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Findings



Not Interested 
30%

Somewhat Interested 
54%

Very Interested 
16%

INTEREST IN PARTICIPATING IN A HIA SPONSORED TELEMEDICINE SOLUTION



INTEREST IN PARTICIPATING IN A HIA SPONSORED SOLUTION BY PROVIDER TYPE 



INTEREST IN PARTICIPATING IN A HIA SPONSORED SOLUTION BY PRACTICE TYPE 



Barriers 
Provider Identified Barriers to Telemedicine

(Respondents Selected Up to 3)

72% 
(295 out of 411 respondents) 

Of providers surveyed 

identify access to reliable 
internet and devices as a 

barrier to their patients 
engaging in telemedicine 
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Practice Type Percentage

Home Health Care 75.0%

Practice owned by a hospital system 72.1%

Large outpatient practice (over 20 physicians) 66.7%

Outpatient practice associated with an Accountable Care Organization 61.9%

Small to medium outpatient practice (under 20 physicians) 60.2%

Federally Qualified Health Center 56.1%

Practice owned by an academic health center 56.0%

Hospital outpatient (including ED, Urgent care, hospital-based clinics) 43.5%

Hospital inpatient 43.3%

Solo/private practice 41.3%

Other 39.7%

Retail Pharmacy 5.0%



Barriers 



Opportunity 
Considerations

• Legislation: CT & National 

• Payer Policy 

• Resources: Financial, Educational, Support 

Options 
• Act as a Reseller

•Purchase an enterprise license 

•Purchase bulk licenses 

•Personalize

•Co-build a tailored solution

•White-label existing products

•Facilitate

•Act as a referral service 

•Serve as knowledge repository 

•Provide Training 

• Facilitate engagement with high quality telemedicine services

• Potential financial  benefit to the HIE

• Encourage the adoption of patient centered technology 



Advance Directives 
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Findings

Advance Directives and Advance Care Planning 2008 report to Congress 



Yes 
63%

Maybe
26%

No 
11%

INTEREST IN PARTICIPATING IN A HIA SPONSORED ADVANCE DIRECTIVE SOLUTION 
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Documenting Advance Directives 



What Providers are Saying 

“Family member on scene could not provide 
DNR order, senior living staff did not have a 
copy… life-saving measures were initiated. 

(patient) ended up in the ER for hours before 
passing ….”

“many examples of when intervention 
(possibly futile) was provided because I 

was not able to access documents 
pertaining to patient's wishes or 

patient/family was not clear about the 
decisions already made.” 

“I have encountered several patients 
that have had procedures performed on 
them against their wishes… due to not 

having proper paperwork with the 
patient or not having the ability to 

contact the appropriate people who had 
the paperwork or information for the 

patient.” 



Opportunity 

Considerations

• Role of the HIE

• information source 

• reseller 

• purchase on behalf of residents 

• Revenue Generation 

• Interoperability

• Interface/Integrate

• Product Usability 

• Reimbursement 

• End Users 

• Barriers & Interventions 

• Facilitate the delivery of a significant, and needed service to Connecticut’s 

residents, health care providers and health systems. 

• Reduce unwanted, nonbeneficial care, financial burden and emotional 

distress 


