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• Supply health care professionals with needed support
& information

• Improve health care quality & encourage more
efficient use of limited health care resources

Why Need Guidelines?
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• Federal & state government

–General healthcare policy

–Medicare & Medicaid

–Liability standards

• FDA (especially medical devices)

• Professional societies

–Daily practice

• Funding opportunities

Guidelines & Policy
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• TM rapidly evolving & tech advancements impact
scope & extent clinical practice

• Rigorous evaluation key to developing guidelines,
shaping policy, growing & promoting practice

• When research lacking, assessment based on clinical
consensus & review existing data performed

TM Guidelines
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Guidelines

• ATA practice guidelines

• Professional societies

• ACR, ASHA, APA, ADA

• Technical requirements (min) often included &
standards available as well (HL7, DICOM, FDA)

• Standard guidelines & requirements for medical
practice

• Common sense!



Step 1: Identification of Practice Guideline 

Subject Area

 Topic Identified (Standards & Guidelines Committee or Member request)

 Board review/approval

Step 2: Planning Phase  Appointment of a stakeholder work group

 Plan and refine project scope

 Assign work group member roles into subgroups: clinical, technical, administrative

Step 3: Assessment of Validated Outcomes and 

Best Practices

 Develop outline for guidelines sections: clinical, technical and administrative

 Develop plan/revise as needed for literature search

 Conduct literature search

 Filter references

 Assemble articles and resources

 Conduct assessment

 Prepare reports and analyze data

Step 4: Drafting Guidelines Subgroups draft guidelines (in-person workshop where funds are available) for clinical, 

technical, administrative areas

Step 5: Reviews Draft guidelines reviews/revisions by work group

Review 1: Work group

Review 2: Chair Standards & Guidelines Committee/ATA staff

Review 3: Standards & Guidelines Committee (full)

Review 4: Open Public Comment

Review 5: Board of Directors

Step 6: Dissemination and Adoption  Promotion

 Training

 Adoption

Step 7: Impact Assessment Evaluate and measure impact of practice guidelines

Step 8: Periodic Updates and Revisions Periodic review of guidelines to update and revise
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ATA S&G
• Telehealth Practice Recommendations for DR

• Principles Telerehabilitation Delivery

• VC-based Telepresenting Expert Consensus Report

• Practice Guidelines VC-based Telemental Health

• Evidence-based Practice Telemental Health

• Practice Guidelines Teledermatology & Quick Guides (SF & VTC)

• Core Operational Guidelines Telehealth Services Involving Provider-Patient
Interactions

• Home Telehealth Clinical Guidelines

• Clinical Guidelines Telepathology

• Video-Based Online Mental Health Services

• TeleICU Operations

• Live, On-Demand Primary & Urgent Care

• Teleburn Care

• Telestroke

• Telemental Health Children & Adolescents
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Related Materials

• Lexicon Assessment & Outcome Measures
Telemental Health

• Quick Guide Eye Contact

• Quick Guide for Telemedicine Lighting

• ATA State telemedicine Toolkit Medical Board

• ATA State Telemedicine Toolkit

• ATA State Telemedicine Bill Components

• ATA Medical Board Talking Points & FAQ
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Other S&G
• ACR Standard Teleradiology

• AAD Position Statement Telemedicine

• APA Statement on Services by Telephone

• AMA Guidelines Physician-Patient Electronic
Communications

• Medem’s eRisk Guidelines Physician-Patient Online
Communications

• Guidelines Surgical Practice Telemedicine

• ACR Guidelines Electronic Medical Information
Privacy & Security

• FDA Telemedicine Guidance
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The practice of medicine is an integration of both the 
science and art of preventing, diagnosing, and treating 
diseases. Accordingly, it should be recognized that 
compliance with these guidelines will not guarantee 
accurate diagnoses or successful outcomes. The 
purpose of these standards is to assist practitioners in 
pursuing a sound course of action to provide effective 
and safe medical care that is founded on current 
information, available resources, and patient needs. The 
practice guidelines and technical standards recognize 
that safe and effective practices require specific 
training, skills, and techniques, as described in each 
document.
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If circumstances warrant, a practitioner may 
responsibly pursue a course of action different from 
the guidelines when, in the reasonable judgment of 
the practitioner, such action is indicated by the 
condition of the patient, restrictions or limits on 
available resources, or advances in information or 
technology subsequent to publication of the 
guidelines. Nonetheless, a practitioner who uses an 
approach that is significantly different from these 
guidelines is strongly advised to provide 
documentation, in the patient record, that is 
adequate to explain the approach pursued.
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• Guidelines for practice TM that are required
whenever feasible & practical as determined by
referring clinician practicing under local conditions
identified by “shall”

