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The California Telehealth Resource Center produces a Telehealth 
Reimbursement Guide specific to California payers twice a year. 
In an effort to be sure the information contained in this Program 

Developer Kit is as up to date as possible, please download the most 
recent version of the Telehealth Reimbursement Guide here: 

www.caltrc.org/knowledge-center/reimbursement

www.caltrc.org/knowledge-center/reimbursement
www.caltrc.org/knowledge-center/reimbursement
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3. Program Operation and Site Coordination
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6. Clinical Service Provision
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8. Technical Support
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Developing A Staffing Plan 
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Program Challenges Related To Staffing 
 

1. Finding The Right People
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2. Staff  Retention
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3. Obtaining Adequate and Appropriate Training At The Right Time

4. Budgeting for Required Staff

Conclusions and Best Practices 
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Clinical Referrals 
Clinical Service Provision 

Template 
Staff  Assignments by Functional Area  
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Sample Duties Statement 
Program Manager 
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Sample Duties Statement 

Telemedicine Coordinator 
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Sample Duties Statement 
Clinical Presenter 
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Sample Telemedicine 
Job Descriptions 



STAFF ROLES AND JOB DESCRIPTIONS 

The Telemedicine clinic staff, from the Medical Director to the Site Coordinator, have a unique set of duties 
and responsibilities, in addition to their traditional roles within their organization. These responsibilities 
require an elevated skill set that is reflected in the sample job duties and job descriptions in the following 
pages.  

In this document, you will find reference to the following roles on the telemedicine team: 

1. Medical Director

2. Site Coordinator for the Patient Site

3. Site Coordinator for the Specialty Site

4. Instructor

5. Clinic Manager

6. Technical Support



TELEMEDICINE MEDICAL DIRECTOR 
Purpose: 

To provide oversight of all clinical activities, including clinical quality improvement, and serve as a liaison 
between referring and consulting physicians. 

Duties: 

Oversee the implementation plan of sites, specialties, and other telemedicine clinical and educational
services.

Assist in coordinating clinical activities with participating specialists, evaluates scopes and other
peripheral devices for clinical appropriateness, provides guidance on the potential uses of
telemedicine, and outlines the opportunities and limitations of the technology.

Responsible for evaluation and research in the areas of equipment utilization, cost-benefit analysis,
and clinical efficacy and outcomes.

Participate in policy development at the local, state, and federal level.

Incorporate telemedicine as a strategy in the area of rural health and affiliation development.

Act as liaison to the medical community, providing education regarding the appropriate applications
and opportunities provided by telemedicine.



TELEMEDICINE SITE COORDINATOR PATIENT SITE 
General: 

Serve as point-of-contact for telemedicine activities at health care facility. Responsible for operation of 
telemedicine program at individual site. Schedule appointments, set up and test equipment, collect evaluation 
data, support physicians and other providers during consultation, promote program in local community. 

PROGRAM COORDINATION 

Serve as the primary contact for scheduling of the telemedicine and videoconferencing
equipment.

Organize on-site training for users of the telemedicine, videoconferencing, and remote monitoring
systems.

Responsible for working with appropriate site staff to bill for telemedicine services.

Organize demonstrations of the system for visitors.

Provide or arrange for basic technical support and perform or provide for general system maintenance.

Coordinate with the technical support team to ensure that problems and system development needs
are addressed.

Assist in data collection and report generation.

TELEMEDICINE CLINIC ADMINISTRATION 

Triage incoming telephone calls and appropriately handle each call by obtaining adequate information
to make a proper telemedicine referral, and schedule the teleconsultation.

Prepare consult room and equipment prior to scheduled consults. Make sure successful video
connection has been made and stand by during consult to provide technical assistance when
necessary.

Create and distribute telemedicine clinic schedules, promotional material, documents, consent forms,
satisfaction surveys, and various items of information to on-site medical staff and patients.

PATIENT CARE COORDINATION 

Answer patient/family and referring physician questions appropriately and within the realm of
knowledge/expertise, and expediently and appropriately relay the information to the proper. Provide
follow-through to ensure that all issues/questions are resolved .
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Act as a liaison between referring physicians, patients, staff and consultants, clinic staff, patient
accounts, funding sources, and other departments or services as needed.

Assist the consultant physician with scheduling the patient for clinic appointments, procedures or with
a direct admission, if the patient requires hospitalization, as outlined in health facility protocols.

EDUCATION AND OUTREACH

Facilitate the operation of continuing educational programming utilizing the telemedicine equipment.

Responsible for scheduling telemedicine facilities and for the technical preparation for educational
sessions.

SKILLS, KNOWLEDGE AND ABILITIES 

Good verbal and written communication skills.

Experience working in a clinical setting with technicians, nurses and physicians.

General knowledge of patient scheduling systems and billing system.

Computer skills and an ability to learn and understand the general technical requirements for the
telemedicine system. With training, ability to provide basic technical support and to triage more
difficult problems to appropriate staff.

Proficiently operate a PC, and experience with/or ability to learn word processing, spreadsheet,
database, e-mail and internet programs (Excel, Word, Access, etc.).

Organizational skills to prioritize workload and meet deadlines, develop and carry-out project
assignments in an efficient and timely manner and to provide accurate and succinct documentation of
activities.

Demonstrated ability to communicate effectively with physicians and clinical staff. Ability to positively
represent telemedicine to external organizations and participants.

Ability to exercise tact, courtesy and diplomacy when dealing with individuals at any level.

Ability to maintain confidentiality, exercise discretion, use independent and mature judgment, work
independently without supervision and commitment to excellence.



