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OVERVIEW

As healthcare providers search to find new, innovative ways to cut costs while also improving patient
care outcomes, telemedicine is a strategy that has risen to the top for a number of reasons:

Reduction of Hospital Readmission Rates

As many providers working in hospital systems know, there’s a constant drive to keep down readmissions rates —
or suffer the penalty. Beyond the potential financial penalty, it’s obvious that patient care is not being effectively
managed when unnecessary readmission rates are high. Telemedicine provides a way to keep those readmissions
rates down. Because telemedicine solutions make it easier for patients to follow-up with questions, they increase
the opportunity to identify and prevent a problem before it becomes another expensive, avoidable hospital stay.

Improved Medication Adherence

Using telehealth video visits to do follow-up check-in visits give patients a simple, convenient and streamlined way
to get clarification on their treatment plans — and allows you to see how they’re doing without requiring a full, in-
person visit.

Efficient Post-Operation Follow-ups

Many surgeons are using telehealth visits to conduct their post-operation follow-ups. With a simple spot-check
over video, they can send patients on their way or e-prescribe any needed antibiotics without the recovering
patient having to leave their home.

Extend Access to Specialty Care
Several Arkansas hospitals offer specialty services via telemedicine such as high-risk obstetrics, hand trauma,
stroke, and cardiology.

According to eHealth Initiative’s 2014 Telemedicine Survey, the top use cases for telemedicine utilization include:

Psychiatry / Behavioral Health
Stroke

Radiology

Neurology

Pediatrics

Maternal-Fetal Medicine

* & & o o o

975 Physical Endpoints on Arkansas e-Link’s network
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Benefits of Using Telemedicine

Patients:

¢ Less time away from work
+ No travel expenses or time

¢ Less interference with child or elder care responsibilities
¢ Privacy

+ No exposure to other potentially contagious patients

Providers:

Increased revenue

Improved efficiency

An answer to the competitive threat of retail health clinics and on-line only providers

Better patient follow through and improved health outcomes

Fewer missed appointments and cancellations

Private payer reimbursement

Video visits reduce the time of each encounter, allowing providers to see more patients, more
efficiently - boosting revenue and minimizing overhead expenses

+ Telemedicine helps secure patient loyalty in a competitive healthcare landscape

® & & 6 o o o

The Healthcare System:

¢ Reduced wait-times for in-person visits

+ Keep people with non-urgent conditions out of the emergency room
¢ Improve the overall health of the population

Source: Chiron Health 4|Page



Telemedicine Expansion Options

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

Post-operative follow-up appointments. The cost of the follow-up appointment is rolled into the cost of the
procedure. Using telemedicine for routine follow-up visits is not only more efficient for providers and patients, it
also increases the likelihood of follow-up, reduces the number of missed appointments and improves patient
outcomes. Additionally, appointment slots are reserved for billable patient encounters.

Nephrology consultations. Arkansas Renal Group, a member of the Arkansas e-Link network, currently has clinics
at several facilities. Patients can be seen remotely via telemedicine earning your hospital or medical clinic facility
fees and fees for ancillary tests.

Spinal cord injury patients. UAMS TRIUMP is a 24/7 resource that serves patients with spinal cord and/or
traumatic brain injuries and consultative support to their health care providers. These patients may be seen via
telemedicine appointments by contacting the call center — thus, earning your hospital/clinic facility fees and fees
for ancillary tests. For more information, please visit http://pmr.uams.edu/telemedicine/

Sickle Cell Support Services. A possible revenue stream would be for local physicians to manage sickle cell patients
with support from the UAMS Sickle Cell Program and Call Center. Patients would also be referred to your
hospital/clinic by the UAMS Sickle Cell Program.

CoBALT (Community-Based Autism Liaison and Treatment (CoBALT) Project. UAMS Pediatrics consults with and
educates outlying non-UAMS doctors. Telemedicine is used to provide education to primary care providers
statewide. Funded by grants, CoBALT will be utilizing a combination of software and carts to assist family practice
physicians in caring for autism patients.

UAMS Palliative Care. Outreach to community hospitals via telemedicine is still in development. If there is a need
for these consultations/support at your facility, introductions can be made to initiate this service.

Tele-Radiology Consults. UAMS Radiologists are open to contracting with hospitals to provide radiological
consults.

Telemedicine Services for Inmates. One of the more recent telemedicine utilization models involving Arkansas e-
Link is treatment of inmates. At this time, Sebastian, Arkansas, Pulaski, and Jefferson County Detention Centers
are using telemedicine for the initial health care evaluation and/or behavioral health screening when appropriate.
As a result, the number of inmate transports to hospital EDs and behavioral health clinics has decreased
significantly.

Skilled Nursing Facilities Support. Telemedicine has proven to be useful in keeping residents of assisted living
facilities out of the hospital. Problems often occur at night or on weekends, making hospitalization the only option
even for less urgent problems. With telemedicine, on-call doctors can conduct a remote visit to determine if
hospitalization is necessary.

mHealth. Arkansas e-Link supports Cisco Meeting Space — a HIPAA compliant software application that delivers
healthcare via smartphones and other mobile communication devices.

These are just a few options available as a way of keeping your patients local and retaining the associated revenue. If
you have interest in any of these opportunities, Arkansas e-Link will facilitate introductions between your
administrative/clinical staff and appropriate contacts.
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Examples of How Specialties are Well-Suited for Telemedicine

Cardiology
Patients with congenital heart defects and cardiovascular disease often require precise treatment plans and ongoing
care. Telemedicine makes managing these conditions easier on both the patient and the provider.

