
© 2017 Arizona Telemedicine Program

Telehealth 101
Elizabeth A. Krupinski, PhD

Associate Director of Evaluation ATP
Co-Director SWTRC

Department Radiology & Imaging Sciences 
Emory University

Emory Virtual Patient Care Team



Objectives
• Provide overview basic considerations starting TM program

• Administrative
• Technical
• Clinical

• Review resources available to help

• Build excitement & confidence to just do it!
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ECHO MODEL

http://echo.unm.edu/

http://echo.unm.edu/


Define your TM practice/mission

Consultation
Only

TreatmentEmergency
Evaluations

Correctional
Services

Other Phone, 
email 
etc.

RPMVideo
Conferencing

Physicians Non-physician
providers

Patients

Yes No

You are responsible
For choice of technology

TO DO: Determine
appropriate technology

What exactly do you
want to do?

What technology do you
want to use to do it?

To? Through a facility or
established program?

Adapted from: (PRMS), Professional Risk Management Services, Inc. 2010 & Robert Caudill



ADMINISTRATIVE & REGULATORY ISSUES  

• Regulatory 

• Malpractice

• Licensure & Credentialing

• Standard of Care

• Ryan Haight/Prescribing

• Administrative 

• Protocols and procedures

• Workflow

• Economic models (Billing and re-imbursement)



REGULATORY – MALPRACTICE

• Need as usual for TM 

• TM vs. traditional
• Some carriers cover TM as part of standard coverage; others 

have additional policies & may require additional coverage for 
TM services

• Check if specific services are covered by existing malpractice 
carrier

• Standard of care = TM does not alter SOC to which 
physician held – same SOC would apply if patient was in 
physician's office or facility



REGULATORY - LICENSURE
• Need state license where patients located regardless where provider located

• Some states have conditions like documentation & in-person exam requirements

• Must be familiar with & conform to SOC specified by state license where practice

• Some exceptions & variations

• Some states offering special TM licenses (AL, LA, MN, NV, NM, OH,OR, TN)

• Special considerations for physician-physician consultations & federal (VA & HIS)

• In Federal physicians with single state license can be credentialed in federal systems to 
practice across multiple states

• Licensure & billing are separate considerations

• http://www.cchpca.org/state-laws-and-reimbursement-policies

• https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf

http://www.cchpca.org/state-laws-and-reimbursement-policies
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf


PRESCRIBING
• Controlled & non-controlled substances (CSs)

• Federal vs. State law

• EPCS (Electronic Prescribing of Controlled Substances)

• Ryan Haight Act

• Prohibits distributing, dispensing, delivery CSs by Internet without valid prescription

• Requires practitioner conduct at least 1 in-person medical eval before remote prescribing CS

• “in-person medical eval” = patient physical presence with practitioner 

• Exemptions for TM
1. Treatment in hospital or clinic

2. Treatment in the physical presence practitioner

3. Indian Health Service or tribal organization

4. Public health emergency declared by Secretary HHS

5. Special registration (still doesn’t exist)

6. VA medical emergency

7. Other circumstances specified by regulation



WORKFLOW
• Evolving – need to reimagine workflow! TM not direct substitution for usual care

• Clinical vs. non-clinical settings

• Modifications to treatment as usual

• Adjunctive technologies & personnel

• Secure Communications with scheduling

• Electronic prescribing/EPCS

• Use of telefacilitators

• Prior to initiating shall have set SOPs that should include (but not limited to): 

• Roles, responsibilities (i.e., coverage), communication, emergency issues

• Agreements to assure licensing, credentialing, training, authentication practitioners as well 
as identity authentication of patients according to local, state, national requirements

• Systematic quality improvement & performance management process (assessment) that 
complies with any organizational, regulatory, or accrediting, requirements for outcomes 
management



4 Key Features Technical Aspects TM

✓ Videoconferencing application

✓ Device characteristics
Mobility

✓ Network or connectivity features

✓ How privacy & security maintained



TECHNICAL REQUIREMENTS
• Will depend on use case(s)

• Much easier today & less expensive

• Videoconferencing platform requirements

• SF & hybrid requirements

• Integration VTC into other technology & systems

• Privacy, Security, HIPAA

• Physical Location/Room Requirements

• Privacy

• Camera placement

• Asynchronous set ups



PERSONAL EQUATION
• 110% increase animation

• Be aware how come across (body language, space, perception)

• Increase small talk

• Ask everyday questions (activities, current events, weather, home environment)

• Slight increase appropriate self-disclosure (bridge virtual gap)

• Increased inquiry on patient status & active listening

• Gaze angle & eye contact

• Framing

• Close up to empathize & emphasize 

• Far back to create space, distance, perspective

• Background, lighting, noise etc.

