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Executive Summary  
As a member of the Mid-Atlantic Telehealth Resource Center (MATRC), the State of Delaware, 

represented by Delaware Health and Social Services (DHSS) and members of the Delaware Telehealth 

Coalition (DTC), completed implementation of the 2014-2016 Delaware Telehealth Strategic Action Plan 

in December 2016, which was developed through facilitated activities and support from the MATRC. The 

MATRC is funded by the U.S. Department of Health and Human Service's Health Resources and Services 

Administration (HRSA) Office for the Advancement of Telehealth, which is part of the Office of Rural 

Health Policy. Nationally, there are 14 telehealth resource centers (TRCs) including 12 regional TRCs, all 

with different strengths and regional expertise, and two national TRCs - one focusing on Technology 

Assessment and one on Telehealth Policy. TRCs have a mission to serve as a focal point for advancing 

the effective use of telehealth and support access to telehealth services in rural and underserved 

communities. The MATRC is a regional TRC that focuses on providing technical assistance and resources 

to the following Mid-Atlantic States: Delaware, Kentucky, Maryland, North Carolina, Pennsylvania, 

Virginia, West Virginia, New Jersey and the District of Columbia. As part of the MATRC’s Technical 

Assistance efforts, each grant year (September 1 – August 31), MATRC is able to provide up to two 

states, on a first-come first-serve basis, the resources needed to hold a full day facilitated strategic 

planning retreat/roundtable. Delaware was one of the first states to benefit from this technical 

assistance; in December 2013, the first Delaware Telehealth Roundtable was held.  

To keep the momentum going, the DTC Steering Committee decided to refresh the existing SAP for the 

next 3 years. Building upon the vision, mission and prior work of the DTC, the work of the prior SAP 

implementation committees, as well as the work of key policymaking champions, the need for a new 

roundtable was identified as essential to updating the SAP to ensure the state stays current in areas of 

the newest trends and developments in telehealth and healthcare policy. 

Additionally, after reviewing current, relevant community health assessments, the Steering Committee 

agreed that the base health priorities for the 2014-2016 SAP should not change for the 2017-2020 

Delaware Telehealth Strategic Action Plan. The priorities this SAP is built upon are the need for Delaware 

to improve: 

1) access to behavioral health services; 

2) access to specialty care; and 

3) the management of chronic disease. 

To achieve this, a full day event was held on Thursday, May 18, 2017, at Dover Downs in the Diamond 

Conference Rooms, in Dover, DE. Of the over 100 individuals who were invited to participate, 47 had 

registered for the event and at least 42 were in attendance representing over 27 different state 

agencies, private organizations and specialty sections, and individuals/caregivers. The 2017 Delaware 

Roundtable was facilitated by the MATRC, planned and hosted by the DHSS, the DTC Steering 

Committee and Wheeler & Associates. Stakeholders identified the state’s strengths, weakness, barriers 

to implementation, and new trends to take into account as technology and policy continue to evolve.  

Some of the state’s categories of strength were also areas where barriers remained; Medicaid and 

private insurance parity for reimbursement have helped to move the needle in telehealth adoption 

whereas Medicare, for which there is no reimbursement in the state, and large self-insured employers, 

who are not required to abide by reimbursement parity laws, continue to present challenges. Growing 
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awareness has shined a light on the need for more outreach and buy-in within the provider and patient 

communities. Similarly, new training opportunities also revealed the need for more training and 

education around telehealth program development, trends in technology and policies that impact 

telehealth. 

The Top 5 Barriers and Challenges identified are listed below. (Note: Items #5 and #6 below will be 

combined into one as they appear closely related.) 

1. Standardize telehealth billing/coding; 

2. Integrate telehealth into health professions education; 

3. Generate buy-in by debunking negative attitudes and misconceptions about telehealth 

(Providers and General Public);  

4. Advocate for Medicare reimbursement; 

5. Lack of quality standards or controls for telehealth; and  

6. Influx of vendors with insufficient guidance available for assessing quality. 

The Top 4 New Issues/Action Items, based on environmental changes identified are: 

1. mHealth (i.e., learn more about); 

2. Telehealth business ethics; 

3. Take advantage of work done in other states; and 

4. Position the DTC to serve as a repository for technical assistance on telehealth start-up. 

Additionally, the Secondary Issues identified to be addressed if time/resources permit are: 

1. Complexity of process for being paneled as a provider (Insurance); 

2. Lack of interoperability of videoconference technologies; 

3. Lack of healthcare interpreters (language, including Sign Language [ASL]) and understanding 

about quality standards for healthcare interpretation; 

4. Uncertainty about health care policy (current and future direction); 

5. Lack of insurers and lack of understanding about self-insured plans and telehealth coverage; 

6. Cybersecurity and costs related for maintaining security; 

7. Barriers to interstate licensure; 

8. Lack interoperability of EMRs; 

9. Lack of reimbursement for Remote Patient Monitoring (RPM), which leads to insufficient 

state/program level data about its efficacy. 

The 2014-2016 SAP committees met regularly and members provided work product for the 2014-2016 

Delaware Telehealth Strategic Action Plan Final Implementation Report. Given the effectiveness of these 

committees in implementing the 2014-2016 SAP, it is recommended that the same approach be 

employed to implement the 2017-2020 SAP. 

Given the Top 5 Barriers and Challenges, the Top 4 New Issues/Action Items Based on Environmental 

Changes, and the Secondary Issues to be addressed if time/resources permit, a minimum of 3 

committees to address these issues, in order of importance/ability to address, should be formed. 