TELEMEDICINE SITE COORDINATOR SPECIALTY SITE 
General: 

This position reports directly to the Telemedicine clinic supervisor, and has primary responsibility for the daily 
operation of a Telemedicine Clinic. The Telemedicine Program utilizes systems designed for clinical episodes, 
but will also manage lower-end videoconferencing systems that will be used for administrative meetings and 
distance education. Thus, this position will be responsible for different levels of equipment usage. The 
incumbent will also assist with front office services which will include reception, scheduling, registration, 
authorizations and referrals, billing support, medical records, database creation, management, and report 
generation, and administrative support. 

Purpose: 

As Clinic Operations Coordinator, provide support for all activities involving specialty consultation services via 
telemedicine at various telemedicine consult sites throughout the Specialty Center Campus. Ensure that 
remote sites adhere to registration, referral authorization, delivery and evaluation protocols; collect data for 
analysis; provide support to physicians and other providers during consultations, and provide basic 
registration, billing, and database management and reporting services. Responsible for basic troubleshooting 
of video equipment as needed. 

Duties: 

CLINIC ASSISTANCE AND PATIENT CARE COORDINATION 

Answer referring physician questions appropriately and within the realm of knowledge/expertise, and
expediently and appropriately relay the information to the proper clinician. Provide follow-through to
ensure that all issues/questions are resolved.

Serve as the primary contact for scheduling telemedicine consultations in the Main Hospital
telemedicine suites. Act as a liaison between referring physicians, Specialty physicians, and clinic staff.

Prepare main consult room and equipment prior to scheduled consults. Make sure successful video
connection has been made, and stand-by during consult to provide technical assistance when
necessary.

Communicate with Telemedicine clinic staff regarding consult and patient schedules, and advise when
changes are needed.

Distribute clinic schedules, promotional material, documents, satisfaction surveys, and various items of
information to on-site medical staff.

Responsible for the smooth operation of the consult clinic. Duties include notifying specialist of
upcoming appointments, printing daily patient schedules, gathering appropriate medical record
information, and remaining on-site during consults to assist with unforeseen difficulties.
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Triage incoming telephone calls and appropriately handle each call by obtaining adequate information
to make a proper telemedicine referral and schedule the teleconsultation.

Responsible for patient registration, scheduling and billing activities for all patients seen via
telemedicine. Prepare bills, check for completeness, and forward to billing personnel for processing.
Reconcile reports and resolve discrepancies.

ADMINISTRATION 

Adhere to performance standards specified in Operations Policy and Procedures Manual.

Responsible for data collection, entry, and report generation utilizing database software.

Assist in scheduling faculty coverage for telemedicine clinic.

Participate in quality improvement and program development activities.

Coordinate and participate in demonstrations upon request from Program Coordinator, Department
Manager and Medical Director.

Provide back-up coverage for clinic phones, and clinic-related activities at other Telemedicine consult
suite sites on an as-needed basis.

Other related telemedicine duties as defined by Clinic Supervisor.

TECHNICAL ASSISTANCE 

Independently troubleshoot minor technical difficulties, and escalate to technical staff when
appropriate.

Coordinate with the technical support team to ensure problems and system development needs
are addressed.

SKILLS, KNOWLEDGE AND ABILITIES 

Excellent verbal and written communication skills, and the demonstrated ability to understand and to
convey information clearly.

Telemedicine clinic experience and Knowledge of various telemedicine technologies preferred.

Experience working in or with a rural clinical setting with technicians, nurses and physicians
preferred.

Experience working in an academic clinical environment preferred.

Experience working in or with correctional facilities preferred.
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Excellent computer skills and an ability to learn and understand the general technical requirements for
the telemedicine systems.

Ability to provide basic technical support and to triage more difficult problems to appropriate staff.

Ability and skill to proficiently operate a PC for Excel, Word, Word Perfect, Access, Internet.

Organizational skills to prioritize workload and meet deadlines, develop and carry-out project
assignments in an efficient and timely manner and to provide accurate and succinct documentation of
activities.

Demonstrated ability to communicate effectively with physicians, clinical and technical staff.
Ability to positively represent Specialty Center to external organizations and remote sites.

Skill to exercise tact, courtesy and diplomacy when dealing with individuals at any level within or
outside the Specialty Center.

Ability to recognize relationship challenges with referring sites and specialists, and the ability to initiate
appropriate action to resolve them.

Analytical skills to independently and tactfully assume responsibility for coordination and completion
of complex projects requiring interactions with many individuals in a matrix organizational structure.

Skill and ability to analyze financial data and compile accurate reports to meet monthly deadlines.

Ability to maintain confidentiality, exercise discretion, use independent and mature judgment, work
without close supervision and commit to excellence.

Ability to work with minimal direction and to take the initiative to follow-up on projects.

Ability to work in an isolated environment without the assistance of team members for extended
periods of time.



TELEMEDICINE INSTRUCTOR 
TRAINING & USER SUPPORT 

Conduct classes and independent training sessions both on-site at the Specialty Center and at remote
locations utilizing pre-established guidelines and curriculum

Assess training needs and develop skill-appropriate sessions

Prepare for users a comprehensive, clear, and understandable set of instructions describing system
processes and user support processes as necessary to maintain and verify system operations.

Assist in the preparation of technical documentation of the system for several levels of expertise:
general users, system administrators, programmers.

Document user questions and develop a log system to track technical problems and develop solutions

Respond to phone and videoconference user questions in an organized and productive manner

Assist Telemedicine Team members in deployment of multi-media presentations, oftentimes resulting
in traveling to remote sites and overtime.

