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The Comprehensive Guide To Telemedicine
Telemedicine is a healthcare tech that every medical practice wants to be a part of these days. In this book we are going to cover everything about telemedicine,
from its origins to its current use and why it is an absolute must have tool for hospitals and doctors during the pandemic. A quick glance of this e-book will be
sufficient to help you understand all there is to know about telemedicine.
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The World Health Organization (WHO) defines telemedicine as the most basic form of E-health. Per the WHO telemedicine involves the use of
telecommunications and virtual technology to deliver health care outside of traditional healthcare facilities. What it means is that basically any distribution of
healthcare or any health-related services and information via electronic information or telecommunication technologies can be considered as telemedicine. The
most common implementations of telemedicine is implementing video conferencing software for patients and doctors to connect with each other.

Although telemedicine is usually platform based service, it does not always have to be that. The bare bones implementation of telemedicine is using video chat
software(s) such as Skype/Facetime to quickly consult your Primary Care Physician. As you would have guessed, this cannot be implemented in a large scale not to
mention the glaring disregard for confidentiality this method would consequent to. So, telemedicine is now considered as a centralized system (software/platform
etc.) that can provide healthcare to patients through telecommunication and other virtual technologies in a safe and secure manner.

The inception of Telemedicine can be traced back to the birth of
telecommunication technologies. All the way back to the late 19th century. To be
more precise, the first time the idea of telemedicine was discussed in some regard
can be traced back to a Lancet report in 1879, which discussed how using a
telephone can reduce the number of office visits. 

Then in 1922, Dr. Hugo Gernsback  featured the teledactyl in a science magazine,
where he predicted that this sensory feedback device would permit physicians to
see their patients through a television screen and touch them from miles away
with robot arms.

Gradually the telemedicine idea had evolved and several theoretical papers were written on the topic. But it was only 1948, that the first successful telemedicine
experiment took place when the first radiologic images were sent via telephone between two medical staff at two different health centers, 24 miles apart in
Pennsylvania.

Then in 1959, physicians at the University of Nebraska transmitted neurological examinations across campus to medical students using two-way interactive
television. Five years later, a closed-circuit television link was built that allowed physicians to provide psychiatric consultations 112 miles away at Norfolk State
Hospital.

What is Telemedicine?

Origin of Telemedicine

Telemedicine Today
With the rise of PDAs telemedicine has evolved as well. The increase in the number of video based chat applications have dramatically changed the telemedicine
scene. Inspirations drawn from applications such Skype and Facetime have allowed innovators to create more secure applications more suitable for doctors.

Telemedicine was originally developed to promote easier healthcare access in remote areas or in areas where there was a shortage of medical professionals. But
currently it has evolved into something much more than that, it is also used as a tool of convenience by doctors and patients. The current lifestyle of people is fast
paced and they don't wish to waste time in the waiting rooms for simple diagnosis such as the common cold or conjunctivitis. telemedicine offers physicians a
platform, where doctors can diagnose and treat their patients from the patients’ comfort zone. 

Telemedicine has also promoted 24/7 healthcare access to patients. Telemedicine services provide an unmistakable edge to medical practices during today's stiff
competition. In fact, in the current healthcare market, telemedicine is the most valued stock investment. As of 2018, the telemedicine market was valued at $49.8
Billion, as of April 2020, the telemedicine market was valued at $53.1 Billion and experts predict that by 2026, the telemedicine would be worth more than $266.8
Billion.

Telemedicine Tomorrow
Telemedicine is a market that has and will continue to grow exponentially. Telemedicine is an industry that is closely related to the tech industry. With the rising
trends in gadgets and technology, telemedicine will continue to grow to accommodate the new trends. Already Fitbits, Google glasses and Apple watches monitor
a patient’s heart rate, temperature and breathing patterns, all useful data for physicians. With the rise of automations, a lot of tech startups have already started
automated patient transcription services which makes the documentation process so much more easy and precise. Telemedicine has nowhere to go but up.

Emerging technologies such as augmented reality and virtual reality have gained a lot of prominence in the field of telemedicine. Telemedicine is not like the other
industry, that is, telemedicine is an interconnected industry. When telemedicine grows, a lot of associated industries like the tech market or PDAs market also
continue to grow. This provides employment opportunities in masses for people across a versatile background. It is one of the few industries that actually
contributes to the community as a whole.

Several bills have been brought before Congress, to create laws that are more accommodating of telemedicine. It's a competitive industry that will evolve in
perpetuity. A recent survey conducted at the beginning of the year 2020 by Software Advice, a company that provides advisory services and product research,
depicted that 75% of the surveyed patients are interested in telemedicine. The survey was conducted as a two-day online survey of 17 questions and gathered a
total of 519 responses (381 non-telemedicine users and 138 telemedicine users).
In short, it is fair to say that the future of telemedicine is brighter than the stars and that the rise in demand for telemedicine will eventually enable the industry to
overcome any existing barriers.



The similarity of telehealth and telemedicine is that they are interrelated fields of mobile health, digital health, health IT and with that their similarity ends.
Technically, telemedicine is a subset of telehealth. For easier understanding you can consider telehealth to be the parents of telemedicine.

Although both telehealth and telemedicine encompass much the same in cases of the services, they provide such as medical education, E-health patient
monitoring, patient consultation via video conferencing, wireless health applications, transmission of image medical reports etc., they offer these services in
different manners. While telehealth encompasses a broader range of e health services, telemedicine is more concentrated. Telehealth encompasses any healthcare
or information shared via telecommunication technologies, whereas telemedicine is specifically for the clinical services. The California Telehealth Resource Center
best defined telehealth: “Telehealth is a collection of means or methods for enhancing health care, public health and health education delivery and support using
telecommunication technologies.”

So now you have an understanding of what telemedicine is. Let us get into the different ways in
which telemedicine is applied. Basically, when you think about telemedicine, you see a doctor
on your computer/mobile screen chatting with you about your ailments and treating you
accordingly. Which is the bare bones concept of telemedicine.

Most of the time, people feel that telemedicine is basically, when you consult your physician via
Skype. But telemedicine is so much more. As mentioned earlier, basically any healthcare related
or clinical services provided to you via any telecommunication technology is considered to be
telemedicine. So, when you grasp that concept, you can understand just how vast telemedicine
actually is. Anything large or continuously expanding is usually classified into smaller groups in
order to make it more organized, telemedicine is no different. Based on the way it is used or
implemented, telemedicine is classified as Store-and-forward telemedicine solutions, Remote
patient monitoring & Real-time telehealth.

Technically it is not. They are related but they are not the same. Most people believe that telemedicine and telehealth are synonymous and people tend to
interchange them incorrectly when they converse about telehealth/telemedicine. This is understandable, given that both telehealth & telemedicine encompass
similar services. But the reality is that telehealth and telemedicine are not even equivalent to each other.

A mobile application that lets physicians treat their patients remotely via video-chat and conferencing.
A software solution that lets primary care physicians (PCPs) send patient documents or images to specialists in other locations for diagnosis or second
opinions.

Is Telehealth = Telemedicine?

Examples:

Telehealth

A public health application that alerts the public of a disease outbreak.
A video-conferencing platform for medical education.

Telemedicine

Types of Telemedicine

Store-and-forward Telemedicine Solutions

Basically, any time a provider forwards a patient data electronically through any telecommunication technology can be considered as store-and-forward
telemedicine. It is also known as Asynchronous Telemedicine.

Basic function of this type of telemedicine is that it enables physicians and other healthcare providers to store and share medical information. It provides a
sophisticated platform that is both secure and provisioned with a communication network like email or chats. It basically allows a provider to share information on
a patient with a specialist or another peer physician. This type of telemedicine is best suited for primary care physicians, who wish to seek an opinion on their
patient’s prognosis from a specialist. For example, let us say a patient contacts their primary care physician and informs them that they have a new blemish/mole
on their skin, and they are worried if it is cancerous. Normally, a primary care physician would schedule a visit and can easily diagnose what it is, but when all of this
is being done virtually, the PCP, simply does not have the expertise to diagnose the condition. So, in this case, he needs to contact a specialist, usually this would
take time, but now with the store-and-forward solution, the patient sends an image which is then forwarded and consultation can be done immediately. Another
importance of this type of telemedicine is that it allows providers to share scans, x-rays, MRI and other diagnostic images in a safe and secure manner without
compromising on confidentiality. 

Since none of the parties involved have to be present in the same place or even the geographical location, this method definitely improves overall efficiency.

Remote Patient Monitoring

This type of telemedicine allows physicians to live track their patients from a distance. Remote patient monitoring (RPM) is best suited for physicians monitoring
patients with serious illnesses who are not able to travel or are located in remote places. It is best suited for providers and specialists who have to monitor their
patient’s post-surgery treatment & recovery or patients who are at high risk. This type of telemedicine is also known as Telemonitoring or Home-telehealth.

This is one of the most popular types of telemedicine. It enables physicians to live track their patients' progress. For example, let us say a patient has a high-risk
ailment like diabetes or cystic fibrosis or is suffering from erratic heartbeats or most commonly a patient who has undergone dialysis or cardiatric bypass surgery,
all of these require continuous monitoring. Patients with these problems find it extremely difficult to connect with their providers not to mention it is simply
impossible for a provider to keep visiting all of their patients at their home. In the case of a diabetic patient, their insulin levels need to be monitored. In the case of
a dialysis patient, their prognosis needs to be always monitored. RPM was designed to allow providers to manage multiple patients and also to aid providers in
always being in touch with their patients.



Let us say a diabetic patient is provided with an automated insulin injector, that can transmit the levels of insulin being pumped into the patient and the blood &
sugar level data of the patient are continuously being transmitted to the doctor in regular intervals. The provider can view this data and can determine if
intervention is required or not. If something is wrong in the data, the doctor can then call the patient in for an appointment, instead of the inefficient, expensive
and altogether cumbersome method of having the patient come in regularly. 

This method of telemedicine allows providers and patients to maintain close communications. Even the fact this method of telemedicine is dependent on wearable
devices is manageable due to the recent rise in mobile medical devices. As a result of RPM, patients now have a more affordable and easier access to healthcare.

Real-time Telehealth

This is definitely the most common type of telemedicine. Real-time telemedicine is the most basic and most widely used form of telemedicine. Basically, any
consultation or health related services provided to a patient in a virtual setting, like a video based chat platform can be considered as real-time telehealth

This type of telehealth promotes easier access for patients and allows providers to manage a large number of patients in a very efficient manner. This type of
telemedicine is implemented through video based chat platforms, that allows patients and providers to connect virtually in real time. Now, most of the people
when they refer to this type of telemedicine quickly come to the conclusion that this type of telemedicine is implemented through software and mobile
applications like Skype and Facetime. Real-time telehealth is a lot more sophisticated than that. Though the basic goal is to connect a doctor and patient virtually in
real time, it is implemented in a much more complex manner. What real-time telehealth is really doing is substituting a personal doctor’s office visit. This means
that the software in place has to be equipped with features that enables providers to at least do a cursory medical examination of their patient. The chat platform
has to be secure and foolproof since it deals with confidential materials. Not to mention the platform needs to be easily accessible and usable. 

Right now, during the COVID-19 pandemic, this is the most sought after type of telemedicine as it is the most easily deployable type. Using a combination of a
compatible system, a secure platform and a microphone doctors can effectively treat their patients, this is the true beauty of real-time telehealth.

Implementation of Telemedicine
By all accounts, telemedicine is the best thing to happen to healthcare. But, given all its functionality it does seem to be a complex system that requires a lot of
training and time to be implemented. Especially, given that telemedicine was initially designed to reach patients in remote areas, how is this complex system
implemented? 

These are the doubts and questions you might have right now. Well let us dive into the most common and easy ways telemedicine is implemented.

Networked Programs

This type of method is best suited when high speed connections are used. This method is usually deployed to enable remote clinics to connect with a major urban
hospital. In places where health care access is scarce, generally a number of remote clinics are set up. These remote clinics operate independently to provide
whatever care they are able to. Most of the time the care provided in these clinics are very meager due to the lack of resources. So the best way for these clinics to
operate is by networking themselves with larger hospitals located in urban areas, where they have more adequate resources. These remote clinics are linked or
networked with the large hospitals through high speed internet cables and fibre optic cables. This allows a chance for large hospitals to conduct more effective
outreach and ensure that the remote clinics can function well enough for its dependent residents.

