
William Carracino, MD
Chief Medical Information Officer

William.Carracino@leememorial.org

Telestroke and Telehealth 
Programs at

Lee Memorial Health System 



ÅBackground
ÅLMHS
ÅTelehealth
ÅStroke

ÅTeleStroke
ÅSolution
ÅOutcomes

ÅTele-bilities

AGENDA



BACKGROUND
ÅLocated in Southwest Florida

ÅOver 10,500 employees, 1,300 physicians and 3,680 
volunteers

Å$1.2B annual budget

ÅFifth largest public (governmental) health system in nation

ÅLargest public health system in nation operating without 
benefit of local tax support

Å170,000 ED visits

Å83,000  Admissions

Gulf Coast Medical 
Center (GCMC)

Lee Memorial 
Hospital (LMH)



BACKGROUND
Å1.3  million Outpatient 

and Physician visits

Å40,000  Surgeries

Å8,000 Births

Å11,000 Trauma visits

Å95% inpatient beds in county

Golisano#ÈÉÌÄÒÅÎȭÓ 
Hospital (GCH)

Health Park Medical 
Center (HPMC)

Cape Coral Hospital 
(CCH)



Telehealth encompasses a broad variety of technologies and tactics to 
deliver virtual medical, health, and education services.

ÅProvider to patient

ÅProvider to provider

ÅRemote Patient Monitoring

ÅOther healthcare professionals to patient
ÅPharmacist

ÅCounselor/Life Coach

ÅNutritionist

ÅCare Managers

ÅSocial Work

ÅVirtual Sitter

BACKGROUND ɀ
TELEHEALTH



BACKGROUND ɀ
FINANCIAL

ÅRisk-based contracting creates opportunity for TeleHealth to cut costs 
and improve outcomes

ÅFee for service does not incentivize cutting costs, so Telehealth would only 
create additional visits & this does not make paying for TeleHealth attractive to 
payers

ÅMedicare Advantage:  CMS does not categorize TeleHealth as a basic benefit so 
providing Telehealth coverage would worsen Medicare Loss Ratio (MLR) when 
submitting bids, so unlikely to be covered unless CMS changes stance

ÅChronic Care Management CPT 99490 does not cover costs and can be done by 
phone, so not worth it unless another motive

ÅMany organizations in Florida not charging for TeleHealth except new problem 
urgent care visits



BACKGROUND -
STROKE PROGRAM INCIDENCE

Å5+ strokes per day in system 

Å1 Comprehensive Stroke Center (CSC)

Å2 Primary Stroke Centers (PSC)

265 299
244 479
413

345
791

816

2012 2014

LMHS Stroke Patient Volume 2012 -2014

GCMC

LMH

CCH

HPMC

CSC

PSC
PSC

PSC

CSC

PSC

1713
1939

13% increase



BACKGROUND -
STROKE PROGRAM CONSTANTS

ÅSolitary contracted independent 
neurology hospitalist group

ÅOne neurologist per eachhospital on day coverage

ÅOne neurologist per two hospitals on weekend
coverage

ÅOne neurologist per four hospitals on evening
coverage

ÅDaytime Door-to-Needle (DTN) shorter than 
evening DTN due to windshield time



BACKGROUND ɀ
GEOGRAPHY

Å12 miles = 40 minute drive between campuses

Underserved
population

Underserved 
Population

GCMC
(CSC)

CCH
(PSC)

LMH
(PSC)

HPMC
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ÅSupport Comprehensive Stroke program (CSC)

ÅFaster, more focused patient care

ÅAugment additional Primary Stroke Center 
(PSC) to support underserved population

ÅBroad coverage with limited resources

TELESTROKE ɀ
GOALS



ÅLeadership Support
ÅCMO & COO locked arms w/ CMIO

ÅFinancial Support
ÅFunds allocated prior to project

ÅPhysician Support
ÅSingle group of physicians

ÅTechnical Support
ÅInfrastructure, resources, and relationships in place

ÅClinical Support
ÅStroke Program Facilitator

TELESTROKE ɀ
ORGANIZATIONAL SUPPORT