SYSTEM TEST AND INSTALLATION 

Plan and coordinate with user to develop validation, performance and acceptance 
criteria

Through testing, identify and coordinate corrective modifications to the system

Provide back-up for the Installer to ensure that implementation deadlines are met

SYSTEM DEVELOPMENT 

Provide technical assistance to other Development Team programmers and/or user analysts

Coordinate directly with user management and other Team members during development phases

Maintain knowledge of programming and analysis technologies as needed to design improved
computerized systems

Evaluate and suggest technologies/methodologies that may improve the development/support 
effort of the programming staff

Participate in site visits to evaluate location and technology infrastructure needs

Integrate various hardware components, as needed (e.g. CPU, monitor/s, speakers, microphone,
cameras, scopes, VCR, scanners, printers)to develop clinical tools

Update program W/O diagrams to reflect modifications
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SKILLS, KNOWLEDGE, AND ABILITIES 

Ability to work as a team member with excellent communication skills necessary to effectively
contribute to a creative group

Demonstrated experience in creating and presenting oral and written material to large and small
groups

Ability to travel by car to remote locations, driving for up to 4 hours each way .

Ability to work independently and to set and meet deadlines

Demonstrated technical writing skills sufficient to communicate complex systems to diverse audiences

Experience working in a clinical setting and demonstrated ability to communicate effectively with
physicians and clinical staff

Proven ability to train clinical and administrative staff who have various levels of technical expertise

Ability to be focused to accomplish goals, but to be flexible and adapt to diverse situations

Demonstrated organizational skills necessary to set and meet deadlines

Ability to isolate and diagnose hardware and software problems in a LANIWAN environment and to
recommend and implement the most effective course of correction

Experience with installation, configuration, maintenance, and trouble-shooting

Knowledge of analysis and design techniques needed to understand user requirements and compose a
functional computerized application system.

Ability to use logic and flow diagrams to describe the functional processes of the system at a level that
both end users and programmers can understand.

Demonstrated comprehensive understanding of the capabilities and limitations of computers. Ability
to recognize processes that can easily be automated and those that cannot.



TELEMEDICINE SPECIALTY SITE CLINIC MANAGER 
This position reports directly to the Medical Director and has primary responsibility for the daily operation of 
the outpatient Telemedicine Clinics. This position is responsible for supervising the telemedicine clinic staff, 
for implementing new clinical contracts, for process improvement, and for coordinating with many specialty 
departments to ensure coverage for this "virtual" multi-specialty clinic. 

CLINIC MANAGEMENT: 

Responsible for direct supervision of Telemedicine clinic staff.
Act as liaison between customers (specialists and remote site referring physicians) and clinic staff to
assure effective communication and efficient clinic operation.
Assure all clinics are covered at all times (phone coverage and clinic coverage). Prepare annual
employee evaluations for clinic staff.
Provide coverage for clinic coordinators for sick and vacation leave, etc.
Work with clinic coordinators, et aI., to develop communication and program marketing activities to
introduce new clinical services or increase referrals for specialty clinics on an as-needed basis.
Supervise the design and maintenance of scheduling templates for clinic operations.
Responsible for immediate decision making that would involve issues such as canceling clinics due to
technical difficulties, releasing specialists due to patients not keeping their appointments, and/or for
releasing contracted customers from specific payment responsibility (i.e. phone charges if
appointments are missed or rescheduled).
Prepare capacity projections by reviewing clinic productivity and collections reports. Based on these
reports, and an understanding of new contracting opportunities created by business development
activities, recommend specialty coverage needs. Reports must integrate volume and payer mix
analysis. Responsible for specialty department negotiations and documentation of these agreements,
as well as ensuring payment to specialty departments, in coordination with Finance team.
Prepare and analyze monthly reports on wait-times for TM clinic appointments in each specialty to
support capacity planning recommendations
Oversee staff operations to assure all patients seen in the clinic are registered prior to the consult, and
bills have been processed according to hospital Ambulatory Care standards. Assure all consults have
been dictated, and dictation is received at remote site, as well as in the patient's medical record at the
hospital site. Perform
random audits at remote sites and in hospital Medical Records as part of the program's overall Clinical
Quality Improvement activity. Assure timeliness of patient scheduling. Monitor and analyze clinic
performance reports and make recommendations designed to improve or enhance clinic performance.
Responsible for assuring clinics and coordinators are equipped with all necessary programs, computers,
Information Services access needed to complete job duties. Responsible for assuring telemedicine
equipment in each consult suite is adequate for the current need, as well as in reliable working order,
and upgraded to meet current industry standards.
From billing system, produce regular reports on billing and collection activities. Develop
recommendations and solutions if issues are identified.
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 billing activities are in
compliance with Ambulatory Clinic standards for accuracy as well as timeliness. Work with clinic coordinators,
physicians and billing analyst to minimize lag times.

e budget as it pertains to
purchasing or releasing specialty time.

 professional billing group on
behalf of center for all process and policy issues.

 for process improvement. Work with professional billing group and/or clinic
staff to determine further action (training of clinic staff or educating payers) to prevent reoccurrence.

ng reports to make sure invoices
have been processed for all patients seen.

PROCESS IMPROVEMENT & CUSTOMER SERVICE QUALITY MAINTENANCE 

 includes resource
scheduling, technical trouble-shooting, tracking of remote sites and their related technical information and
personnel information, etc.

 development needs are
addressed. This includes tracking technical issues (e.g. closely monitoring trouble-shooting listserv) and jointly
developing training opportunities and technical enhancements.

 with remote site
coordinators and referring physicians. Act as primary point of contact for job performance feedback from
remote site coordinators.

 specialists on their satisfaction
with the TM clinic operations, the quality of referrals from remote sites, as well as the quality of patient
presentation. Notify instructor when training needs are identified.

 to medical director, and
make recommendations to facilitate further program development.

 collections by specialty,
and collections by insurance provider. Produce quarterly collection reports for each specialty, comparing them
to their department's overall collection ratio. Develop recommendations and solutions if issues are identified.

 recommending, tracking
and reporting on clinic-specific CQI measurements.

 telemedicine setting.
Communicate with remote sites to ensure a clear understanding of the Telemedicine legal and regulatory
environment (examples: JCAHO, HIPAA, reimbursement) .
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DATABASE MANAGEMENT 

Oversee the clinic database (necessary for clinic operations and health services research), including
coordination with programming staff for necessary enhancements of the application to support clinic
operations. Review activity on Referral Status web page. Work with remote site coordinators to make
sure all their referrals are showing up on the web correctly. If problems exist with data not showing up
on the web, determine whether it's a system or staff problem, and resolve accordingly. If the remote
site doesn't have access to the web, make sure they receive their reports on a weekly basis.

