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Learning Objectives/Overview
By the end of this session, participants will be able to:

● Discuss how the federal Public Health Emergency declared during the SARS-CoV-2 pandemic 
has changed the practice of telemedicine (reimbursement, funding streams, technology 
requirements).

● State the evidence regarding the efficacy of using telehealth technologies in the longitudinal 
management of PLWH.

● State the broad pros and cons of various digital platforms and the importance of encryption.

● Discuss some of the barriers to implementation of telehealth in clinical practice.

Submit questions through the Q&A chat box. Questions will be facilitated at the end of the session.

3



Big Shifts Due to COVID-19
● Federal public health emergency (PHE) declared in January, 2020. Emergency Appropriations Bill (H.R. 

6074) and CARES Act passed in March. HEROES Act passed in May.  Telehealth waivers to remove barriers 
include:

-Expanded reimbursement by private & public payors
-Easing of professional licensing requirements
-Waivers of certain technical requirements
-Originating (patient) site not just in rural area, can be at home with no telepresenter
-Types of professionals who may use telemedicine
-Reimbursement for audio-only visits
-Allows use of non-HIPAA compliant technologies for duration of PHE

● Individual states have emergency regulations not tied to federal PHE (e.g. NY Pub Health Law §2999-CC to 
allow for audio-only coverage permanently).
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During the SARS-CoV-2 Pandemic…

● In fiscal year 2020, we OSUWMC telehealth grew from 800 
encounters to 188,663 encounters in the last quarter alone.

● This saved our patients nearly 8.5 million miles driven, 
400,000 gallons of gasoline, and 2,917 metric tons of carbon 
dioxide.

● This is the equivalent of powering 683 homes for one year.

OSUWMC Internal Data, Chancellor’s Office 5



Platforms

EHR-based:  Requires patients to register, have an active account, access the 
account, access the video visit function.

3rd party HIPAA-compliant:  Updox, Doximity, DoxyMe, SynziMD, OnCall, 
thera-LINK, Kareo, CareCloud.

3rd party non-compliant:  FaceTime, Zoom
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Different Types of Telemedicine

● Synchronous – Live, real time interaction between patient & provider, 
often incorporating ancillary staff.  Audio only versus video visits.  
Provider-to-patient.

● Asynchronous – Viewing history, images, labs, microbiology or other data 
& making recommendations.  Sometimes called “store-and-forward.”  
Provider-to-provider.  Examples:  eConsults, tele-ASP, tele-OPAT, 
dermatology.

● mHealth – Generally asynchronous.  Remote monitoring (e.g. telemetry, 
blood glucose), often via mobile app on a smartphone. 
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eConsults
● Outpatient – For OSUWMC patients. Review notes, culture data, imaging 

asynchronously and write an assessment and recommendations within 3 
business days.  Common questions include management of LTBI, cUTI, soft 
tissue infections, SARS-CoV-2 testing, STI testing and treatment, recurrent 
C. difficile colitis, hepatitis C.

● Inpatient – Three rural community hospitals without ID physicians available 
for consultation.  Review the chart in-depth and write an assessment and 
recommendations within 24 hours.
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Clinic Lag Times

•Time to first visit before eConsults = 84 days

•Mean time to completion of an eConsult = 21.7 hours 

•Time to first visit after eConsult program = 14 days
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mHealth
•Mobile technologies, such as smartphones, used for 
remote monitoring via wearables, texting, social media. 

•Some FDA-approved devices, but many haven’t gone 
through the process

•Can store data such as HR, BP, oximetry, telemetry, 
and glucometer readings to alert patients and providers 
via apps.
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Some barriers to telehealth implementation…

Depersonalization

Privacy and confidentiality

The Digital Divide

Reimbursement
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Depersonalization
● Establish trusting doctor-patient relationships.

● Particularly important in HIV care (sexual history, drug use).

● Efficacious, but know when NOT to use telemedicine (e.g. serious diagnoses, end-
of-life issues).

● Patient’s perception of technology & trust of Western medicine influenced by 
socioeconomic status, beliefs & culture.

● First visit in-person with an opt-in approach.
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Privacy and Confidentiality

● Observe HIPAA Privacy Rule, practice non-maleficence.

● Fines of $50,000 to $1.5 million assessed to providers for HIPAA privacy violations.

● Encryption, update & maintain firewalls, store PHI in EHR, store video/audio behind firewall.

● Follow IRB standards for research.  Good resources include ATA and the Connected and Open 
Research Ethics (CORE) initiative, a free resource convening experts in telehealth and 
mHealth to respond to questions regarding ethical research practices 
(www.thecore.ucsd.edu).

