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Rep. Dorman
· Introduced the study to the committee.
Candace Shaw

Assistant Vice Provost, University of Oklahoma Health Sciences Center
Academic Technology and Telemedicine

Principal Investigator, Heartland Telehealth Resource Center

Candace-Shaw@ouhsc.edu
· Provided an overview of the Heartland Telehealth Resource Center.
· Defined telemedicine as “the use of technology and telecommunications to assist with clinical diagnosis and consultation from one site to another to improve patient health status.”

· Described telehealth as encompassing “a broader definition of remote health care services, and more preventive, promotive and educational services. 
· Identified two modes of transmission used in telemedicine and telehealth:
· Live interactive – “Where the patient and the clinical provider have to be live and interactive, as if they were in the same room, but in disparate places.” 

· Store and forward – “The information is acquired, transmitted to a health care provider for their interpretation, or consultation, and then that referred later.”

· Testified that there has been an increased interest in telehealth to reduce costs and improve the access to resources. 
· “80 percent of the American people right now Google their health care question first before contacting a health care professional.”
· Federally, the investment is being made in telemedicine and telehealth service delivery, which is resulting in better outcomes and better access to health care services.
· Medicare and Medicaid have expanded their telemedicine reimbursement. 

· Both are still limiting reimbursement to certain health care services by certain health care providers in certain locations. 

· Testified the national health care reform includes several provisions to advance telemedicine. 
· “We see there may be a shift away from the Federal fee-for-service model to a local and regional decision-making model.” 

· Applauded the Universal Service Fund’s Rural Health Care Program for supplementing the funding for telemedicine lines for rural health care providers.
· Oklahoma has over 400 sites with telemedicine and telehealth technology.

· Testified that for some services many rural and regional providers are collaborating and providing services for their areas without having to rely on metropolitan areas.
· Testified that since 1993 the Oklahoma University Health Sciences Center has been actively involved in telemedicine.
· “Our mission as an academic medical center is to lead and develop the technologies to deliver health care; to facilitate the development of Oklahoma’s health information infrastructure; to develop telemedicine solutions and research their effectiveness; and to assist in the development of sustainable telehealth programs and networks.”

· Advocated for continued support for the expansion and utilization of telemedicine through policy and programs; expanding reimbursement for providers; and eliminating location based restrictions where patients may receive telemedicine services.
William E. Wood, M.D.

Chief of Staff, Sequoyah Memorial Hospital 

· Provided a summary of the successes the hospital has had over the past two years as a result of telemedicine.
· In 2010, Sequoyah Memorial Hospital became a primary stroke center in Sallisaw, Oklahoma. 

· Sallisaw, Oklahoma is a part of “stroke alley.”

· Community impact is promulgated through spillover effects of telemedicine.

· Increased excellence of care has had spillover effects in other areas, which has increased excellence of care across the spectrum. 

· Advocated for increased access to grants for telemedicine and overall access to telemedicine in Oklahoma. 
Venkat Rajaram, M.D., M.S.
Cardiologist, Midwest Regional Medical Center

Midwest City, Oklahoma

· Presented a presentation on telemedicine.

· The purpose of the presentation was threefold:

1) Highlight the need for focusing on cardiovascular experience;
2) Explain practical issues based on personal experience; and
3) Provide implications for policy.
· According to the American Heart Association’s Heart Disease and Stroke Statistics, Oklahoma has one of the highest major cardiovascular disease age-adjusted death rates in the nation. 

· Approximately 315.3 to 349.7 per 100,000 population.
· Expressed concern over access to care in Oklahoma.
· According to Oklahoma State Board of Health, in 2008 there were 2.4 physicians per 1000 population, ranking the state 44th in the nation. 
· Defined “what is not telemedicine?”, which included:

· Telephone contacts of patients; 
· Email contact with patients; 
· Text messaging;
· Online prescriptions for established patients; and
· Any form of communication that is not protected and saved in accordance with the law.

· Identified an additional form of telemedicine transmission: remote monitoring.

· Identified the type of equipment used in telemedicine.
· Defined the role and ideal qualifications of a “presenter” in telemedicine:

· The presenter is an individual, located at the patient remote site that provides support to the patient and the telemedicine consulting provider, in completing the physical examination and/or telemedicine activity.
· The presenter is usually a LPN with training in handling the videoconferencing equipment and the basics of clinical exam.