From Excel pivot table, prepare and analyze monthly reports on the following: Clinic volume by
specialty; clinic volume by location; DNKA by site and specialty. Develop recommendations and
solutions if issues are identified.

MISCELLANEOUS 

Act as back-up to lead instructor on an as-needed basis.

Coordinate Public Relations communication to hospital departments and remote sites. Participate in
demonstrations to visiting news media, government officials, as well as partner hospital administrators
and physicians.

Other related telemedicine duties as defined by the Telemedicine Operations Manager, Chief
Administrative Officer, and Medical Director.

SKILLS, KNOWLEDGE AND ABILITIES 

Minimum of 2 years of recent hospital Ambulatory Care or clinic supervision experience required.
Demonstrated ability to motivate staff to achieve optimal individual and team performance.

Completion of Supervisor Series course desired.

Demonstrated analytic ability to identify process or performance issues and develop recommendations
using multiple information sources.

Excellent verbal and written communication skills, and the demonstrated ability to understand and to
convey information clearly

Understanding of the legal and regulatory health care environment and analytic skills to implement
policies in the unique telemedicine setting.

Excellent computer skills and an ability to learn and understand the general technical requirements for
the telemedicine systems. Ability to provide basic technical support and to triage more difficult
problems to appropriate staff. Ability and skill to proficiently operate a PC for Excel, Word, Lotus Notes,
Internet, Invision, Signature, and all hospital registration, scheduling and billing systems.registration
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Organizational skills to prioritize workload and meet deadlines, develop and carry-out project
assignments in an efficient and timely manner and to provide accurate and succinct documentation of
activities.

Demonstrated ability to communicate effectively with physicians, clinical and technical staff.

Skill to exercise tact, courtesy and diplomacy when dealing with individuals at any level within or
outside the organization.

Ability to maintain confidentiality, exercise discretion, use independent and mature judgment, work
without close supervision and commit to excellence.

Ability to work with minimal direction and to take the initiative to follow-up on projects.

Ability to lead a team in a dynamic and highly visible unit, which requires a high degree of
professionalism and flexibility.

Ability to develop new operational processes and to teach these procedures to team members, to site
coordinators, and to clinicians.



TELEMEDICINE TECHNICAL SUPPORT 

Purpose: 

The Telemedicine Program primarily utilizes systems and devices for the distribution and dissemination of 
healthcare services, education, and information. The program also investigates, integrates, and maintains 
videoconferencing systems for use by administration, education, and patient care activities. The primary 
responsibility of this position is technical investigation and support for the telemedicine program and its 
related activities. 

Duties: 

HARDWARE/SOFTWARE INSTALLATION CONFIGURATION AND MAINTENANCE 

Install, configure, test and maintain application systems, operating systems and communication
software in a heterogeneous environment.
Install, configure, maintain, and test video conferencing hardware/software including PCs, NICS, hard
drives, and RAM.
Install, configure and test software packages including operating environments, application suites and
communication methodologies.
Work with vendor technical support and corresponding departments to resolve outstanding issues,
shipping, receiving, etc.
Coordinate installation and test of circuits associated with data and video communications including,
but not limited to, Fiber, Frame Relay, and T1.
Plan, coordinate, implement and document user-validation, performance and acceptance of installed
applications at remote and local sites.
Identify, implement and document corrective modifications to ineffective or malfunctioning systems as
appropriate.
Set up and maintain training environments, presentations, laptops, etc. as appropriate.
Other Hardware/software installation, configuration and maintenance duties as required.

SYSTEMS ANALYSIS, ADMINISTRATION, AND DEVELOPMENT 

Investigate, document, and implement application and data interchange and interaction processes to
insure efficient and effective information and data access and utilization.
Based on user needs and feedback, implement new, and update existing, desktop applications and
ensure integration with enterprise applications, standards, and processes.
Assist as necessary with the maintenance and upgrades of web, file and database servers.
Implement new services as needed.
Assist in the research, planning, documentation, and implementation of repairs, feature enhancements
and future growth of information systems infrastructure.

USER SUPPORT 

Assist user and other team members in diagnosis and correction of problems encountered during and
after implementation of systems or projects.
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OTHER DUTIES 

Assist with the technical activities of the Technical Team as necessary.
Assist in the documentation, management, and inventory of technical equipment, shipping and
receiving, coordination of equipment moves, etc.
Assist with the installation, testing , maintenance, and training of remote or field equipment, systems,
and processes.