Dermatology
Telemedicine is ideally suited for both routine skin assessments and urgent triage needs. Today’s high-definition video
systems are more than adequate for remote diagnosis and treatment of many skin problems.

Endocrinology
Telehealth helps providers manage patients with chronic endocrine conditions including diabetes and thyroid disease. A
video visit is a great way to handle adjustments to various hormone and hypertension treatments.

Gastroenterology
Gastroenterologists are often working with patients who have chronic conditions like Crohn’s disease, ulcerative colitis,
and chronic hepatitis C. Telehealth is a great option for managing the medications of people with these illnesses.

Hematology/Oncology
Hematologists and Oncologists use telemedicine as a way to monitor patients, adjust medications and manage
treatment plans for patients with cancer.

Infectious Disease

Providers who treat patients with infectious diseases can use telehealth technologies to monitor symptom progression,
adjust medications, and respond to unforeseen side effects. Doing this via video limits the risk of exposure for the
provider and others in the office.

Nephrology

Telemedicine is a valuable tool for managing chronic care patients to slow the progression of kidney disease, working to
avoid dialysis and/or transplantations. Nephrologists also use telehealth to develop at-home care plans for patients
recovering from kidney replacement surgery.

OB/GYN
Obstetricians and gynecologists are able to manage a host of conditions ranging from postpartum depression to family
planning using remote video. Telemedicine is especially valuable when it comes to postoperative care.

Pulmonology
Patients with asthma, bronchitis, COPD and those requiring mechanical ventilation are great candidates for remote
visits. Telemedicine makes it easier for them to become active and engaged in their own healthcare.

Urology
Urologists are able to use remote video visits to treat patient’s chronic urinary tract disorders. They can also provide
care and consulting for issues involving male reproductive organs.

It is clear that telemedicine has a role across the spectrum of specialties. This list isn’t exhaustive, but it shows how
widespread and valuable telehealth has become.
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Sample Business Agreement for Telemedicine Services

MEMORANDUM OF AGREEMENT
BETWEEN
(XXXXXXXXXXXXXXXX) AND (XXXXXXXXXXXXXXXX)
FOR TELEMEDICINE CONSULTATIONS

1. PARTIES. The parties to this Agreement are (insert legal description and full address), and (insert legal
description and full address).

2. AUTHORITY. This agreement is authorized under the provisions of (insert any necessary authority).

3. PURPOSE. To outline the administrative and clinical procedures for generating and reviewing telemedicine
consultations using the Arkansas e-Link Network platform. This (is/is not) a chargeable agreement.
Reimbursement for services provided by (insert consultant name here) to (insert referring site name here) is
through the (insert payer name here, or reference section outlining reimbursement process).

4. BACKGROUND. Telemedicine enables a provider to generate an electronic record that can be transmitted and
stored for a designated provider to review, or consult on. Using telemedicine can eliminate the need for a
patient to travel to the consultant site and improve access to limited services. Both parties understand the
need to treat all information generated from, or in conjunction with, a telemedicine consult as a traditional
face-to-face consultation and comply with current HIPAA privacy & security rules. Additional services and
requirements are described in the following paragraphs.

5. RESPONSIBILITIES:

Referring/Generating Site
a. Designate a staff member in writing as the facility telehealth coordinator.

b. Provide (consultant) a current contact list for key office personnel to include Provider/s,
Office/Practice Manager and telehealth coordinator. The contact list will include phone numbers,
fax number and email addresses for key personnel.

c. Insure Private Health Information is protected by HIPAA Privacy & Security Rules.

d. Complete necessary health care forms as required by current regulations and directives.

e. Insure patient information is complete and transmitted with each case.

f. All required insurance information is completed and sent with the consult request.

g. Insure staff generating and/or handling telemedicine consults receive initial user training and annual
refresher training on the proper use of cart peripherals.

=

Notify consulting provider by telephone of any urgent cases.
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Receiving Site/Consultant

a. Provide consultation report to the referring provider within (select agreed time frame 24/48/72) hours
of request.

b. Notify the Office Manager of any discrepancy with patient or billing information.

c. Insure required forms are completed at the time of care to include: work/duty limitations, profile status,
and recommended medications (if warranted, Providers may contact the referring site directly).

d. Insure Private Health Information is protected by HIPAA Privacy & Security Rules.
e. Provide timely billing of services to: (Name/Address of organization-if appropriate)
f. Provide (referring site name) with necessary credentialing documentation as required.

g. The (site name) agrees to pay (consultant name) for services on a (monthly, 10 day, etc.) for services
provided.

o

POINTS OF CONTACT:
a. Point of Contact for (referring site) - (Name/Address/Phone) e-mail:
b. Point of contact for (consulting site) (name/address/phone) e-mail:
c. Point of contact for (additional POCs name/address/phone) e-mail:
7. OTHER PROVISIONS. Nothing in this agreement is intended to conflict with current law or regulation. If a

term of this agreement is inconsistent with such authority, then that term shall be invalid, but the remaining
terms and conditions of this agreement shall remain in full force and effect.