Subcommittees may be needed, collaboration/consultation across committees may be warranted. The 

recommendations for initial committees are: Policy; Workforce; and Technical Assistance and Outreach. 



 
 

Introduction 
The Mid-Atlantic Telehealth Resource Center (MATRC) is funded by the U.S. Department of Health and 

Human Service's Health Resources and Services Administration (HRSA) Office for the Advancement of 

Telehealth, which is part of the Office of Rural Health Policy. Nationally, there are 14 telehealth resource 

centers (TRC’s). This includes 12 Regional Centers, all with different strengths and regional expertise, 

and two National Centers, one focusing on Technology Assessment and one on Telehealth Policy. TRC’s 

have a mission to serve as a focal point for advancing the effective use of telehealth and support access 

to telehealth services in rural and underserved communities. The MATRC is a regional TRC that focuses 

on providing technical assistance and resources to the following Mid-Atlantic States: Delaware, 

Kentucky, Maryland, North Carolina, Pennsylvania, Virginia, West Virginia, New Jersey and the District of 

Columbia. As part of the MATRC’s Technical Assistance efforts, each grant year (September 1 – August 

31), MATRC is able to provide up to two states, on a first-come first-serve basis, the resources needed to 

hold a full day facilitated strategic planning retreat/roundtable. Delaware was one of the first states to 

benefit from this technical assistance; in December 2013, the first Delaware Telehealth Roundtable was 

held.  

The purpose of the state roundtables is to bring together key stakeholders around one or two priority 

health needs, with the end goal of developing consensus and establishing a 2-3 year strategic action 

plan for advancing the adoption and utilization of telehealth as a mechanism for meeting the identified 

priority health need(s). Since Delaware already had its turn in 2013 and MATRC was committed to 

roundtables for two states in 2017, the DTC Steering Committee decided the best way to keep the 

momentum going was to “refresh” the existing SAP for the next 3 years. After reviewing current, 

relevant community health assessments, the Steering Committee agreed that the base health priorities 

for the 2014-2016 SAP should remain the same for the 2017-2020 SAP which are the need for Delaware 

to improve: 

1) access to behavioral health services; 

2) access to specialty care; and 

3) the management of chronic disease. 

Dr. Wibberly (MATRC) graciously found time to participate in planning calls with the Steering Committee 

and traveled to Delaware to facilitate the one day Roundtable.  

Background and Purpose  
Under the auspices of the DHSS Cabinet Secretary, the Delaware Telehealth Coalition Steering 

Committee has provided oversight for the implementation of the 2014-2016 Strategic Action Plan (SAP) 

and for the planning of the 2017-2020 SAP. The 2014-2016 SAP implementation period ended on 

December 31, 2016; four subcommittees met regularly (monthly to bimonthly) in order implement the 

plan resulting in the 2014-2016 Delaware Telehealth Strategic Action Plan Final Implementation Report. 

Highlights of implementation successes were provided as background at the beginning of the 2017 

Roundtable, key champions were acknowledged, and the work of the day to refresh the new plan 

commenced. 

In addition to identifying funding, facilitators, a date, location and venue for the event, the Steering 

Committee built upon the vision, mission and work of the DTC, the work of the SAP implementation 

committees as well as the work of key policymaking champions, to review Delaware’s successes, lessons 
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learned and to identify any action items from the 2014-2016 SAP not yet achieved (but still relevant) and 

to carry those items forward into the new SAP. The need for a new roundtable was identified as 

essential to “refreshing” the SAP to ensure the state stays current in areas of newest trends and 

developments in telehealth and healthcare policy. 

Through regular planning from November 2016 to May 2017, the DTC Steering Committee enlisted the 

assistance of Betsy Wheeler, President, Wheeler & Associates Management Services, to organize and 

plan the event and Kathy Tsu Wibberly, PhD, Director of the Mid-Atlantic Telehealth Resource Center, to 

provide guidance and facilitate the event, thereby ensuring its success.  

The full day event was held on Thursday, May 18, 2017, at Dover Downs in the Diamond Conference 

Rooms, in Dover, DE (see Appendix C for agenda). Of the over 100 individuals who were invited to 

participate, 47 had registered for the event and at least 42 were in attendance representing over 27 

different state departments/divisions, private/non-profit organizations and specialty sections, and 

individuals/caregivers (see Appendix D).  

Vision for Telehealth in Delaware 
The Delaware Telehealth Roundtable was guided by the vision for telehealth in Delaware as delineated 

by the Delaware Telehealth Coalition:  

“Telehealth will be fully integrated into Delaware’s healthcare system so  

                 that all residents will have equitable access to affordable, world-class,  

                patient-centered healthcare throughout the state.” 

Mission of the Delaware Telehealth Coalition 
The Strategic Action Plan developed as a result of the Delaware Telehealth Roundtable was shaped with 

the mission of the Delaware Telehealth Coalition in mind: 

“To facilitate the use of telehealth to improve access to  

   high quality healthcare throughout Delaware.” 

Strategic Focus of the 2017 Delaware Telehealth Roundtable 
To continue to improve: 

 access to behavioral health services;  

 access to specialty care; and  

 management of chronic disease. 

To identify: 

 the latest trends in programming, technology infrastructure and training needs in order to 

enable providers to better utilize technology for both clinical and educational purposes. 

