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Acute Care Telemedicine Solutions using Remote Presence Technology 
 

About InTouch Health 
InTouch Health is the leader in Acute Care Telemedicine solutions including high-acuity 
consults where immediate clinical action is required. 
 
Interview conducted by: Lynn Fosse, Senior Editor, CEOCFO Magazine 
 
CEOCFO: Dr. Wang, what was the concept of InTouch Health at the beginning? 
Where are you today?    
Dr. Wang: The concept since the beginning stems from the fact that we have an aging 
population, a growing population, a shortage of caregivers, as in physicians and nurses 
as well as increases in the complexity of medicine. There are more specialties forming 
in medicine and the challenge is how to provide high quality consistent care to everyone 
at a lower cost. The idea of InTouch Health was to use our Remote Presence 
telemedicine technology to leverage the clinical experts across a larger population and 
geographic span in order to solve the problem of delivering higher quality care to 
everyone at a lower cost.  
 
CEOCFO: What do you understand about actually providing the services that 
perhaps others do not?  

Dr. Wang: We have been doing this for ten years now. Therefore, I would suggest that we understand a lot. For example, 
we are involved with stroke care where we take care of a stroke patient every nine minutes. Now, we are doing acute care 
consults every five minutes. Therefore, we understand what it takes to keep a network up and running 24/7, so when a 
physician needs to use telemedicine in order to interact with a patient to potentially save their lives, we can make things 
work consistently and reliably. Previously, the bane of telemedicine is that it is used infrequently. If you wanted to use it 
there is extensive set up and coordination time. It does not allow for easy frequent usage. That is what InTouch Health 
has changed. Secondarily, we have enabled the interaction between the clinician and the remote side which includes the 
patient, the staff, the family members and so on. We have enabled that to be much more powerful than it has ever been. 
In other words, it is as if the clinician is at the patient’s bedside or nursing station, as opposed to just having a view into 
another location. Finally, we needed to develop the telemedicine workflow tools which allow for medical imaging, patient 
documentation, delivery of medical orders and billing. This is because these interactions are delivering care and need to 
be documented in the same manner as they were done in person.  
 
CEOCFO: Convince the skeptics. How is it the same as being in person or, as I have been told, even better?  
Dr. Wang: Take stroke care as an example. Our typical set up is we connect to a tertiary hospital which has all the 
different sub specialties which a smaller hospital would not have. A stroke, as an example, requires an acute stroke 
neurologist. If a stroke victim presents at a hospital without a stroke neurologist there, then they can page the tertiary 
hospital and get the stroke neurologist there, via telemedicine, instantly. By definition it is automatically better. That is 
because now you are bringing the right care to that patient when otherwise they would not have the right care. Usually, 
what happens is the emergency room physician may wait for a while because no one says it is a stroke. A patient does 
not come in and say, “Hey, I’m having a stroke.” You do not know what is really wrong. The emergency room physician 
has to spend time determining what it is and may need to transfer the patient via ambulance ten to ninety miles away and 
that takes time that the patient doesn’t have. All of that time is detrimental to the patient’s outcome. At the first level, to 
answer your question, just by getting the right specialist there quickly, it is better. Then you can get into all kinds of subtle 
details in the sense that we allow the physician to look at medical records simultaneously through interacting with the 
patient. That is actually even better than being there because often times to see the medical records, they have to walk 
somewhere else, check it out, then come back to the patient and it is a disjointed process. That is an example of how the 
specific Remote Presence telemedicine solutions we have enable the remote clinician to be more efficient and effective 
with their time.  
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CEOCFO: What is the barrier to setting up everywhere that it should be? What is the resistance point?  
Dr. Wang: The overarching barrier is getting people to change behavior then getting them to do things in a new way 
requires education; education on how to do it and then furthermore, why to do it. Some of the operational barriers are just 
the things around credentialing, privileging, reimbursement and regulatory issues. These have to be overcome along the 
way to develop a successful telemedicine program. Again, to summarize, you have got the cultural barriers and then you 
have the more operational and regulatory / legal / financial barriers to overcome.  
 
CEOCFO: On the cultural side, do you see, as the older medical professionals and doctors leave and a younger 
group is coming in who are more comfortable with technology, that it will be more of a natural progression to 
anticipate that? 
Dr. Wang: It was kind of interesting from my perspective and I have been in the healthcare innovation field for twenty five 
years. I do not see it as age separation as much as there is a mental separation. There are the people, whether they are 
younger or older, who want to spend every available minute that they can on the golf course or beach. Then there are the 
people who want to continue to improve their practice of medicine and that happens at all ages. Therefore, I think that it is 
that category of people who will move the field forward. 