8. EFFECTIVE DATE. The terms of this agreement will become effective on the date of the last signature
below.

9. MODIFICATION. This agreement may be modified upon the mutual written consent of the parties.
10. TERMINATION. The terms of this agreement, as modified with the consent of both parties, will remain in

effect for a period of (# of years) years from the effective date. The agreement may be extended by mutual
agreement of the parties. Either party upon 90 day written notice to the other party may terminate this

agreement.
APPROVED BY:
Signed: Date:
(Name and Title)
Signed: Date:
(Name and Title)

Source: Upper Midwest Telehealth & Resource Center 9lPage



Telemedicine Clinic Staffing Recommendations

Project/Program Manager

Guides the telehealth team and handles the administrative aspects surrounding pre- and post-
implementation (sometimes they are different people pre vs. post) as well as serving as primary
advocate within the organization.

Clinical Coordinator
Leads all aspects of the clinical services provided including staff/provider training, service coordination, and
process development; and should be filled by someone with a level of clinical experience.

Clinical Champion/Director
Serves as liaison with the organization’s medical staff and provides guidance and encouragement in service
development/provision and provider recruitment.

Site Coordinator (remote site)
Serves as the main point of contact at the remote location and as the information distribution center for all
things telehealth.

Develops a scheduling system/procedure to schedule telehealth equipment usage.
Develops a system to prepare the necessary equipment prior to a telehealth.
Instructs the participant on how to use the equipment.

Assists in problem-solving for issues that may occur during a telehealth event.

* & o o

Technology Coordinator
Serves as the primary contact for equipment issues (connectivity issues, troubleshooting, etc.) and must
understand the need for immediate response when clinical services are provided.

Nurse Presenter

Serves at the remote site and is often in the room assisting the patient and interacts with the provider at a
distance, serving as their “eyes and ears.”

(One person can serve multiple roles)

10|Page
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Job Descriptions of Key Telemedicine Staff

PROGRAM MANAGER

Manages all aspects of the telemedicine department including but not limited to staff, programming and system
implementation, hardware/software requirements, system/user priorities, and workflow. Responsible for planning,
designing, controlling, directing, coordinating, and evaluating the performance and status of all resources (personnel,
hardware, software, bandwidth, etc.) of the telemedicine department.

DUTIES AND RESPONSIBILITIES:

1.
2.

Reviews and establishes departmental policies, procedures and plans.

Designs methods and procedures for efficiency, productivity, and control of operations and coordinates day-to-
day operations.

Provides planning, consultation and advisory services on telemedicine development and issues to determine
feasibility and applicability to organizational needs.

Maintains effective communication and awareness by consulting with physicians, physician offices, affiliates,
and department directors and/or representatives to discuss telemedicine needs and directions.

Reviews and establishes job responsibilities and authority, objectives, and standards of performance for
subordinates; coordinates on-the-job training and orientation; responsible for morale, attitude and retention of
employees.

Prepares the departmental annual budget with on-going review and action to assure that budgeted objectives
are achieved and that cost and expense objectives are met.

Balances limited resources with conflicting priorities.

Oversees the coordination of scheduling.

Approves the purchase, license, or other acquisition of telemedicine-related systems for the organization in
order to encourage cohesion and compatibility.

CLINICAL COORDINATOR
Responsible for developing and enhancing clinical telemedicine applications. This includes establishing and
documenting proper procedures and policies regarding telemedicine consultations and training personnel involved.

DUTIES AND RESPONSIBILITIES:

1.
2.
3.

© NG

Serves as primary liaison with primary care physicians and their clinical staff.

Assists clinicians in developing telemedicine applications.

Promotes the awareness of telemedicine usage/applications among the nursing community and allied health
professionals within the organization.

Develops/Manages/Coordinates clinical efforts within the organization by providing sensitivity to the needs and
concerns of the clinical staff and assisting in the resolution of problems.

Assists the clinicians during consultations when necessary.

Becomes familiar with issues and concerns that may arise regarding patient billing.

Participates in appropriate documentation of usage, satisfaction, and other relevant statistical information.
Works in cooperation with the telemedicine staff to develop appropriate guidelines and policies/procedures.
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REMOTE SITE COORDINATOR

The Site Coordinator serves as the prime contact person at the remote (patient) service location. This person serves as
an advocate for telemedicine within the facility, coordinates the actual use of the equipment by various interested
parties (education, patient services, and administration) as appropriate, assures proper policies and procedures are in
place locally, assists with data collection and evaluation activities at the local facility, and coordinates with other staff to
assure Medical Staff requirements are met.

DUTIES AND RESPONSIBILITIES:

1. Be an advocate of telehealth services within the facility/organization/clinic.
Possess a positive attitude towards technology.
Assists in recognizing possible uses for interactive video within the facility

2. Coordinate the installation of telehealth equipment.
Determine with Administration and other appropriate departments what facility rooms should be wired
for education, meeting and physician consultation use and the method by which this will be completed.
Coordinates with IT or local tele-communication provider

3. Develop/Coordinate a scheduling system/procedure to schedule telehealth equipment usage.
Has working knowledge of facility’s room scheduling system and how to coordinate telehealth events
Schedules/coordinates events with Hospital staff and other telehealth site coordinators as necessary
Receives requests and arranges room and equipment to meet needs

4. Develop a system to prepare the necessary equipment prior to a telehealth event (clinical, educational or
administrative).
Schedules necessary equipment as required for event
Assures that required staff are properly trained on the use of equipment.

5. Instructs the participant on how to use the equipment and advises regarding appropriate courtesy during
telehealth conferences and events.
Instructs the participant on how to use the video equipment as determined by the event.
Instructs participants on video courtesy and expectation while participating in a video event.
Examples:
For an administrative meeting, how to mute and un-mute and adjust volume.
For clinical appointment, how to change video sources, etc.