• “Should”  indicates an optimal recommended action,
one that is particularly suitable, without mentioning
or excluding others.

• Optional or permissible action are indicated by
“may/attempt to” to indicate additional points that
may be considered to further optimize the tele-
consult process.
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Best Practices in Videoconferencing-Based 
Telemental Health April 2018

• Administrative Considerations

• Program Development

• Legal & Regulatory Issues

• Licensure & Malpractice

• Scope of Practice

• Prescribing

• Informed Consent

• Billing & Reimbursement

• SOPs

• Patient-provider Identification

• Emergencies: General Considerations, Clinically Supervised Settings,
Clinically Unsupervised Settings

• Care Coordination
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• Technical Considerations

• VTC Platform Requiremnts

• Integration VTC into Other Technology & Systems

• Privacy, Security & HIPAA

• Physical Location/Room Requirements

• Clinical Considerations

• Patient & Setting Selection

• Mngt Hybrid Patient-Provider Relationships

• Ethical Considerations

• Cultural Issues

• Specific Populations & Settings: child/adolescent, forensic &
correctional, geriatric, military/veteran & other federal, substance
use disorder treatment, inpatient & residential, primary care, rural
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Following Guidelines
• Practice medicine integration science & art preventing,

diagnosing, treating diseases

• Compliance alone will not guarantee accurate
diagnoses/successful outcomes

• Circumstances warrant may responsibly pursue alternate
course action

• Divergence indicated when, in reasonable judgment
practitioner, condition patient, restrictions/limits on
available resources, advances info/tech occur

• If use approach sig different strongly advised document it
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Following Guidelines
• Do not purport to establish binding legal standards for

TM interactions

• Result of accumulated knowledge & expertise leading
experts in field

• Aspects may vary depending on individual
circumstances (e.g., location parties, resources, nature
interaction)

• Not designed to be “how to”
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Educating & Informing
• Structure & timing services, records, scheduling, privacy,

security, potential risks, confidentiality, billing, VTC info,
emergency plan, potential technical failure, coordination
care others; contact between visits, conditions
termination & refer in-person care

• Provided language easily understood

• Provided orally or in writing

• Set appropriate expectations

• Prescribing, scope services, follow-up
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Providers Shall 
• Conduct care consistent jurisdictional regulatory,

licensing, credentialing & privileging, malpractice &
insurance, rules profession jurisdiction practicing

• Ensure compliance required  by appropriate regulatory
& accrediting agencies

• Be cognizant provider-patient relationship

• Have necessary ed, training, orientation, licensure, etc.

• Ensure workspaces secure, private, reasonably
soundproof, lockable door

• Ensure privacy & make patient aware other persons &
agree to presence















www.southwesttrc.org
https://www.telehealthresourcecenter.org/

http://www.southwesttrc.org/
https://www.telehealthresourcecenter.org/
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TM Standard of Care

• Millions of people are able to see a doctor on their
smartphones or laptops for everyday ailments as
nation’s largest drugstore chains & major insurers
expand into virtual health care

• Patients increasingly demanding telemedicine option

• Need to acknowledge differences between TM & IP
care; make decisions based on patient needs conditions
& environments; train & educate all involved;
integrate TM into everyday workflow – may require
some redesign; use common sense



THANK YOU!
For more information 

swtrc@telemedicine.arizona.edu
https://southwesttrc.org/contact

ekrupin@emory.edu

mailto:swtrc@telemedicine.arizona.edu
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mailto:ekrupin@emory.edu