According to the American Telemedicine Association (ATA), here are about 200 networked telemedicine programs in the U.S., granting telemedicine access to
more than 3000 rural sites.

Point-to-Point Connections

One of the ideas behind telemedicine is to make sure that remote clinics or health centers with limited resources can treat their patients and provide them with the
same quality of care, despite not having the requisite resources. This idea is best carried out when telemedicine is implemented using point-to-point connections.

Using high speed internet, the small local clinics can be linked to the larger hospitals and all the larger hospitals can be linked to one central health system. Though
each body or node of the system can act independently, they can also collaborate with a centralized system and pool their resources and come up with the best
treatment plan for a patient.

This type of implementation is best suited for telepsychiatry, teleradiology, and urgent care services.

Monitoring Center Links

This method of implementation of telemedicine is almost always associated with Remote Patient Monitoring (RPM) type of telemedicine. What it basically does is
establish a digital connection between a patient and remote monitoring facility of at times even a remote monitoring device, which is used to transmit data stored
in a secure database or data warehouse. The physician in charge of the patient’s care, can simply pull the transmitted and stored data and analyze it

Let's say you have a single pregnant mother located in a remote location. It is extremely strenuous for her to travel all the way from her residence to a remote clinic
which does not really have the resources to cater to her needs. In cases of an emergency or any pregnancy related complications, travel is not really an option for
her. The best way to ensure she and her baby are safe is by fitting her with a fetal data transmitter. This transmitter with its ability to transmit data and store the
data in a secure and accessible way will help the mother’s physician in reviewing the data and flagging if there are any risks or irregularities. This way the mother
does not have to always travel to the hospital for simple checkups. She just has to go for pre-scheduled appointments and go for a proper visit when the situation
calls for it.

The data is usually transmitted to the physicians in the form of internet, SMS or telephonic connections. This method of implementation is also best suited for
monitoring Cardiac & Pulmonary ailed patients.



Assets & Liabilities of Telemedicine
Telemedicine is a continuously developing solution that several tech and healthcare enterprises seem intent on updating and perfecting. When you look at the big
picture telemedicine is definitely beneficial to the medicine community as a whole. It helps cut down costs, promotes personalized patient engagement and most
important of all, of all the advancements that have to the healthcare industry as of date, telemedicine has the most potential to revolutionize healthcare.

Like everything in life, telemedicine isn’t all sweet, there are a few bitter areas. As far as disadvantages go, there are a few minor ones. But the good news is that
these disadvantages can be managed and can definitely at one point be nullified.

Assets of Telemedicine

Telemedicine promotes the idea that anyone and everyone can have access to quality healthcare. Regardless of insurance status or geographical locations, if a
patient is in trouble and they require medical attention all they have to do is reach for their mobile or PDAs.

It promotes patient engagement. Patients get a more personalized experience with their doctor. Patients can now be more comfortable in discussing their
problems with their physicians, without having to worry about any kind of stigma attached to their ailment. They get the same quality of treatment from the
comforts of their home.

Economically speaking, telemedicine is definitely the way to go. During a recent poll, comparing healthcare costs among developed countries it was found that the
United States spends well over $3 trillion every year, the highest ever spent by any other developed nation. Further analysis of the survey data found that, over
$200 billion of the expense was completely avoidable. The entire bracketed amount that was found to be avoidable can comprehensively be eliminated by the use
of telemedicine. Any additional expense in the name of competition or wait room management or scheduling tech or even the use of lavish office spaces can all be
avoided with the use of telemedicine.

Higher collection rate can be achieved using telemedicine. Majority of the claim denials are avoidable. Denials due to improper eligibility checks, lack of
authorizations etc. can all be avoided with telemedicine. A virtual gateway prior to confirmation of telemedicine appointment can make those pesky denials into
receivables.

Extended network of specialists is possible. Telemedicine transcends geographical restrictions and so far, no geographical norms or guidelines have been adopted
for telemedicine. This means that a whole new array of options has opened up for patients and for the medical practices a more expansive patient base is possible.
Primary care physicians can now contact the best specialists and consult for their patients. They do not have to settle for just the available one, but they can for
the best in the field. This in addition promotes a health competition and increases the overall quality of healthcare everywhere.

During times of disasters and pandemic, telemedicine is an absolute must. Telemedicine provisions for the option of providing healthcare in a controlled
environment, without endangering the safety of not just the parties involved but of the community as a whole. Apart from emergency situations, this mode of
healthcare is extremely beneficial for at risk patients, especially elders, physically challenged & otherwise immobile patients.

Overall quality is significantly improved. Patients have better access to healthcare. Providers can treat their patient in a more personalized manner. When
compared to the conventional setting, providers have more time and can treat more patients than they otherwise do. Providers can concentrate more on the
patients. Staff resources can be put to more effective use. Additional patient costs like repetitive scans, X-Rays, MRIs can all be eliminated as telemedicine provides
a platform to store and forward these data to the required people.

Liabilities of Telemedicine

Telemedicine is in its essence a technological product that is fairly new to the industry. Though it is rapidly gaining popularity and is keeping up with the current
demands, it is still not been tested to a satisfactory extent. The product is still evolving and has several kinks that needs to be smoothed over.

One of the biggest liabilities is the requirement of training and additional equipment. Given that telemedicine is new, and most of the experienced physicians have
been practicing medicine a certain conventional manner, it is understandable that a bit of learning curve is required to allow providers to adapt. This requires
training, support and time. Although most importantly it requires the cooperation of the members involved. Different practices require different sorts of training
and all this initially costs a pretty penny. But on the bright side, there are more comprehensive and more easy-to-use platforms being developed regularly. So be
sure about the platform you choose.

Currently, telemedicine is basically a model driven care system, at least until all practices have successfully incorporated it and it has been tested extensively. It is
best to follow a set of instructions and manual based methods until one has become completely familiarized with the system. The problem is that there is no way
all scenarios can adjust to the model. So, care continuity when it comes to certain practices might be lost. Telemedicine is a type of platform that places a lot of
responsibility on the patient’s part as well as the providers. A patient is in equal parts responsible for regular check-ins. Certain practices like physical therapy have
taken steps to transition to telemedicine, but their current model, though continuously evolving, is still not capable of maintaining continuous care at a level where
conventional care can.

Reduces in-person interactions with providers. This is always the first criticism given by new users of telemedicine. What one needs to keep in mind is,
telemedicine is not replacing any form or kind of treatment. It is simply a more efficient and optimized option that is being provided to physicians and patients. An
option that they would be wise to use. Telemedicine can be used for non-emergency cases, where a checkup can be done without the necessity of being touched.
While analyzing almost a decade of appointments and treatment provided by physicians, experts found that most of them were cases of common flu or cold or
treatments that could have been performed much faster over a phone call. On an average a patient spends about 45 minutes or more to receive treatment for a
common flu. A patient books an appointment, waits in the waiting room, then goes to a pharmacy to get the drugs prescribed by the doctor. What should have
taken 15 minutes and $30 at most, has expended more time and resource than it deserves.

It is initially tricky to navigate and develop new payment models for telemedicine. Telemedicine is a great service and is the thing that is going to propel the
healthcare industry forward. But, how does one decide how to get paid for it. The current payment model for



conventional medicine itself has a lot of room for improvement and to be honest is delicately balanced. So understandably one cannot easily navigate a completely
new model for a completely new type of healthcare. To make things additionally cumbersome, the state and federal fee schedule guidelines are always changing
frequently. Some states even have parity laws that require private payors to reimburse for telemedicine services. Apart from this, the patient will most of the time
have to pay a convenience fee that ranges from $35 - $125 /visit. This fee is an out-of-pocket expense that has nothing to with the services rendered. It is just a
basic fee. But on the bright side, when several patients were polled about this additional fee, they feel that the service more than makes up for it and that when
they add up other additional costs under conventional methods, telemedicine is actually less.

Any change is uncomfortable and disruptive, but change is the only to grow and reach new heights. Now you can clearly understand why telemedicine is so sought
after, because clearly the advantages outweigh the disadvantages.

Telemedicine is the hottest commodity right now. It gained true popularity during the COVID-19 pandemic. But not all practices can comprehensively or
effectively transition right away into telemedicine. Currently, telemedicine is applicable for practices that don't really require that the providers have to touch their
patients. So for now telemedicine is most suited for the below listed practices. These medical practices have opted for telemedicine and have been aggressively
implementing it more than other medicinal departments

Practices That Can Most Effectively Transition To Telemedicine

Teleradiology
Radiology was in fact one of the earliest implementers of telemedicine. As mentioned earlier, one of the earliest implementations of telemedicine was done in the
radiology department. The primary focus of teleradiology is to allow easy access of radiology images and to expand access to diagnosticians of x-rays. A lot of
smaller practices do not have radiologists or even if they do, they are not employed around the clock. This means that ER patients or off-time patients will have to
wait for a diagnosis. But, with the help of teleradiology doctors can now consult radiologists from any location at any time. They can forward the images to a
radiologist at a more centralized location and they can provide a diagnosis in no time.

Telepsychiatry
Psychiatry is one of those fields of medicine where human contact or touching is not required. It is also a very important field of medicine. Psychiatry more often
than not involves continuous treatment procedures. This means that the patient and doctor have to be in regular contact. But regular contact is extremely difficult
when you are dealing with a vicious viral pandemic. Without continuous guidance and support of therapists and psychiatrists patients can dive into clinical
depressions or uncontrollable fits of anxiety attacks or other severe cases of emotional and mental health problems. Telepsychiatry is the best solution for patients
seeking psychiatric help

in remote locations or during a disaster or during a pandemic. It allows patients to easily connect with their doctors and it allows doctors to continuously monitor
their patients. Telepsychiatry also solves the nationwide shortage of credible psychiatrists, as now patients have easy access.

Teledermatology
Dermatology department primarily uses the store-and-forward type of telemedicine. Typically, a primary care provider (PCP) can send in a photograph of a mole or
rash to a specialist and they will be able to quickly diagnose and prescribe a treatment plan for the patient. It is highly effective for quick consultations. Sometimes
a mole can be something insidious as  melanoma, but there is no way for a PCP to make that diagnosis, the best thing would be to consult a specialist. This is
precisely what telemedicine enables doctors to do. It equips providers with the necessary tools to diagnose and treat their patients completely.

Teleophthalmology
Dermatology department primarily uses the store-and-forward type of telemedicine. Typically, a primary care provider (PCP) can send in a photograph of a mole or
rash to a specialist and they will be able to quickly diagnose and prescribe a treatment plan for the patient. It is highly effective for quick consultations. Sometimes
a mole can be something insidious as  melanoma, but there is no way for a PCP to make that diagnosis, the best thing would be to consult a specialist. This is
precisely what telemedicine enables doctors to do. It equips providers with the necessary tools to diagnose and treat their patients completely.

Teleophthalmology
Ophthalmology is one of the newer adopters of telemedicine. Ailments such as conjunctivitis and other eye irritations or eye infections do not really require an in-
person consultation. An experienced ophthalmologist might be able to diagnose and treat the condition virtually. This solves a lot of problems. To start with both
the patients and the doctor can save a lot of time. Patients no longer have to deal with the pains of a waiting room for a simple diagnosis and doctors can now take
care of simple diagnoses like this without wasting any time and can concentrate more on patients with much serious concerns.

Telenephrology
Nephrology implements the live monitoring type of telemedicine in the majority of the cases. Telenephrology is also used interprofessionaly for quick consultations
and treatment discussions. Best used when a PCP needs to consult a specialist to ensure that the right treatment is being prescribed. Live monitoring allows the
provider to closely monitor the condition of the patient and take immediate action incase of an emergency.

Teleobstetrics
Prenatal care is extremely important for expecting mothers. It is also highly cumbersome and sometimes dangerous for pregnant women to travel. Teleobstetrics
enables providers to check up on their patients and administer proper prenatal care. They can pre schedule a proper appointment schedule wherein the patient
comes over for regular check-ups but otherwise the expectant mother can stay safe at home while consulting the provider regularly. Teleobstetrics also provisions
for regular transmissions of fetal data, which always keeps the provider appraised of the situation and alerts them in time if there is any emergency.