Strengths 
Kathy Wibberly, PhD, Executive Director, Mid-Atlantic Telehealth Resource Center facilitated a full day 

strategic planning session with key stakeholders on May 18, 2017, to refresh the 2014-2016 Strategic 

Action Plan (SAP). 
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As activities are completed to update the SAP for 2017–2020, it will be important to refer to the 2014-

2016 Delaware Telehealth Strategic Action Plan Final Implementation Report, highlighting and 

celebrating accomplishments and noting the following list of strengths cited by stakeholders at the May 

2017 Roundtable: 

Strengths (random order) 

 Policy/Legislation established for telehealth reimbursement (HB69) 

 DE is a manageable size with people willing to work together  

 Telehealth focused education/certification training offered at UD 

 Established base of expertise/early adopters 

 Flexible workforce 

 DHIN (i.e., Delaware Health Information Network) 

 University of Delaware STAR Healthcare/Delaware Telehealth Coalition partnership 

 Growing awareness of and access to telehealth, especially with behavioral health services in rural 

areas 

 Growing consumer/practitioner acceptance/buy-in  

 Growing adoption of integrated care 

 Delaware Telehealth Coalition and growing network of partners/devoted stakeholders 

 Remote patient monitoring 

 Streamlined licensing 

 MATRC 

 Medicaid coverage 

 Vendors available to help 

 Cheerleaders/advocates – including State Gov’t and legislators 

 Untapped potential 

 Professional regulations in place 

 Access to decision-makers/influencers 

 Leadership and dedicated State Telehealth coordinator 

 Strong communication within DHSS and to coalition members 

 Access to resources for infrastructure 

 Clinical proficiency; alignment of hospitals 

 Established mission and vision 

 Momentum 

Barriers and Challenges  
The following barriers and challenges were identified in response to the question “What barriers and 

challenges are still preventing all residents from having equitable access to affordable world-class, 

patient-centered behavioral health services, specialty services and chronic disease management 

throughout the state right now? What barriers and challenges are still preventing providers from 

implementing telehealth as a solution to any of these areas?” 
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Below are participant comments and feedback; bolded areas floated to the top as the most frequent 

responses, therefore the highest level of action identified. 

What barriers and challenges are still preventing all residents from having equitable access to 
affordable world-class, patient centered behavioral health services, specialty services and chronic 
disease management throughout the state right now? 

Availability Not enough providers using telehealth for these 
services 

Reimbursement  Large, self-insured employers may not 
reimburse 

 Lack of Medicare reimbursement  

Trepidation Attitudes and buy-in 

What barriers and challenges are still preventing providers from implementing telehealth as a 
solution to any of these areas? 

Standards Lack of quality standards and controls 

 Lack of standardization for billing and coding 

Reimbursement Large, self-insured employers may not reimburse 

 Lack of Medicare reimbursement 

 Lack of standardization for billing and coding 

 Attitudes and buy-in 

 Lack of education around telehealth in the 
health professions curriculum 

Open space discussion – Is there anything we have not touched on? 

Ethics Appropriate and ethical uses of Telehealth  
 

mHealth mHealth –explore the utilization of mHealth 
within the state 
 

Data Patient generated health data - what should be 
done with it? 
 

Workforce training and education Affordable training in use of telehealth 
technology and development of telehealth 
programs 

 Tele-behavioral health - collaboration 

 Take advantage of work done in other states 

 Options for technical assistance 

Consumer education Educating care givers - resources for care givers 

Quality  Quality standards 

 

Secondary Issues for 2017– 2020 – Below are additional responses, based on existing goals and 

objectives, that will be addressed only if time/resources would allow. These were identified as 

weaknesses, threats and opportunities (for improvement) that received 10 or more responses.  
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Weakness, threats and opportunities (for improvement) 

Insurance/Credentialing Complexity of process for being paneled as a 

provider 

Technical Standards Lack of interoperability of videoconference 

technologies 

Intercultural Competence/Linguistically 

Appropriate and Responsive Care in Telehealth 

Lack of healthcare interpreters (Language, 

Including Sign Language) and understanding 

about quality standards for health care 

interpretation 

Current and future direction (national and state) Uncertainty about health care policy 

Training around billing; research needed Lack of insurers and lack of understanding about 

self-insured plans and telehealth coverage 

Cybersecurity Training Cybersecurity and Costs Related for Maintaining 

Security 

Licensure (advocacy, research) Barriers to interstate licensure 

Technical standards Lack of interoperability of EMRs and the costs 

associated with achieving interoperability 

Data, reimbursement, access, quality Lack of reimbursement for Remote Patient 

Monitoring (RPM), which leads to insufficient 

state/program data about its efficacy 
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Organizing the Results 
Below are the top 5 barriers and challenges identified and the recommended solutions to address these 

barriers and challenges. 

Barriers and Challenges Envisioning the Possible Solutions 
 

1. Standardize Telehealth Billing/Coding  Identify/specify billing issues and 

barriers/challenges 

 Identify a point person for each payer 

 Hold billing workshops 

 Develop a standardized billing process 

 Develop training for (and train) billing staff 

Actionable Next Steps: 

 Delaware Telehealth Coalition partnership with AI DuPont/Nemours to develop a workgroup 

to address this issue.  Workgroup to include payers, providers, billing staff, Medicaid, Dept. of 

Insurance, Medical Society of Delaware 

 Get clarification from the payers, including Medicaid, about what is required to demonstrate 

“medical necessity.” 