 
CEOCFO: How do you address some of the other issues, equipment and software and regulation? Would you tell 
us about InTouch and how you put it all together?   
Dr. Wang: When we go to a potential customer we tell them that our job, our definition of success, is them having a 
successful telemedicine program that is achieving the clinical and financial results that you they want to see. That is a 
different statement than saying, “Our job is to make sure that our technology works for you.” This is because you can have 
working technology and have a failing program. Therefore, we work with them to solve all of these problems that, as I I 
brought up earlier, in terms that we help them with the issues of credentialing, licensing and privileging as something they 
are used to for their own hospital. However, they are not used to it for a network of hospitals, for example, the physician 
compensation for doing telemedicine over a larger number of hospitals is again a new thing to them and we can help them 
figure out how to do that effectively. We can help them market themselves to the outlying smaller hospitals. My point is, 
what we do is help them programmatically figure out what they are trying to accomplish from a clinical and financial 
perspective and then we have the technology solution to ultimately execute on it.  
 
CEOCFO: Would you give us a concrete example of what the goal would be at one hospital that might be different 
from another? 
Dr. Wang: Our customers are predominantly the tertiary hospitals, the larger medical centers. The tertiary hospital may 
have extra capacity. Therefore, the goal is to help them increase their business by filling that capacity and have the 
network do that. Another tertiary hospital may not have extra capacity because their beds are filled with lower acuity 
patients. It does not make sense for them to be taking care of these patients when the outlying community could do that 
effectively and their cost structure for these lower acuity patients are hard for them to make money on. They prefer them 
to be filled with high acuity patients. Therefore, that would be an example of different objectives for these tertiary 
hospitals.  
 
CEOCFO: How is reimbursement looked at these days? What are the insurance companies looking at? What are 
the government entities looking at? 
Dr. Wang: Reimbursement is moving in the direction of treating the telemedicine interaction similar to an in-person one, 
though it is not there. I do not know what the exact numbers are, but roughly half the states have mandated that the 
private payers and the Medicaid’s reimburse telemedicine interactions with the same level as in person. However, as you 
can tell from my number, that is roughly half the number of states. Medicare, as you know, is a federal program and 
therefore they do their own thing and they reimburse in some circumstances and do not reimburse in others. However, the 
trend line is that reimbursement for telemedicine be consistent. Now, having said all of that, with healthcare reform going 
on, where providers are being asked to take on the risk of managing the health of a population, then the concept of 
reimbursing for the telemedicine interaction specifically goes away. This is because of providers being paid on a patient 
per month basis regardless of the specific care being provided. Therefore, the reimbursement question is, whether you 

“The idea of InTouch Health was to use our Remote Presence telemedicine technology to 
leverage the clinical experts across a larger population and geographic span in order to 
solve the problem of delivering higher quality care to everyone at a lower cost… Now, we 
are doing acute care consults every five minutes. Therefore, we understand what it takes to 
keep a network up and running 24/7, so when a physician needs to use telemedicine in 
order to interact with a patient to potentially save their lives, we can make things work 
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are moving toward accountable care in a reform environment or you are looking at the old fee for service environment. 
Both trend lines are moving in the direction of favoring telemedicine.   
 
CEOCFO: You were recently appointed President of the American Telemedicine Association. How will you help 
move it along in that capacity? How will you help move InTouch along as well?  
Dr. Wang: As the President of the ATA, I want to help its membership. Today the ATA thinks of three classes. There are 
individual members, companies, and institutions such as healthcare providers. I would like to get that to another level of 
specificity where the interactions between these three categories of people can be better facilitated. The term that I 
actually used in my acceptance speech was “a developing ecosystem.” Think of the ATA as an umbrella organization of a 
community of the different types of people and organizations all trying to move telemedicine forward. I think the ATA can 
take an additional role of trying to drive the concept of an ecosystem where it becomes clear how people can work with 
one another. That is my role as president of the ATA. With regards to InTouch, our job is to continue to figure out how to 
use telemedicine or our Remote Presence telemedicine solutions to do what the country is looking to do, which is improve 
quality of care for everyone at a lower cost. We have models of clinical care where that can happen today. I have 
mentioned stroke several times during this conversation because TeleStroke is the point of the arrow for us. However, 
there is telemental health, telepediatrics, teletrauma, and teleICU; there are all of these other applications in the way 
healthcare is structured around service lines. Therefore, that is the way that we think about it and are going down service 
lines, one by one, figuring out how to incorporate Remote Presence into that service line, to improve quality at a lower 
cost.  
 