Teleoncology
Cancer patients are waging a war everyday and that is why patients who successfully overcome cancer are called survivors. Most of the treatment involved in
treating cancer takes a toll on the patient's body and travel makes it increasingly difficult for the patient. Not to mention, that remote clinics more often than not
cannot support an oncologist as part of their staff. Currently, teleoncology services are restricted to quick consultations and store-and-forward solutions that allow
remote clinics to function and administer right treatment for cancer patients. However, this is one of the rapidly evolving forms of telemedicine & with each
development targeted at creating easier access for patients and making the entire ordeal as smooth as possible.



Telepathology
Pathologists are specialists that are usually employed by large healthcare organizations and they are almost extinct when it comes to local and remote clinics. There
is a lot of testing and collaborative research involved in their practice. Telepathology allows pathologists securely receive and share information, research lab
reports etc. It basically focuses on sharing high resolution images and videos that enables pathologists to detect diseases.

Telerehabilitation
This is more experimental than anything. But the basic idea is to provide rehab services like physical therapy from a distance. This practice is still being developed
and tested and is being slowly implemented due to its obvious complications, but telerehabilitation does show significant promise.

There are several other practices that are trying to implement telemedicine platforms to aid their practices and during the COVID-19 pandemic telemedicine has
definitely proved to be an indispensable tool.

Telemedicine is fairly new to the scene of healthcare. Sure, there have been ideas about telemedicine floating around for a long time and as discussed previously,
several individual aspects of telemedicine might have been implemented. But, it was only during recent times that telemedicine was being seriously developed and
it wasn’t until the COVID-19 pandemic that telemedicine was so aggressively sought after. So the point is being fairly new to the limelight of researchers &
developers, the scope of telemedicine is something that hasn’t really been found. Telemedicine applications continue to develop and evolve regularly. So it is fair to
say at this point that the scope of telemedicine is something that is continuously being expanded and improved to adapt to newer and more developed
technologies.

So for now the scope of telemedicine is far:

In general terms, telemedicine can be used for several health services. But, usually a patient’s first point of contact is their primary care physician. So using
telemedicine a PCP can effectively treat the following ailment:

Scope of Telemedicine

Allergies

Arthritic Pain

Astma

Bronchitis

Colds & Simple Flu

Diarrhea

Minor Infections

Insect Bites

Pharyngitis

Conjunctivitis

Rashes

Respiratory Infections

Sinusitis

Skin Inflammations

Cellulitis

Sore & Strep Throats

Sprains & Minor

Muscle Strains

Bladder Infections

UTIs

Birth Control

Sports Injuries

Vomiting



These are just the most common ailments or consultations that a patient requires on a regular basis. When it comes to specialities the range and application of
telemedicine varies. For example a surgeon employs telemedicine to perform post-op checkup. An elder care professional might employ telemedicine to ensure
that their patients’ prescriptions are filled and upto date. There is no definitive scope for telemedicine; it has something to offer to everyone and every speciality.

In more broader terms telemedicine can be used in these situations as well:

Medication Management

The aforementioned elder care example can attest to the fact that medication management can use telemedicine in a big way. Live tracking and live monitoring
always keeps the provider alert about the dosage being taken by their patient and it also ensures that their patients are not abusing the drugs. Using conventional
methods, a patient (think an elder in this case to stick true to the working example), has to schedule an appointment and wait for the visit date and then see the
doctor and then get prescribed and then they get their much needed drugs. This is a lot of hoops to go through for a patient to receive their medications. Not to
mention it is a waste of time for the providers and pulls the resources from much more urgent cases and is focused on a simple prescription refill. Using
telemedicine to handle medication management, resources can be more properly utilized and a lot of time and money is being saved and most importantly the
patient gets their medication the instant they require it.

Secure Sharing of Medical Information

Sharing of medical information prior to telemedicine has been an arduous and cumbersome process at best. Medical information of a patient is perhaps one of the
most confidentiality kept information about an individual. Sometimes, a doctor might want to consult with a specialist and this requires a medium to transfer the
patient information. Telemedicine platforms are not like other communication platforms, security and confidentiality are paramount and the data is always
transferred securely. But security isn’t the only feature telemedicine provides. It provides a platform for sharing versatile information. Basically, any healthcare
related information like diagnostic images, blood analysis, lab reports etc. can be shared and accessed in real time enabling doctors to provide the precise
treatment.

Emergency Room Interference

Emergency Room (ER) interference or ER Diversion is something that can be achieved using telemedicine. In any hospital in the world, the ER is the most highly
stressed, highly expensive and most overcrowded place in the hospital. If the ER room is not managed efficiently or if it is not optimized, it could lead to serious
consequences. It is no exaggeration to say that ER is a place where even the smallest mistake and the slightest oversight could mean life or death for the patients.
So telemedicine can be employed here to add more efficiency by sorting and filtering the patients risk and severity wise. Before admittance into the ER the patient
can consult the doctor via telemedicine, where a cursory examination can be done to determine if the patient requires ER attention or if it can be handled remotely
or some other way. This would significantly reduce the over crowding factor, freeing up doctors to concentrate on just the care of the patient and nothing else.

Options for Second Opinion

Patients always want to be sure that they are receiving the right treatment. This does not mean that they do not trust their provider, they just require more
reassurance. But, getting a second opinion is a bit cumbersome considering some of the state guidelines and also tends to be expensive, not to mention the options
also tend to be a bit restrictive. But by implementing telemedicine, the patient now has access to several providers and can transfer medical records in a secure
platform and can receive a second opinion in a matter of a few minutes.

Sorting At-Risk Patients At The Neonatal Intensive Care Unit & Intensive Care Unit

The neonatal intensive care unit (NICU) and the intensive care unit (ICU) in any hospital is the most high tension workplace. Each and every staff regardless of their
rank is crucial and essential and are required to perform with the highest efficiency. In such a crucial place allotment and targeting of resources is extremely
important. This also happens to be one of the most overcrowded places in the hospital. Many a time hospitals were forced to close down intake due to
overcrowding. This is a dangerous situation as now the critical patients need to be transferred to other hospitals which have availability. This situation is only
amplified multifold during the time of a natural disaster or road collision or during a pandemic. A well placed telemedicine can act as the perfect sorter at this place.
A physician can first perform a cursory examination virtually and decide if that patient requires admittance in ICU/NICU or if the patient can be transported safely
to another location or if the patient can be treated in another wing of the hospital.

Disaster Relief

Whenever a disaster occurs the first thing to be prioritized is the allotment of healthcare resources. The hospitals and healthcare systems are split into two types:
emergency and non emergency. This usually leads to dwindling resources. However with a well placed telemedicine service platform, the resources can be allotted
according to risk factor and not to mention healthcare can still be accessible by patients residing in areas that have cut off due to a disaster. Telemedicine has
certainly gotten a lot of attention in the wake of COVID-19 pandemic, but it wasn’t the first time telemedicine was implemented during a disaster. In fact,
telemedicine was initially implemented during hurricane Harvey in 2017. Using telemedicine providers and other healthcare professionals were able to provide
medical support through video visits. This allowed the physicians to filter in the critical patients and they were able to treat them effectively.

Paramedic/Ambulatory Support

A lot of times, especially during a disaster or a pandemic, the emergency rooms are flooded with people and consequently hospitals have to turn away approaching
ambulatory patients to another hospital. If the paramedics were equipped with the telemedicine platform, then they could be easily alerted of the overcrowded
nature of the hospital and can plan ahead to transport the patient to a hospital with the available resources. This would avoid unnecessary delays that threaten the
patients life and enables hospitals to provide the required treatment to the patient at the right time.



M-Health

Mobile health more commonly known as m-health is telemedicine that is being made available on your smartphones. Smartphones have gone from being a luxury
to a tool of convenience to a must have product. Literally, every functioning adult part of society seems to have a smartphone. There are several telemedicine
applications that are being developed and launched on a regular basis and each more updated than its predecessors. The whole point of telemedicine is to ensure
that patients can access healthcare in an easier and convenient manner. Healthcare does not get more convenient, than having it on your smartphone. Recently, m-
healthcare has also started to support the external plugin devices. These plugin devices can act as a diagnostic tool which would be helpful for providers while
diagnosing their patients.

Device Streaming

Wearable or medical devices that can be sent out to affected or remote regions, which when worn by a patient streams the patient’s vitals and other requisite
information can be transmitted to the provider. This implementation of telemedicine was first employed to provide healthcare access in hard to reach regions, war
torn and impoverished countries. There are already a lot devices available in the current market:

Digital Stethoscope

EKG

Pulse Oximeter

Ultrasound

Blood pressure cuffs

Otoscope

Dermatoscope

FirBits

Smart watches

Any device that is able to read your vitals and has the capability to transmit data securely can be considered here.

Telemedicine hasn’t had the smoothest of journeys. Since it deals with healthcare, there have been a lot of trials and tribulations. Though healthcare has really
taken off during the COVID-19 pandemic, it might not be like this always. Telemedicine has yet to be subjected to rigorous testing before a proper full scale
implementation. Since, it is a technology that deals with sensitive and confidential information, not to mention one of the most crucial aspects of human life, the
government is not altogether comfortable implementing it without testing it thoroughly. In order to ensure that telemedicine will be used only for the welfare of
the people and to ensure no exploitation will be done, there are a lot of hindrances for telemedicine before it becomes a full scale adopted system.

Security Concerns

Telemedicine is a technology based service. With the rise of cyber crime and hacking it is understandable that people wish to be cautious regarding their most
personal information. Medical information is perhaps the most confidential information an average person can possess. So telemedicine platforms must have the
most secure storage base. Data needs to be easily accessible by providers while also being securely stored. There have been a lot of data breaches and ransomware
attacks recently, so a big part of telemedicine tech has been devoted to making data secure. Once it has been proved that data can be stored securely, it would be
one less hindrance in making telemedicine a full scale healthcare service. Steps have already been taken in that direction. Currently, telemedicine platforms are
being designed so that they can integrate with the existing storage method. This way security does not get compromised.

Legislation

There are several laws that are being enacted with regards to telemedicine. Every state across the country has their own set of guidelines. When it comes to
telemedicine, some states are more rigid than the others. For instance, some states have laws that require the live presence of a healthcare professional with the
patient, to read the vitals while the patient is in consultation with their physician virtually. Some states permit telemedicine prescriptions for birth-control,
headaches and other minor drugs. While few other states allow telemedicine prescription, but have strict limitations on all drugs based on the ailment and dosage
and frequency. However, there are also states that do not permit any kind telemedicine prescriptions. The other instance of state guidelines are the telemedicine
parity laws, There might be federal guidelines, but state legislation seems to be the governing factor for telemedicine guidelines, just as in the case of medicare
policies. Certain states have introduced telemedicine parity laws, which basically mandates that private payors in that state need to reimburse the providers for the
telemedicine visits at the same rate as a comparable in-person visit. While the majority of the states have already started passing the telemedicine parity laws, it
still needs to be noted that changing state legislation is an extremely time consuming and arduous process which consequently makes a huge impact on
determining the future of telemedicine.

Reimbursement Issues

Telemedicine was taken seriously only recently, making it a fairly new technology, while it has shown great promise and the tech has proven itself to be valuable
during the coronavirus pandemic and during other disasters,

Hindrances to Telemedicine



there are still a lot milestones to pass when  it comes to reimbursement. While current laws seem to be relaxed at the moment, it won’t always be the case. There is
no fixed protocol or chargers issues either by the government or by private payors. The state guidelines surrounding telemedicine reimbursement is at best a
constantly shifting landscape. Currently, parity laws have been introduced by some states, while in other states, they reimburse for real-time telemedicine services
only. Medicare & Medicaid need to be more accommodating of telemedicine services and relax some of the provider related restrictions.

The good news is that the government is beginning to see the benefits of the telehealth and telemedicine systems. Medcare has expanded the number of services
that are allowed to be reimbursed and private payors are also promoting the use of telemedicine. Providers who provide services through telemedicine applications
are eligible for a consultation fee. Though change is slow, it is undeniable that the landscape surrounding telemedicine reimbursement policies are changing and
support for telemedicine is growing.

