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TELEMEDICINE’S   TURN
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By Symone C. Skrzycki

TELEMEDICINE’S   TURN
You can’t pinpoint the problem.

Despite advancement opportunities, a generous paid-
time-off policy, 401(k) matching and a laid-back work 
environment, your business isn’t attracting – or retaining 
– talent like it once did.

You have an “aha” moment upon overhearing a 
conversation between employees about overwhelming 
medical expenses: “I don’t want to leave, but I’m drowning 
financially. Other companies are much more competitive 
with their benefits,” one of them confides.

Increasingly, organizations are introducing telehealth offerings as part of 
that package. If your team members have a mobile device, laptop or home 
computer (who doesn’t have at least one of the above), help is a (virtual) call 
away. And so are the benefits to associates and the business – maybe even 
being one piece of the solution to those workforce challenges.

According to the Society for Human Resource Management’s (SHRM) 
most recent employee benefits survey, telemedicine offerings increased from 
23% in 2016 to 72% in 2019. 

Steinberger Construction, with its home office in Logansport, has a multifaceted 
wellness program. Its workforce consists of approximately 60 people.

“The idea is that with better overall wellness – including mental health 
and physical health – our employees will live better and more productive lives 
both at work and outside of work,” emphasizes wellness director Kailin Bauman.

An essential component is a free app called Teladoc that’s available at no 
cost to all employees and their dependents.

At the other end of the spectrum (workforce size) is Walmart. In 2016, the 
global retailer began offering telehealth options through Doctor on Demand. 
Initially, it was designed to quickly assist employees and their families with 
ailments such as an ear infection, sore throat, sinus infection or cold. 

Employers Expand 
Wellness Options

The Wellness Council of Indiana begins 
its second decade in affiliation with the 
Indiana Chamber of Commerce. It 
guides workplaces and communities through 
the development of comprehensive 

health and wellness strategies. Learn more at www.wellnessindiana.org.

This is the second of a yearlong series on a variety of wellness topics.

Walmart’s pilot program with Doctor on 
Demand includes acute care, nutritional 
counseling and behavioral health services. 
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“As time went on and we expanded that 
program to include mental health and 
behavioral health, we started offering visits to 
psychiatrists and psychologists because access 
is really challenging in certain areas of the 
country,” remarks Lisa Woods, senior 
director of U.S. benefits for the company.

Effective January 1, 2020, Walmart 
reduced the employee co-pay for those 
telehealth visits from $40 to $4. The pilot is 
underway in Colorado, Minnesota and 
Wisconsin.

“We’re very committed,” Woods comments. 
“We absolutely believe this is the future in 
health care and wanted to see our associates 
utilize the benefit even more than they had (been). 
We saw a significant increase in utilization.”

How does an organization – large or 
small – set up its own program? Hint: 
Innovation and discretion are vital.

Virtual visits
Stephanie T. Eckerle, partner with Krieg 

DeVault LLP, urges employers – prior to 
implementation – to “sit down and figure out 
why they want to do it, how they want to do 
it and what the goals are. The other thing I 
would say employers want to be careful about 
is making sure that the telehealth program fits 
within their benefit plan.”

Steinberger’s new recruits familiarize 
themselves with Teladoc from the get-go.

“It’s presented to all employees during 
their new hire orientation with our director 
of workforce development,” Bauman notes. 
“She encourages them to download the app 
right then and get a log-in – because they get 

that benefit immediately. For the gap period 
between the time they start with us and the 
time their insurance benefits are active (90 
days), they have access to Teladoc.”

The 24-hour service connects participants 
with an Indiana-certified physician for non-
emergency conditions. Average call time? 
Eight minutes.

“Lots of our (field team) guys aren’t working 
in their hometown. Even if they were able to 
get an (in-person) doctor’s appointment 

(without Teladoc),” Bauman asserts, “the 
time it would take them to leave their job site 
and get back is significant. It cuts into a big 
part of their day. With Teladoc, they’re able 
to schedule an appointment over maybe their 
lunch time. Maybe after work. They’re able 
to work around their schedule.”

Driving savings
Headquartered in Indianapolis, Keihin 

North America produces precision systems 
for the automotive and powersports industries. 
The Japanese subsidiary has approximately 
1,700 associates and eight manufacturing 
plants in the United States.

Seven of its eight locations are equipped 
with on-site access to a physician. The Capac, 
Michigan site has a virtual clinic that connects 
to the Muncie plant (and physician Lou Kline).

“We try to find new and innovative ways 
to reach out to our associates and make sure 
they get the treatment they need early and at 
a price they can afford,” stresses general 
manager of administration Dave Hanks. 
“We’re constantly asking our partners – USI 
Insurance Services (broker) and Healthstat 
(wellness provider) – ‘What’s new? What can 
we do? How can we better meet our mission? 
What innovative techniques are you seeing?’

“Whatever services they need that we’re 
able to provide, they can get for free – the 
associate and their family. And where we’re 
allowed by law, we’ll also prescribe and 
dispense pharmaceuticals.”

Jenny Noel-Brandt, senior vice president 
at USI, adds, “When that relationship (with 
Dr. Kline in this case) is built, we’re finding 

“The whole idea behind (telemedicine 
resources) is they can prevent hospital 
admissions or readmissions for 
chronic conditions.”