SKILLS KNOWLEDGE AND ABILITIES 

Ability to work as a team member with excellent communication and customer service skills necessary
to effectively contribute to a creative group.
Ability to work in a clinical setting and to communicate effectively with physicians and clinical staff.
Demonstrated organizational skills and flexibility to manage multiple tasks and meet deadlines.
Knowledge and understanding of videoconferencing equipment, processes, and protocols.
Formal training and/or experience in trouble shooting and repair of computers and peripherals,
including disassembly, board and chip replacement, continuity, cabling and cable testing.
Ability to isolate and diagnose hardware and software problems in a LANIWAN environment an to
recommend and implement the most effective course of correction.
Extensive PC hardware experience required including, but not limited to, configuration and installation
of SCSI cards (all types), video cards, modems, network cards, motherboards and RAM.
Perform IRQ and DMA troubleshooting and configuration.
Must have experience with installation, configuration, maintenance, and trouble-shooting with a
flavors of Windows & DOS. Linux experience a plus.
Knowledge of TCP/IP utilities such as: FTP, telnet, ping, arp, rarp, etc.
Knowledge of inverse multiplexors, ISDN, TI, Fiber, and frame relay.
In depth knowledge of MS Office Professional, and other office productivity software required.
Comprehensive understanding of the capabilities and limitations of computers. Ability to recognize
processes that can easily be automated and those that cannot.
Knowledge of analysis and design techniques needed to understand user requirements and compose a
functional computerized application system.
Ability to use logic and flow diagrams to describe the functional processes of the system at a level that
both end users and programmers can understand.
Ability to work without direction in a networked computer environment. Ability to install and
troubleshoot printers, other devices, relevant drivers and applicable software.
Ability to manage small projects as appropriate.





WORKFLOW 

Workflow varies from organization to organization. The following pages illustrate how a typical telemedicine clinic 
operates, and are intended to be used as a starting point in developing your own operational protocol. You will 
find differences and similarities between the duties of the patient site and the specialty site. 

The flow charts illustrate how both the patient and specialty site clinics work together as a team to accomplish each 
patient consult. You will find your operational workflow to differ slightly, but the concept will remain the same. 

The appointment scheduling flow chart was included in this document to give you an idea of the most common 
expectations for scheduling turn-around times. This chart has been used as a communication tool between the specialty 
site and the patient site, to establish realistic performance expectations. 

The referral to billing process flow chart further illustrates the "back office" job duties of the telemedicine team. It also 
serves as a template for you to use when documenting your own work flow process within your organization. 



SAMPLE WORKFLOW 

DAY OF CONSULT - Patient Site 
(Pease refer to the flow chart for event timing and site participation requirement) 

1. Telemedicine Coordinator gives their front desk receptionist the appropriate questionnaire packet to hand out
when patient arrives (this may also be mailed to the patient prior to appointment). Patient should arrive 30
minutes prior to appointment if filling out a questionnaire is required.

a. Patient must sign consent form (once per year).
b. Patient must complete medical history form if not already done.

2. Telemedicine coordinator will prepare exam room and turn on telemedicine unit 30 minutes (or as early as
possible) prior to the consultation. If peripheral equipment (derm camera, nasopharyngoscope, stethoscope,
etc.) will be used during consult, please turn on and test image/sound prior to consult.

3. Fax completed history, and consent form, and any additional last minute test results to the Specialty site
Telemedicine Coordinator.

a. The specialist requires the completed history and questionnaire prior to the beginning of the consult.
4. Ask the specialist if he/she has received all the necessary information before rooming the patient.
5. Once the patient and the primary care provider are in the room , the site coordinator remains in the room to

assist with the equipment as necessary.

AFTER THE VISIT - on the day of consult 

1. At this time, the specialist may wish to send (via fax, or other electronic format) written instructions for the
patient. Any written Instructions from the Specialist are to be copied and distributed. You may wish to ask the
patient to move to the waiting room while waiting for the information.

Patient
Primary care provider
Patient medical record

2. Clean equipment if used (any cameras or scopes that have touched the patient).
3. If another patient is scheduled immediately following the previous appointment, ask the specialist "Are you

ready for me to room the next patient?" before proceeding.

AFTER THE VISIT 

1. Telemedicine Coordinator receives the specialist's signed dictation, and places it in the referring provider's box
for review prior to filing in the patient's medical record.

2. Telemedicine Coordinator reviews the consult dictation from the specialist. If a follow up appointment as well as
any further tests are required , work with the primary care provider and the patient to complete the required
tests, fax the results to the specialty site, and schedule a follow up appointment.



SAMPLE WORKFLOW 

DAY OF CONSULT - Specialty Site 
(Pease refer to the flow chart for event timing and site participation requirement) 

1. Telemedicine Coordinator receives faxed information from the patient site, places it into the patient's medical 
record , and places the medical record in the specialist's box outside the consult room for review. 

2. Telemedicine Coordinator asks the specialist if there is any other information he/she may need prior to the 
consult. 

3. Consult begins. Telemedicine coordinator is not present in the room during specialty consults, but remains 
nearby in the event further information or technical support is needed. 

AFTER THE VISIT - on the day of consult 

1. At this time, the specialist may wish to send written instructions for the patient. Any written instructions from 
the Specialist are to be sent (either via fax or other electronic format) by the telemedicine coordinator to the 
referring site immediately following the consult, and placed in the patient's medical record at the specialty site. 

2. Collect specialist billing and dictation materials. 

AFTER THE VISIT 

1. After the specialist reviews and signs the dictation, send the original to the referring physician (either via mail or 
fax) , and place a copy in the patient's medical record . 

2. Telemedicine Coordinator reviews the consult dictation from the specialist. If a follow up appointment as well as 
any further tests are required, work with the patient site coordinator to schedule the appointment after the 
tests have been completed and received. 
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Telemedicine Room Design
Program Guide

This publication was made possible by grant number G22RH20249  from the Office for the Advancement of Telehealth, 
Health Resources and Services Administration, DHHS. 



Introduction 
Room design impacts the quality of the telemedicine services and should not be overlooked during the  
development of a telemedicine program. Good telemedicine room design will accomplish two major  
functions: it will create the visual and audio clarity and accuracy that is necessary to support clinical  
examination and diagnosis from a distance and a connection between the patient and the remote pro-
vider sites where the patient-clinician interaction, not the technology, is the focal point.  