Initial Investment Problems

To set up a proper telemedicine platform or telemedicine business, you need to put down a sizable investment. A laptop/computer system, a microphone, a camera
& and high-speed internet connection is enough to set-up a telemedicine service platform, but this does not mean that your set up qualifies to be a medical
practice. You need to invest in a dedicated telemedicine platform to ensure that your HIPAA compliant and your business runs efficiently. A lot of practice, small
practices especially need to transition to integratable and compatible medical records systems and depending on the platform deployed, you need to invest on
training. Not to mention device set-up costs for patients who do not have access or the means to acquire smartphones or internet connection.

License Requirements

Telemedicine truly has the potential to provide healthcare access to remote corners of the world. But the reality is that a provider who's based out of one location
(Ex: Texas) is not allowed to practice medicine in another location (Ex: NewYork), without the requisite licenses. Cross-state licensing laws are extremely rigid and
unyielding. Networked providers will be the only ones that are being reimbursed. Some instances, practicing medicine in other states without the requisite license
may expose you to serious liabilities. So before you start your telemedicine practice make sure you are eligible to practice cross state-lines and that you are aware
of the state guidelines. In some cases, for reimbursement to be made possible, it is not sufficient that the provider is licensed to practice with the state, but the
provider is also required to be networked and credentialed with that particular area.

To make telemedicine more accommodating, cross state licenses are being aggressively implemented by provider groups and hospitals.

As you can gather, there are many hindrances for telemedicine but with as many hindrances, there are solutions that are being worked in tandem with them.
Telemedicine is still in its infancy and yet it has shown significant development and reach. Telemedicine is projected to be several times its current worth in the
future. So do not let these few bumps stop progress in the healthcare centre. There is no better time than now, to transition your practice to the virtual
environment.

**Keep in mind that these regulations have since been relaxed to manage and adapt with the demands of the COVID-19 pandemic. But, whether these relaxations are in
place after the pandemic, cannot be confirmed, the overview of the guidelines given below will provide you with all the information you require to continue your
telemedicine practice during and post the pandemic.**

As mentioned earlier, telemedicine is fairly new and it will be some time before we see  any concrete telemedicine protocols. But for now, in order to manage the
current telemedicine growth, there are some clinical guidelines and protocols that you need to be aware of. These protocols and guidelines have been formed by
the American Telemedicine Association (ATA) and the American Medical Association (AMA). These regulations and guidelines were put in place after analysing
800+ telemedicine based studies and based on even more surveys conducted.

They establish a comprehensive, if not a definitive set of rules and encompassing guidelines on how clinical, technical and administrative aspects of the
telemedicine practice. In this overview, we will cover when to use telemedicine, how to use telemedicine and for what specific instances they can be used. We will
also go into the basic billing requirements and qualifications for reimbursements and perhaps most importantly, what precisely is & isn’t allowed per the guidelines.

Telemedicine; When To & When Not To

Technically speaking the scope of telemedicine is really vast and almost all encompassing, barring those that require physical contact. But currently there are
several restrictions on what kind of ailments can be treated with telemedicine. For now patients with these ailments can be absolutely treated via telemedicine:

Clinical Guidelines For Telemedicine

Allergies

Asthma

Chronic bronchitis

Conjunctivitis 

UTIs

Low back pain

Otitis media

Rashes

Upper respiratory infections



Apart from these ailments, any other ailments being treated via telemedicine is left to the discretion of the state guidelines. Telemedicine should not be used for
any kind condition that would normally require an in-person inspection. Telemedicine is also not applicable for any critical procedure. The only option incase of any
emergency is to visit the Emergency Room (ER) or call 911. Due to the evolving nature of the state regulations regarding telemedicine, the health providers need to
use their professional expertise to judge the situation and determine if telemedicine is appropriate or not.

Prescription Guidelines

There are strict laws regarding prescriptions. Some states do not allow any kind of prescribing to be done over telemedicine, while other states require that a
medical personnel be present in-person with the patient for any prescription or telemedicine treatment. Other states have set guidelines with precise conditions on
how much and for what conditions telemedicine prescriptions are allowed. Although during the current COVID-19 pandemic, these regulations have been more
relaxed, there is no confirmation that would be the case post pandemic. It is best to get familiar with the state guidelines regarding telemedicine laws. Under most
normal cases, general prescriptions of minor drugs with no side effects are permitted through live video chat sessions and through telephone are permitted only if
there is prior relationship between the patient and the doctor. State-wise guidelines can be found at the American Telemedicine Association website.

Patient Consent

Patient consent has to be mandatory. Going by state guidelines, there are actually fewer states than one would expect that explicitly requires a written consent
form from the patient for the telemedicine services. But, in order to avoid any liability or hassle, make patient consent a mandatory. In order to create more
transparency and foster more trust between you and your patient, inform them on all aspects of how telemedicine works and ensure that they sign a consent form
before you provide them with telemedicine services. This is best done before the first telemedicine visit. Make sure that the consent form definitively includes
policies and protocols for virtual visits, how much their coverage provides for and how is their expenditure, policies in cases requiring prescriptions, whether their
medical information will be discussed with other healthcare professionals for a better treatment procedure. Ensure that everything is explained in a simple and
clear manner. Telemedicine is new and it does not have concrete laws, but the laws it does have are rigid, so in the interest of protecting all parties involved, always
ensure that you have your patient’s consent.

Setting-up Your Telemedicine Workplace

Telemedicine is healthcare provided virtually. Under conventional healthcare, a lot of importance is vested on the office space. From the set up of the waiting
room, to how comfortable and equipped the examination room is. Everything is set up to provide patients with confidence and privacy. A doctor’s office space is
meant to provide patients with the assurance that they are in a safe place and should provide them with the faith that they are in good hands. To inspire all of this
in-person is much easier than the virtual space, but it is not impossible. Your telemedicine workplace should be set-up in a professional manner. Make your patients
feel comfortable. Ensure that you have set up all equipment at the most optimum level. Always do a dry run, before you start with your patients so you don’t run
into technical problems. At best try to emulate as much of the conventional method as you can to provide more normalcy to the entire process.

Have Contingencies

You need a methodical plan or detailed protocol to follow if something goes wrong, or if you face sudden technical difficulties mid treatment or in the case of
referrals and emergencies. Let us say mid treatment your internet connection gets disconnected or your patient suddenly goes into seizure or you need your
patient suddenly needs the assistance of a specialist, who is also equipped to treat virtually. Point is, at least in a conventional setting a provider has a lot more
control of the situation than in the virtual. To exercise more control over the virtual space, you can be prepared by setting up protocols like having a well
established contingency protocol beforehand to avoid any unforeseen and unfortunate mishaps and setting up a network of specialists, who have telemedicine
systems set up so you can efficiently refer your patients. It's always efficient to hope for the best and prepare for the worst.

Optimize Patient Engagement

Patient engagement is always important and in the case of telemedicine, the importance is significantly amplified. When you're dealing with a person in-person, there is a
better channel of communication. However telemedicine is done best through video chat but sometimes it is also done through telephone, a situation where communication
plays a huge role. Providers must ensure that they are engaging with their patients in a culturally competent manner. They need to ensure that there is no language barrier.
Proper preparations need to be made beforehand if there is a language problem.

As mentioned earlier, it is left to the professional judgement of the provider on what ailments can be treated with telemedicine and which cannot. The provider must be able
to have easy access to the patients records and should be able to decide if the patient can be prescribed drugs or not. Before the provider meets with the patient virtually,
the doctor must have detailed protocol regarding the treatment procedure. There are certain basic informations that is gathered in general to help a physician make a
diagnosis :

Diabetes

Hypertension

Mental illness

Behavioural health

Prevention & wellness services



All of these information and procedures needs to be present, before starting any kind of treatment.

Quality Assurance

Medical practice in its essence is a business and telemedicine happens to be a facet of that business. So in order to ensure that your business is on the right track
and to ensure that all of this is being done legally, in accordance with compliance standards and professionally, you need a quality metric. Always ensure that
practice reaches a set quality benchmark. Providers must continuously self evaluate their system and check for potential risk and failures. Always ensure that your
equipment is functioning at optimum levels, that there are no connectivity problems and that every patient's feedback has been collected and used for quality
purposes.

Billing & Coding

Providers must always ensure that they are aware of the current billing and coding guidelines. They also need to be sure that their billing partners can handle the
volume of claims and can handle the coding complications of telemedicine claims.

Providers should always ensure that their patients are being informed of any out-of-pocket expenses and how much exactly they are required to pay.

In general barring a few changes the guidelines states that providers must follow the same guidelines that they would under for any in-person medical visit. For
instance, they should practice by the same code of ethics, adhere to the compliance standards put forth by HIPAA laws, provide proper documentation to the
patient’s primary care provider, follow their licensing and credentialing guidelines.For more information on the guidelines for a telemedicine practice, visit the
American Telemedicine Association (ATA) website.

Telemedicine and telehealth systems are fairly new to the large scale implementation scene, but this does not mean that they are necessarily new tech. As
mentioned earlier in the book, telehealth systems were prominent back in the early 1960’s. However with the sudden boom of telehealth and telemedicine
systems, the laws governing are changing, adapting and evolving in accordance with their demand. Due to its evolving nature, the laws surrounding telemedicine
systems are not yet certain to a lot of organizations and vendors. Telemedicine rules and regulations also happen to be subject to each state’s policymaker. But
regardless of where it is implemented there are a few general queries regarding telemedicine & telehealth laws:

Identifying information

Source of history

Chief complaint 

History of present illness

Associated signs & symptoms

Past medical history

Family history

Personal history

Social history

Medication review

Allergies

Detailed review of symptoms Detailed protocol for enabling provider directed patient

self-examination (including usage of mobile devices if necessary)

Telemedicine Rules & Regulations



Before diving into these queries, it is important to note that currently there are a lot of waivers and relaxations offered by the government that allows providers
and patients alike to have more easier access to telemedicine services. For example, relaxation of the HIPAA compliance, has allowed providers to connect with
their patients using non-HIPAA compliant video-chat based platforms like Skype/FaceTime.

Telemedicine Parity Laws

With the implementation of parity laws, it mandates that private payors reimburse the providers for telemedicine services based on the same fee schedule set for
in-person visits. Currently, 33 states including the District of Columbia have implemented the telemedicine parity laws and fortunately other states are joining up.

State-wise Parity Law Agreement

Although 33 states have signed up for implementing parity laws, it is not stipulated that they follow payment parity laws. This means that the payment parity is left
to the discretion of each state. Payment parity in its essence, protects providers from unjustified cuts in reimbursement for telehealth services. Although, now
during the COVID-19 pandemic, in order to promote telemedicine services, private payors are paying in accordance with the payment parity laws, however it is
crucial to remember that they are under no obligation to do so post the pandemic. Prior to the pandemic, a lot of private providers did not pay the providers per
the payment parity as they were under no mandate to do so in certain states.

Payment also varies from provider to provider. There is a payment disparity between the providers contracted with large group practices and health systems to
that of small individual medical practices. Large organizations are able to coax more money from the payors through negotiations and effective lobbying, however
these resources are not available to the smaller practices and this puts them at severe disadvantage.

This is perhaps the most strict and disadvantageous regulation. Since not all states honor payment parity laws, a lot of small individual providers or small practices
have no option but to forgo telemedicine practice due to the severe payment cuts.

Cross State Licensing

Telehealth and telemedicine allows physicians to expand their practice across state lines, they are no longer bound by geographical constraints. Generally, each
provider is required to be licensed under the licensing laws of the state their practice is in. This means that legally they can only practice medicine and render
medical services in that state alone. Currently, there are 49 states with their own medical state boards, that certify physicians to practice their state.

Cross State Licensing, would allow providers to practice medicine across state lines. They are no longer confined to provide services, in their state alone. This
method of licensing was first passed to enable healthcare access to people in rural areas. Now it is being expanded such providers can practice medicine across
state lines. Certain states have already mobilised and have come up with schemes such as The Interstate Medical Licensure Compact, which helps providers by
streamlining the licensing process for them.

Patient Consent

If a provider needs to treat a patient or prescribe or share information about the patient with any other specialist or provider, they must first obtain the patient’s
written consent. It is surprising that only some states mandate this very important law. Some states agree to a verbal consent while some others do not require it at
all. It is always good practice to obtain the patient’s consent. Not only is the patient informed about the services that will be offered but it also protects all parties
involved from any liabilities. For a provider to conduct proper practice (telemedicine or otherwise), it is always important that the provider disclose everything to
the patient regarding the treatment that will be performed for their ailment and how it will affect them, basically disclose any information in the interest of
transparency and obtain a written consent from them.