6. Assist in solving problems that may occur during a telehealth event.
Has working knowledge of how to properly use the equipment
Can perform basic troubleshooting
Knows resources to contact for additional help.

7. Assures appropriate policies and procedures are in place.
Policies and procedures pertinent to facility are developed
Suggested policies: scheduling an education event, scheduling a clinical consult, informed consent,
promoting patient confidentiality/privacy, procedural policies, etc.
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8. Develop a system to provide for educational presentations and meeting requirements.
- Coordinates with local staff or requestor and event provider to assure that appropriate staff are

informed of the event, (poster, mailings, e-mail, etc.) and handouts available
Sees that required equipment is present and ready
Promotes an environment conducive to learning
Assure that a member present can operate all necessary equipment
Adheres to acceptable video conferencing etiquette and instructs event attendees on the same
Has required sign-in sheets, evaluations and handouts available for presentations are required
Returns sign-in sheet and evaluations within 2 weeks to assure CEU’s are being provided to the
participant.

9. Complies with facility policies on infection control, safety, orientation, confidentiality, security, competency,
etc.

10. Develops a system to provide for clinical applications as appropriate.
Establishes with appropriate department procedure for clinical consults
Provides equipment training
Assures competency of staff assisting with consult
Provides requested equipment and peripherals
Promotes patient privacy and confidentiality
Assures that require documentation is completed

11. Coordinates with other staff to assure Medical Staff requirements are met.
Coordinates credentialing of consulting physician as necessary
Has the Informed Consent available for patient to sign
Assists nursing as necessary with coordination of the clinical process

12. Assists in data collection, evaluation, and reporting/performance improvement activities as they apply to
telehealth.
Maintains required logs
Provides required data on a timely basis
Assures completion of participant evaluation forms as requested
Distributes contact hour certificates as appropriate
Reports complaints to appropriate facility

Source: Great Plains Telehealth Resource & Assistance Center 13|Page



Explaining Telemedicine to your Patients: Information Sheet

Telemedicine Appointments

...are just like a regular doctor’s appointment
Your doctor has made an appointment to see you (or for you to see a specialist or other healthcare
professional), but you won’t meet in person. You will meet using the Arkansas e-Link network.
Arkansas e-Link uses videoconferencing equipment and the internet to connect you and your
healthcare provider. This will reduce the time, cost and stress associated with travelling to an
appointment.

What is a telemedicine visit?

Telemedicine uses interactive video equipment to connect you to
your doctor or a specialist - allowing you to attend an
appointment without the hardship of traveling long distances.
Telemedicine all but eliminates the barriers of time and distance,
giving you a whole new level of convenience, efficiency and
independence.

How does a telemedicine clinical visit work?

A telemedicine appointment is just like a regular appointment; the only difference is that you will see
and speak with your healthcare professional via videoconferencing. Before you start the appointment,
the healthcare professional you are going to see will already have relevant information about you to
support your telemedicine visit.

Is there a cost for a telemedicine appoin’cment?

Yes. Medicare, Medicaid and most Private Insurance Companies reimburse for telemedicine visits as if
they were face-to-face.

Is telemedicine private?

Just like a regular doctor’s appointment, your telemedicine visit will be private and confidential. It can
only be seen and heard by the healthcare professionals involved

Source: Adapted from Ontario Telemedicine Network 14|Page



Telemedicine Clinic - Patient Consent Form

I, (print name) have received, read, and understand the Arkansas e-
Link Telemedicine Information sheet and agree to participate in the Telemedicine Clinic. |
understand that my image and my Protected Health Information will be transmitted electronically through
the videoconference(s) to physicians, healthcare professionals, and other personnel authorized to receive
such information for the purpose of providing medical diagnostic assessment and treatment services to
me.

| understand that the transmissions are encrypted and the likelihood of this transmission being intercepted
by unauthorized persons is extremely small but is a possibility. | understand that my Telemedicine session
might be recorded and that any recording might be used for data collection, research, and educational
purposes. | understand that if such recordings are used for these purposes, my personal image will not be
disclosed and effort will be made to protect other identifying information from disclosure.

| understand that | can withdraw my permission for the videoconference any time prior to the
videoconference. | also understand that | may interrupt the videoconference at any time. Withdrawing my
consent or interrupting the videoconference will not have any negative impact on my ability to continue
my care with and | understand that | may still pursue a consultation in person
with a physician or other healthcare professional. | understand that if | interrupt the videoconference, the
videoconference will be incomplete and the healthcare professionals involved in the videoconference will
be unable to provide treatment or services to me at that time.

| understand that there are limits to Telemedicine technology and there is no guarantee that this
Telemedicine session will eliminate the need for me to see a specialist in person in order to receive
appropriate or additional treatment for my current condition.

I have read this document carefully and any questions | have asked about this consent have been answered
to my satisfaction. | fully understand the terms of my consent to the release of Protected Health
Information and to participate in Arkansas e-Link Telemedicine videoconference(s).

Signature of Patient or Legal Representative of Patient Date

If Legal Representative or Patient, print name:

(State authority of Legal Representative, e.g., parent of minor, guardian, power of attorney or other
appropriate description)

Witness:

Source: UAMS Center for Distance Health 15|Page



Telemedicine Satisfaction Patient Survey: REAL-TIME CONSULTATION

Name (OPTIONAL) Date

Site

Instructions: Please rate the following on a scale of 1 to 6 where 1 = strongly disagree, 2 = disagree, 3 = somewhat

disagree, 4 =somewhat agree, 5 = agree, and 6 =strongly agree. Additional comments are appreciated.