2. Integrate Telehealth into Health 
Professions Education 

 Require telehealth as a knowledge 

component within exams for licensed 

professionals (thus requiring training during 

academic tenure) 

 Incorporate “telehealth” as a required 

component of some universal type of class 

“Telehealth 101” that is required for all 

health focused majors. 

 Include telehealth as a required component 

of CEUs. Assess State Board requirements for 

each of the medical specialties and analyze 

existing content. 

 

Actionable Next Steps: 

 Bethany Hall-Long, Brian, and Rita Landgraf to engage professional Boards in discussion. 

3. Generate Buy-In (by debunking negative 
attitudes and misconceptions about 
telehealth) 

 Increase education about telehealth 

 Present testimonials about consumer 

satisfaction  
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 Hold focus groups (to find out how to achieve 

buy-in) and then develop marketing plan with 

targeted messages to different populations 

 Include vendor tables that include telehealth 

at all large conferences 

 

 
Actionable Next Steps: 

 Delaware Telehealth Coalition to engage UD Marketing Department to determine if senior 

students could be used to support development and implementation of a DTC marketing 

plan. 

 

4. Advocate for Medicare Reimbursement   Utilize Accountable Care/Quality Outcome 

framework to further push for 

reimbursement. 

 Utilize legislators and appointed officials to 

drive communication at federal level. 

 Compile data for CBO 

 

Actionable Next Steps: 

 DHSS Secretary Walker’s office could take the lead, along with DE Center for Health 

Innovation and establish a committee to mobilize stakeholders on this issue. 

5. Lack of Quality 
Standards/Controls/Guidance for 
Telehealth AND Influx of Vendors with 
Insufficient Guidance Available for 
Assessing Quality (these were combined 
from #5 & #6 since the solutions were 
the same) 

 Look at quality of telehealth from both an 

operational and clinical perspective 

 Catalog existing telehealth standards 

 Define quality standards across disciplines 

and practices 

 Create standards to fill gaps (e.g., vendor 

assessment) 

 

Actionable Next Steps: 

 Delaware Telehealth Coalition to develop a workgroup to include Division of Professional 

Regulation, Medical Society of Delaware, and other clinical stakeholders. 
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New Issues/Action Items (2017 – 2020) Based on Environmental Changes 
Below are the top 4 new issues/action items, resulting from the Open Space Discussion, a period at the 

end of the Roundtable to address any additional issues some felt were either left out of the early 

discussions or came to light during those discussions. 

 

New Issues to consider Suggested Approaches/Solutions 

1. mHealth  Explore the utilization of mHealth within the 

state 

 Provide education around mHealth 

Actionable Next Steps: 

 Research effective mHealth solutions relative to behavioral health, specialty care and chronic 

disease management (SAP priority areas) 

 Delaware Telehealth Coalition to provide education around mHealth 

 Explore the concept of the “hack-a-thon,” a creative problem-solving event for programmers 

who compete to provide solutions to a given problem or set of problems, in this case 

healthcare problem(s) 

2. Telehealth Business Ethics  Document the ethical issues providers and/or 

consumers encounter  

 Develop guidance/identify resources around 

the ethical uses of telehealth 

Actionable Next Steps: 

 Delaware Telehealth Coalition to consult with AG’s Office for guidance and then create a 

committee to address some of these issues.  Should include AG’s office, coalition members, 

NPs, Medical Society, DPR, and others. (See above recommendation to form a Committee 

related to quality standards and guidance for vendors.) 

3. Reliable Sources of Information  Take advantage of work done in other states 

Actionable Next Step: 

 Include sources of reliable information on telehealth (other state models, peer reviewed 

journals, MATRC, CTeL, etc.) on Delaware Telehealth Coalition website  

4. Technical Assistance on Telehealth Start-

up 

 Position DTC to serve as a repository for 

Technical Assistance on Telehealth Start-Up 

Actionable Next Steps: 

 Expand DTC website to include more lists and resources 

 Expand DTC role to provide start-up consultation and peer matching services for telehealth start 

up in small organizations lacking experience. 
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Recommendations  
Given the effectiveness of the SAP committee/workgroup approach to implementing the 2014-2016 

Delaware Telehealth Strategic Action Plan, that the same approach should be employed to implement 

the 2017-2020 Delaware Telehealth Strategic Action Plan. Based on the Top 5 Barriers and Challenges, 

the Top 4 New Issues/Action Items Based on Environmental Changes, and the Secondary Issues to be 

addressed if time/resources permit, it is recommended that a minimum of two to three committees 

should be formed to address these issues, in order of importance/ability to address. Smaller workgroups 

may be needed, collaboration/consultation across committees may be warranted. The 

recommendations for initial committee assignments follow. 

Note: The following implementation committees began meeting in 2017 and, based on their 

recommendations, implementation committees were consolidated into two (2) groups: the Policy 

Committee and the Technical Assistance and Outreach Committee (which will also address workforce 

development). 

A. Policy Committee 

A.1. Expand Reimbursement through Improved Education for Telehealth Billing/Coding 

Suggested Approaches/Solutions: 

 Identify/specify billing issues and barriers/challenges 

 Identify a point person for each payer 

 Collaborate on the development of education/training for telehealth billing and coding 

 Hold billing workshops for providers’ billing staff 

Actionable Next Steps: 

 Delaware Telehealth Coalition to partner with local provider organizations with experience in 

billing for telehealth. Initial key participants include AI DuPont/Nemours and Mid-Atlantic 

Behavioral Health. 