Online Prescribing

There are laws and strict regulations regarding how online prescription should be done and what drugs can be prescribed, under what conditions and most
importantly the dosage is strictly monitored. A majority of the states in the country adhere to these laws and fortunately with the rising popularity of telemedicine,
other states are following suit.

For the most part, schedule III to V drugs can be e-prescribed (electronically prescribed). But for schedule II drugs, i.e., drugs that deal with chronic pain
management cannot be e-prescribed, as regulations state they require in-person visits.

Pre-Existing Physician-Patient Relationship

During the COVID-19 pandemic, in order to ensure that the people still have unrestricted access to health care, the government relaxed the existing regulation
that for a patient to opt for telemedicine services, they need to have had a prior relationship with that provider. This generally means that they need to establish at
least one, if not a series of in-person visits and treatment. Though this regulation has been lifted currently, there is no confirmation whatsoever, that it won’t be put
back in place.

What regulations are there with telehealth that differ from onsite care?

How does reimbursement work telemedicine systems?

Is cross-state practice permitted?

How important is patient consent?

Can any patient opt for telemedicine or are there restrictions?

Does telemedicine mean that I can get my prescriptions filled online?



To continue providing health insurance coverage to those who lost their jobs or are in-between jobs

Alleviate Financial and administrative burden by standardizing financial & administrative transactions

Avoid waste, fraud and abuse in healthcare delivery and the healthcare insurance

However, with the rise of telemedicine applications like Teladoc & DoctoronDemand, a lot of states are reconsidering this rule, given that these applications
promote the idea that patients can choose random providers from their listing and receive consultations and treatment.

*Resources:Here are great resources that can help you stay current on the laws and regulations surrounding Telehealth & Telemedicine Systems:

The National Telehealth Policy Resource Center

Medicaid State Directories 

American Telemedicine Association (ATA) Website

HIPAA stands for Health Insurance Portability & Affordability Act. As you might already aware, it a US legislation that provides security provisions that safeguard

medical information, it also serves these following purpose:

HIPAA is one of the strictest laws in the country. Any compliance violation when it comes to HIPAA can result in heavy penalty and in some cases jail times and

almost always stripping of the providers medical license. The reason for this is that medical information is the most confidential information a person possesses and

it needs to be protected from all types of exploitations.

During the COVID-19 pandemic, certain relaxations have been made by the government, and a lot of waivers were introduced, one of them being, allowing

providers to use video chat based platforms such as Skype & FaceTime as telemedicine platforms. This is highly advantageous because these platforms are not

HIPAA compliant. However, it does help physicians transition to telemedicine easier and promotes easier access, making it quite suitable for dealing with the

current situation. However, there is no guarantee yet, that this waiver or any other such waiver will be in place post-pandemic. So right now we are going to dive

into the relation between HIPAA & telemedicine that is a bit more concrete, excluding temporary relaxations and waivers.

The National Policy Telehealth Resource Center notes, “Compliance with the Health Insurance Portability & Accountability Act (HIPAA) is more complex than

simply using products that claim to be HIPAA compliant. What this means is that, apart from the product functioning in a HIPAA compliant manner, everyone

involved from the deploying of the telemedicine platform to the people daily using the platform have to be HIPAA compliant as well. This includes any third party

vendor you're in service with, they also need to function in a HIPAA compliant manner. When it comes to telemedicine, you need to be aware that your chances of

becoming a cyber victim has increased, so always ensure compliance at every step. Every vendor you're involved with and every employee that has signed on with

them has to be educated and trained in HIPAA compliance. It’s the only sure way to ensure compliance, observe HIPAA and most importantly protect clients

confidentiality.

A key point to understand here is that HIPAA does not explicitly or implicitly suggest that patient data and medical records be encrypted. However, it is the sole

responsibility of a provider to ensure that confidentiality and the patients’ information collected during the virtual visit is always protected. So, in the end it’s not

exactly a question of whether the law states it or not, a patient comes to the provider with an understanding that their information is protected at all times.In short,

HIPAA compliance entails an organized set of secure, monitored and documented practices within and between covered entities. Though products cannot ensure

compliance, some products may contain elements or features that allow them to be operated in a HIPAA-compliant way.

Let's start by understanding what a Business Associate Agreement (BAA) is. It’s an agreement that is required by law to be signed by all parties involved, this

agreement allows healthcare organizations to store PHI or any other confidential information on the patient with a third-party. The agreement encompasses

everything on how the storage of the information should be done by the third party including safeguard methods. The BAA also mandates that the third party be

subjected to continuous internal and external audit, to ensure that the data is not compromised and that it is safely stored.

When you start a telemedicine practice or when you choose a telemedicine platform, always ensure that the party you are partnering with has signed BAA, it is

proof of authenticity and ensures that they are HIPAA compliant.

Providers are responsible for protecting patient information. Patients place their trust in providers in that their medical records and all confidential information are

safeguarded at all times. There is an understanding that patient information is always protected when it comes to in-person visits, the same understanding extends

for virtual visits as well.

Telemedicine & HIPAA

Telemedicine & BAA

https://www.cchpca.org/telehealth-medicaid-state-policy
https://medicaiddirectors.org/about/state-directors
https://www.americantelemed.org/


One needs to be very careful while choosing any vendor service and in this case a telemedicine platform, always ensure that they

are HIPAA compliant and that they have zero reservations when it comes to signing a BAA. Always choose the one that signs the

agreement as they are absolutely confident that they can protect the data.

Telemedicine reimbursement guidelines have always been and is a complex topic, especially now due to COVID-19 pandemic,

there are several changes surrounding the telemedicine reimbursement. Let’s take a look at both scenarios, one being

reimbursement during the pandemic, and the other being reimbursement under normal circumstances. Also we are only going to

be focusing on government payors like Medicare & Medicaid. Since private payors, there are too many changes with each

category of plan and the guidelines surrounding them are too fickle.

Reimbursement During COVID-19 Pandemic

The reimbursement guidelines surrounding telemedicine during the pandemic can at best be described as a continuous evolving

based on the need & demand. As discussed in earlier chapters, a lot of relaxations and waivers have been introduced that are

aimed to aid a providers transition to telemedicine. One of them is the waiver 1135. This waiver may temporarily waive or modify

or provide flexibility of certain Medicare, Medicaid, and Children’s Health Insurance Program (CHIP) requirements to ensure that

sufficient health care items and services are available to meet the needs of individuals enrolled in Social Security Act programs in

the emergency area and time periods and that providers who provide such services in good faith can be reimbursed and exempted

from sanctions (absent any determination of fraud or abuse). What this basically means is that telemedicine coverage has been

expanded. There are less restrictions and patients have easier access and providers can more easily use telemedicine and they will

be reimbursed.

The only thing to keep in mind is that while telemedicine has had it’s biggest boom due to the pandemic, all these relaxations have

helped people to easily and aggressively implement it, these waivers or relaxations are not permanent. Several states like Colorado

are taking serious efforts to ensure that telemedicine coverage remains permanent. Although there has been no confirmation as of

yet.

Reimbursement During Normal Times
Once again we are only going to focus on the government payors Medicare & Medicaid. To date there are around 33 states

including the District of Columbia, that adhere to the telemedicine parity laws, that require private payor reimbursement for

telemedicine services. These laws also state that the reimbursement rates should be the same as they are for in-person visits. To

date, only a few states require reimbursement for store-and-forward telemedicine, however, states that adhere to parity laws all

mandate reimbursement for video-conferencing services.

There are very strict and rigid guidelines surrounding the conditions on which telemedicine services are authorized and can be

reimbursed. Providers were reimbursed byMedicare for very few and very specific telemedicine services.

Here are some of the key points to understand about Medicare reimbursement:

Medicare Reimbursement
Defining the telemedicine sites (Originating & Distant). Medicare reimburses telemedicine & telehealth services offered by a

healthcare provider at a Distant site, to a Medicare beneficiary at an Originating site. The Originating site must be a Healthcare

Professional Shortage Area (HSPA). The authorized telemedicine originating sites are:

Reimbursement For Telemedicine Services



Physicians/Practitioners 

OfficeHospitalsCritical Access Hospitals (CAH)

Rural Health Clinics

Federally Qualified Health Centers

Hospital-based or CAH-based Renal Dialysis Centers 

Skilled Nursing Facilities (SNF)

Community Mental Health Centers (CMHC)

Physicians

Nurse Practitioners

Physician Assistant

Nurse Midwives 

Clinical Nurse Specialists

Clinical Psychologists

Clinical Social Workers

Registered dietitian or nutritionist

The telemedicine service

Facility fee for using your practice to “host” the patient visit.

Note: Independent Renal Dialysis Facilities are not eligible originating sites

Eligible Providers. Under Medicare guidelines only the following providers are eligible to provide telemedicine services and be

reimbursed for it.

Mode of Telemedicine used. Primarily only live telemedicine services are reimbursed by Medicare, where the physician and

patient are interacting in real-time through secure HIPAA compliant video chat platforms. The reason why this mode is authorized

for reimbursement is because it provides the closest substitute for an in person visit. Currently, only Alaska & Hawaii Medicare

programmes reimburse for store-and-forward telemedicine.

The patient must be in a Health Professional Shortage Area (HSPA). In order to be eligible for medicare reimbursement, the

patient (beneficiary) needs to be receiving virtual care at one of the telemedicine sites mentioned above, that is also located within

a HSPA. To see what facilities are there in a particular HSPA, you can use this CMS tool.

Facility fees. In addition to reimbursement for telemedicine services provided. Providers are also eligible for facility fees from

Medicare. If you are a Primary Care Physician (PCP) with a patient in your office & you do a telemedicine visit to consult a

physician in another location, you could bill for two separate things:

a.

b.

See the HCPCS code Q3014, for a better understanding of facility fees.

Only very specific codes (HCPCS & CPT) are eligible for Medicare reimbursement. CMS has a very specific list of conditions and

very precise codes which are billable and can be reimbursed by medicare. Even without the pandemic, these codes have been

subjected to a lot of changes, so it is best to always check and make sure of the latest coding guidelines.

Usage of the right modifier. When billing for telemedicine visits the right modifier needs to be used. The “GT” and 95 modifiers

need to be used along with the relevant CPT code to indicate the service was performed virtually. Only with the presence of this

modifier will the claim be reimbursed by Medicare.

http://datawarehouse.hrsa.gov/GeoAdvisor/ShortageDesignationAdvisor.aspx
https://hcpcs.codes/q-codes/Q3014/


Medicaid  Reimbursement

Always be informed of the current Medicare reimbursement rates. Always be informed of the latest changes being made to the

fee schedule guidelines. CMS has come up with a very useful tool, to check for reimbursement rates. All you have to do is enter

the code you wanna check and based on your location, the tool will provide you with the current reimbursement rate.

Unlike with Medicare, Medicaid programs are state-run and therefore subject to state law on telemedicine practice. That means

telemedicine reimbursement through Medicaid is widely dependent on what the policy is in your state. Currently this is how

Medicaid reimbursement looks like across the country:

46 Medicaid programs cover live video

9 Medicaid programs will cover store-
and-forward telemedicine

14 Medicaid programs cover remote
patient monitoring

3 Alaska, Minnesota & Mississippi
Medicaid programs cover for three
types of telemedicine

26 Medicaid programs cover facility or
transmission fee or both



Health services covered 

Eligible providers (NPs, PAs) 

 Is cross-state medical licensing allowed?

Is a pre-existing relationship with a patient required?

 Location restrictions on patient or provider

 Applicable CPT codes 

Type of fee reimbursed (transmission, facility, or both)

The National Telehealth Policy Resource Center: For interactive state-by-state map.

State Medicaid Agency: This website will help you familiarize with the Medicaid guidelines of your state.

American Telemedicine Association: For the latest policy updates on anything telemedicine & telehealth.

Currently, because of the pandemic, the state funded Medicaid programs have significantly broadened their coverage of

telemedicine services. This was done to facilitate an easy transition for the providers. The states and private carriers actively

endorsed telemedicine and encouraged providers to to transition. However, so far there is no confirmation whether this show of

support will exist post-pandemic.