. I could see the doctor clearly during the telemedicine visit.

. I had no trouble hearing the doctor when he/she spoke to me.
. lwas able to speak freely with the doctor and ask questions.

. The doctor was able to ask me questions.

. The doctor seemed to understand my problem.

| was comfortable with and understood what the doctor
told me about my complaint.

The camera and other equipment embarrassed me or made me feel

“uncomfortable.

. A telemedicine visit makes receiving care more accessible.

I would prefer a telemedicine visit now rather than waiting for

"aface-to-face appointment with the same doctor.

10.

11.

12.

13.

14.

15.
16.

I would have traveled to another city to see a specialist if | had
not used telemedicine.

Traveling to another hospital would cut into my work or school time.

Traveling would affect my wages for that time.

I would experiences other inconveniences in traveling (i.e. travel
arrangements, family, work, etc.)

I would prefer a face-to-face visit with the specialist rather than a
teleconsultation with a specialist.

This telemedicine visit was as good as face-to-face encounter.

Overall, | am satisfied with telemedicine.

ADDITIONAL COMMENTS:

Disagree

Source: Southwest Telehealth Resource Center

Agree
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
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Telemedicine Satisfaction Patient Survey: STORE-FORWARD CONSULTATION

Name (OPTIONAL): Date:

Site:

Instructions:
Please rate the following on a scale of 1 to 6 where 1 = strongly disagree, 2 = disagree, 3 = somewhat disagree, 4 =
somewhat agree, 5 = agree, and 6 = strongly agree. Additional comments are appreciated. Thank you for your
time.

Disagree Agree

1. My problem was satisfactorily addressed. 1 2 3 4 5 6

2. lwas able to obtain satisfactory information about my problem from
the health care providers.

3. lwas comfortable with having records of my exams sent to the
specialist.

4. |would feel more comfortable with a face-to-face visit with
the specialist.

5. Atele-diagnosis makes receiving care more accessible (i.e., | didn't have
to wait as long for my results or didn't have to travel as far).

6. lwould have traveled to another city to see a specialist if | had not used

telemedicine.
7. Traveling to another hospital would cut into my work or school time. 1 2 3 4 5 6
8. Traveling would affect my wages for that time. 1 2 3 4 5 6

9. Iwould experience other inconveniences in traveling such as travel
arrangements, family, work, etc.).

10. Overall, | am satisfied with telemedicine. 1 2 3 4 5 6

11. How long would you have to travel to see a consultant? Hours

Additional Comments:

Source: Southwest Telehealth Resource Center 17|Page



System for Scheduling Telemedicine Appointments

Purpose: To provide a system for scheduling patient appointments via telemedicine while maintaining the
continuum of care.

Scheduling an “as needed” appointment using [hospital] Physician Telemedicine unit:

+ After receiving the request from the referring practitioner’s office:

0 Check the physician’s schedule to determine the best appointment time.

o0 Contact [hospital’s] Telehealth Department at xxx-xxxx to request to reserve the physician’s
telemedicine unit.

o0 Contact the rural telemedicine site to see if their equipment/supporting staff are available at the
determined time.

o0 If both systems are available, contact referring clinic’s office or the patient with the date, time
and patient location for the visit.

+ Reserving a routine consultation time:

0 You can also reserve the [hospital’s] Telemedicine Consultation system on a routine basis and
then schedule your patients within that reoccurring time frame.
Example: reserving the system for each Tuesday from 9 to 11 am.

0 Schedule patients on the day and in the time slots allotted.

o0 Contact [hospital’s] Telehealth Department (xxx-xxxx) if you would require more time or if for the
consults will not be held. Additional time will be granted based on availability of the system.

0 The day before the consult contact the Telehealth Department with the times and locations of the
consults.

Scheduling an appointment if the video unit is in physician’s clinic:
+ When arequest for a telemedicine consult is received:

0 Check the provider’s schedule to determine the appointment time.

o Contact the rural site to see if their telemedicine equipment and supporting staff are available at
the determined time.

o Follow your clinic’s process to reserve the telemedicine equipment.

o Ifyou are consulting with a site that requires a bridge connection, (connecting outside of the
[hospital] Network) contact UAMS Video Conferencing at 501-686-8666 to reserve the bridge.

o0 Notify the referring clinic or the patient with the date, time and patient location for the visit.

Obtaining patient information:
¢ The same process should be used in obtaining patient information for a telemedicine visit as for a face-to-
face visitin your clinic.
¢ It may be necessary to fax or mail the patient the required forms to be completed.

¢ Ifthisis a routine service to a community, forms can be provided to the local coordinator to assist with
this process.

Prior to consult:
¢ When patient information is received, create a patient chart to take to the telemedicine room.

Theinformation provided is that of Avera Health and does not constitute legal or business advice. Any personwho takes or usesthe informationfromthisdocument
musttailortheinformationtocoincide with theuser’sownorganizational needs. AveraHealth disclaimsany and all liability of any kind that results fromuser’s
copying information from this document. Source: Upper Midwest Telehealth Resource & Assistance Center
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Using Video Technology to...Conduct a Meeting, Employee Interview, etc.

Conducting a successful meeting via interactive video is no different from any
other meeting. It requires the planning, clear communication, good meeting
management skills, and a leader. It is necessary to have an objective for the
meeting, an agenda which has been pre-distributed, and to have reserved the use
of the interactive video equipment and bridge, if necessary.