• Clothes (solid colors, appropriate dress to clientele, not distracting)

• Backgrounds (balance between over busy & bland/neutral)



CLINICAL CONSIDERATIONS
• CULTURE: Be culturally competent to deliver services to populations serve so familiarize 

self with cultures & environments; use site visits & cultural facilitators to enhance 
knowledge 

• TECH SKILL: Assess patient’s previous exposure, experience, comfort with tech & 
conduct ongoing assessment patient’s level comfort over course treatment

• COMMUNICATION: Clear policies for communications; describe boundaries patients 
communicate with provider; which content appropriate to share over different tech 
platforms; anticipated response times; how & when contact provider; impact different 
tech on rapport 

• EMERGENCIES: ID platforms acceptable for communication emergency & expected 
response times; be familiar with local resources
• 9-1-1 local call; know emergency number for where patient is located
• Understand where patient located during each session
• Keep list emergency contacts
• Document where patient is or claims to be located
• Identify process engaging others while connecting with patient &/or emergency personnel



CLINICAL CONSIDERATIONS
• For DTC written & verbal instructions should be provided about how best 

configure computer to maintain privacy & confidentiality

• Use simple easy-to-understand language & document all aspects instruction

• Acknowledge patients may intentionally or unintentionally fail to follow 
instructions

• Document, document, document!
–Patient appropriateness for online health
–Emergency management plan
–Plan for technical disruptions
–Protection health information by provider & education patient about 

same
–Billing for sessions where technical difficulty



INFORMED CONSENT & INFO
• Standard Consent

• Consistent with consent procedures for same-room care

• Consent related to videoconferencing
• Fully inform patient beforehand of special conditions related to conducting health 

care via videoconferencing

• Nature privacy when using technology
• Description encryption in lay terms

• Process by which treatment data stored & kept secure

• Contact between session- frequency, nature (including technology), expected response 
time

• Procedures for coordination of care with other providers

• Possibility &conditions under which provider may determine TM may be inappropriate 
& referral for same room care made



USEFUL PRACTICE GUIDELINES
• Operating procedures for pediatric telehealth

• Practice guidelines for telestroke

• Practice guidelines for telemental health with children & adolescents

• Practice guidelines for teleburn care

• Practice guidelines for teledermatology

• Practice guidelines for live, on demand, primary & urgent care

• Clinical guidelines for telepathology

• Guidelines for teleICU operations

• Core operational guidelines for Telehealth services involving provider-patient interactions

• Practice guidelines for video-based online mental health services

• Telehealth practice recommendations for diabetic retinopathy

• Practice guidelines for videoconferencing-based telemental health

• Evidence-based practice for telemental health
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Telehealth Resource Centers
We Are Here For You!



http://www.telehealthresourcecenter.org/

http://www.telehealthresourcecenter.org/


For a decade the Telehealth 

Resource Centers (TRCs) have 

provided the nation with 

comprehensive, unbiased 

telehealth information & 

education.  The non-profit TRCs 

facilitate the expansion of 

telehealth & the availability of 

health care to rural & 

underserved populations.  

Full Report can be found at 
http://southwesttrc.org/

http://southwesttrc.org/


TRC Webinars
• Monthly since 2011

• 3rd Thursday every month

• Calendar http://www.telehealthresourcecenter.org/calendar

• All TRCs participate

• Variety regional & national topics

• Archived http://www.telehealthresourcecenter.org/past-webinars

http://www.telehealthresourcecenter.org/calendar
http://www.telehealthresourcecenter.org/past-webinars


• 1 Day Training Program – 2 tracks
• Developing a TM Program
• TM Applications

• On-line Learning Modules

• Help Desk

• Technical Assistance

• Tools & Templates

• Program Development & Operation

• Business Models

• Evaluation

• Best Practices & Clinical Operations

• Sustainability

• Equipment Recommendations 

SWTRC Services Offered



Didactic UAMS & UofA Simulated Patient

Simulated Counselor                                         Observers









On-line Education

English

Spanish

Navajo*

Mandarin*

French*

*4 most requested topics



Navajo On-line Education



Service Provider Showcase 
• October 8-9 Renaissance Glendale Hotel & Spa in 

Glendale, AZ
• Registration: $495 early & SWTRC states; $595 regular, $ 

395 group (5+), $250 student
• National conference focus on linking TM/TH service 

provider companies with hospitals, healthcare systems, 
clinics & others who need their services

• Expo hall offers range medical specialty services, ancillary 
patient services & supporting technology, latest trends 
clinical TH

• Bringing better healthcare to patients, communities, 
populations; improving outcomes; reducing costs; helping 
hospitals & healthcare systems thrive through partnerships 
with TM providers



Service Provider Directory
• http://telemedicine.arizona.edu/servicedirectory

http://telemedicine.arizona.edu/servicedirectory
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• For more information 

• swtrc@telemedicine.arizona.edu

• Call toll free 1-877-535-6166

• ekrupin@emory.edu

Thank you!

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