Telemedicine requirements or qualifications for reimbursement vary widely from state to state and very much like Medicare, the

laws are very fickle. However, there are certain factors that determine the Medicaid reimbursement, that you can keep an eye on,

changes in these factors could affect the reimbursement policies:

Since the laws surrounding Medicaid are so fickle, iit is highly advisable that you stay apprised of any and all changes at all times

and these are three most reliable sources of information in that regard:

(i). The National Telehealth Policy Resource Center: For interactive state-by-state map.(ii). State Medicaid Agency: This website

will help you familiarize with the Medicaid guidelines of your state.   (iii). American Telemedicine Association: For the latest policy

updates on anything telemedicine & telehealth.

Private Payors
Private payors are somehow more fickle than the government payors. They have their own set of regulations when it comes to

telemedicine reimbursement, or reimbursement in general. Their policies change with the size of the demand and also depend on

the popularity. Another factor that influences their payment policies is how cost effective and how competitive it is. While the

trend is toward broader coverage of telemedicine services for plan enrollees, private payers are still deciding on exactly what they

will cover and what they won’t. Right now due to the sudden increase in demand for telemedicine and because of the market

opportunity telemedicine has presented private payors are gradually increasing their coverage for telemedicine services. In

addition private payors’ policies also vary state-by-state, i.e., if you are a part of any of the 29 states listed here, then

reimbursement is done per parity laws. The law mandates that the private payers in those states pay for telemedicine services at

the same rate as in-person visits.

Patients
Surprisingly, a lot of times the patient directly pays the provider for telemedicine. Online services that offer patients 24/7 on-

demand access to a virtual doctor will often charge a per-visit fee or a monthly or yearly subscription for access. Those charges are

not billed through insurance and come directly out of the patient’s pocket.

Many doctors who choose to offer virtual visits to their patients will do so as part of a direct-pay or concierge practice model.

Instead of having their doctor bill through an insurance carrier, these patients might have a high-deductible insurance plan for

emergencies and then pay a yearly fee to essentially have their doctor on retainer. The patients might pay an additional

convenience fee for each virtual visit, or just have access to virtual visits with their doctor as part of their subscription fee for the

practice.The practices which have this kind of direct pay model, are advised to provide increased transparency and ensure that the

patient is fully aware of all the expenses involved, inclusive and exclusive. Telemedicine has been there for a long time and the

current

http://cchpca.org/telehealth-medicaid-state-policy
http://medicaiddirectors.org/about/state-directors
https://www.americantelemed.org/
http://www.americantelemed.org/policy/state-policy-resource-center#.VbKBG7NVikp


Healthcare spending continues to grow: The Centers for Medicare and Medicaid Services (CMS) forecasts national health

spending will grow at an average rate of 5.5% per year through 2027, outpacing gross domestic product (GDP) growth by

nearly 20% over the same time period.

Healthcare spending as a percent of GDP: The CMS estimates that, as a share of GDP, healthcare costs, which represented

17.9% of GDP in 2017, will constitute 19.4% by 2027  

Employers offering telemedicine: 91% of employers are expected to offer telemedicine by 2020, according to a First Stop

Health survey of midsize to large employers.                                                                                                                                       

Low employee telemedicine use: While the vast majority of midsize to large employers offer a telemedicine benefit, less than

2% have used the service, according to Willis Towers Watson’s 2018 Annual Changes Ahead Survey.

Demand among millennials: Both penetration and usage will doubtless increase, however, as 40% of millennials said that a

telemedicine option was “extremely or very important.” Numbering 83 million, millennials now comprise the largest segment

of today’s workforce.

Millennials and convenience: Millennials place high value on both ensuring convenience and limiting treatment costs. Just

67% of millennials have a primary care physician (PCP), compared with 85% of baby boomers

Care for older adults: Americans are living longer than ever before, and the population of older Americans is growing at an

unprecedented rate. Consequently, costs associated with their healthcare needs are expected to strain the healthcare system.

The good news? The vast majority of older adults are open to telemedicine, despite assumptions that they would be less

willing to use technology.

Telemedicine patient satisfaction: 79% of patients said that scheduling a telemedicine follow-up visit was more convenient

than arranging an in-person follow-up, according to Massachusetts General Hospital.

Quality of care: According to the American Telemedicine Association (ATA), “Studies have consistently shown that ...the

quality of healthcare services delivered via telemedicine are as good those given in traditional in-person consultations.”

Potential annual employer savings: Net cost savings is estimated at $19-$121 per telemedicine visit, depending on where the

employee would have otherwise sought care.

Combined employer and employee costs: Large companies say their total cost of health care, including premiums and out-of-

pocket costs for employees and dependents, will increase to $15,375 per employee in 2020, up from $14,642 per employee in

2019, according to the National Business Group on Health.

Employers’ share of costs: Annual employer contributions for family coverage have increased, on average, by 50% from 2008

to 2018, from $9,325 to $14,069

situation has created an unprecedented demand, but whether this demand continues or not is largely dependent on consumer

satisfaction. So this is a good rule of thumb, always ensure that the patient is informed of all involved expenses.

Telemedicine Stats

Let us take a deep dive and crunch the numbers surrounding telemedicine. Sometimes, it’s all about the numbers. The following

data is a product of careful curation of data from the most reliable sources, who have used the right parameters and the data has

been filtered and has been eliminated of all biases.

Rise In Healthcare Costs

Size, Penetration, Quality & Cost Effectiveness

Sudden Increase of Healthcare Costs For Employee & Employer

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/Downloads/ForecastSummary.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/Downloads/ForecastSummary.pdf
https://connect.fshealth.com/first-stop-health-2019-cost-containment-study
https://www.willistowerswatson.com/en-US/News/all-news#sort=%40fdate13762%20descending
https://www.healthcareitnews.com/news/millennials-demand-telehealth-move-away-traditional-primary-care-model
http://www.medialogic.com/health-care-marketing/blog/telemedicine-millennials-key-others-health/
https://www.healthcareitnews.com/news/millennials-demand-telehealth-move-away-traditional-primary-care-model
https://chironhealth.com/blog/older-adults-feel-telemedicine/
https://www.massgeneral.org/about/pressrelease.aspx?id=2338
http://www.americantelemed.org/main/about/about-telemedicine/telemedicine-benefits
https://www.ajemjournal.com/article/S0735-6757(18)30653-3/abstract
https://www.shrm.org/resourcesandtools/hr-topics/benefits/pages/2020-large-employer-health-costs-expected-to-rise.aspx


Increased burden for employees: After two years without increases, medical costs are expected to rise in 2020. This means

the cost per employee will increase, too

ER costs: The average cost of treating nonemergency conditions (such as bronchitis, dizziness, sore throat and the flu) in the

ER is $2,032, which is $1,800 more than in primary care settings.

Avoidable ER visits: Two-thirds of ER visits are avoidable, according to a study by UnitedHealth Group. Those unneeded visits

cost the system $32 billion

Hospitals drive up costs: Hospital facility fees increase the cost of care by an average of $1,069.

Adults without primary care physicians: According to a government survey, 28% of men and 17% of women do not have a

primary healthcare provider.

Cost-impeded access to care: Half of American adults say they avoided going to the doctor due to costs. For 13% of that

group, their condition got worse as a result.

Wait time: More than half (53%) of patients surveyed said they left a scheduled doctor’s appointment because the wait was

too long.

Delaying care: A recent Harris Poll survey found that 23% of people have delayed seeing a doctor because it takes too long,

while an additional 13% have delayed a doctor visit because they are too busy.

Limited facetime with doctors: Burdened with large caseloads and paperwork, doctors spend an average of just 20 minutes

with each patient.

Long waits for first-time appointments: According to a Merritt Hawkins survey examining 15 major metropolitan areas, the

average wait for a new patient to get an appointment with a family medicine doctor is 24.2 days.

Shortage of primary care physicians: The Association of American Medical Colleges predicts a shortage of up to 122,000

physicians by 2032. They also predict the country will be short 21,100 and 52,200 primary care physicians by that time.

Population density and access to care: The shortage of doctors and longer drives to medical facilities disproportionately affect

rural Americans’ access to care. Suburban Americans live an average of 12 minutes from their nearest hospital, while urban

Americans live just 10 minutes away. However, rural Americans live an average of 17 minutes from their nearest hospital,

with  25% of that group living more than half an hour away.

Lack of mental healthcare outside of cities: Rural dwellers also face greater barriers to accessing good behavioral healthcare:

65% of nonmetropolitan counties do not have a psychiatrist, and nearly half do not have a psychologist.

Unnecessary & Avoidable Costs

Healthcare Accessibility Problems

This data is in definite support of the fact that telemedicine and other virtual care offerings are effective alternatives to in-person

visits with the potential to save money while increasing access to good healthcare care. The data further illustrates the range and

severity of problems patients encounter when seeking care through traditional providers. It is no surprise then that telemedicine is

increasingly seen by employees as a desirable benefit.

https://www.unitedhealthgroup.com/content/dam/UHG/PDF/2019/UHG-Avoidable-ED-Visits.pdf
https://www.unitedhealthgroup.com/content/dam/UHG/PDF/2019/UHG-Avoidable-ED-Visits.pdf
https://www.unitedhealthgroup.com/content/dam/UHG/PDF/2019/UHG-Avoidable-ED-Visits.pdf
http://www.fiercehealthcare.com/practices/many-americans-don-t-have-a-primary-care-doctor
https://www.kff.org/health-costs/issue-brief/data-note-americans-challenges-health-care-costs/
https://patientengagementhit.com/news/long-appointment-wait-time-a-detriment-to-high-patient-satisfaction
https://patientengagementhit.com/news/long-appointment-wait-time-a-detriment-to-high-patient-satisfaction
https://patientengagementhit.com/news/long-appointment-wait-time-a-detriment-to-high-patient-satisfaction
https://www.forbes.com/sites/kateashford/2017/01/30/videodoctor/#1e8b8b7210ce
https://www.reuters.com/article/us-doctor-checkup-duration/the-doctor-will-see-you-now-but-often-not-for-long-idUSKBN1DS2Z2
https://www.aristamd.com/resources/literature/merritt-hawkins-2017-survey-of-physician-appointment-wait-times-and-medicare-acceptance-rates/
https://aamc-black.global.ssl.fastly.net/production/media/filer_public/20/0a/200adc1a-fd4f-4903-a079-474fdeb0f9ba/workforce_projections-15-year_outlook_-key_findings.pdf
https://www.pewresearch.org/fact-tank/2018/12/12/how-far-americans-live-from-the-closest-hospital-differs-by-community-type/
https://www.cnn.com/2018/06/20/health/mental-health-rural-areas-issues-trnd/index.html


National Telehealth Policy Resource Center 

Phone: 877-707-7172

Direct: 916-285-1860

California Telehealth Resource Center

Phone: 877-590-8144

Heartland Telehealth Resource Center

Phone: 877-643-4872

Mid-Atlantic Telehealth Resource Center

Phone: 855-628-7248

Direct: 434-906-4960

National Telehealth Technology Assessment Resource Center

Phone: 877-855-5672

Direct: 907-729-4703

NorthEast Telehealth Resource Center

Phone: 800-379-2021

Telemedicine Resource Centers
In this section we are going to cover the telemedicine and telehealth resource centers both during conventional times and the new ones that have been set up

specifically for the purpose of telemedicine & telehealth during COVID-19. These resource centers can be made use of for anything related to telemedicine &

telehealth. They serve as an information hub. ANy doubt or clarification, they are easily accessible and always available.

Conventional Times

The United States has 14 Telehealth Resource Centers, all funded by the U.S. Department of Health and Human Services’ Health Resources and Services

Administration (HRSA) Office for the Advancement of Telehealth. The services usually availed here are generally free of service charges.

While all the telehealth & telemedicine resource centers offer helpful information about navigating telehealth & telemedicine, each center has specific strengths.

Here’s a quick overview of the top centers to check out as you’re getting started with telehealth:

Telehealth Resource Center : To find the listing of all centers across the country. You can find the one nearest to you here.

They are an excellent resource center, they have a very interactive map of the country, which shows the telehealth & telemedicine policies state-by-state. They are

also available on popular social media platforms.