For a successful meeting, the following is suggested:

Source: Great Plains Telehealth Resource & Assistance

Distribute the agenda and other documents to participants—including
participants at remote sites—prior to the meeting.
Make sure all participants know where the meeting is being held (at all participating locations) and ask them to
arrive about 10 minutes early to get organized and start on time.
While meeting in-person is often a preferred option, focus on the positives of meeting via video (reduced travel,
better use of time, etc.)
Appoint a chairperson to lead the meeting. This person’s roll is:
o0 Start the meeting on time.
Introduce themselves and other participants at the host site.
Initiate a “roll call” and establish clear audio and video connections at each site.
Establish meeting etiquette and set any guidelines.
Set/follow the agenda.
o0 Allow for questions and conversation from each site.
Arrange chairs and tables in a position so that all participants are seen by the camera. When moving the camera,
use the remote, do not adjust the camera by hand.
Be aware of a short delay in transmission and allow a pause for others to comment.
Speak in a normal tone of voice (no need to “shout”).
Activate "mute" when not speaking to minimize background noise.
Always have the camera on the current speaker (presets may be helpful).
Only videotape a videoconference once you have permission from participants at all sites.
The microphone is very sensitive—try to avoid drumming fingers, tapping pens or shuffling papers.
To videotape, you will need permission from everyone present at each site.
If needed, learn how to share documents through the technology to all locations.
If a participant is unable to attend the entire meeting without interruptions, allocate a time or “window” in the
meeting for their specific discussions/contributions.
Save a copy of your presentation in such a manner so that you will be able to access it from locations other than
just your own desk.
Contact the technology contact in advance with additional equipment needs. (i.e., Laptop)

O 00O
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Etiquette for Successful Telemedicine Encounters

Set up a professional space

Whether you are in a home office, an exam room, or an office outside of your home, there are a few guidelines
to follow. Make sure the space is quiet and clean, and also check what the patient will be able to see by testing
your webcam before. Eliminate the chance for any distractions, such as people walking through or noises in the
background. In addition, it’s best to sit at a desk or table if possible.

Read your patient’s complaint and have their chart available

Prepare for telemedicine visits the same way you would for physical office visits. Read your patient’s complaint
and have their chart ready for the appointment. Familiarizing yourself beforehand will make the appointment
much more efficient and productive for both parties.

Dress appropriately
Dress as though you were going into the office for an appointment. Presenting yourself professionally will give
patients more confidence in your role and allow them to feel more comfortable speaking with you.

Engage your patient

Always make eye contact when doing telemedicine visits. This can be hard for some healthcare providers to
remember because looking at the person’s eyes on the screen will not give you eye contact. Looking directly at the
webcam will give the patient the feeling of you making eye contact with them. Engaging your patients in virtual
visits can also involve nodding as they speak and asking the right questions. This will help your patient feel like
they are being heard.

Communicate effectively

Start the visit by using your patient’s name. By using their name, it makes the visit more informal and gives a sense
of comfort. You might not be able to do a physical exam, but follow your normal guidelines for asking questions
and conversing with patients.

Also be aware of your behavioral communication. Even if you’re not speaking, a patient can still see you and what
you’re doing. If you have to look away to write something down or do something, let them know. This way, there’s
no miscommunication about whether you’re paying attention or not.

Define post-appointment instructions

Knowing what to do after a telemedicine visit can be more confusing than an office appointment since there’s no
physical paper with instructions. Make sure your patient knows if they should pick up an electronically prescribed
medication from a pharmacy or schedule a follow-up appointment. You can also use this time to ask the patient
what they thought of the virtual appointment and use their feedback to improve your next appointment.

Source: Adapted from AllPhysiciansJobs.com 27|Page



Online Continuing Education

Learn Telehealth Webinar and On-site Training

Weekly Live Teleconference Quick Guide

Getting Started — New User

Getting Started — Established User

Managing Continuing Education Activities/Request for Transcript
Evaluating Weekly Teleconferences

Sample of weekly agenda

Connecting Across Professions (CAP) Multidisciplinary
Teleconference

High-Risk Obstetrics Teleconference

ONE Team Teleconference (for nurses)

OB/GYN Grand Rounds Teleconference

Physician Learning & Collaborative Education (Peds PLACE)
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UAMS Learn on Demand Weekly Agenda Sample

Teleconferences

The primary purpose of the teleconferences is to provide Arkansas healthcare professionals the opportunity to interact with other physicians,
nurses, pharmacists and medical professionals statewide, in an effort to establish and maintain current best medical practices. Specialists for
multiple disciplines contribute current expertise and management practices, often illustrated by case studies. The second purpose of these
teleconferences is to provide a recurring setting in which Arkansas healthcare professionals can work together with UAMS physicians, nurses,
pharmacists and medical professionals. Learning from each other, as well as getting to know each other better, will only aid us to provide more
comprehensive care for our patients.