US DHHS, HITECH Act Enforcement Rule. 21

http://www.thecore.ucsd.edu/


The Digital Divide

● Socioeconomic issues & social determinants of health affect telemedicine 
readiness:  income, housing instability, mental health, substance use, 
education, digital literacy, geography, broadband connectivity, language 
spoken.

● Access to care remains an issue for some.

● Common among our HIV and many general ID patients.

US DHHS, HITECH Act Enforcement Rule. 22
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Reimbursement
•You can bill private insurance, Medicare, and Medicaid but reimbursement 
rates vary by payer.  May need to meet specific platform, use, and 
documentation requirements.

•Correct documentation is critical.  Document when visit begins and ends, 
length of chart review + time spent + medical decision-making.

•Some do out-of-pocket model ($25-100 per consult) but can be onerous for 
patients.
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1If the patient is seen in-person within 14 days, the eConsult is no longer a billable event
2For telephone visits, use modifier G2012

Gadinski AJ et al. Urology. 2020;141:12-14.
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Advice

● Standardize your approach as a medical center, practice, or clinician

● Provide scripted education for patients in their language & be able to answer 

questions

● You don’t just have to use your smartphone

● Keep confidentiality in mind (closed door, headset)

● Consider what is not appropriate for telemedicine

● Develop comfort using only a HIPAA-compliant, encrypted platform
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Thank You!
Jeremy.Young@osumc.edu

@Dr_Jeremy_Young 
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Melissa Badowski, PharmD, MPH
Clinical Associate Professor

Section of Infectious Diseases Pharmacotherapy, 
Department of Pharmacy Practice, 

University of Illinois at Chicago, College of Pharmacy
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Objectives
• When navigating a hybrid model of care, discuss what can be done 

regarding services that are more difficult to implement via telehealth (e.g. 
viral load testing, lab work, etc.)

• Discuss the identification and procurement of telehealth peripherals

• When training of staff on the use of telehealth, describe how providers 
recruit and engage with patients
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https://www.cdc.gov/hiv/effective-
interventions/treat/telehealth?Sort=Priority%3A%3Aasc&Intervention%20Name=Telehealth%20for%20HIV%20Prevention%20and%20C
are%20Services
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Navigating the Hybrid Model
● Training is essential

○ Clinical providers, staff, patient/caregiver

● Continuous quality improvement
○ Telehealth new to your site
○ Expanding clinical service(s)

● Patient preference and need
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Navigating the Hybrid Model – Medical Perspective
● Stagger virtual and onsite visit schedules
● Consider interdisciplinary integration 
● Optimize the role of clinical/administrative staff

○ Telemedicine TechChecks
○ Vital signs
○ Medication reconciliation

● Add buffer times in between in-person visits
○ Hand hygiene
○ Replacing face masks

● Minimize virtual wait times
36



Navigating the Hybrid Model: Labs + Telehealth

● Department of Corrections

○ Obtain labs onsite at correctional facility

○ Uploaded to cloud-based, software-as-a-service (SaaS) service

○ Interface with electronic health record (EHR)

● Ambulatory Clinic

○ Obtain labs at a time that is convenient to the patient before/after 

telehealth visit

■ Within the patient’s hospital system

■ Clinical laboratory network (i.e. LabCorp)

● Insurance coverage?
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Navigating the Hybrid Model: Labs + Telehealth
● Veterans Health Administration (VA)

○ Main facility
■ Community based outpatient clinics (CBOCS) where a veteran 

receives care
● Typically, primary care clinics
● Veteran assigned to a specific clinic (including lab draws)
● Labs processed by either the local VA or, rarely, contracted 

lab
■ Rural or many miles from home

● Still report to assigned clinic for labs
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Navigating the Hybrid Model – Interoperability of EHR
● Obtain informed consent

● Epic/MyChart
○ Visit initiated through EHR
○ Care Everywhere

● Different EHR systems
○ Notes documented in patient medical chart and securely faxed
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Navigating the Hybrid Model – Troubleshooting the Technology

● Restart computer/device
● Make sure pop-up blocker for site is deactivated
● Device charged and plugged in
● Internet connection stable and working
● Close ALL other applications
● Update internet browser if using a web-based platform
● Use a different device if the one you are on is not working
● Provide patient with contact information if an issue arises
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Identification and Procurement of Telehealth 
Peripherals
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Identification of Telehealth Peripherals

● What type of clinical service is being implemented?