They have a very interactive page and sample forms and guidelines on using a telemedicine program. They also have a very informative training page with links to

webinars, videos and on-site training services for California programs

They have one the best reimbursement guides for Kansas, Missouri & Oklahoma. This center also provides the latest regulation updates, for Kansas, Missouri &

Oklahoma.

This center provides information for these specific states, Virginia, West Virginia, Kentucky, Maryland, Delaware, North Carolina, Pennsylvania, Washington D.C. &

New Jersey. This center also provides you with an option to request a speaker on telemedicine and provides you with a directory to find yourself a telemedicine

provider.

This center provides you with information on anything that involves telemedicine integration. It also provides you with information about several toolkits, medical

devices & apps to use with you telemedicine practice. It also lets you view user ratings and  reviews on several of the telemedicine devices.

This center provides you with every possible resource and information on telehealth. The resources are sorted into easily navigable categories like clinical, financial

and technology. This center also provides excellent telemedicine toolkits for Psychiatry & Dermatology.

http://cchpca.org/sites/default/files/resources/State%20Laws%20and%20Reimbursement%20Policies%20Report%20Feb%20%202015.pdf
http://www.caltrc.org/
http://heartlandtrc.org/
http://www.matrc.org/
http://www.telehealthtechnology.org/
http://netrc.org/
http://www.telehealthresourcecenter.org/


The National Consortium of Telehealth Resource Centers has developed a COVID-19 Telehealth Toolkit, designed to provide studies reflecting telehealth

models that may apply to treating COVID-19, an overview of telehealth policy, and additional resources.

The United States Department of Health and Human Services (HHS) have developed a dedicated page to telehealth and COVID-19, providing resources for

patients and providers.

The South Central Telehealth Resource Center has various excellent digital courses, videos, and podcasts designed to assist beginners with telehealth etiquette

series. Additional courses can be found here.

The Southwest Telehealth Resource Center hosts a Service Provider Directory. This directory lists healthcare organizations and medical specialties currently

utilizing telehealth.

The Center for Connected Health Policy provides policy updates on telehealth coverage during the COVID-19 pandemic.

The Telehealth Technology Assessment and Resource Center has technology toolkits available to assist with selection.

The American Medical Association Quick Guide to Telemedicine in Practice provides a series of practice implementation, coding and payment information, and

other helpful resources.

COVID-19 Times

These resource centers have been put up to assist physicians, nurses and all healthcare professionals with the necessary resources for a smooth transition to

telemedicine amidst the pandemic. Also included are videos and toolkits that address telehealth etiquette, technology, implementation, and a directory that lists

telehealth providers listed below:

Here are some of the state-specific resources. Each state has varying conditions to utilize telehealth. Below is a list of all the telehealth resource centers with links

to their state-specific COVID-19 information.

Great Plains Telehealth Resource and Assistance Center

Serving: North Dakota, South Dakota, Minnesota, Iowa, Wisconsin and Nebraska

Northwest Regional Telehealth Resource Center

Serving: Washington, Oregon, Idaho, Montana, Utah, Wyoming and Alaska

Pacific Basin Telehealth Resource Center

Serving: Hawaii and Pacific Basin

South Central Telehealth Resource Center

Serving: Arkansas, Mississippi and Tennessee

Southeast Telehealth Resource Center

Serving: Georgia, South Carolina, Alabama, and Florida

Southwest Telehealth Resource Center

Serving: Arizona, Colorado, New Mexico, Nevada and Utah

Texas-Louisiana Telehealth Resource Center

Serving: Texas and Louisiana

Upper-Midwest Telehealth Resource Center

Serving: Indiana, Illinois, Michigan and Ohio

https://www.telehealthresourcecenter.org/download/3/webinars/3557/telehealth-and-covid-19-final.pdf
https://telehealth.hhs.gov/
https://learntelehealth.org/telehealth-etiquette-series/
https://learntelehealth.org/
https://telemedicine.arizona.edu/servicedirectory
https://www.cchpca.org/resources/covid-19-telehealth-coverage-policies
http://telehealthtechnology.org/toolkits/
https://www.ama-assn.org/practice-management/digital/ama-quick-guide-telemedicine-practice
http://www.telehealthquickstart.org/
http://www.telehealthquickstart.org/
https://nrtrc.org/covid-19
http://www.pbtrc.org/covid-19-and-telehealth/
https://learntelehealth.org/telehealth_assistance/
https://www.setrc.us/learn/
https://southwesttrc.org/resources/covid19
https://texlatrc.org/
https://www.umtrc.org/resources/covid-19/


BillingParadise & Telemedicine
At BillingParadise, we have always been vocal and ardent supporters of telehealth and telemedicine systems. Even before the pandemic, we offered integration

services along with end-to-end technical support. This proved extremely beneficial to our clients. Due to the pandemic, medical practices began struggling to keep

their doors open due to the sudden dip in patient volume and revenue. Since we were already invested in telemedicine prior to the pandemic, our clients were able

to transition to telemedicine billing with more ease than the rest during the COVID-19 pandemic. We revamped our telemedicine platform to make it easier for our

clients to make a smooth shift from conventional in-person practice to a virtual practice. We also provided them with a suite of products that enables them to

function at full capacity virtually. Some of the items the product suite included are softwares for appointment scheduling, waiting room management, patient

marketing tools and so much more.

Apart from the BillingParadise’s Telemedicine Platform , we also provided integration services for Epic,  eMD, AdvancedMD & McKesson's telemedicine platform.

For more information regarding how BillingParadise has endeavoured to help medical practices, providers and healthcare professionals during the COVID-19,

there’s none better to get the information from, other than the enterprise’s CEO, Managing director & in my humble opinion a true maverick of the medical billing

& coding industry

Mr. Sivakumar Sadayappan
and that’s exactly what I did and here’s an excerpt from that interview.

Q: What can tell you tell us about the situation your clients are facing during the pandemic and what have you, as the CEO of a billing, coding & RCM intelligent
company done to support them during this crisis?
Mr. Sadayappan: “COVID-19 hit all our clients really hard. The sudden dip in patient volume was staggering, but our clients quickly adapted to the new COVID-19

reality and transitioned to telemedicine and that’s because, from our side we provided them with complete telemedicine software support, billing & coding services

designed specifically for telemedicine. For a couple of our clients, we even set-up their telemedicine platforms and provided free training programs to ensure that

they can comfortably transition to telemedicine.”

Q: Apart from this, have you been able to aid in any special way where only your company can aid medical practices & healthcare professionals?

Mr. Sadayappan: “Well, We did not just stop with telemedicine support, we went a step further. See, You can have the latest tech and it still won’t mean a thing if

it does not reach the right people. So we stepped up and came up with some innovative patient marketing and ensured that our clients could help the people in

need and as an unexpected result we gradually aided our clients in getting their patient volume back up. We made sure that patients understood that their doctors

can provide them with safe healthcare during the COVID-19 pandemic.”

Q: This has been really great and thank you for carving up time during your busy schedule, but before we conclude, would you like to tell me about how well you're

prepared for a post-pandemic situation and is there anything new we can expect from you in the immediate/near future?

Mr. Sadayappan: “Right now our post-pandemic recovery plan is focusing on Telemedicine billing and coding support along with end-to-end  IT support, COVID-19

related billing, Remote Patient Monitoring (R.P.M) and as always innovating & developing a lot of other smart A.I & ML enabled RCM products. As, for the

immediate future, I wouldn’t wanna spoil anything. But, for now I can definitely say that, in the near future, get ready, cause we are about to unveil a product that

defines cutting edge technology, so stick with us and don’t miss out on being a part of something truly great!”

https://www.billingparadise.com/telemedicine/
https://www.billingparadise.com/telemedicine/epic/
https://www.billingparadise.com/telemedicine/emd/
https://www.billingparadise.com/telemedicine/advancedmd/
https://www.billingparadise.com/telemedicine/mckesson/
https://www.linkedin.com/in/revenuecyclemasters


A Dictionary For Telemedicine & Telehealth Terminology
There is a lot of jargon used among telemedicine service providers, payers, vendors, policymakers, and healthcare organizations. You would have already come

across some of them while reading the book and now here is a comprehensive (cause we are perfectionists who aim to be comprehensive when it comes to

information) list of such terms along with their meaning, which should prove to beneficial to all, be it telemedicine noobs or experts:

A.
Application Service Provider (ASP): Various applications are hosted by an ASP on a central server. Customers can pay a fee to access the applications they want
to use over either a private network or secure Internet connection. This allows customers to rent applications that they need to use from an ASP instead of having
to buy, install and then maintain software on their own. Usually software upgrades and new releases are included in the rental price.

Asynchronous: Sometimes this term is used for describing the process of store and forward transmission for sending information or medical images since typically
the transmission takes place in one direction, as opposed to synchronous which transmits in both directions.

Authentication: This is a method that is used to verify an individual’s identity who is receiving or sending information. Keys, passwords or another type of
automated identifier is used for the verification.

B.
Bandwidth: Measures a communications channel’s information carrying capacity; for a telemedicine service, this is a practical limit to its capabilities, cost and size.

Bluetooth Wireless: Bluetooth refers to an industrial specification that applies to wireless area networks. Bluetooth technology offers a way of connecting and

exchanging information between devices, including laptops, mobile phones, PCs, video game consoles, digital cameras and printers over a globally unlicensed and

secure short-range radio frequency. The Bluetooth Special Interest Groups has developed and licensed the Bluetooth specifications.

Broadband: Communications (e.g. satellite, microwave and broadcast television) that has the capability to carry a wide range of various frequencies; it refers to

signals being transmitted in a frequency-modulated manner, over a portion of the total available bandwidth, which permits several messages to be transmitted

simultaneously.

C.
Clinical Information System: Exclusively relates to information concerning patient care, as opposed to administrative data. It is a hospital-based information system

that has been designed for the collection and organization of data.

Computer-based Patient Record (CPR): Individual patient information in electronic format that has been designed to provide access to accurate and complete

patient information.

D.
Data Compression: A method that is used for reducing the volume of data. Encoding is used to reduce storage space requirements, bandwidth requirements,
transmission times and image processing. Some information loss takes place with some compression techniques, this might be clinically important or not,
depending on the specific circumstances.

Diagnostic Equipment: (Cameras, Scope and Other Types Of Peripheral Devices): A hardware device that is separate from a central computer (e.g. camera,

stethoscope or digitizers) that can offer medical data input into a computer or accept output from one.

Digital Camera: Typically used for taking still images of patients. Some of the general uses that this kind of camera is used for include wound care and dermatology.

The images that this type of camera produces can be downloaded onto a PC and then sent over a network to a consultant or provider.

Digital Imaging & Communications in Medicine (DICOM): This is a communications standard for medical imaging devices; it is a set of protocols that are vendor-

independent and describe how to identify and format images. It was developed by the National Electronic Manufacturers Association and American College of

Radiology.

Disease Management: A coordinated and continuous health process for the purposes of managing and improving the health status of a specifically defined

population of patients over the complete course of the disease (e.g., DM, CHF). The targeted patient populations are high-cost, high-risk patients that have chronic

conditions that require appropriate care in order to be maintained properly.

Distance Learning: The use of audio and video technologies allows students to attend training sessions classes that are conducted from a remote location. Usually

distance learning systems are interactive. They are a useful tool for delivering education and training to students that are widely dispersed, or in some cases where

an instructor is unable to travel to the site where the students are located.



Distant Site: Refers to a telehealth site where a specialist or provider either consults with the patient’s provider or see the patient from a distance. Other common

names that are used for this term include referral site, physician site, provider site, specialty site, consulting site and hub site. 

Document Camera: This type of camera is able to display type or written information (e.g., lab results), graphics (e.g. ECG strips), photographs, and x-rays in some

cases.

E.
Electronic Data Interchange (EDI): Directly receiving and sending data between two trading partners without human invention or paper.

Electronic Patient Record: Individual patient information in electronic format which provides access to accurate and complete patient data, links to medical
information, clinical decision support systems, reminders, alerts and other types of aids.

Encryption: A system for encoding data on an email or web page where only the computer system or person authorized to access the information can retrieve and
decode it.

F.
Firewall: Computer software and hardware that blocks unauthorized communications between external networks and an organization’s computer network.