Continuing Education Calendar

[Today| BEI B Monday, April 17 ~ SPrint Week Month Agenda [~

-

Monday, April 17
7:30am POWER
Tuesday, April 18
7:00am Orthopaedic CORE Lecture Conference
12:00pm  CAP- Trauma/ER Tuesday: Traumatic Hand Injuries You Can't Afford to Miss
12:00pm  Pediatric Grand Rounds

Wednesday, April 19

8:00am Geriatric Grand Rounds

12:15pm  CAP- TRIUMPH Lecture Series

Thursday, April 20

7:00am High Risk OB

12:10pm  Peds PLACE

4:00pm Psychiatry Grand Rounds

5.00pm OB Simulation- Benton

Friday, April 21

7:00am OB Simulation Benton

12:00pm  ONE Team - cancelled due to POWER meeting
Sunday, April 23

Cribs for Kids conference

Monday, April 24

Cribs for Kids conference

5:00pm OB Simulation Mercy Rogers

Toemmdes: Al AC

Events shown in time zone: Central Time Go gle Calendar

-
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Adult Sickle Cell Clinical Program
TRIUMPH Clinical Program
MFM Guidelines for Best Practices

Arkansas e-Link Network

42| Page




















mailto:lkitchen@uams.edu



mailto:lkitchen@uams.edu







Arkansas Telemedicine Law Update

Telemedicine Billing Scenarios & Examples

Telehealth Services Fact Sheet

(Dept. of Health & Human Services/Centers for Medicare & Medicaid
Services)
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Bill Analysis: SB 146

Analysis: Act 203 of 2017

Prepared for South Central Telehealth Resource Center

Center for

The National Telehealth Policy Resource Center '

Summary: SB 146 made a number of amendments to Arkansas’s previous law governing telemedicine definitions,
reimbursement, establishment of a professional relationship and appropriate use standards. NOTE: This Telemedicine Bill
Analysis was developed by an outside organization that reviews telehealth laws. Please check with insurance carriers to ensure

that this information is accurate and applicable to them.

DEFINITIONS

Previous Language

Defined originating site as “the offices of a
healthcare professional or a licensed
healthcare entity where the patient is located
at the time services are provided by a
healthcare professional through telemedicine;
and the home of a patient in connection with
end state renal disease.”

Remote patient monitoring (RPM) not defined

“Store and forward (S&F) technology means
the transmission of a patient’s medical
information from an originating site to the
provider at the distant site without the patient
being present.”

Store and forward technology shall not be
considered telemedicine.

“Telemedicine means the medium of delivering
clinical healthcare services by means of real-
time two way electronic audio visual
communication, including without limitation
the application of secure video conferencing, to

New Law

Defines originating site as “a site
at which a patient is located at
the time healthcare services are
provided to him or her by means
of telemedicine.”

Adds definition for RPM: “The
use of synchronous or
asynchronous electronic
information and communication
technology to collect personal
health information and medical
data from a patient at an
originating site that is
transmitted to a healthcare
professional at a distant site for
the use in the treatment and
management of medical
conditions that require frequent
monitoring.”

“S&F technology means the
asynchronous transmission of a
patient’s medical information
from a healthcare professional
at an originating site to a
healthcare professional at a
distant site.”

“Telemedicine means the use of
electronic information and
communication technology to
deliver healthcare services,
including without limitation the

Implication of change

An originating site is no longer
required to be in a clinical
setting. The new definition
would allow the originating
site to include the patient’s
home or other location.

RPM is formally defined.

The patient can be present
during the asynchronous
transmission. Clarifies that
S&F is a provider-to-provider
transmission.

Definition of telemedicine
now includes S&F and RPM.

However, for the purposes of
reimbursement requirements,
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provide or support healthcare delivery that
facilitates the assessment, diagnosis,
consultation, or treatment of a patient’s health
care while the patient is at an originating site
and the healthcare professional is at a distant
site.”

assessment, diagnosis,
consultation, treatment,
education, care management
and self-management of a
patient. Telemedicine includes
store and forward technology
and remote patient monitoring.”

Chapter on telemedicine
coverage: Telemedicine does
not mean the use of audio-only
communication, including
without limitation interactive
audio; a facsimile machine; text
messaging; or electronic mail
systems.

PROFESSIONAL RELATIONSHIP & APPROPRIATE USE OF TELEMEDICINE

Previous Language

Standards of appropriate practice in traditional
healthcare professional patient settings shall
govern the licensed healthcare professional’s
treatment recommendations made via
electronic means, including issuing a
prescription via telemedicine.

Allows a “professional relationship” to exist as
a result of an on-call or cross-coverage
arrangement with the patient’s regular treating
healthcare professional (among other
scenarios).

A professional relationship must exist between
a healthcare professional and the patient or the
healthcare professional must otherwise meet
the requirements as defined in sec. 17-80-
118(a)(4). A professional relationship is not
required in emergency situations where the life
or health of a patient is in danger; or simply
providing information of a generic nature, not
meant to be individual specific.

New Law

Healthcare services provided by
telemedicine, including
prescription through
telemedicine, shall be held to
the same standard of care as in-
person.

Allows a “professional
relationship” to exist as a result
of an on-call or cross-coverage
arrangement with the patient’s
regular treating healthcare
professional or another
healthcare professional who has
established a professional
relationship with the patient.

Same, except replaces “sec. 17-
80-118(a)(4) with *17-80-402",
the new code section for the
law. If telemedicine is allowed
to be used to establish a
professional relationship under
Secs. 17-80-402(4)(A(v) or 17-
80-402(4)(A(vi) (which allow
licensing boards to set
parameters), telemedicine can
only be used for situations
where the standard of care does
not require an in-person
encounter.

telemedicine doesn’t include
telephone, email, text
messaging or fax, although
insurers may voluntarily pay
for these items.

Implication of change
Different phrasing, however
they both mean that a
provider utilizing telemedicine
will be held to the same
standard as in-person care.

Allows the on-call or cross-
coverage arrangement to exist
with another healthcare
professional, besides the
patient’s regular treating
provider.

Moved language located in
sec. 17-80-118 to sec. 17-80-
402.