Becky Sanders, program director
Upper Midwest Telehealth Resource Center

Doctor Lou Kline (left, in Muncie) treats a Keihin North America employee in Capac, Michigan. If ill at night, weekends or holidays, a free telehealth 
phone app is available.
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– from a prevention standpoint – (fewer) gaps in care. The diabetics 
are more adherent to their medication schedule. We’re finding cancers 
earlier – because that’s a reminder for Lou to (patients), ‘Hey, you 
haven’t done your colonoscopies. You’re over that (recommended) age. 
It’s time to go in and get that done.’ It’s more of that relationship to 
help drive that overall well-being and overall health.”

Part of the solution
Margaret Mary Health (MMH), 

located in Batesville in southeastern 
Indiana, is exploring telemedicine 
with a variety of strategies.

One example is a collaboration 
with the Indiana Rural Health 
Association (IRHA) to deliver 
school-based telehealth services.

“There are four schools. One 
of the schools is a mile away from 
MMH and one is 25 miles away 
from the hospital,” observes CEO 
Dr. Tim Putnam. Among the 
inquiries: “ ‘Is this something we 
need to take action on quickly? Is it 
OK if they go to class? Do they need 
to go home?’ ”

In addition, MMH has been 
using a myVirtualHealthVisit 
platform internally to provide 
round-the-clock access to care.

“We’ve been doing that for 
over a year now to see how we can roll it out in the community,” 
Putnam shares. “In health care today, we’re trying to move away from 
a rescue environment to, ‘How do we keep our workers healthy and 
how do to get on top of chronic diseases more quickly (with 
screenings) before they get advanced?’ ”

While he refers to telehealth as a “phenomenal tool – especially in 
rural areas,” he emphasizes not to approach it as the only one.

“For anything complex or chronic, they need to go to a primary 
care physician. It’s (telemedicine) a tool in a toolbox. If it’s a 
standalone (resource) and you’re seeing one video doc and another 
video doc and treating issues on a one-episode basis, that’s a danger 
that our primary care docs are really concerned about.”

Bauman seconds that.
“About 55% of our team is using Teladoc. It’s great. Sometimes 

it’s not all they need, but it’s an awesome first place to start. Sometimes 
they’re told, ‘This is beyond what we can help you with. You should 
see your primary care physician (or other medical professional) to take 
care of this.’ ”

Protecting privacy
Did you know that telehealth isn’t regulated uniformly in all 50 

states? That’s one of the first issues employers need to be aware of, 
Eckerle contends.

Businesses providing the services in multiple states “are going to 
have to engage in a broader analysis from a legal perspective – because 

the law that’s going to govern is, ‘Where is that employee located?’ ”
Ensuring personal privacy and data security also is paramount. If 

electronic medical records (EMRs), for instance, are used, it’s crucial 
to document encounters and incorporate them into the EMR system. 

“It’s really important to coordinate the different aspects of care 
and make sure it’s housed in one database,” Eckerle reveals.

Becky Sanders is program director of the Upper Midwest 
Telehealth Resource Center. A program of IRHA, it encompasses 

Indiana, Illinois, Michigan and 
Ohio. 

Weighing in on the 
growing popularity of 
telehealth apps, she conveys her 
own experience. “My employer-
sponsored health insurance is 
through Anthem. They have an 
app called LiveHealth Online. I 
get sinus infections in the 
spring and fall when the 
weather changes. 

“If I can’t get in to see my 
physician, that’s (the app) 
another alternative and I don’t 
have to miss work. I can just do 
a 15-minute visit on my 
computer. No travel time. On 
my lunch break or after work, I 
can go pick up the 
prescription.”

Whether the consultation 
is audio or video based, it must meet privacy requirements.

“We have job trailers on all of our sites,” Bauman confides. 
“They’d be welcome to go into one of those.” Or, an employee at the 
Logansport office could simply borrow an empty office.

Enhancing the experience
It’s easy to detect Bauman’s passion for Steinberger and its commitment 

to wellness. The relative newcomer joined the team one year ago.
“It’s a really great program and it’s a great benefit to our team. 

They deserve for us to do the research and find the appropriate ways 
to help keep them healthy,” she declares.

Hanks adds his perspective: “We try to improve that associate 
experience, which reduces turnover, impacts the bottom line and also 
gets associates to buy in and to be a more enthusiastic partner for our 
company.

“(And on the flip side), we believe that by preventing those large 
claims – strokes, heart attacks, major events – we’re actually lowering 
our long-term expense ratio. By spending more on primary care, more 
on prevention and less on emergency care, we believe that long term, 
that’s the right strategy and we’re going to save money.”

Putnam sums it up: “It (telemedicine) gives us the ability to reach 
people where they live and work. They don’t have to come into the 
hospital, and they don’t have to come into the doctor’s office. That 
will help us be more effective.”

RESOURCES: Dave Hanks, Keihin North America, at www.keihin-na.com | Stephanie T. Eckerle, Krieg DeVault, at www.kriegdevault.com | Healthstat 
at www.healthstatinc.com | Becky Sanders, Upper Midwest Telehealth Resource Center, at www.umtrc.org | Tim Putnam, Margaret Mary Health, at 
www.mmhealth.org | Kailin Bauman, Steinberger Construction, at www.sciteam.com |Jenny Noel-Brandt, USI Insurance Services, at www.usi.com | 
Lisa Woods, Walmart, at www.walmart.com

Nurse practitioner Leah Hildebrand treats a patient at Margaret Mary 
Health. The myVirtualHealthVisit platform offers a different option: 
Individuals can consult remotely with physicians about issues ranging 
from a rash or cough to back pain or bronchitis.




