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Background
Nora Belcher
• 20+ years in public policy with an emphasis on
health care technology
• Senior leadership roles in Texas Medicaid and
the Governor’s Office
• Involved in starting the SXSW Health and
MedTech Expo
• Won computer programming contest in the
1980s and still has the trophies

Background
TeHA
• What is the Texas eHealth Alliance?
• State’s leading advocate, from local
communities to the national level, for the use
of health information technology to improve
the health system for patients
• 501(c)6 nonprofit started in 2009 and serves
as a trade association for HIT companies
– As such, cannot recommend or endorse specific
products

Presentation Outline
• Attendees will understand:
• The overall evolution of telemedicine and telehealth
• How has the coronavirus response impacted the ability
of providers to leverage telemedicine and telehealth?
• What questions should organizations be asking about
their use of these tools, now and in the future?
• What will the digital health landscape look like in 10
years?

Understanding
Telemedicine
Telemedicine has three major components
by which it succeeds or fails in any state,
country or program:
-Reimbursement
-Regulation
-Rhetoric

Telemedicine
Definitions and Modalities
Every state defines it differently, Texas uses the following:
• Telemedicine medical service a health care service delivered by a
physician licensed in this state, or a health professional acting under the
delegation and supervision of a physician licensed in this state, and acting
within the scope of the physician’s or health professional’s license to a
patient at a different physical location than the physician or health
professional using telecommunications or information technology
• Telehealth is all other services outside the definition of a telemedicine
medical service.
• Remote patient monitoring is often classified as telemedicine or
telehealth but is treated as a separate service by CMS
• One-way transmission of patient data to the provider to review

TelemedicineRegulatory Environment
State licensing boards have temporarily expanded allowable services
in response to COVID-19. This may include:
• Using phone calls for treatment in addition to audio-visual or
store and forward
• Expanding the length of time that can pass and still be
considered an existing relationship

• Allowing allied health professionals who are only lacking their
final exam to begin providing treatment under supervision
• Relaxing restrictions on services such as pain management
Federal privacy regulations have also been temporarily suspended
• The Office for Civil Rights has announced that providers can use
certain platforms under a “good faith” protection.

TelemedicineReimbursement Environment

Telemedicine- Future
Considerations
What questions should an organization be asking about
their use of these tools, now and in the future?
• Can the organization define the business problem
(s) that the technology is going to solve?
• Does the organization have a short-term strategy to
address the pandemic and a long-term strategy to
integrate virtual care models?
• Is the leadership open to re-examining assumptions
around reimbursement and making investments?
• Is the leadership setting a rhetorical tone that
supports the use of these technologies as opposed
to “the way we’ve always done things”?

Telemedicine- Future
Considerations
The role of the patient in terms of expectations for virtual care has been
permanently changed by COVID-19.

Telemedicine- Future
Considerations
• What will the digital health landscape look like in 10 years, and how can an
organization prepare for it?
– Telemedicine visits are already on track to outpace in-person visits
• In 2018, Kaiser Permanente reported that over half their system’s patient
encounters were virtual (shorturl.at/uFHMP)
– Reimbursement models are changing
• One significant limiter on the growth of telemedicine is the way fee for service
methodologies count patient visits but not avoided costs
• Value based care and/or bundled purchasing models will allow for more flexibility in
integrating telemedicine
– The broader evolution of the e-health landscape will support increased use of virtual
care models
• Electronic medical records vendors are embedding telemedicine into EHRs and
patient portals
• Artificial intelligence bots and other machine learning tools will become part of the
patient interface
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Questions?

Nora Belcher
Executive Director
Texas eHealth Alliance
nora@txeha.org
(512) 802-7828
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