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USC Telemedicine Projects

TelePsychiatry to Lancaster Peds TeleCardiology to Florence

Vision Care in Greeleyville -t Tandberg HCS-3 Unit
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Reimbursement for Teleconsultations

HCFA will not reimburse services
provided by telemedicine!

South Carolina Board of Medical
%« Examiners concerned by potential
rJ of physicians practicing across
state lines by telemedicine

P Telemedicine white paper

submitted by USC to SC-DHHS;
SC Medicaid Waiver approved

for reimbursement October 1999

Telemedicine for Prisons
- Missed Opportunity -

Win-w App catio I
||

B Published data indicate
v'Improve access to

telemedicine is medically
effective in diagnosis and
management of over 70
percent of inmate patient's
medical problems

B Studies indicate a large

proportion of Inmates would healthcare
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physician via telemedicine v Increase public safety

then travel to do so. %
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Delivery of TelePOWER

Can telemedicine be used as a medium for effective
behavior therapy for weight loss in a rural setting?

m 12-month intervention (group and
individual sessions)
« 4 months (weekly sessions)
« 2 months (biweekly sessions)
« 6 months (monthly sessions)
m Via telemedicine to Lake City, SC
m 84% of the participants felt that
TelePower was “special” and were
comfortable with videoconferencing

Demonstration led to NIH — funded grant:
Bridging Barriers to Diabetes Care
with Telemedicine Dr. Richard Davis (PI)
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Statewide Applications for
Special Needs Clinical Programs

Abuse Obesity Autism

South Carolina South Carolina South Carolina
Children’s Institute for Autism Network
Advocacy Childhood Obesity

Medical Response & Related Disorders,

B Four major Children’s Hospitals in South Carolina for
program coordination

B Satellite clinics in rural areas
W Specialist consultations
B Educational programs to physicians and families

B
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Telemedicine is still “Absolutely Exhilarating”

rural
‘ W Brings specialists’ care to
underserved areas

%; B Establishes team approach to
health care in rural areas

W Eases physician isolation

B Enhances viability of small (rural)
medical centers

B Reduces health care costs
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