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Overview 
 History of the VA teledermatology program 

 Example cases from the VA 

 Strengths/weaknesses of VA program 

 Teledermatology in my practice 

 Other teledermatology options 

 



Veterans Administration 

Teledermatology Systems 

 The VA’s teledermatology program began in 2002 

 Consults with patients really began to take off in 2010 

when there were about 7500 patient encounters 

 By the second half of 2014, the number of patient 

encounters via teledermatology had risen to more than 

30,000 annually. 

 70% were completed in 7 days, much shorter than the 

average wait for a dermatology appt at the VA 



Sample VA Case 



VA case closeup 





The good, the bad, and the 

ugly 
 The Good 

 The VA teledermatology system has greatly increased response 

times for evaluation of suspicious spots 

 The Bad 

 Wait times in some areas even after telederm consults can be 

months 

 The Ugly 

 This relies on PCPs to be able to determine which are the most 

concerning areas 



Private Practice 
 MU: The government requires we use an EMR at this 

time, or face a penalty 

 Teledermatology is an easy way to have access to your 

own patients like never before, and many products can 

seemlessly integrate into existing EMRs 

 



KLARA™ 

 This is one product I have been using in 

my office 

 Low cost, easy use, integrates with existing 

EMR 

 Many products exist at this time, and more 

are in the works, I will briefly explore two of 

them today 

 

















Free visits through Klara 
 Post Filler 

 After Mohs or excision  

 Existing patient, new issue 





DermatologistOnCall 

 Another widespread teledermatology 

program 

 Higher cost to provider ~$2000 a year 

 All companies include marketing of their 

service in the package 



An online teledermatology platform that enables board-certified 

dermatologists and mid-levels to engage with and provide care for new and 

existing patients.  

What is 



Iagnosis Overview 

170+ Providers 

34 

States 

98% 



Value to Practice 
Visit Fees, Procedural Follow Up, Teletriage, Patient LTV 

Deliver care anywhere with 

little to no overhead! 

Better compete in market to 

mitigate customer attrition to 

Retail Clinics, ERs, PCPs, 

PCP-driven telemedicine  

  

Reduce cancellation/no-

show rates 

Better allocate in-office time 

& appointments for urgent 

cases & for procedures with 

the highest margins  

Extend participation to mid-

levels for common, low-risk, 

non-urgent skin care with 

built-in workflows for 

approval  

New revenue stream 

through increased patient 

acquisition and retention 
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Patients Going Elsewhere for Dermatology Care 

40% 
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60% of skin care visits going to  

non-dermatologists leads to delays, 

misdiagnosis and increased costs 
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Of patients chose a 
specific provider 

Of cases need 
new images 

Hours is average 
turnaround time 

What Virtual Visits Look Like 

Of cases were 

triaged out by the 

dermatologist 

Of visits 

required eRx 

Average Rx 

per visit 

Of visits had a 

patient message 

the doctor  

11 

2.3% 

26.7% 

3.8% 

82% 

64.8% 

2.02 



Demographics 

Females 

56.5%  

Males 

43.5% 

84% MONDAY-FRIDAY 
58% 8AM – 4PM 

37% 55-11PM 

When Patients are Visiting 

66% 

13% 

2% 

6% 

2% 

5% 

2% 

1% 

3% 

Mothers

Fathers

Parent/Guardian

Daughters

Sons

Wives

Husbands

Spouse/Fiancee

Other

26% of Patients Have a Surrogate 

Patients Under 

40 Years Old 

Patients 40  

Years and Over 

60% 40% 



178% 

100M 

3-6  
Month 

58% 

Demand is Growing 

100M skin care visits occurred in 2013, representing a 65% increase. 

Dermatology market was $10.1b in 2013; projected to grow to 

$13.1b by 2017 

Increased melanoma cases year over year as US population 

ages (increased) preventative spot checks): 178% increase 

since 2000 alone. 

Longer than ever wait times to see dermatologist: 3-6 

months in most markets for new patient; 1-2 months in 

most markets for established patients. 

58% of smartphone owners download and use  

mobile health apps 

A Towers Watson 2014 study of 1,000 employers highlighted the anticipated  

growth of telemedicine. The results showed 37% will formally integrate telemedicine  

into their employee health plans in 2015, and an estimated $6 billion saved annually  

by reducing unnecessary trips to emergency departments or urgent care facilities.  



Patients Want Convenient, Quality Care  

82% of adults 18-34 would 

prefer a telehealth visit 

88% want online 

ability for reminders, 

preventative or 

follow-up care 

Access to health 

records and 

information online 

Online visits save 

approx. 2 hours for 

patients 

72% of consumers are 

more likely to choose a 

healthcare provider that 

offers the ability to 

interact via online, 

mobile, telephonic and 

other self-service 

channels 

Responsibility for 

health care costs 

continue to rise 

Eliminate long wait 

times for 

appointments 



Marketing Your New Service 

Your Website 

• Online Dermatology Landing Page 

• Webpage Content 

• SEO 

 

Patient Communications 

• Staff trainings 

• Signage & Handouts 

• Phone message system 

• Patient communications 

 

Social Media 

• Twitter 

• Facebook 

 

Media / Community Relations 

• Press release 

• Communications 

 



 



CURRENT CPT CODESTERMINOLO(CPT) 

CODES: EXAMPLES 

Code/ 

Modifier 

Description 

GQ  Via Asynchronous Telecommunications systems  

GT  Via Interactive Audio and Video Telecommunications systems  

Q3014 Telehealth originating site facility fee 

99490 chronic care management and remote monitoring of chronic 

conditions.  

www.cms.gov 

www.oxhp.com 

www.americantelemed.or

g 

http://www.cms.gov
http://www.cms.gov
http://www.oxhp.com
http://www.oxhp.com


 



Weaknesses 

 Relies on a strong, secure connection 

 May have poor image resolution 

 Cannot examine full body 

 Legal issues 
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THANK YOU! 


