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Abstract:
Statement of the Problem: Employees of Tift Regional Health System located at Cook Medical Center and affiliated clinics in Adel, Georgia need better access to the care and services offered by the TRHS Employee Medical Home. The location of the EMH at the main campus in Tifton makes it difficult for the employees in Adel to take advantage of the free services offered by the EMH to the employee. Underutilization of the EMH by the employee creates increases in claims data and thereby increases cost to the organization.  Methodology & Theoretical Orientation: A project management methodology was used to structure the project.  A 13-question survey was administered to employees at CMC to examine willingness to use a telemedicine service. A retrospective review of 2017 claims data was analyzed to project potential cost savings if utilization of the TRHS EMH is increased.  Theoretical Framework includes Orem’s Self-Care Deficit Theory and Blum’s DIKW theory. Findings: The survey results demonstrated that 67% of the 78 respondents are willing to use a telemedicine service.  The retrospective review of the claims data showed that only a 5% increase in utilization of the EMH is needed to project significant savings to the organization.  The study is limited due to the small sample size and also due to the lack of data available on use of the Employee Medical Home at TRHS.  Conclusion & Significance: Feasibility of successful adoption of a telemedicine survey is positive based on the survey response.  Projected cost savings to the organization is significant and supports expanding the EMH via telemedicine to a remote TRHS location. 
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Sherry Ellis currently serves as the Director of Clinical Informatics at Tift Regional Health System.  Sherry has 18 years as a practicing nurse at TRHS having worked in Critical Care, Nursing Administration and IT.  She supervises 7 nurse informaticists and oversees adoption of the EMR by clinical staff and physicians in acute and ambulatory settings.  Her staff recently received an award by Vizient in Georgia for collaborative alliance with nursing for improvement in bar code medication compliance across the organization.  Sherry is a candidate for her MSN in Informatics at Georgia Southwestern State University and is expected to graduate in May, 2018.  
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Using Telemedicine to Improve Access to Care as Part of the Employee Medical Home
A Feasibility Study
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+ Background: Employees of Tift Regional Health System located at Cook Medical
Center and affiliated clinics in Adel, Georgia need better access to the care and
services offered by the TRHS Employee Medical Home. The location of the EMH
at the main campus in Tifton makes it difficult for the employees in Adel to take
advantage of the free services offered by the EMH to the employee. As TRHS is
self-insured, under utilization of the EMH by the employee creates increases in
claims data and thereby increases cost to the organization.

* Methods: A project management methodology was used to structure the
project in preparation for a pilot implementation of the EMH telemedicine
service at Cook Medical Center. A qualitative analysis of data obtained from a
survey administered to employees examined the willingness of the employees
at CMC to use a telemedicine service. The results demonstrated that 67% of the
78 respondents are willing to use a telemedicine service. A retrospective
review of 2017 claims data was analyzed to project potential cost savings if
utilization of the TRHS EMH is increased. The results demonstrated that if only
5% more TRHS employees utilized the service at TRHS, substantial cost savings
are possible.

+ Discussion: The use of telemedicine is increasing due to the need to offer better
access to care for patients at reduced service cost. The data demonstrates that
the feasibility of expanding the current Employee Medical Home services to
include a telemedicine service is positive.

* Key words: Telemedicine, Telehealth, Telemonitoring, Telecoaching, Patient
Medical Home, and Employee Absenteeism.

CKGROUND

* Cook Medical Center employees are not able to take advantage of free healthcare
services offered at the Employee Medical Home located in Tifton, Ga.

* Under utilization of EMH services costs the organization money.
* Employee Medical Home is in Tifton, Ga. and CMC employee is in Adel, Ga.

* Takes 30 minutes to travel from CMC to TRHS; 1-1.5 hours to see provider;
and 30 minutesto travel back to CMC. This amounts to at least 2 hours of
lost time from work for any TRJHS employee in Adel that wants to take
advantage of the EMH.

OBJECTIVES

* Examine the feasibility of expanding access to the TRHS Employee Medical Home
by creating a project team to study the structure and resources needed to
implement a telemedicine service for employees at Cook Medical Center and
other TRHS affiliated clinics in Adel, Georgia.

* Examine willingness of TRHS employees to use a telemedicine service who are
remotely located at Cook Medical Center and other TRHS affiliated clinics in Adel,
Georgia.

* Project potential cost savings if utilization of the EMH is increased
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HEORETICAL FRAMEWORK

Environment

Orem'’s Self-Care Deficit theory examines how the overlapping
interactions between nursing, humans, the environment and health
contribute to human function and the ability to survive (McEwen &
Wills, 2014).

Knowledge

Shows progression of how data collection creates information that
can be used to provide knowledge about an issue that creates
wisdom when applied to nursing practice (ANIA, 2015)

METHODS

* Project Management Methodology

* Scope limited to sick visits for all employees and sick visits for family
members over the age of 10 with TRHS insurance coverage.

* Team members identified and resources obtained.
* Project Plan created with tasks identified
* Implementation date identified
* Qualitative analysis of an employee survey
« Retrospective analysis of employee claims data in 2017.

RESULTS

2017 Employee Claims Data

A. Estimated Dollars
Saved=$274,908.55

B. Unique Patients
Seen = 1129

C. Per Member
Amount Saved=
$243.50 (A*B)

D. Number of
Covered Lives with
TRHS Health
Plan=4500

E. Percent Utilizing
Employee Medical
Home= %25.09  (
B*D)

F. Increase number
of TRHS Covered
Lives Utilizing EMH
by 5%=225. ( D* 5%)

G. Number of
Unique Patients plus
5% increase=1354
( B+F)

H. Potential Dollars
Saved with 5%
increase =
$329, 699.00 ( C*G)

RESULTS

Willingess to Use Telemedicine Service.

CONCLUSIONS

*  Feasibility of successful adoption of a telemedicine survey is positive based on

survey response.

* Projected cost savings to organization is significant and supports expanding the
EMH via telemedicine to remote TRHS location.

Pilotimplementation of telemedicine service at CMC expected to produce data
that will support further expansion of telemedicine services for other TRHS
employees at remote locations.
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