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Building
Horizon 1 (within 3 years)

• Seeding and developing necessary capability to 
support  our virtual future.  

• Investment in systems and infrastructure 
• Establishment of the frameworks, standards and 

governance required to support  t ransformation. 
• Capitalize on immediate opportunit ies to build 

momentum. 

consistent  and sustainable 
capability

Optimizing
Horizon 2 (within 5 years)

• Apply the technology required to integrate, 
optimize, grow and expand virtual care and 
digital health.  

• Creation of the next  generation of virtual care 
solutions. 

• Integrated technologies, devices and workflows 
with the integration of big data to enhance 
decision support . 

integrat ing, growing and 
expanding virtual care 

Transforming
Horizon 3 (within 10 years)

• Scaled digital t ransformation across the system.  
• New and alternative models of healthcare, 

delivering treatment outcomes that  are beyond 
the current  realms of possibility.  

• Building capability to change the way that  patients 
access care, where that  care is provided, and the 
manner in which care is centered on patients.  

• System-wide capability will be delivered through 
targeted investment, other localized investment 
will be required by our healthcare partners. 

scaled virtual care

Horizons
The vision for advancing virtual care will be implemented over ten years, across three horizons.   
The horizons are not  ent irely linear and will overlap .



Virt u a l Ca re  So lu t ion  Roa d m a p  (o-3 ye a rs )

FY 2021

• Established Virtual Care Governance
• Creation of Program Development 

Playbook
• Virtual Visit Platform Vendor 

Evaluation and Selection
• RPM/Chronic Disease Mgmt Program 

Planning and Vendor Selection
• Tele-neurology/stroke process 

improvement

FY 2022

• Online and Mobile Portal and 
Scheduling

• Virtual Visit Platform Launch
• RPM Program Re-launch w/ 

updated platform
• Virtual Immediate Care / On 

Demand Visits
• Acute Telehealth Planning

FY 2023

• On-Demand Medical Exams 
(w/POC Diagnostics)

• Virtual Clinics/ Remote
• Acute Platform (vICU, 

vConsults, etc)



Virt u a l Ca re  Gove rna nc e  Mod e l

Director of Virtual Care 

Outreach/  Business 
Development

Virtual Care 
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Regulatory and 
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Performance Mgmt
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Virtual Visit  Program
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NAH 
Cu rre n t  
Prog ra m s



Exis t ing  
Prog ra m s

Virtual Visit s
• Primary Care, Specialty, 

Behavioral Health, Pediatrics

Remote Patient Monitoring
• Care Beyond Walls and Wires

Acute Specialty
• Tele-stroke/Tele -neurology
• Tele-burn  



Virt u a l Vis it

Virtual Visit s

• Pre Covid-19:   0.2% of clinic visits were virtual visits

• Post Covid-19:  Up to 36% of monthly clinic visits conducted 
virtually.

• Clunky, Zoom driven appointments
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RPM

Remote Pat ient  Monitoring

• Care Beyond Walls and Wires- CCN Complex Care 
Management

• 500+ patients enrolled since 2012

• Physiologic monitoring of HR, BP, O2, Weight & Temperature

• Enrollment today at 48

• Reimbursement: Since 2018, creation of five reimbursement 
codes specific to RPM.  Expansion of reimbursement for RPM
continues post-pandemic.



Ac u t e  Sp e c ia lt y/ Su b -
Sp e c ia lt y

Virtual Consult s

Tele-Stroke/Tele-Neuro
• Provided by SOC Telemed
• ~75-100 monthly  stroke consults across NAH
• EEG consults added in October (Nights/weekends)

Tele-burn
• Provided by Arizona Burn Center
• Avg 5 monthly consults



Ou r Dig it a l 
Fu t u re



FY22 Foc u s  Are a s



Ye a r 2 (FY22): 
Bu ild ing  Cons is t e n t  a nd  
Su s t a ina b le  Ca p a b ilit y 



FY22 Tim e line

Remote Patient 
Monitoring  (RPM) 

Re -launch

Patie nt Portal, Online  
Sche duling  and  

Mobile  App

Ente rp rise  Virtual Visit 
Platform  Launch –
Sche dule d  Visits

Octobe r 2021 Nove m be r 2021 De ce m be r 2021

On-De m and  
Virtual Visits

Spring  2022
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• Online and Mobile Portal and 
Scheduling

• Virtual Visit Platform Launch
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FY22 Q3/ Q4 St ra t e g y De ve lop m e n t



Pu rsu ing  a  
Virt u a l Firs t  
St ra t e g y





Qu e s t ions
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