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Why telemedicine?

 Access to services not available locally

 Comprehensive care under one roof

 Efficiency for patients/providers

 Strengthens the medical home









LSU Telemedicine Experience

 Started 17 years ago in 1997

 Over 36,000 telemedicine encounters

 Annual Average of 5,000 encounters 

over last 3 years

 25+ clinical specialties

 One of the largest operators of 

telemedicine in Louisiana



LSU Telemedicine 

Technically robust

 Telemedicine Network

 High speed dedicated WAN connectivity 

 Deployed endpoints

 Over 150 telemedicine endpoints in production

 Endpoint equipment

 Industry Standards and fully supported

 Telemedicine Technical Team

 Well developed technical, management and support processes



Specialty Telemed Clinical 

Services (current/past)

 Cardiology 

 Cardiology (Heart Failure)

 Dermatology

 Diabetic Foot Care 

 Endocrinology

 ENT

 Gastroenterology

 Genitourinary

 General Surgery

 Hematology/Oncology

 Infectious Disease  

 HIV

 Hep C

 Nephrology

 Neurology

 Neurosurgery

 Ophthalmology

 Oral Maxillofacial Surgery

 Orthopedics

 Physical Medicine and Rehab

 Psychiatry 

 Pulmonary

 Rheumatology

 TeleStroke





How to get started?

 Know what services you need 

 Know the landscape

 State/federal regulations

 Agreements/contracts

 Connectivity

 Billing/Reimbursement

 Security

 Scheduling

 Documentation



First things first…

 Buy in and dedication from the entire team

 Providers

 Nursing 

 Billing

 Legal

 Skilled telemedicine team

 Connection/Equipment

 Contracts/Agreements

 Assessment of needs







What services do you need?

 Think about your top 3 needs

 Assess your population

 Look at data to identify top diagnosis

 Most frequent referrals

 Most difficult to obtain specialties



Contracting with a provider

 Price structures

 Hourly rate 

 Flat monthly rate

 Based on pro billing 

 Clinic cancellations

 If you cancel or patients don’t show you may still be 

responsible for cost

 Write in notification period.  Ex. “Cancellations 2 weeks 

prior to clinic date will not result in a charge for said 

date”

 Responsibilities of each site



Equipment

PC/Mac

Video System

Tablets/Smartphone

Carts









Making the most of 

telemedicine visits

• Scheduling appointments

• Reminders

• Show rate usually better than traditional 

appointments

• Preparations

• Documents

• Fax numbers

• Shuffling the camera

• Mainly a support service



Evidence-based Specialist-

defined Referral Guidelines

 Key element for efficient specialty consultation

 Clinical situations in all specialties lend themselves to 

telemedicine

 Guidelines include 3 concepts

 Referral reasons (conditions)

 Condition-specific tests/studies required prior to consult

 Conditions that don’t lend themselves to distance between 

provider and patient

 Specialists often realize more can be managed 

telemedically than originally perceived



Example Referral Guideline 

Tele-Dermatology

 Clinical conditions: 

 Skin cancers 

 Ulcers 

 Pruritic dermatoses

 Disorders of hair and nails

 Skin lesions associated with acute arthritis 

 Dermatologic emergencies 

 Condition specific considerations or tests/studies prior to consult

 Some conditions require in-person evaluation by dermatologist in follow-up to the telemedicine 
consult or require further diagnostic procedures be performed by the primary care provider.  These 
include KOH examinations, TZANCK preparations, and skin biopsy for diagnostic purposes.   

 Conditions difficult to evaluate via teledermatology

 Cutaneous symptoms without cutaneous findings

 Subcutaneous conditions such as nodules or tumors

 Atypical pigmented lesions



Telemedicine Billing/ 

Reimbursement

 Medicare and Medicaid reimburse for 
telemedicine services similar to those 
delivered face-to-face

 “The use of a telecommunications system may 
substitute for a face-to-face, hands on encounter”

 Initial and follow-up consultations, office visits, 
individual psychotherapy and pharmacologic 
management

 “Reimbursement is the same as the current fee 
schedule amount for the service provided face-to-
face”

 Utilize CPT codes, HCPCS codes and modifiers 
to generate charges 





Payer Cat % of Charges CPT Volume Charges Payments Avg Chg / CPT Avg Pmt / CPT

Indigent 45% 432 50,671 0 117 

Medicare 16% 93 17,731 4,241 191 46 

Medicaid CCN 9% 47 9,706 3,059 207 65 

Self-Pay 6% 61 7,235 0 119 

BCBS 5% 26 6,095 1,024 234 39 

Magellan 

Medicaid 5% 18 5,900 972 328 54 

GNOCHC Free 

Care 4% 21 4,916 0 234 

Dept of 

Corrections 3% 25 2,799 87 112 3 

Medicaid 2% 16 2,686 574 168 36 

PHN 1% 7 1,514 87 216 12 

Humana 1% 6 1,184 181 197 30 

United 1% 3 743 189 248 63 

Other 0% 2 322 10 161 5 

Medicare Risk 0% 1 94 0 94 



Proposal - Medicare Telehealth Parity Act 

H.R.5380 — 113th Congress (2013-2014)
 Medicare Telehealth Parity Act of 2014 - Amends title XVIII (Medicare) of the Social 

Security Act with regard to payment for telehealth services to include in the term 

"originating site" additional sites, including any FEDERALLY QUALIFIED HEALTH 

CENTER and any RURAL HEALTH CLINIC. 