This document provides practical informati on and advice on the major components that need to be  
addressed in designing a telemedicine room. It will assist in selecting the best room for providing  tele-
medicine services and identifying modifications that need to be made in the selected room. This  guide 
includes a template that can be used in assessing the design of your telemedicine room. While  the 
guide focuses on patient examinati on rooms, the same fundamentals apply to remote clinician rooms. 
A companion video is available at www.caltrc.org. 

Design Considerations 
The challenge in creati ng a telemedicine room is to integrate the technology into the regular flow of  
an examination and to reproduce the images at the consulting clinician site with clarity and accuracy.  
There are a number of aspects to consider when designing a telemedicine exam room. The most im-
portant design considerations are:  

• Room Location

• Room Size

• Placement of Equipment and Furniture

• Electrical and Telecommunications Connections

• Lighting

• Acoustics

• Wall Color

Since most patient sites will be adapting an existing room for telemedicine, it is important to select the  
best possible fit and to budget, if necessary, for room modifications.   
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Room Location 
The telemedicine room should be in a quiet location, minimizing exposure to office noise, busy  corridors, 
stairwells, parking lots, waiting rooms, restrooms or other sources of noise. Such noise can be picked up by 
microphones which can make it diffi cult for the remote site to hear. Rooms without  windows are better 
for quality image transmission. Rooms with windows should have shades or blinds to reduce the light and 
glare.  

Room Size 
While there are no specific room size requirements, the optimal room size depends on the service being 
provided, as well as the type and size of the equipment in use. For example, clinical or patient education 
programs will require conference seating for many participants while specialty consultations will require 
examinati on tables and room for only a few people.  

Telemedicine Patient Examination Room: A telemedicine exam room should be large enough to move 
around and work with patients comfortably. It should be large enough to accommodate an examinati on 
table, a couple of chairs, the telemedicine equipment, the patient, and the patient  presenter. The patient 
should be able to sit in a chair as well as use the examination table; both should be within the cameras 
view. There should be enough room to easily use the telemedicine scopes and for the patient presenter to 
move around the patient during the examinati on. Most exam rooms should also contain a work surface for 
charting, a phone, a computer and when necessary, a fax machine available nearby.  

The size of the room also impacts the camera viewing area. The distance between walls will determine the 
proximity of the camera and microphone to the patient. Ideally, the telemedicine camera should be  located 
6 - 8 feet from the patient. The camera needs to be able to pan out to a full view of the room  with the 
patient and the patient presenter in the picture, and zoom in to have close-up views of the  patient. A small 
room forces the camera to be located too close to the patient, limiting the consulting clinician’s view.  

Remote Clinician’s Consultation Room: The remote clinician also needs to consider room design. The 
room design factors that impact a patient exam room generally impact the remote clinician’s site as well. 
Room size can be smaller for a remote clinician site since the patient exam table is not necessary.  They also 
need to consider the camera viewing area and angle of the camera, which is discussed under the Equipment 
Placement Section. 

Clinical Education Rooms: Many telemedicine programs offer clinical education programs for clinicians 
or for patients. A well designed education room would follow guidelines for classroom development, which 
would include writing tables for attendees, lecterns, and white boards for the walls. From a  
videoconferencing perspective, the challenges are adequate audio feeds, camera coverage, and size of the 
viewing monitor. Many patient sites use the patient examination room to view clinician education  
programs. While this may be a necessity if a unit cannot be moved to a conference room, attendees may 
find this uncomfortable and it can impact the overall acceptance of the technology. Some programs install 
lines in both an examinati on room and a conference room to facilitate education programs. The small 
screen commonly used in an exam room may not be appropriate for viewing in a conference room. Early 
planning and budgeting can result in solutions that accommodate both needs.   



Equipment Placement  
Once an appropriate room has been located it will need to be evaluated for placement of the  
telemedicine equipment. The goal of placement is to optimize the camera’s view of the patient, to 
allow staff to enter and exit without interrupting the visit, and to allow the presenter to easily use the 
scopes and peripherals. As you begin to consider placement of equipment, it may be helpful to create 
a drawing of the room with doors, windows, electrical outlets, and existing telecommunication  
connecti ons.  

Positioning the Exam Table: The camera and exam table should be positioned so the patient  
presenter can see both the patient and the monitor when using scopes that transmit images to the  
remote clinician site. There should be a place for a chair which is often used for the patient at the  
beginning and end of the visit. A second chair should be available, should a family member be in  
attendance during the visit.  

The exam table or patient chair should not be placed in front of a window because backlighting can  
degrade the patient image at the remote clinician site. Shades or blinds generally can not reduce  
backlighting enough to be acceptable. The remote clinician should also not be placed in front of a  
window unless the backlighting can be adequately addressed to allow the patient a clear view of the  
clinican.  

Clean and Uncluttered  

An uncluttered background optimizes camera function and improves the view at the  
remote  site. Wires, telephones, fax machines, monitors, computers, peripheral equipment and 
furniture can contribute to a cluttered and inefficient workspace. Make an effort to arrange 
and store them in an organized, efficient way.  
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Positioning the Camera: Cameras need to be placed so that both participants are looking directly at  
each other during a video call. If the camera is placed too close to the participant or mounted too high  
above the monitor, the person appears to be looking down at the monitor rather than directly at the  
remote participant, as shown in Figure A. This can occur at either the patient or the remote clinician side 
of the connection. The remote clinician site needs to be particularly aware of this affect when using a 
desktop computer with a camera mounted on top of the monitor. The distance can be too short resulting 
in the clinician looking down all the time. Correct camera positioning is shown below in Figure  A.  