· “In short, this person is the extension of the physician on the other end, so they need to be adequately trained.”
· Provided testimony regarding telecardiology and telestroke.
· Identified telecardiology as the remote monitoring of patients with congestive heart failure. 

· Identified telestroke as a useful tool in identifying patients who would require clot busters for acute stroke.
· Provided the following implications for policy:
· Licensure requirements for physicians as well as providers;
· Requirements for the telemedicine facility and equipment;
· Policies to promote infrastructure such as high speed internet, wireless facilities, equipped centers etc.;
· Requirements for protected storage and retrieval for later review should the need arise;
· Protection of patient rights and privacy;
· Clear definition of what constitutes telemedicine for purposes of records and billing; and
· Physician and staff compensation.
Kyle Nondorf
Regional Vice President, Rural Network for SSM Health Care Oklahoma

· SSM Health Care has a three-pronged approach to telemedicine:

· Electronic health records;

· Teleradiology; and

· Telemedicine.
· Over the past 5 years, SSM Health Care has partnered with 20 hospitals throughout the state of Oklahoma.
· SSM Health Care has deployed their electronic health record (Epic) to 9 hospitals and 33 independent providers in Oklahoma. 

· Partnering with hospitals, 13 facilities are now live with telemedicine support throughout Oklahoma. 
· SSM Health Care  currently offers:

· Telecardiology;

· Teledermatology;

· Telepsychiatry;

· Emergency telemedical services; and

· Expanding to tele-endocrinology.

· Advocated for tapping into available federal funding. 
· Expressed concern over the denial of facility-codes, more often in rural areas, by private payers in the state of Oklahoma.
Sherri Snyder

Executive Director, Children’s Advocacy Centers of Oklahoma

sherri.snyder@cacok.com
· Provided an overview of KidSafe Telenet.
· The program is a campus and community partnership between Oklahoma University Health Sciences Center and the Oklahoma College of Nursing. 

· The program is rooted in telehealth and began with the introduction of real-time peer reviews. 

· The program also includes trainings and meetings. 

· Oklahoma is one of three states that have successfully utilized telehealth video conferencing in the field of child abuse.

· Provided a history of multidisciplinary team (MDT) collaborations in Oklahoma.
· Received Federal funding in 2009 for MDT development;

· Development began in 2010;
· MDT’s operational by 2011; and

· In 2012, MDT’s “are going very strong in utilizing these services.” 
· Currently, there are 18 Child Advocacy Centers MDT collaborations across the state.
· In 2012, the use of KidSafe Telenet has resulted in:

· $15,000 in mileage reimbursement savings;
· 77 labor hours saved due to decreased travel; and
· $30,920 in minimum labor savings at $10 per hour.

Steven Buck

Deputy Commissioner, ODMHSAS
· Provided testimony regarding ODMHSAS’s use of telepsychiatry in Oklahoma, including:
· Consultations; 
· Lowering the cost of psychiatry for community mental health centers; 

· Collaboration with other health care providers to address primary health care needs while addressing mental health needs; and
· Utilization of telepsychiatry in court room proceedings. 
Donald L. Sutmiller, D.O.
Chief Medical Officer, Oklahoma Department of Corrections
· Provided testimony regarding the use of store and forward telemedicine.

· Began utilizing store and forward in 2001.

· Estimated it saves the Department $400 in transportation costs, per patient, by utilizing the store and forward program.

· Provided testimony regarding the use of telepsychiatry,

· Began utilizing telepsychiatry in 2002.

· Telemedicine has led to the development of an electronic health record that has increased efficiency in the Department.
· The Department has begun utilizing video-conferencing as a part of its telemedicine regime. 
· “In our setting (telemedicine) really does improve our access, it really does improve the overall quality of care, and it has a really significant impact on what it costs us to offer the care for our patients.”

William J. Pettit, D.O.

Associate Dean for Rural Health, Oklahoma State University 

Center for Health Sciences

Center for Rural Health

william.j.pettit@okstate.edu
· Introduced the Center for Rural Health that was created by the Oklahoma Legislature in 2001 as a non-appropriated agency, which was supposed to help provide care to rural Oklahoma via research, advocacy, education and telemedicine.

· Telemedicine is an integral part of the OSU medical students’ experience.
· Medical students are required to ride on the telemedicine bus or participate in a site visit with a physician that is using telemedicine.
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