 Authorizes ADDITIONAL TELEHEALTH PROVIDERS, including a certified diabetes 

educator or licensed respiratory therapist, audiologist, occupational therapist, 

physical therapist, or speech language pathologist.

 Extends Medicare coverage to REMOTE PATIENT MANAGEMENT SERVICES for 

certain CHRONIC HEALTH CONDITIONS.

 Authorizes HOME telehealth sites as additional originating sites.

 After enactment gradual planned implementation next 4 years…

 6 months after the date of the enactment any site in a county within a 

Metropolitan Statistical Area with a population of fewer than 50,000 

individuals

 2 years after the date of the enactment any site in a county within a 

Metropolitan Statistical Area with a population of at least 50,000 individuals 

but fewer than 100,000 individuals

 4 years after the date of the enactment any site in a county within a 

Metropolitan Statistical Area with a population of at least 100,000 individuals



Billing requirements for an 

Originating Site to bill Medicare 

for a Telemedicine Facility Fee

 The Medicare beneficiaries are eligible for tele health 
services only if they are presented from an originating 
site located in: A rural Health Professional Shortage 
Area, either located outside of a Metropolitan 
Statistical Area (MSA) or in a rural census tract, as 
determined by the Office of Rural Health Policy within 
the Health Resources and Services Administration 
(HRSA); or A county outside of a MSA. 

 To determine eligibility for this requirement access 
HRSA’s website tool to determine a potential originating 
site’s eligibility for Medicare tele health payment at 
http://www.cms.gov/Medicare/Medicare-General-
Information/Telehealth on the Centers for Medicare & 
Medicaid Services (CMS) website.



Billing requirements for an 

Originating Site to bill Medicare 

for a Telemedicine Facility Fee

The patient seen from one of the Originating Sites

 The office of a physician or practitioner

 Hospital-based or Critical Access Hospital Based 

Renal Dialysis Center

 Critical Access Hospital (CAH)

 Skilled Nursing Facility (SNF)

 Community Mental Health Center

 Hospital

 Federally Qualified Health Center (FQHC)

 Rural Health Clinic (RHC)



Billing requirements for an 

Originating Site to bill Medicare 

for a Telemedicine Facility Fee

 The encounter was performed at the distant site by one 
of the following:

 Physician

 Nurse Midwife 

 Clinical Psychologist

 Registered Dietician 

 Nutritional Professional

 Nurse Practitioner

 Physician Assistant

 Clinical Nurse Specialist

 Clinical Social Worker



New Louisiana Telemedicine Legislation – August 1, 2014



Definitions to know

LSBME Definition



Definitions to know

 Distant site – physical location of the telemedicine 

provider, or provider side of a two-way telemedicine 

encounter

 Originating site – physical location of the patient, or 

patient side of a two-way telemedicine encounter

 Endpoint /End site – a physical location on or 

connectable to a telemedicine network having at least 

the basic equipment setup to support administrative 

videoconferencing



Definitions to know

 Telehealth

 Used to encompass a broader definition of remote 

healthcare that does not always involve clinical services. 

 Videoconferencing, transmission of still images, e-health 

including patient portals, remote monitoring of vital signs, 

continuing medical education and nursing call centers are 

all considered part of telemedicine and telehealth. 



Important LSBME points

 Must have access to portions of patients medical 

record

 Must have appropriate staff who:

 Are trained to conduct the visit

 Available to assist in orders implementation, transmit 

records generated by the visit, provide or arrange back, 

follow up and emergency care to the patient

 Provide or arrange testing/maintenance of telemed 

equipment



Important LSBME points

Components of the visit

 Verify the patient

 Evaluate the patient  - HPI, ROS, PMHx, labs, etc…

 Diagnosis through normal means of compiling info for 

decision making.  Diagnosis must be fully documented in 

the patients record

 Treatment Plan must be established, documented and 

discussed with the patient

 Follow up care must be documented and provided to 

patient



Important LSBME points
Medical Records & Consent

 Medical Records

 Must be maintained at the physicians primary practice and 

at the location of where the visit was conducted

 Consent

 Follow state and federal laws

 Best to consent the patient for the telemed visit

 Inform of the relationship between the telemed physician and 

patient

 Inform that patient may decline to receive or withdraw from 

telemedicine care at any time



Important LSBME points

Prohibitions

 Must have a license in Louisiana OR

 Have a permit issued by the board

 Can’t use for 

 Non cancer related chronic or intractable pain

 Treatment of obesity

 Prescribing narcotics or amphetamine – exceptions…

 Providing care out of state without authority by the state



Telemedicine Credentialing 

and Privileging 

 JCAHO requires credentialing of telemedicine providers 

at the originating site, if site is JC accredited

 Check the regulatory agencies you fall under for latest 

guidelines



Challenges and Options

 PRO Fee at distant site and compensation and structure 

thereof

 Facility Fee at origination patient site 

 Infrastructure support cost

 Technical Support cost : front end and maintenance

 Getting the logistics to converge with contracts and 

compensation modules  

 Various models of set up : independent or 3rd room concept; 

Scale of efficiency ;  Piggyback with current structure

 FFS & global contract

 Shared Savings contract with payers 



Question: Knowing what 

we know , where we 

have been and can go, 

should we move ahead? 

Thank you!