 Establish a workgroup to address this issue. This workgroup should include, at a minimum, payers 

(private and Medicaid), providers, billing staff. 

 Engage Delaware Department of Insurance, the Medical Society of Delaware and other 

professional organizations in training. 

 Explore the feasibility of engaging the Professional Association of Health Care Office 

Management (PAHCOM) or American Academy of Professional Coders (AAPC) in facilitating 

training opportunities for billing/coding for telehealth services. 

 Ensure billing issues for all disciplines are included as topics in educational efforts (e.g., medical, 

behavior/mental health, home health, etc.). 

A.2. Advocate for Medicare Reimbursement 

Suggested Approaches/Solutions: 

 Utilize Accountable Care/Quality Outcome framework to further push for reimbursement. 

 Utilize legislators and appointed officials to drive communication at federal level. 
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 Compile data for the Congressional Budget Office (CBO) as they attempt to rescore telehealth 

per the 21st Century Cures Act. 

Actionable Next Steps: 

 Promote creation of/conversion to “Next Generation” Accountable Care Organizations. 

 Monitor news on ACOs in Delaware to report on any ACO changes. 

 Monitor federal legislation and, when appropriate, communicate with Delaware’s Congressional 

Delegation as to the coalition’s position on such legislation. 

 Monitor federal regulations and, when appropriate, provide public comment on such 

regulations. 

A.3. Telehealth Business Ethics 

Suggested Approaches/Solutions: 

 Document the ethical issues providers and/or consumers encounter 

 Develop guidance/identify resources around the ethical uses of telehealth 

Actionable Next Steps: 

 Collaborate with the Technical Assistance, Outreach and Workforce Committee (see Section B) 

in providing materials for the coalition website to keep it up to date with the latest resources 

around the ethical uses of telehealth. 

 Collaborate with the Technical Assistance, Outreach and Workforce Committee (see Section B) 

to provide compiled lists of links to share on website related to Delaware legislation, 

regulations, and other policies that impact the use of telehealth; provide brief summaries of 

relevance with each link. 

 Expand use of social media to engage/inform stakeholders about ethical issues related to 

telehealth. 

A.4. Remote Patient Monitoring (RPM) Reimbursement 

Suggested Approaches/Solutions: 

 Examine work done in other states 

 Stay informed with the new CMS rules allowing for some reimbursement starting in 2018 and 

provide guidance to the coalition 

 Compile data and details from research studies to assist in promoting reimbursement 

 Continue to advocate for RPM reimbursement to payers not yet supporting RPM 

Actionable Next Steps: 

 Monitor CMS rules and inform coalition members as changes arise in Medicare reimbursement 

for RPM. 

 Promote data collection to help build support/buy-in from payers. 

 Engage payers, policymakers and other key stakeholders in the conversation through sharing of 

data, information, use cases and work done in other states. 
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A.5. Understand the State’s Payment Model Reform and Benchmarking Plans 

Suggested Approaches/Solutions: 

 Identify changes that would impact telehealth reimbursement 

 Promote inclusion of telehealth in all proposed models to encourage utilization 

Actionable Next Steps 

 Form subcommittee willing to track activities related to the state’s payment model reform. 

 Provide links to articles and updates on the DHSS Road to Value benchmarking efforts.  

 Update the coalition on benchmarking activities at full coalition meetings. 

 

A.6. Related Secondary Issues (to be addressed if time/resources permit): interpreters, ERISA plans, 

licensure, changes in healthcare policy, credentialing) 

Suggested Approaches/Solutions: 

 Identify opportunities to address these issues that complement the work being done on the 

primary issues 

Actionable Next Steps 

 Interpreters 

o Explore the issues and solutions related to accessibility within telehealth. 

o Provide information related to telehealth and interpreting service options on the 

coalition website. 

 Large, Self-Insured Employers (exempt under ERISA) 

o Compile list of large self-insured employers within Delaware. 

o Engage relevant organizations in conversation in an effort to explore each organization’s 

level of reimbursement for telehealth, if any. 

o Provide information to organizations in a sensitive and respectful way. 

o Survey organizations to provide information to the coalition about reimbursement levels 

within these organizations (i.e., statistics). 

 Changes in Healthcare Policy 

o Provide regular updates at full coalition meetings. 

o Provide links to information on the website. 

 

B. Technical Assistance and Outreach Committee 

B.1. Integrate Telehealth into Health Professions Education 

Suggested Approaches/Solutions: 

 Expand work already started with the Department of Education (DOE) in providing education on 

telehealth to high school students 
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 Provide comprehensive information on available trainings for all professions, as they become 

available 

Actionable Next Steps: 

 Explore opportunities to introduce telehealth to high school students such as the annual HOSA 

conference and similar events, site visits, etc., in coordination with DOE and/or school districts. 

 Form small working group to assist in keeping the coalition website up to date with the latest 

information, including available training. 

 Expand use of social media to engage stakeholders. 

 Provide information on the various health boards’ requirements for telehealth-related training.  

