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Telemedicine Reimbursement Summit
Hilton Garden Inn, 250 West 600 South, Salt Lake City

November 6, 2008, 9:00 am – 2:30 pm
Agenda
9:00
Welcome 
9:15
Telemedicine Overview






Deb LaMarche, Program Manager, Utah Telehealth Network
9:35
Current State of Telemedicine Reimbursement from a National Perspective 








Robert J. Waters, JD, nationally-recognized expert on telemedicine issues
General Counsel, Center for Telemedicine and E-health Law, and
Partner, Drinker, Biddle and Reath, LLP, Washington DC

10:15
 Break

10:30
Nuts and Bolts of Reimbursement – The Billing Process and Reimbursement Challenges





Patricia Willis, RN MS, Outreach Coordinator, Utah Telehealth Network
11:00
 Cost-effective Telemedicine – the VA Experience

Nancy Dailey, MSN RN-BC, Deputy Director, 
VA Rural Health Resource Center – Western Region 
11:30
 Lunch (provided)
12:00
 Panel: A Sampling of Telemedicine Applications in Utah



Moderator:


Deb LaMarche

· Telestroke 



Elaine Skalabrin, MD, University of Utah Stroke Center



· Speech Therapy 

Scott MacDonald, Beaver Valley Hospital
· High Risk OB 


Janalee Allred, RN BSN, Maternal Fetal Services, St Mark’s Hospital
· Urban-to-urban 

Carolyn Reynolds, APRN MS, Intermountain Healthcare
· Diabetic Retinal 

Libbey Chuy, MPH, Association for Utah Community Health


Scanning

1:15
Telemedicine Reimbursement from the Payors’ Perspective




Moderator:
John T. Nielson, Special Advisor to the Governor for Health System Reform, 
and Co-counsel to the Legislative Health System Reform Task Force



Panelists:

Chet Loftis, Director of Public Policy and Government Relations, 
Regence BCBS








John Prince, Provide Contracting Manager, SelectHealth








Dot Verbrugge, MD, Medical Director, Altius Health Plans

2:15
Next Steps and Wrap-up

2:30
Adjourn
The Telemedicine Reimbursement Summit had over 70 participants, including health care providers, insurers, billing managers and coders, health care associations, public health, and policy experts.  Below is a brief summary of the purpose and the take-aways from the conference.
Introduction to the Summit - Purpose
Telemedicine offers a way to improve access to health care by bridging patients and their health care providers over distance and time.  It can bring specialty care to people in their communities and even their homes, improve care continuity, and potentially catch conditions in earlier, often more treatable stages.  

Thanks to collaboration between payors and providers and with UHIN’s approval, Utah developed the first electronic billing standard for telemedicine in the US in 1998.  By 1999 Medicare and Medicaid had begun to reimburse for selected telemedicine consultations and Utah’s third party payors were cautiously open to it.  

In the intervening years, perceived and real barriers to reimbursement have slowed the adoption of telemedicine. But the time is right to take another look. Telehealth systems have become more wide-spread and cost-effective; health care providers have a better understanding of how to use the technology effectively; and access to health care remains an important topic.

The purpose of the Telemedicine Reimbursement Summit will be to review where we are today and to begin a dialogue to address the issues surrounding reimbursement.  Utah payors and providers worked together 10 years ago to establish telemedicine reimbursement.  We respectfully ask you to join us to work together again to advance the responsible use of telemedicine to improve health care options and access for patients.

Summit Discussion & Recommendations - moderated by John T. Nielson
· Need for protocols to deliver telehealth and to ensure quality. Telehealth community needs to provide more comprehensive information to insurers when requesting reimbursement.

· Consistently use modifiers on insurance forms.  Improve training for, and communication with, coders.
· Network with professional associations to gain support for change: Utah Health Insurance Association, Utah Medical Association…

· Work with those organizations and especially Medical Directors of insurance companies.

· The Utah Health Insurance Association is a forum where everyone can dialogue.

· The Utah Insurance Commissioner’s Office can mediate.
· UT Medical Association and IHC should be in the forefront to recommend and encourage, because of the cost savings.
· Health Reform Task Force: If it is reauthorized, Telehealth needs to sit with the chairs of that body to share how it can save on costs and request inclusion as a study topic for next year.

· The Task Force needs to hear from the Telehealth Community

· Keep momentum from this meeting; keep participants involved.
Deb LaMarche

801-587-6190

deb.lamarche@utahtelehealth.net 

Presented at Digital Commission Meeting on 1/08/2009