Full-motion Video: Refers to a standard video signal which makes it possible for video to be displayed at a distance in uninterrupted, smooth images.

G.
Guideline: A procedure or policy statement for determining a course of action or providing guidance on setting standards.

H.
H.320: A technical standard pertaining to videoconferencing compression standards which enables various equipment to interoperate via IDSN or T1 connections.

H.323: A technical standard pertaining to videoconferencing compression standards which make it possible for various equipment to interoperate using Internet
Protocol.

H.324: A technical standard pertaining to videoconferencing compression standards which make it possible for various equipment to interoperate through using
Plain Old Telephone Service (POTS). HL-7 (Health Level-7 Data Communications Protocol): A communication standard guiding health-related information
transmission. 

HL-7 allows various applications to be integrated into one system, including patient accounting, order entries, hospital census, radiological imaging stations, and
bedside terminals.

HIPAA: An acronym for Health Insurance Portability and Accountability Act of 1996.

Home Health Care And Remote Monitoring Systems: Care that is provided to patients and their families in their residences to promote, maintain or restore
health; or to minimize the effects of illness and disability, including terminal illnesses. In Medicare enrollment data and claims as well a Medicare Current
Beneficiary Survey, home health care is defined as home visits made by professionals, including physicians, nurses, home health aides, therapists and social
workers. The use of interactive devices and remote monitoring enable a patient’s vital signs to be sent on a regular basis to health care providers without the
patient having to travel.

I.
Informatics: Utilizing information technologies and computer science in order to process and manage knowledge, information and data.

Integrated Services Digital Network (ISDN): A common dial-up transmission path used for video conferencing. ISDN services are on demand services where
another ISDN based device is dialed, and per minute charges are accumulated at a certain contracted rate. The site that places the call is then billed. The service is
similar to the dialing features that come with making long distance phone calls. The person who initiates the call pays the bill. Connections of up to 128Kbps are
permitted by ISDN.

Interactive Television/Video: Similar to video conferencing technologies that make it possible for synchronous, two-way interactive audio and video signals to be
transmitted for delivering distance education, telemedicine or telehealth services. The acronyms are often used to refer to it- VTC (video teleconference), IATV or
ITV.



Internet Protocol (IP): The protocol for sending data from one computer over the Internet to another. Every computer that is on the Internet has one address at
least that identifies it uniquely from all of the other computers that are on the Internet. Internet Protocol is a connectionless form of protocol, meaning there isn’t
a connection that is established between the two points that are communicating with one another. A videoconferencing system’s IP address is its telephone
number.

Interoperability: This refers to two systems ((software, networks, communication devices, computers and other types of information technology components))or
more being able to interact with each other and exchange information so that predictable results can be achieved. There are three different kinds of
interoperability: technical; clinical and human/operational.

ISDN Basic Rate Interface (BRI): A type of ISDN interface that provides 128K of bandwidth that is used for videoconferencing as well as simultaneous data and
voice services. A multiplexer can be used to link together multiple BRI lines in order for higher bandwidth levels to be achieved. For example, one popular option
among telehealth networks is combining 3 BRI lines in order for video-conferencing to be provided with 384K of bandwidth. BRI services are unavailable in some
rural areas. Before videoconferencing equipment is ordered for using this kind of service, one needs to check with their telecommunications provider to see if BRI
services are available.

ISDN Primary Rate Interface (PRI): An ISDN interface standard which operates using one 64K data channel and 23, 64K channels. When the right multiplexing
equipment is used, the user can select the ISDN PRI channels for a video call. As an example, if a user would like to have his video conference at 384K bandwidth,
the multiplexer can be instructed to utilize channels 1-6 (6 x 64k= 384k). It is actually quite important since usually the user pays charges that are based on how
many 64k channels get used on a videoconference. So the fewer channels that have to be used to get a quality video signal, the lower the cost of the call will be.

J.
JCAHO: An acronym for Joint Commission on Accreditation of Healthcare Organizations

L.
Lossless: This is a kind of data compression which allows users to reconstruct images without losing the information from the original copies. It can achieve a
compression ratio 2:1 for images with color.

Lossy: This is a process of compressing data with high ratios. The unnecessary information is discarded when reconstructing the images.

M.
Mobile Telehealth Clinic: This involves using vehicles like vans, trailers or any mobile unit to provide health care services for patients. The services are given by
health care professionals. This is helpful to those who are living in areas far from the hospital. Some mobile units are equipped with medical technologies that are
found in the hospital like mobile CT, MRI and TeleDentistry.

Multiplexer or MUX: This is a device that chooses several digital inputs and combines them into a to be transmitted on a single line

Multi-point Control Unit or MCU: This is a device used to connect a few video conferencing sites into a single system. A Multi-point Control Unit is also referred
to as the “bridge”. 

Multi-point Teleconferencing: This is the process of connecting multiple users from different sites. It allows electronic communication between the users as well
as transmission of video, voice and data between computers and systems. Multi-point teleconferencing requires the use of a multi-point control unit or the bridge
to be able to connect the different sites for the videoconference.

N.
Nursing Call Center: This is a centralized office where nurses are the ones who are working. The nurses are responsible for answering telephone calls from
patients. They should also make responses to faxes, electronic mails and letters from patients. Nursing call centers may also provide the callers with the basic
information regarding their health, but they should not disclose the diagnosis made by the doctors on their conditions. They should not prescribe medications as
well. They may just provide basic instructions when patients are having health complaints.

Network Integrators: These are the organizations that give services and develop software to allow sharing of data, videos and voices and communication between
different devices and systems.



O.
Originating Site: This is where the patient and physician are located during the time of consultation. This site is also called a patient site, remote site, spoke site or
rural site. This allows the patients to access their personal health information from anywhere with the help of the Internet.

P.
Patient Exam Cameras: These cameras are used to examine the patient’s overall condition. The different types of patient exam cameras are handheld cameras,
camcorders, gooseneck cameras and those which may be placed above the set-top units. Analog and digital cameras are available and the ones that should be
used depend on the connection to the set-top unit.

Peripheral Device: This is a device that can be connected to the computer. Examples of peripheral devices include mouse pointers, keyboards, video cameras,
scanners and monitors used for clinics and hospitals including weight scales and pulse oximeters.

POTS: An acronym for Plain Old Telephone Service

Presenters or Patient Presenters: They are the ones who provide telehealth services and perform the overall exam for patients. Such presenters should be in the
medical field and they must have experiences in providing health services to patients like registered nurses and licensed practical nurses. They were trained in the
use of the equipment like cameras and computers, and they are the ones who communicate with the patients on the originating site. They can also perform the
different activities which are part of the diagnostic examination

R.
Regional Health Information Organization/Health Information Exchange (RHIO/HIE): These are the organizations that ensure the quality, efficiency and safety
of the health services delivered by telemedicine.

Router: This is a device which provides connection to at least two networks on an organization. It provides network connection on multiple locations and it is
responsible for finding the best route between two sites. It tells the video conferencing devices where the destination devices can be found and it will find the
best way to gather the information from that specific destination.

S.
Standard: This term refers to the benchmark used to measure the quality of the results. The standard is established by the authority to make sure that
organizations are achieving the desired results.

Store and Forward: This is a form of telehealth consultation which uses images from the patients to come up with the medical diagnosis. The different types of
Store and Forward services include dermatology, radiology and wound care. It may also include transferring of patients’ clinical data like ECG and blood test
results from the patients’ site to the hospital’s site.

Switch: In the videoconferencing world, switch refers to the device responsible for selecting the path that will be used in transmitting the video. It is similar to an
intelligent hub and it can direct traffic on hub ports to different destinations. The hub ports will then feed the devices with the same information.Synchronous:
This term refers to the interactive connections between two videos when the information is transmitted at the same time for both directions.

Synchronous: This term refers to the interactive connections between two videos when the information is transmitted at the same time for both directions.

System Integration: This involves bringing together two systems and devices and sharing data and information between the two systems.

T.
Telepharmacy Solutions: This refers to the provision of pharmacy services to the patients with the use of communication technology and electronic information.
This is used when the patients cannot go personally to avail such services.

T1/DS1: This is a type of service for telephone lines that provides a bandwidth data service of 1.544 Mbps.

T3/DS3: This is a carrier that allows the users to have a bandwidth data service of up to 45 Mbps.

Transmission Control Protocol/Internet Protocol: This involves the standard rules for establishing and maintaining network conversation between two computers
with the help of the Internet.



Telecommunications Providers: These are the entities authorized by the U.S. government to provide telecommunications services to all residents and institutions
in the U.S.

Telemedicine/Telehealth: Basically, these two terms are used to describe the use of technology and telecommunications to exchange medical information from
one place to another with an aim of improving the patient’s health status. Telemedicine is sometimes involved in direct patient clinical services which include
diagnosis and treatment of patients.

Teleconferencing: This is the interaction between multiple users across various sites with the use of interactive electronic communication. This involves transfer
of video and audio through computer and video systems. This interaction is usually live and is mostly used in the diagnosis or monitoring a patient in home care.

Telementoring: It is basically the use of video, audio and other electronic and telecommunication processing technologies to offer individual guidance. A good
example of this would be a physician mentoring a local healthcare provider who is new in the healthcare industry.

Telemonitoring: The process of using video, audio and other electronic and telecommunication systems to transfer live information between computers with an
aim of monitoring the health status of a patient from a distance. A good example would be home care.

Telematics: This is the integration or use of information processing that is based on a computer, and using telecommunications to allow programs and data
transfer between computers.

Telepresence: Technically, this is the use of robotics and other technologies to allow a medical practitioner to perform a procedure at a certain location by using
devices and receiving sensory information or feedback which contributes to a sense of presence and allowing certain achievement in a procedure. A good example
would be the utilization of lasers or even hand pieces as well as receiving pressure that is equal or similar to that created by physical hands. This gives the
perception of presence, thus achieving a satisfactory degree of achievement.

Teleradiology: This is the transfer of radiological images. X-Rays, MRIs and CTs are all types of radiological images. These images are used for consultation,
diagnosis or interpretation. They can be transferred through satellite connections, local area networks or even standard telephone lines. The Picture Archiving and
Communications Systems allow centralized storage and the access of these images over information systems such as computers.

U.
Universal Service Administrative Company: Abbreviated as USAC, the Universal Service Administrative Company is responsible for administering USFs or
Universal Service Funds to allow easy access to telecommunication services across the country. The Rural Health Care Division which is under USAC as well
manages discount programs for telecommunications health care.

Ultrasound Device: This is any device that employs high frequency sound technology to examine internal body organs. These devices are used to detect tumors
and other inner body organs abnormalities.

V.
Video Conferencing Systems: This is equipment and software that allows real time two way communication, which is usually in the form of digitized audio and
video. These systems are mainly used for meetings without necessary having to be in the same room. Each individual needs equipment that can send and receive
audio and visual information.

W. 
WiFi: WiFi was originally licensed but the Wi-Fi alliance and it is used to describe the technology of wireless local area networks, abbreviated as WLAN. This
technology was primarily developed for mobile computing devices like laptops in Local Area Networks, but with technological advancements, it is now used for an
array of services which include VoIP phone access, gaming as well as basic connection of electronics such as smartphones, DVD players, Home theaters and
Televisions.
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Afterword

Times are certainly tough right now. There has been and unfortunately will continue to be a significant loss of life due to COVID-19. So we at BillingParadise
request all of you, to be safe and follow the necessary safety protocols. 

Part of our business model has always been to reach out and better the community. This E-Book is part of that effort and I sincerely hope that it has succeeded in
the endeavour of sharing knowledge and spreading awareness. We will ensure that our peers come out of this pandemic whole and stronger. I urge you to do the
same, because only if we are united can we beat COVID-19.

To conclude, I would like to share something our CEO, Mr. Shivakumar Sadayappan had shared with us when COVID -19 struck us & this particular saying has
helped me through some tough times during the pandemic and I hope it gives you the same comfort:“

Our ability to hope, endure & persevere has always enabled us to triumph over numerous hardships in the past and this is precisely why we will triumph over
COVID-19”

So let’s never lose hope & let us stay united and see each other through this grim chapter in our lives.

As always we @BillingParadise wish you the best!!

Gayathri Duraipandian


