qualified physicians
ier access to provide remote care.

Uhilaalldil (

of State Medical Boards is working
or an interstate medical licensure

ich should be ready for consideration

tion by 2015. The Interstate Compact

censure would facilitate the licensing

/sicians who want to practice in
ncluding for telemedicine services.
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http://www.americantelemed.org
http://www.americantelemed.org
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Use of telemedicine has increased more in the last
decade than it has since its inception decades ago. The
LocumTenens.com survey offered a list of potential
benefits and asked recipients to choose any they have
seen or plan to see by using telemedicine services.
The majority of respondents agreed telemedicine will
improve quality of patient care, will create a more
timely response to patient need and will provide
additional coverage and fill gaps. Other benefits that
many recipients responded as seeing or expecting
included increased patient satisfaction, access to new
ecialties (and expanding patient access to specialists),
savings and evaluation and management of acute
onic patients.

 or plan to see from
at apply.)
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learest benefits of telemedicine is patient
& areas, which also includes
nan one doctor at a time.
area can reach a
nother state
t with the

Improving Patient Access &

state license for a physician to be allowed to practice in
any VA facility in the country. Since its implementation
of telemedicine with unrestricted licenses, the VA has
had tremendous success and increased consultations
and patient satisfaction. In 2013, the VA reports 11
percent of their veterans received some form of
telemedicine services. Approximately 608,900 patients
participated in 1,793,496 episodes of telemedicine
care. Patient satisfaction scores rose to a mean score
between 84 and 94 percent. Home telehealth services

‘reduces bed days of care by 59 percent and hospital

issions by 35 percent, and clinical video telehealth

oondents stated they chose to incorporate
"5‘ services to fill gaps in patient care. Of the
ondents, 44.3 percent said community
was the cause of their gaps in care.


http://newsnetwork.mayoclinic.org/discussion/telestroke-is-cost-saving-for-society-mayo-clinic-researchers-show/
https://capsite.com/assets/Uploads/Telemedicine-Study-TOC.pdf
https://capsite.com/assets/Uploads/Telemedicine-Study-TOC.pdf
http://c.ymcdn.com/sites/www.hisa.org.au/resource/resmgr/telehealth2014/Adam-Darkins.pdf
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sites attained a 160-percent ROl compared to nonpar-
ticipating sites, had decreased emergency department
visits and saw fewer admissions and readmissions.

Many hospitals that incorporate telemedicine into their
structure see revenue increase. A study published in
the journal of Telemedicine and e-Health showed the
financial improvement in a children’s hospital by im-

- plementing telemedicine strategies. Researchers from

the University of California Davis Children’s Hospital
\ Sacramento examined billing records for patients
'_g_rred from hospitals with telemedicine services
2en 2003 and 2010. After telemedicine was put
“the average hospital revenue increased from
on to $4.0 million per year, and the average
al billing revenue increased from $313,977
per year.” A summary of the report can be

cemobilelT.com.


http://content.healthaffairs.org/content/31/11/2423.abstract
http://online.liebertpub.com/doi/abs/10.1089/tmj.2012.0284
http://www.fiercemobileit.com/story/telemedicine-can-improve-bottom-line-healthcare-organizations/2013-09-25

medical providers run by a primary care physician.
Since its inception, the program has achieved a 15-18
percent decrease in annual hospital admissions and a
22 percent decrease in annual readmissions. Seventy-
two percent of patients “thought the quality of care
was better after working with a PHN case manager”
- through telemedicine services.
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http://www.geisinger.org/chna/gwv/access/medical_home.html
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bre accepting of technol- efficient feedback, were better able to identify chang-
- begun to embrace es in their health status, and experienced enhanced
- accountability, self-efficacy, and motivation to make
health behavior changes.”

Patients also feel they have closer relationships and
deeper trust regarding their doctors. Physicians can
gain better understanding of their patients if they
eck in more frequently with the use of telemedicine
ols. Instead of quick phone calls, patients and doc-
can communicate through live video and obtain a
omprehensive conversation.



http://online.liebertpub.com/doi/abs/10.1089/tmj.2012.0201?journalCode=tmj
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As the demand for quality care increases at the same
time as technology advances, healthcare facilities
need to adapt to more efficient methods of treating
patients.

The Locumlenens.com survey of leaders at U.S.
healthcare facilities illustrates that about half of re-
spondents at least see the broad application of tele-
medicine as important to their facility’s future and are
making steps to implement programs in the next two
years. Thirty percent are considering it, indicating U.S.
healthcare facilities see telemedicine as a crucial stra-

- tegic component. Only 12 percent think it will increase

costs and 15 percent believe there will be a decrease in
are quality. A whopping 80 percent of survey respon-
't_hink telemedicine will increase care delivery ef-
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The American Telemedicine Association reports that
alf of U.S. hospitals now use some sort of tele-

licatio or platform. What concerns are

itals out of the game? Con-

ve research and mod-

. The following

ies incor-
et

!

LocumTener




Our Partnerships
LocumTenens.com and REACH Health have formed a part-
nership to provide a comprehensive, clinically proven tele-
neurological solution. By providing both the technology and
- the board certified neurologists, facilities can address the
neurological care of patients presenting to the emergency
ment or clinical care setting. LocumTenens.com also
ers with Virtual Medical Staff, which offers a comprehen-
1edicine solution providing healthcare facilities with
: fl:'_ing, telemedicine technology and the technical
.’_o to provide patients with virtual specialty care

LI L,

ut LocumTenens.com telemedicine servic-
‘at info@locumtenens.com or by calling
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2 LocumTenens.com


http://reachhealth.com/
http://virtualmedstaff.com/
http://www.locumtenens.com

