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� Established in 1976
� Federally Qualified Health Center (FQHC) providing family 

practice, pediatric, obstetric/gynecology, dentistry, health 
education, nutrition and integrated behavioral health services.

� Eleven (11) health centers:  Hanford, Cutler/Orosi, Goshen, 
Ivanhoe, Porterville, Porterville Putnam, Springville, Three 
Rivers, Visalia – Bridge St., Visalia- Oak St., and Woodlake. 

� Mission Driven:
� We Provide Quality Health Care Services to Everyone in the 

Communities We Serve

� Serves as a Safety Net provider in Tulare County.
� CY 2006:  363,188 encounters
� CY 2006 Diabetic diagnosis:  7,025 patients; 25,194 encounters
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� Highest percentage of Migrant and Seasonal Farm 

Workers in the Nation. 
� Population of over 368,000, 50.8% (186,954) of whom 

are of Hispanic/Latino origin.
� 66% of the population lives in remote rural areas with few 

resources and little access to transportation or health 
services.

� 27.9% living below the federal poverty level. 
� Highest rate of public assistance recipients in the Nation.
� Over 5% of all patients at FHCN, KDHCD and TCHHSA 

have a diagnosis of  diabetes. 
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� The patient’s provider decides that a 

specialist should see the patient:  
� Dermatologist (skin condition)
� Digital Retinopathy (Diabetic eye 

disease)

� Pictures & medical facts are 
electronically sent to specialist for 
consultation.

� The specialist sends observations/ 
recommendations back to referring 
provider.
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� Easier access to specialty services for our patients
� Ability to be seen much faster
� Patients won’t need to travel far
� Patients and Providers have access to specialists in 

UC Berkeley
� Expand specialty services within FHCN
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� March 3, 2006 – started Dig Ret screenings
� Only offering Dig Ret at Visalia Oak
� Pts had to travel for appointment (~35 minutes)
� Ironically, pts from farthest site most likely kept appointment

� Had only one camera
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� Most recently - Offer to other patients…other sites

� Formalized process
� Received a second camera & training for Porterville site
� Training to Providers & Support Staff conducted

� As of Monday, October 15th, services are offered at 
Porterville & Visalia Oak
� Telemedicine Dermatology
� Digital Retinopathy
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� Provider must complete designated Referral Form

� Submit to Referral Clerks to process & schedule 
appointment with Telemedicine Coordinator
� Verify insurance coverage & eligibility

� Telemedicine Coordinator will take images
� Forward info to Specialist
� Schedules a follow up appt with referring provider

� Follow up visit with Referring Provider for results





� �� �$	 
 �� � 
 	 	 � �� � � �' � � 
 �
� Over 700 screenings performed

� 103 cases referred for Ophthalmology consult
� 42 - had not had eye exam for more than 2 years
� 17 - had never had an eye exam
� 58 - found with sight threatening diabetic retinopathy
� 10 – referred for glaucoma

� September 2007:  35 screenings
� Turnaround time of consult:  Within 24 hrs

� As of Oct. 30th:  54 screenings
� 42 where private pay pts = 78%
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� Identified people who had otherwise gone blind
� Strategic Goal – Better Utilization/Implementation of 

Telemedicine Program
� Buy in/Support from Providers
� Hired a Telemedicine Coordinator
� Developed an excellent rapport with UC Berkeley (Dr. 

Cuadros)
� Negotiated an MOU 
� FHCN is invoiced at $15 per screening

� Created step by step work instructions
� Formalized policy & procedure
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� Created relevant forms:  

� Consent
� Screening Log – captures dates report received & sent to 

referring provider
� Digital Retinopathy Screening/Referral Form

� Integrated CPT codes into Charge Slip/Superbill
� Conducted formal training

� Support Staff – operational process
� Tele Coordinator/Back Up Staff:  Use of Camera & Software

� Channeled coordination of Telemedicine services 
through Referral Dept.

� Created a designated appointment scheduling template
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� Training of Camera/Software – turnover

� Motivated photographers:  see immediate value; involved in care

� Determining coverage/reimbursement from different payor 
sources
� Who’s role is it
� Developed own guidelines when scheduling appointment & for 

billing

� Changing behaviors:
� Referral Dept at one site not following consistent processes

� Not treating Dig Ref referral as a regular referral for any specialist
� Not sending formal referral letters indicating appt
� Anyone was scheduling appts for Dig Ret services

� Currently tracking diabetic pts through PECS
� Shifting towards i2iTracks:  Spring 2008
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� Short Term

� Continue measuring effectiveness of program and process
� Make any necessary modifications
� Ensure patients return for scheduled follow up visit

� Long Term
� Take baby steps

� Solidify our current Telemedicine program

� Expand our Telemedicine program further, consider live video
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