Figure A: Impact of Camera Placement  

Even though the patient  is looking 
directly at the  consultant, it does 
not appear  that way because the  
camera  is mounted too high. 
Mounting  the camera too high 
makes it  difficult for the consultant 
and  patient to maintain eye contact.   

When the camera is mounted  at 
 approximately the same  height 
as the patient it  produces a more 
precise view  of the patient, allowing 
the  patient and consultant to make  
eye contact.  

Electrical and Telecom Outlets: Telecommunications and electrical outlets should be installed or  
expanded based on the best location for the exam table and telemedicine unit. Locating the  
telecommunications outlets near the unit will avoid long runs of cable on the floor. Depending on the 
complexity of equipment multiple outlets may be required for your equipment. Generally, a standard 
120v outlet with a surge protector is appropriate for telemedicine equipment.  
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Lighting 
Lighting is perhaps the most critical factor in designing a telemedicine examination room. Lighting  
impacts the clinician’s ability to see the patient clearly with true color reproduction, which is critical  
for patient evaluation. The goal of lighting is to create images that have even lighting and accurately  
reproduce colors - where the images are not too dark, and do not have shadows.  

Telemedicine programs sometimes fail to fully address lighting requirements assuming the camera will 
be able to correct for any lighting problems. The telemedicine camera alone will not be able to com-
pensate for poor lighting systems. In fact, good lighting will dramatically improve image quality even 
when using less expensive cameras.  

Optimal Lighting 
Optimal lighting is a diffused light source that does not create shadows and depicts colors accurately.  
Ideally, the telemedicine examination room will have both direct and indirect lighting. A good source  
of diffused light is needed in front of the patient shining diagonally toward the patient. Placing a light  
source in front of the patient reduces shadows that occur on the face if only overhead lighting is used 
or if there is a light source behind the patient. Spotlights or harsh directional lighting can create un-
wanted shadows, as shown in below Figure B.  

Lighting Fundamentals 

• Use diffused soft light falling in front of the patient

• Avoid backlighting from windows or overhead lights

• Avoid harsh lighting sources

• Consider full spectrum lighting

• Use supplemental lighting when necessary

Windows or other light sources behind the patient can cause deep shadows on the face that inter-
feres with clinical evaluation as shown above in Figure C.  

Figure B: Impact of Harsh Directional Lighting 

Harsh directional 
lighting creates  
shadows and makes 
it difficult to see facial 
features. 
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creates even  lighting.  



Figure C: Impact of Backlighting  
Backlighting  
from windows  and 
other  concentrated  
light sources  can  
create dark  images 
and  shadows.   

Diff sed light placed 
in front  of the patient 
allows for a more  
accurate depiction   
of the colors and   
features in the   
image.  

Most patient examination rooms have overhead fluorescent lighting as the standard lighting  
configurati on. Fluorescent overhead lighting alone may not provide optimal lighting for telemedicine 
clinical visits. They can provide excellent diffused light if the tubes can be placed in front of the patient. 
An additional source of light may be needed because fluorescent lighting can create washed out images. 
Full spectrum fluorescent light tubes can also be purchased to support accurate color transmission.  

Special lighting needs should also be considered to assure that images have adequate color  
reproduction, contrast, and definiti on. Dermatology, in particular, requires accurate color  
reproduction which may not be achieved when relying solely on ceiling mounted fluorescent lighting, 
as shown below in Figure D. A supplemental light source may be necessary to obtain accurate color 
reproduction. The image on the right of Figure D shows the same subject with additional lighting from a 
supplemental light source. (Please note that color accuracy is also affected by the white balance of the 
camera or peripheral scopes.) 

Figure D: Impact of Supplemental Lighting  

Images taken  
using only  
ceiling-mounted  
fluorescent light  
fixtures can lack  
dimension and  
contrast.   

Supplemental  
lighting enables  
the subject in the  
image to stand  
out against the  
background.   
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Wall color  
Wall color also impacts how patients look on video. White or light walls can darken faces, making fea-
tures hard to see at the remote site. A dark wall color can lighten faces. This occurs because automatic 
aperture settings on video and still cameras react to the wall color. If the wall is light, the camera lets in 
less light resulting in darkened faces. If the wall is dark, the camera lets in more light making the faces 
become washed out or too light. Use flat paint to avoid any reflecti on off the wall. Figure E demon-
strates the difference between light and dark-colored backgrounds. 

As illustrated in Figure F, a robin’s egg blue or light gray background works well on all skin tones. It can  
be very helpful to test the selected color before painting the entire wall. Different lighting conditions will  
affect the shade of the color. Seeing the color on the remote end can help select the color that best suits  
the room. It is not necessary to paint the entire room the selected color. It can be limited to the walls  
that will be the backdrop for the camera views. This may include more that one wall depending on the  
configuration of the room.   

Figure E: Impact of Wall Color  

A light-colored background  
makes the image appear too  
dark.  

A dark-colored background  makes 
the image appear washed  out or 
too light.  
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Figure F: Ideal Wall Colors  

      Ideal: Light Blues					          Ideal: Light Grey Background 

Acoustics 
Good acoustics design is also important to consider. Rooms that echo make conversation between the  
patient and remote clinician difficult. High ceilings and hard surfaces on fl oors and walls can  
create poor acoustics as can noises from facility mechanics and external sources. Installing  
materials that  absorb or dampen sound will improve the acoustics of the room. Sound dampening is 
usually achieved  by installing carpeting, drapes, tiles or paint. Since a clinic setting does not lend itself 
to carpeting or  drapes, acoustic tiles can be installed on the ceiling or around the top of the walls.  