B.2. Generate Buy-In (providers) 

Suggested Approaches/Solutions: 

 Provide educational sessions/use cases for the various health professions in differing formats 

such as live trainings, webinars, and e-newsletters 

 Present information and updates on telehealth and the coalition’s activities to stakeholder 

groups (e.g., commissions, boards, associations, networks) 

 Explore the feasibility of collaborating on connected care showcase at large meetings and 

conferences or one sponsored by the coalition 

Actionable Next Steps: 

 Explore available vehicles and periodicals that could be utilized to provide technical and 

anecdotal information to providers such as the Medical Society of Delaware’s eNewsletter, the 

Delaware Medical Journal, the Delaware Public Health Journal and other specialty-focused 

publications. 

 Enlist the help of local users of telehealth in publishing articles/use cases in journals or in white 

papers. 

 Provide full articles or links to articles on the coalition website. 

 Use social media to expand access to the above publications. 

 Continue promoting the Delaware Telehealth Coalition as the best place for providers to learn 

more, engage with other providers, and collaborate on projects. 

B.3. Generate Buy-In (Consumer/Outreach) 

Suggested Approaches/Solutions: 

 Assuming consumer buy-in will follow provider buy-in, start with providers but not to the 

exclusion of consumers. 

 Explore options for publishing articles directed at consumers for various local media from 

coalition members, the provider community already using telehealth and, possibly, others 

Actionable Next Steps: 

 Explore available vehicles and periodicals that could be utilized to provide information to 

Delaware’s consumers. 
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 Enlist the help of local users of telehealth in publishing articles/use cases in consumer-focused 

publications. 

 Raise awareness about the Delaware Telehealth Coalition as the state’s cross-disciplinary 

approach to improving access to health care in areas of shortage or need. 

 Make articles and use cases available on the coalition website. 

 Use social media to expand access to the above publications. 

 Present information about telehealth and the coalition to local stakeholder groups where 

consumers are likely to be present.  

B.4. Lack of Quality Standards/Controls/Guidance for Telehealth 

Suggested Approaches/Solutions: 

 Provide information and links to resources on the coalition website 

 Develop Delaware-specific guidance and tools and post on coalition website 

 Continue sharing information at coalition meeting educational sessions 

Actionable Next Steps: 

 Form small working group to assist in keeping the coalition website up to date with the latest 

information. 

 Expand use of social media to engage stakeholders. 

 Compile list of links to share on website related to Delaware legislation, regulations, and other 

policies that impact the use of telehealth; provide brief summaries of relevance with each link. 

B.5. mHealth 

Suggested Approaches/Solutions  

 Provide education on uses of mHealth 

 Explore the use of hack-a-thons for stakeholders interested in the potential for an mHealth 

solution to a specific problem 

Actionable Next Steps: 

 Define mHealth. 

 Provide examples of apps on coalition website. 

 Form working group to vet select apps. 

B.6. Take Advantage of Work Done in Other States 

Suggested Approaches/Solutions: 

 Provide information and links to resources on the coalition website 

 Develop Delaware-specific guidance and tools and post on coalition website 

 Continue sharing information at coalition meeting educational sessions 

Actionable Next Steps: 
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 Form small working group to assist in keeping the coalition website up to date with the latest 

information. 

 Expand use of social media to engage stakeholders with developments in other states and at the 

federal level. 

B.7. Position DTC to Serve as a Repository for TA on Telehealth Start-Up 

Suggested Approaches/Solutions: 

 Provide information and referral to local and regional resources (e.g., Mid-Atlantic Telehealth 

Resource Center, others) 

 Provide directional links on the coalition website 

 Develop Delaware-specific guidance and tools and post on coalition website 

 Continue sharing information at coalition meeting educational sessions 

Actionable Next Steps: 

 Maintain vendor neutrality as a coalition, but form a working group to evaluate different types 

of technology, determine who should/could evaluate as an independent entity/team and 

provide feedback to the committee for dissemination, as appropriate.  

 Form small working group to assist in keeping the coalition website up to date with the latest 

information. 

 Expand use of social media to engage stakeholders. 

B.8. Related Secondary Issues (to be addressed if time/resources permit): Lack of interoperability-VTC, 

Lack of interoperability- EMR, cyber 

Suggested Approaches/Solutions: 

 Monitor available trainings and conferences in order to share with the coalition 

 Provide educational information at coalition meetings where feasible (i.e., expertise available) 

Actionable Next Steps: 

 Partner with other organizations in providing content around these topics. 

 Share the latest news on technical advances and policies with the coalition (e.g., interoperable 

software and equipment, cyber security news, etc.). 

Next Steps 
The DHSS will be partnering with the DTC Steering Committee to provide leadership for plan 

implementation. In order to support the vision driving this Strategic Action Plan, Delawareans must 

collaborate to implement the recommendations found in this document. The chair/co-chair of the 

Delaware Telehealth Coalition, typically the DHSS Director of Telehealth Planning and Development, will 

recruit volunteers to work on the recommendations within the suggested committees or variation of 

such committees to develop a work plan, implement this SAP through collaboration, research, and other 

identified activities. Activities of these committees will be reported periodically to the Delaware 

Telehealth Coalition’s Steering Committee for feedback, recommendations and approval. At the end of 

the plan period, the implementation teams will compile a new implementation report for the Secretary 

of Health and Social Services and the Delaware Telehealth Coalition.   
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Appendix A: Delaware Telehealth Coalition Steering Committee 
The Delaware Telehealth Coalition’s Steering Committee served as the Planning Committee for the 

Roundtable. The Steering Committee is made up of individuals who participated on the planning 

committee for the first Roundtable, along with many newer members. It was a natural fit for the 

Steering Committee to provide the planning for this event. 

