
To the members of this committee,  thank you for taking up this important legislation and thank 
you for the opportunity to share my perspective with you today. 
 
My name is Misha Strauss Moore and I am the Executive Director of Green Tree Pediatrics, a 
private pediatric practice taking care of just over 4000 patients in Washtenaw and Jackson 
Counties. 
 
First, I would like to tell you that our practice never closed and never stopped caring for our 
families over the last 7 months. We have had to quickly pivot and massively transform how we 
do the work of caring for out patients, which has included delivering care through telemedicine 
visits.  
 
We take our commitment to our patients very seriously and through all this have had two goals: 
one, to ensure that our patients have access to sick care and two, to ensure that our patients 
have access to well child care. This second goal is critical because we cannot let COVID exact 
even more health consequences- keeping our offices safe for patients to receive their well child 
care means that we do not miss immunizations that protect against other diseases such as 
measles, developmental screening to identify delays, possible abuse or neglect (do not forget 
that after schools, the pediatrician is the most significant opportunity we have to identify children 
at risk for abuse or neglect, and detection of disease. Last fall, we diagnosed a testicular 
cancer. We got that teenager to oncology that afternoon and two weeks later he was 
undergoing surgery and is doing very well today.  
 
Telemedicine has been a powerful tool for maintaining safe access to care and when used 
correctly in the context of a patient centered medical home can be an important part of a strong 
health relationship between the primary care team and the patient. It would be an incredible 
mistake to allow a lesser reimbursement for this care delivered using this technology.  
 
Some people might think that with a telemedicine visit, there is no need for an exam room and 
you don’t need a nurse to room the patient, so doesn’t it cost less to provide that visit. This is 
not the right way to think about the infrastructure costs of delivering that care. First, there are 
replacement expenses associated with a telemedicine cost so that it is not really that much less 
expensive to deliver.  
 
But, more importantly, you need to think about a patient encounter with the health system like it 
is an iceberg and the visit itself is just the visible part of the iceberg. There is so much work that 
goes into organizing the care for a patient outside the context of the visit itself- and telemedicine 
does not do away with any of that work.  
 
Most specialists can capture reimbursement for all that uncompensated work through the 
procedure fees. Primary care does not have procedures and relies heavily on visit revenue to 
make the financial model work. Do you know that in our little practice alone we process over 
20,000 documents related to the care of our patients? Yesterday, we spent over 2 hours 
working on a single patient- it was for a referral to get a one month old with unexplained 



bleeding into see a specialist and to coordinate bloodwork and an ultrasound ahead of the visit 
with the specialist- none of that work was eliminated by the use of telemedicine. 
 
If telemedicine is allowed to be reimbursed at lower rates than primary care will suffer. Primary 
care is the cheapest thing on the healthcare food chain and has the biggest rate of return on 
bending the cost curve on healthcare expenses. Please help us do our job and ensure that we 
will be reimbursed for the work we are doing.  
 
We are here everyday working to keep our patients healthy; we are available to them 24/7. We 
need your help. 
 
Thank you 