● Is special equipment needed for diagnostics?
● Is remote patient monitoring (RPM) needed?
● Wearables (EKG/ECG, blood pressure, blood glucose)
● Clinic/Hospital-based equipment

○ Pulse oximeter, digital stethoscope, blood pressure cuff, glucometer, 

otoscope, ultrasound, and EKG monitor
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Identification of Telehealth Peripherals
● Collects and transmits biometric data

○ Produces high-end data, images, videos, and audios for proper 
treatment and diagnosis

● Wired Peripherals
○ Connects to a base station using an ethernet cable, a serial RS 232 

cable, a USB cable, a VGA cable, or a proprietary cable
● Wireless Peripherals

○ Connects with a base station via Wi-Fi, Bluetooth, a cellular adaptor, 
wireless USB, an infrared signal, or a proprietary wireless dongle
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What to Consider When Procuring Peripherals
● Functions

○ What do you need the equipment to do?  
● User-friendliness

○ Should make providing and receiving care easier (not harder)
○ Staff: equipment that is difficult to use �inefficiency and errors
○ Patients: if the equipment is not user-friendly � incorrect use or resist 

using it at all 
● Portability

○ Important for RPM and mobile medical devices
○ Equipment that is cumbersome, fragile, or heavy is less useful
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What to Consider When Procuring Peripherals
● Setup

○ Will it work right out of the box? 
○ Will it need to be programmed?  

● Training and support
○ What’s required to use the equipment?
○ What maintenance support does the equipment 

company provide?
○ What happens if the equipment breaks or needs 

to be upgraded? 
○ Is there any warranty for repairs or 

replacements? 
○ Ensure equipment gets fixed or replaced quickly 

is essential 

● Compatible software
○ Most equipment requires existing software
○ Some equipment may come with software 

installed, some may require software to be 
purchased and installed separately 

○ If you already have software systems in place, is the 
device compatible?

● Cost
o Peripherals can range from a few hundred to 

several thousands of dollars, depending on the 
specific devices and how many of them you need

o Additional costs to consider (software, training, 
and maintenance)
o Some costs will be ongoing while some are 

only associated with implementation
o You get what you pay for
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What to Consider When Procuring Peripherals
● Amwell: Telemedicine equipment from Amwell ranges from telemedicine carts to peripherals. 

Home kits can be used with a virtual care app to connect patients and providers with data and 
communication in real-time.

● VSee: VSee offers telemedicine kits for remote consultations, home care kits, and full medicine 
carts with optional devices including digital stethoscopes.

● InTouch Health: InTouch Health has telemedicine solutions including dedicated tables, TVs, and 
a wide range of telehealth carts. All InTouch Health carts offer video capabilities.

● AMD Global Medicine: Integrated medical devices from AMD Global Medicine include 
cameras, scopes, and vital sign monitors.

● GlobalMed: Telemedicine stations from GlobalMed offer virtual care delivery, designed to be 
used at remote sites, homes, workplaces, schools, and other facilities.
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Training – Medical Team

https://www.cdc.gov/hiv/effective-interventions/library/telehealth/implementation-materials/cdc-hiv-ei-telehealth-practitioners-guide.pdf
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Training – Future Medical Team Members 

J Am Coll Clin Pharm. 2021;4:1044–1055.
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Patient Recruitment
● Announce the availability of telehealth services

• Update your website
• Send an email to patients
• Mail a letter or postcard
• Share information via social media 
• Announce services in local newspapers and radio
• Place brochures or handouts in multiple languages in your waiting room
• Publicize to local community groups and religious organizations
• Attend community events

https://telehealth.hhs.gov/providers/preparing-patients-for-telehealth/announcing-the-availability-of-telehealth/
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The Who and the When of Telehealth

https://www.cdc.gov/hiv/effective-interventions/library/telehealth/implementation-materials/cdc-hiv-ei-telehealth-practitioners-guide.pdf
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https://www.cdc.gov/hiv/effective-interventions/library/telehealth/implementation-materials/cdc-hiv-ei-telehealth-practitioners-guide.pdf
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Best Practices
● Embrace technology
● Vet your telehealth equipment
● Initial in-person visit

○ Not all clinical sites will need this
● Expose patients to telehealth often
● Market the program
● Ask about interest at visit
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Next Steps
● Please complete needs assessment, if you have not already done so.
● HealthHIV will post a link to the Zoom recording by Friday, Nov. 5th.
● Post your questions to speakers in the Google Group thread by COB 

Nov. 12th.
● HealthHIV is scheduling the 2nd TA session on Improving Client Access 

for Nov. 17th or 18th.

Share your questions, comments, and ideas for our cohort topics in the 
Google Group!
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Visit www.TelehealthHIV.org or www.HealthHIV.org
Contact AnnaB@HealthHIV.org for information 

about telehealth technical assistance
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