 

Name Title Organization 

Carolyn Morris, MHSA 
(Chair)  

Director of Telehealth 
Planning & Development 

DE Department of Health & Social 
Services (DHSS) 

Kathy Collison, MS (Vice-
chair) 

Bureau Chief, Health Planning 
& Resources Management 

DHSS-Division of Public Health 

Brian Olson Chief Executive Officer La Red FQHC 

Lisa Schieffert Director, Health Policy Delaware Healthcare Association 

Shauna Slaughter, MBA  Deputy Director DE Department of State-Division of 
Professional Regulation 

Andrew B. Wilson, JD Attorney at Law Morris James/Medical Society of DE 

Gemma Lowery, CATC eICU Coordinator Christiana Care Health Services 

Marge Fleming-Smith Caregiver/Consumer 
Advocate 

MJ Fox Ambassador, PD Caregiver 

Jeff Barnello Manager, Telehealth 
Operations and Technology 

Nemours Children’s Health 
System/Care Connect 

Frank Pyle Director DE Department of Insurance, Market 
Conduct Division 

Christine Virion Cook, MA, 
CCC/SLP 

Director of Clinical Research 
and Services 

Communication Sciences and 
Disorders/ University of Delaware 
College of Health Sciences 

Paulette Hussey Healthy Neighborhoods Local 
Council Lead, Dover/Smyrna 

Delaware Center for Health 
Integration 

Patt Ellen Panzer, MD, MPH Family medicine 
physician/consultant; board 
member 

Health Hub, Medical Society of 
Delaware 

Vickie Norris, RN, BSN Director of Quality 
Management 

Nanticoke Health Services 

Vacant   

Vacant   
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Appendix B: Delaware Needs Assessments 
In addition to relying on the needs assessments from the 2014-2016 Delaware Roundtable Strategic 

Action Plan to “refresh” the plan for the 2017-2020 period, the following needs assessments helped 

serve as the basis for the 2017-2020 strategic planning period. 

2014-2016 Delaware Telehealth Strategic Action Plan Final Implementation Report. (2017). 

Retrieved October 13, 2017, from http://detelehealth.wixsite.com/detelehealth/de-

telehealth-strategic-action-plan#! 

Behavioral & Mental Health Task Force Report. (2016, May 31). Retrieved October 13, 2017, from 

http://phoenix.state.de.us/LIS/TaskForces.nsf/bc9dc5dcf86f0ff885257e0e005b200f/00b832

092654bc3785257e73006e897e/$FILE/Final%20Behavioral%20and%20Mental%20Health%2

0Task%20Force%20Report.pdf 

Delaware’s State Health Improvement Plan. (2014). Retrieved October 13, 2017, from 

http://www.dhss.delaware.gov/dhss/dph/sha.html  

Delaware State Health Improvement Companion Documents. (2014). Retrieved October 13, 2017, 

from http://dhss.delaware.gov/dhss/dph/shacompdocs.html   
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Appendix C: 2017 Delaware Telehealth Roundtable Agenda 

  



Delaware Telehealth Strategic Action Plan 
 

18 | P a g e  
 

Appendix D: 2017 Delaware Telehealth Roundtable Attendees 
 

Name Title Organization 

Cheryl Alexander Lead Cardiac Clinician Christiana Care VNA 

Jeff Barnello Manager, Telehealth 
Operations and Technology 

Nemours Children’s Health 
System/Care Connect 

Erin  Booker Corporate Director of 
Behavioral Health Services 

 Christiana Care Health System 

Bill Clancy Director of DHSS 
Infrastructure 

DE Department of Health & 
Social Services 

Joseph DeRanieri Executive Director, 
Orthopaedic Service Line 

Beebe Healthcare 

Andrea Dickerson Nurse Manager, Clinical 
Operations 

Christiana Care VNA 

Lynn Fishlock Program Manager UD Division of Professional 
and Continuing Studies 

Marge  Fleming-Smith Caregiver/Consumer Advocate MJ Fox Ambassador, PD 
Caregiver 

Gerard Gallucci Medical Director  DE Department of Health & 
Social Services 

Caroline Greene ASL Interpreter Interpreting Services 

Gloria James Public Health Administrator DHSS-Division of Public Health 

Richard Kajim Telehealth Planner DE Department of Health & 
Social Services 

Sharon Kurfuerst Senior Vice President, Health 
Services Operations 

Christiana Care Health System 

Rita Landgraf Cabinet Secretary (past) DE Department of Health & 
Social Services 

Kerry Lowe Telehealth Program Manager Christiana Care Health System 

Gemma Lowery eICU Coordinator Christiana Care Health 
Services 

Carol Marsh Billing Manager Brandywine Counseling 

Susan Mateja Planning and Policy 
Administrator 

DHSS-Division of Medicaid and 
Medical Assistance 

Fleur McKendell Manager of Consumer 
Services Investigations and 
Market Regulation 

Delaware Department of 
Insurance 

Reid Millius Mental Health Program 
Administrator 

DSCYF-Division of Prevention 
and Behavioral Health Services 

Carolyn Morris Director of Telehealth 
Planning & Development 

DE Department of Health & 
Social Services 
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Name Title Organization 