Sound dampening wall paint is also available. Be sure to check on any facility licensing requirements  
before selecting a sound dampening solution. The remote clinician’s room may be able to use carpeting 
and drapes if the room is not used for patient examinations.  

It is important to consider the amount of outside noise when selecting a room because it can be difficult 
to reduce the level of noise that enters the room and it can become disruptive to patient visits.  
Unwanted noise from within the room often is the result of fans used to keep the telemedicine  
equipment cool. Fan noise can be reduced by installing the equipment inside a cart or case; however, 
any case needs to assure proper air flow or the equipment can overheat and be damaged.  

Mobile Considerations 
Telemedicine mobile units are becoming increasingly popular for disaster response and mobile clinics to  
reach migrant or remote populations. When setting up a mobile telehealth vehicle, be sure to consider  
the same key areas discussed for room design. Placement of equipment, lighting, and acoustics  
become an even bigger issue when your patient site has to be changed or moved regularly. Some  
mobile  progrmas do not have a telehealth equiped vehicle and move equipment from loction to 
location, setting up upon arrival. Consider using the checklist in this guide each time the site is set up to 
ensure the success of the consultation. It may also be helpful to use one or two standard floor  
configurations for setup.  
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Telemedicine Room Assessment and Design Worksheet 
Type of Telemedicine Room:      Patient exam       Remote clinician       Education / classroom 

What type of clinical services will be provided:  _______________________________________________________

______________________________________________________________________________________________ 

Are there any special spaces or lighting considerations related to the services: ______________________________

______________________________________________________________________________________________ 

Name of room selected for assessment:  _____________________________________________________________ 

Room Location: 
Yes        No  
  Quiet
  Easily accessible
  Minimal exposure to offi  ce and outside noise
  Close to regular clinic operations

Room Size: 
Identify the equipment that will be needed in  
this room.   

 Telemedicine unit - specify size:_____
 Exam table
 Patient chair
 Other chairs – number:______
 Work table
 Desk
 Computer
 Specialized lighting – specify type: ________
 Peripheral equipment
 Telephone
 Fax machine
 How many people does the room need to

accommodate:_______

Yes No  
   Room is large enough to accommodate

needed equipment  with adequate room
for the patient presenter to comfortably
move around

Equipment Placement: 
Yes No  
   Placement of plugs and lines will not

interfere with movement or create hazard
   Camera can be placed to provide full view of

patient
   Camera can be placed to create eye to eye

contact
   Scopes and peripherals can be easily

accessed

Modifications that will be required:   _____________ 
____________________________________________ 

____________________________________________ 

____________________________________________ 

Estimated cost of modifications: ________________ 

____________________________________________ 

____________________________________________ 

____________________________________________  
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Lighting: 
Yes No  
   No windows in the room
   If the room has windows, can shades or blinds mitigate impact of lighting
   If the room has windows, can the exam table be placed to avoid backlighting
   Lighting provides adequate direct and indirect lighting
   Direct light source shines diagonally toward the patient
   Supplemental lighting adequate
   Full Spectrum light blubs are needed

Modifications that will be required:  _____________________________________________________________ 

___________________________________________________________________________________________ 

Estimated cost of modifications:  _______________________________________________________________ 

Room Color: 
Yes No   
   Paint color is appropriate for telemedicine
   Paint finish is flat

Modifications that will be required:  _____________________________________________________________ 

__________________________________________________________________________________________ 

Estimated cost of modifi cations:  _______________________________________________________________ 

Acoustics: 
Yes No  
   Room has minimal outside noise
   Room does not echo
   Equipment noise levels are minimal
   Facility license requirements allow modifi cations

Modifications that will be required:  _____________________________________________________________

__________________________________________________________________________________________ 

Estimated cost of modifications:  _______________________________________________________________

___________________________________________________________________________________________

Clean and Uncluttered Room: 
Yes No  
   Area is clear of clutter

Total estimated cost for room modifications:  ____________________________________________________
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M
arketing



In an effort to be sure that the information contained in this 
Program Developer Kit is as up to date as possible, please 

download the most up to date Marketing Guide here: 
www.caltrc.org/knowledge-center/ctrc-publications/program-

guides/

www.caltrc.org/knowledge-center/ctrc-publications/program-guides/
www.caltrc.org/knowledge-center/ctrc-publications/program-guides/


Clinical G
uides  



The California Telehealth Resource Center is an impartial resource. 
In an effort to keep this Program Developer Kit as up to date as 
possible, below are a few organizational websites we would suggest 
for information regarding telehealth practice guidelines. This is not an 
endorsement of the company and is in no way meant to act as an all 
inclusive listing. 

1. American Academy of Dermatology Practice Guidelines
2. American Medical Association Telemedicine Page
3. American Telemedicine Association Practice Guidelines Archive
4. NorthEast Telehealth Resource Center: Resources for Clinical 

Telehealth Guidelines, Standards, Policies
5. Southwest Telehealth Resource Center: Standards & Guidelines
6. Telebehavioral Center of Excellence

https://www.aad.org/member/clinical-quality/guidelines
https://www.ama-assn.org/topics/telemedicine
https://www.americantelemed.org/resource_categories/practice-guidelines/
https://www.telehealthresourcecenter.org/wp-content/uploads/2018/07/Resources-for-Clinical-Telehealth-Guidelines-Standards-Policies.pdf
https://southwesttrc.org/resources/standards
https://tbhcoe.matrc.org/clinical-guidelines/




The Center for Connected Health Policy produces a 50 State Telehealth 
Laws document twice a year. In an effort to be sure that the 

information contained in this Program Developer Kit is as up to date 
as possible, please download the most up to date 50 State Telehealth 

Laws document here: https://www.cchpca.org/telehealth-policy/
current-state-laws-and-reimbursement-policies#

www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies#
https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies#



