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HOW TELEMEDICINE CAN IMPROVE CARE
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BARRIERS TO TELEMEDICINE
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Management of CLTI: Centers of Excellence
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Vascular Deserts Process Map
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Barriers to Care

= 105 Barriers to Care
- Insurance
- Patient Activation/Experience
- Health System Resources
- Communication
- Provider Knowledge/Factors
- Patient Resources
- Waiting
- Social Determinants of Health
- Patient Healht

Vascula Societies

Patient Risk
+ Limb Severity: WIFI

ANatomic Complexity o
disease; GLASS

J( Division of
HEALTH | Vascular Surgery

9 10

Medicare Originating Site Requirements

o Physician and practitioner offices o Skilled Nursing Facilities

The State of Telehealth Y s T e esthConters CHCS)
e Critical Access Hospitals (CAHs) * Renal Dialysis Facilities

Before and After the COVID- ~ Furaleatth lnic (1) = Patient Hoymesw End Stge Ronal Dloase
* Federally Qualified Health Centers (FQHC) (ESRD) getting home dialysis
:

1 9 P an d em i C Hospital-based Renal Dialysis Centers o Mobile Stroke Units
(including satellites)

Rural Health Professional Shortage Areas (HPSAs) located in a rural census tract;
-OR-
Counties located outside Metropolitan Statistical Areas (MSA),
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Medicare Distant Site Requirements

® Physicians e Certified registered nurse anesthetists

e Nurse practitioners (NPs) e Clinical psychologists (CPs) and clinical social
®  Physician assistants (PAs) workers (CSWs)*

e Nurse-midwives * Registered dieticians or nutritional

e Clinical nurse specialists (CNSs) professionals
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Medicare Exceptions

*Home Based Dialysis

*Telestroke (January 2019)

* Opioid Addiction Treatment

«Virtual Check Ins

*E-Consults

* Remote Evaluation of Patients Photos or Video
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Post Pandemic

Patient
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MEDICAID AND PRIVATE PAYER COVERAGE
AND REIMBURSEMENT POLICIES
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When it's not done well, and not planned well
IA)

= HIPAA compliant network

Good Video Connection

Use of surrogate physical exam
- Nurses/techs
- Imaging

Able to build trust through virtual
connection

Coordinated Care at Centers of
Excellence with Adequate Resources
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Thank You!
Questions
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