Allows the appropriate
licensing board to say whether
or not to allow a professional
relationship absent an in-
person visit, ongoing
relationship, professional
consult, or on call/cross
coverage arrangement.
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N/A

“Proper practitioner-patient relationship”
means for the purposes of prescribing that
certain conditions must be met.

Other Additions:

Professional relationship cannot
be established only through:
0 Aninternet
questionnaire
o Email message
o Patient generated
medical history
0 Audio only
communication,
including without
limitation interactive
audio
0 Text messaging
o Facsimile machine
0 Any combination
thereof
If a decision is made to provide
healthcare services through
telemedicine, the healthcare
professional accepts
responsibility and liability for
the care of the patient.

Adds that a “proper
practitioner-patient
relationship” is established for
the purposes of prescribing if
the relationship was established
through telemedicine as defined
in Sec 17-80-401.

Liability rests with the
professional treating the
patient through telemedicine.

Allows the use of telemedicine
to establish a proper
practitioner-patient
relationship for the purposes
of prescribing if the
establishment of the
relationship meets certain
criteria.

Regardless of whether the healthcare professional is compensated for the healthcare services, if a provider provides
care to a minor through telemedicine in a school setting and the minor is enrolled in the AR Medicaid program, the

healthcare professional shall:

e Be the designated primary care provider of the minor
e Have a cross-coverage arrangement with the designated primary care provider of the minor; or
e Have authorization from the designated primary care provider of the minor.

If the minor is not enrolled in AR Medicaid, the terms and conditions of the health benefit plan shall control.

Components that stayed the same from previous law:

o Healthcare professional shall follow applicable state and federal law, rules and regulations for informed
consent, privacy, recordkeeping/confidentiality and fraud/abuse
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e Must be licensed in AR.

¢ Requirements of the section doesn’t apply to healthcare professionals located in another jurisdiction who

provides only episodic consultation services.

e This chapter does not authorize drug induced chemical or surgical abortions.

REIMBURSEMENT

Previous Language

A health benefit plan shall cover the services of
a physician who is licensed in AR State Medical
board for healthcare services through
telemedicine on the same basis as the health
benefit plan providers coverage for the same
healthcare services provided by the physician
in person.

N/A

N/A

N/A

New Law

A health benefit plan shall
provide coverage and
reimbursement for healthcare
services provided through
telemedicine on the same basis
as the health benefit plan
provides coverage and
reimbursement for health
services provided in person,
unless this subchapter
specifically provides otherwise.
A health benefit plan shall
provide a reasonable facility fee
to an originating site operated
by a healthcare professional or
licensed healthcare entity if
licensed to bill the health
benefit plan.

A health benefit plan shall not
prohibit a healthcare
professional from charging a
patient enrolled in a health
benefit plan for healthcare
services provided by audio-only
communication that are not
reimbursed under the health
benefit plan.

A health benefit plan is not
required to reimburse for a
healthcare service provided via
telemedicine that is not
comparable to the same service
provided in-person.

Implication of change
Requires coverage of other
healthcare providers beyond
physicians.

A health benefit plan must
provide a facility fee.

A health benefit plan cannot
prohibit its providers from
charging patients directly for
telephone calls that aren’t
reimbursed by the plan.

Certain services can be
rejected for reimbursement if
provided via telemedicine if it
is found not comparable to
what is provided in-person.

56| Page



Billing Scenarios/Examples

EXAMPLE 1

Originating Site — Physician’s Office

Bill HCPCS Code Q3014

Reimbursement is $25.00

Distant Site — Podiatrist’s Office

Bill the appropriate CPT code with modifier GT.
Reimbursement will be the fee schedule rate for the CPT
code billed.

EXAMPLE 2

Originating Site — Local Health Department

Bill HCPCS Code Q3014

Reimbursement is $25.00

Distant Site — APN’s Office

Bill the appropriate CPT code with modifier GT.
Reimbursement will be the fee schedule rate for the CPT
code billed.

EXAMPLE 3

Originating Site — Physician’s Office

Bill HCPCS Code Q3014

Reimbursement is $25.00

Distant Site — Local Health Department

Not a valid provider — there is no billable service.

EXAMPLE 4

Originating Site — Encounter Clinic

Bill the encounter HCPCS Code 71015 and any
appropriate detail code(s) with modifier GT.
Reimbursement will be facility’s medical encounter rate.
Distant Site — Encounter Clinic

There is no billable service; the Originating Encounter

clinic is responsible for payment to the Distant Encounter

clinic provider.

EXAMPLE 5

Originating Site — Encounter Clinic

Bill the encounter HCPCS Code T1015 and any
appropriate detail code(s) with modifier GT.
Reimbursement will be the facility’s medical
encounter rate

Distant Site — Physician’s Office

There is no billable service; the Originating Encounter
clinic is responsible for payment to the Distant
Encounter clinic provider.

EXAMPLE 6

Originating Site — Physician’s Office

Bill HCPCS Code Q3014

Reimbursement is $25.00

Distant Site — Encounter clinic

Bill the encounter HCPCS Code T1015 and any
appropriate detail code(s) with modifier GT.
Reimbursement will be the facility’s medical
encounter rate. The rendering provider’s name and
NPI must also be reported on the claim.

For definitions and CY 2017 list of Medicare telehealth services, please see the “Centers for Medicare & Medicaid Services Fact

Sheet” on page 58.

To determine if an address is eligible for Medicare telehealth originating site payment, visit this web site:

https://datawarehouse.hrsa.gov/tools/analyzers/geo/Telehealth.aspx

Source: A Guide to Telemedicine: Designing a Hospital-based Program
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