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Definition 
The use of technology to enhance access to 
health care, to improve public health, and to 
support health-related education using 
communications services 

• Live interactive videoconferencing 
• Store and forward technologies  
• Remote patient monitoring 
• Health related distance learning 

• Telehealth is not a specialty in and of itself! 





 UVA Center for Telehealth  
      • Integrated program across the service lines and 

schools within the University that facilitate our 
missions of: 

Clinical Care 
Teaching across the continuum 
Research and innovation 
Public service/Public policy 

• HRSA funded Mid Atlantic Telehealth Resource Center  
• Academic partner with Specialists on Call 

 
 
 

 

















 
             Clinical services:  

 
 Evidence based 
 Spectrum of care across the continuum 
 Primarily live interactive video based 
 Requested by community partner 
 Aligned with health status indicators 

 
 

 









Issues for consideration in any telehealth  program 
 • Reimbursement  

• Funding of telehealth (Stark, Anti-kickback) 
• Informed consent 
• Ensure privacy and confidentiality (HIPAA) 
• Credentialing and privileging – CMS, Joint Commission 
• Licensure 
• Malpractice  
• Practice guidelines and technical standards 
• Telecommunications venue/costs 
• Integration with EMRS/HIE 
• Interagency malalignment related to policies 





Key Findings 
• Improve payment mechanisms 
• Streamline licensure and credentialing processes 
• Develop a trained workforce in the practice and 

delivery of telehealth services 
• Explore the role of telehealth in new care delivery 

models 
• Conduct more research to improve the evidence base 

for telehealth 
• Federal government  funds grants, research and 

contracts through 16 different agencies 
 
 



 
Improve Federal Payment Mechanisms 
Medicare reimbursement of telehealth services 
remains low 

• 2011: CMS reported <$6 million dollars in 
reimbursements nationwide to distant site providers 

• CBO scores have consistently had a negative impact on 
legislation 

• Rural requirement for originating site including for ACOs 
• Non-MSA definition of rural limits sustainability models 

and more importantly, access to care for our seniors 
• Rural definition is poorly aligned with specialty workforce 

shortages 
 
 

 







Credentialing and Privileging 

• CMS 2011 rule change allows for a proxy 
credentialing and privileging process in the revised 
Conditions of Participation standards 

• Must hold an accepted license within the state 
• Must be bound by a legal agreement between 

entities 
• Must share quality data 

 



Licensure 
• Movement towards licensure portability 
• FSMB medical licensure compact model  

– Not modeled after the nurse licensure compacts 
• Consider malpractice coverage implications! 



Recent federal legislation/actions 
 • 47 bills with telehealth provisions! 

• Harper -  Telehealth Enhancement Act of 2013 (HR 3306) 
– Add incentive to reduce Medicare hospital readmissions 

– Expands originating sites to include the home 

– Allow Medicare accountable care organizations (ACOs) to use telehealth  

• Nunes – Medicare Telemedicine Enhancement  Act of 2013 (HR 3077)  
– Licensure portability to serve Medicare beneficiaries  

• Rangel – VETS Act  (HR 2001) 
– Licensure portability for VHA providers 

• 2014 CMS physician payment schedule 
• FDA guidance document on mobile medical applications  

 
 




