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Transcribed Facilitation Notes

Looking Ahead

Diabetic Retinopathy

Mixed results

Blue Cross/Blue Shield 

Where to place value

Added benefit versus similar service – Cost savings, How to reimburse
Genetics Clinic

½ services were reimbursed 2007 to 2008

HPH

Lower rate of reimbursement

Easier to fly to Oahu

High Satisfaction - Telemedicine

Hawaii Pacific Health
Has claims report that can be shared

HMSA

Low volume submissions

Claims paid versus claims filed

What is not reimbursed?

Kaiser
Uses CPT Coding

High patient satisfaction

Only problem – stethoscopes

RN works with patients

Barriers

· How to apply for reimbursement

· Reimbursement Billing Guide

· Utah reimbursement guide – maybe good resource

· Service is >= to standard (quality assurance)

· Services provided are properly documented

· Value beyond face2face encounter needs to be investigated

· Collaboration with healthcare servers/providers

· Reimbursement with ancillary services

· Natural conservatism with health plans

· Proven traditional services are successful – work with early adopters

· Telehealth is more than VTC

· Paradigm shift needed – new models

· Availability of Telehealth equipment

· Telehealth is “additive” – concern for payers

· Not additive, but critical component for quality of care
· Telepsychiatry – margin on the benefit to not travel is low

· Clinicians can be paid (travel time, cost, etc.) for a long day of face2face

· Hard to do VTC for a long day

Barriers (continue)
· Added value of Travel – Compliance rate??

· Payers – Calculate cost avoidance

· New administrative models for Telehealth

· Evidence-based cost avoidance would be patient supported.

· Traditional Model.  Emerging models – Team based care

· HMSA – difficulty in reporting

· Demonstrating value to customer

· Technology availability

· Access to physicians services/other providers

· Inconvenient

· Conventional thinking – new models needed

· Psychological Barriers with payer & payees

· Workflow issues

Solutions
· Dialysis is now recognized
· Studies on use of Telehealth

· New models for Telehealth

· Arizona and California health Care Foundation

· Prison use of Telehealth

· Face2face = to Telehealth

· Look at successful programs

· State/University systems already hooked in (not private practice)

· Stronger Financial Incentive

· Kaiser expanding to Hilo – Rheumatology & Cardiology

· Northwest Regional Telehealth has reports

· Eastern Washington model fits Hawaii’s situation where competitors got together

· So. Dakota, Washington are not connected to a University

· University governing body to the success of Telehealth

· Malpractice?? – Reimbursement

Being Involved/ Next Steps
· Reports on what practitioners are billing
· Reports on what payers are reimbursing

· Reports on who, what, how much, etc

· Small collaborative groups: Provider / Risk Management / Telehealth Services

· Examine different modalities – Dissect how it works

· Representation from many areas – enlist people and gather data

· Gather evidence that payers need

· Come up with plan / compromise before going to payers

· Liaison meet with regional services

Evaluation (of today’s luncheon)
Positive
· Good lunch

· Format (round table)

Improve

· Discuss reimbursement independently
· payer representation

· Follow-up with meetings

· Task force needs to be more aggressive

· People with 3 minutes overviews of issues
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