CEOCFO: What is involved in an implementation? 
Dr. Wang: There is the clinical administrative programmatic side and then there is the technical side. The clinical 
programmatic administration side is like a big project management project. You have to know where the physicians are 
and get them aligned around the new program. You have to have the administrative staff in place in order to run it. For 
example, you have a network of hospitals with a tertiary one in the center and smaller ones in the outlying sides. There 
needs to be an ongoing dialog to keep that network alive and running well. That is because, ultimately, when a community 
hospital receives a patient who could benefit from the telemedicine network, the staff there has to activate the network. If it 
is not activated it is not going to work so there is ongoing education across the network. There is ongoing in-servicing. 
That is on the programmatic side. Then there is also the recording of metrics so that the telemedicine network has all 
projects that come up for review and renewal, there is justification to keep this going. On the technical side, it is actually 
not difficult at all. We deploy our Remote Presence in the outlying hospitals as well as the tertiary center and it is getting 
our systems onto their IT network. It is kind of like putting new computers onto their IT infrastructure and then we connect 
all of our systems to a cloud based structure, which allows us to manage and monitor the network on a 24/7 basis.  
 
CEOCFO: How is business? 
Dr. Wang: Business is good! It is an exciting time!  
 
CEOCFO: What are the next steps for InTouch? What might be different a year down the road? 
Dr. Wang: We launched our new Remote Presence end point about a year ago. It is called RP-VITA®, which is a very 
exciting new robot end point. The initial capability that we have launched into the market is just kind of scratching the 
surface of what it can do. It is like when the first smartphones came out with one app, two apps, when today there are 
hundreds or thousands of apps that you can have on your smartphone. I think that the VITA platform is going to continue 
to get better and better in terms of its capabilities and capabilities across different service lines and different applications. 
That is where a fair amount of work is going on. Also, our clinical documentation tools; there is quite a bit of work going on 
there. Then there is quite a bit of work in terms of the physician interface. Today, we work on Windows based platforms as 
well as iOS computers and tablets. We do not know exactly how this is going to go yet with regards to physicians being 
able to connect to the Remote Presence device through smartphones. There are issues there, obviously, with regards to 
screen size, computing power of the phone and so on. However, those are the areas that we are putting a great deal of 
energy into.  
 
CEOCFO: Why should people pay attention to InTouch Health today? 
Dr. Wang: I think that what the country and the world have in common is the challenge of uneven quality of healthcare. 
Healthcare cannot get to everyone and the cost is too high. The trend lines are continuing in the wrong way. I think that a 
fundamental, and perhaps one of the only ways to reverse those trend lines, and to get consistently high quality 
healthcare to everyone at a lower cost, is to better leverage the clinical work flow of force we have. Unless we figure out 
how to automate healthcare completely, where care is delivered by machine to people, the only other way to do it is to get 
better usage of the people we have. That is what telemedicine does. That is what our Remote Presence system does. It 
allows us to better take advantage of the clinical expertise we have across a larger swath of the population. That is why 
we appreciate you reaching out and talking to me on this, because I think it is a fundamental part of the solution that we 
have to do in order to solve this healthcare problem we have. 
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BIO: Yulun Wang, Ph.D., Chairman & Chief Executive Officer, launched his career at the intersection of healthcare 
and technology with the founding of Computer Motion, Inc. and the invention of AESOP, the first FDA-cleared surgical 
robot. Under his leadership, Computer Motion went public in 1997 and later merged with Intuitive Surgical to forge the 
multi-billion dollar surgical robotics industry. In 2002, Dr. Wang founded InTouch Health which has been recognized as 
one of the fastest growing healthcare and technology companies by the likes of Inc. 500 and Deloitte 500. Dr. Wang has 
received multiple entrepreneurship and leadership awards and was elected to the prestigious ranks of the National 
Academy of Engineering in 2011. Author to more than 50 publications and 100 registered patents, he is a member of the 
University of California, Santa Barbara's Electrical and Computer Engineering and Mechanical Engineering Advisory 
Board, the Hoag Memorial Hospital Presbyterian Board of Directors, and the American Telemedicine Association (ATA) 
Board of Directors, where he also serves as president. Frequently invited to speak at noteworthy meetings and events, Dr. 
Wang has appeared on the Today Show, CNN and other nationally televised news programs. He received his Ph.D. in 
Electrical Engineering specializing in Robotics from the University of California, Santa Barbara. 
 
 
 

 
 
 

 
 
 

  
  
  
  
  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

InTouch Health 

6330 Hollister Avenue 
Santa Barbara, CA 93117 

805 562 8686 
www.intouchhealth.com 