Trinidad  Navarro Commissioner Delaware Department of 
Insurance 

Brian Olson Chief Executive Officer La Red FQHC 

Patt Panzer Family medicine 
physician/consultant; board 
member 

Health Hub, Medical Society of 
Delaware 

David  Parcher Chief Executive Officer Kent Sussex Community 
Services 

Ingrid Pretzer-Aboff Associate Professor, School of 
Nursing 

University of Delaware Nurse 
Managed Health Center 

Frank Pyle Director DE Department of Insurance, 
Market Conduct Division 

Albert Rizzo Medical Director, eICU Christiana Care Health 
Services 

Loretta Sarro Public Information Officer DE Dept of Labor 

Lisa Schieffert Director, Health Policy Delaware Healthcare 
Association 

Nancy Smith Part C Coordinator DHSS-DMS-Birth to 3 

Tom Stephens Chief Medical Officer Westside Family Health Care 

Peg Stewart ASL Interpreter MDS Interpreting, LLC 

Tom  Tantillo Project Manager Dover Behavioral Health 

Janet Teixeira Executive Director Cancer Care Connection 

Tara Tingle Training Assistant DE Department of Health & 
Social Services 

Bhavana Viswanathan Project Coordinator UD, Center for Disabilities 
Studies 

Charles Webb  Project Director DSCYF-Division of Prevention 
and Behavioral Health Services 

Betsy Wheeler President   Wheeler & Associates 
Management Services 

Kathy Wibberly Director Mid-Atlantic Telehealth 
Resource Center 

Andrew Wilson Attorney at Law Morris James/Medical Society 
of DE 

  



Delaware Telehealth Strategic Action Plan 
 

20 | P a g e  
 

Appendix E: Glossary 
Action plan: An implementation strategy required to carry out strategies and meet objectives (Swayne, 

Duncan & Ginter, 2008). 

Benchmarking: A measurement of the quality of an organization's policies, products, programs, 

strategies, etc., and their comparison with standard measurements, or similar measurements of its 

peers. The objectives of benchmarking are (1) to determine what and where improvements are called 

for, (2) to analyze how other organizations achieve their high performance levels, and (3) to use this 

information to improve performance (What is benchmarking, n.d.). 

Credentialing: Examination and review of the credentials of individuals meeting a set of educational or 

occupational criteria and therefore being licensed in their field. Strict credentialing is required by both 

hospital and managed care accreditation bodies. The process is conducted periodically because of the 

responsibility of the organization for any claims of malpractice by its staff (Credentialing, n.d.). 

Also, Medspeak: the process of reviewing a health professional’s credentials, training, experience, or 

demonstrated ability, practice history and medical certification or license to determine if clinical 

privileges to practice in a particular place are to be granted. A much less frequent use of the term 

applies to closed panels and medical groups and refers to examination of the credentials of a physician 

or other health care provider to determine whether that provider should be entitled to clinical privileges 

at a hospital or managed care organization (Credentialing, n.d.). 

Cybersecurity:  Measures taken to protect a computer or computer system (as on the Internet) against 

unauthorized access or attack (Cybersecurity, n.d.). 

Direct to Consumer (DTC): Online patient consultations (Online, Direct to Consumer Patient 

Consultations Becoming Mainstream, n.d.). 

Electronic Medical Record (EMR): A computerized medical record generated in an organization that 

delivers health care, such as a hospital or physician's office. EMRs are often part of a local stand-alone 

health information system that allow storage, retrieval and modification of records (Telemedicine 

glossary, 2016). 

Remote Patient Monitoring (RPM): Type of ambulatory healthcare where patients use mobile medical 

devices to perform a routine test and send the test data to a healthcare professional in real-

time.  Remote monitoring includes devices such as glucose meters for patients with diabetes and heart 

or blood pressure monitors for patients receiving cardiac care (Telemedicine glossary, 2016).   

Interoperability: The ability of two or more systems (computers, communication devices, networks, 

software, and other information technology components) to interact with one another i.e., 

(communicate, exchange data and use the information that has been exchanged) according to a 

prescribed method in order to achieve predictable results. (Telemedicine glossary, 2016; What is 

interoperability, n.d.). 

Patient-centered medicine/care: As a form of practice, it seeks to focus medical attention on the 

individual patient's needs and concerns, rather than the doctor's. Providing care that is respectful of and 

responsive to individual patient preferences, needs, and values and ensuring that patient values guide 
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all clinical decisions (Bardes, 2012; Crossing the Quality Chasm: A New Health System for the..., 2001, p. 

3). 

Standard: A statement established by consensus or authority that provides a benchmark for measuring 

quality and that is aimed at achieving optimal results (Telemedicine glossary, 2016). 

Strategic planning: Strategic planning is the process used by community groups, government 

departments, organizations, businesses and others to develop a blueprint for action and change within 

their community, department, organization or business. Regardless of the type of organization, a 

strategic plan must be based on a realistic assessment of resources, include all stakeholders, include 

ways to evaluate the plan’s success, and lead to long-term commitment (Strategic planning facilitator 

guide, n.d.). 

Telehealth: The use of electronic information and telecommunications technologies to support distance 

clinical health care, patient and professional health-related education, public health and health 

administration (What is telehealth, n.d.).  

Telemedicine: Telemedicine is the use of medical information exchanged from one site to another via 

electronic communications to improve a patient’s clinical health status (Telemedicine Glossary, 2016). 

Videoconferencing: Real-time (synchronous) transmission of digital video images between multiple 

locations (Telemedicine glossary, 2016). Often abbreviated as VTC, which stands for video-

teleconferencing (Videoconferencing endpoints, n.d.). 
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