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Background



Evaluation in Practice

 Norman, K. et. al. (2023). Describing perspectives of telehealth and the impact of equity in access to
health care from community and provider perspectives: A multimethod analysis. Telemedicine and
e-Health https://doi.org/10.1089/tmj.2023.0036.

e Otto, L. et. al. (2023). The telemedicine community readiness model—successful telemedicine
implementation and scale-up. Frontiers in Digital Health.
https://doi.org/10.3389/fdgth.2023.1057347.

* Li, M. et. al. (2022). Transitioning to telehealth? A guide to evaluating outcomes. Health Policy and
Technology. https://doi.org/10.1016/j.hlpt.2022.100623.

* Hajesmaeel — Gohari, et. al. (2022). The most used questionnaires for evaluating satisfaction,
usability, acceptance, and quality, outcomes of mobile health. BMC Medical Informatics and Decision
Making. https://doi.org/10.1186/s12911-022-01764-2.

* Shreck, et. al. (2020). Barriers and facilitators to implementing a U.S. Department of Veterans Affairs
Telemental Health (TMH) program for rural veterans. Journal of Rural Mental Health.
https://doi.org/10.1037/rmh0000129
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Telehealth Priority Areas

Digital Divide
* Access

¢ Broadband
e Equity

Implementation & Operations

e Workflows
® Procedures
e Workforce training

RRXY: |
111

Quality Assurance

¢ Data collection
e Performance metrics
e Platforms

Data & Reporting

* Taxonomy
e EHR Alignment
® Reporting systems

—

Policy, Legal, & Licensure

e Regulatory surveillance
¢ Advocacy efforts
e Reliable resources

Clinical Delivery

¢ Clinician-focused services
e CME/CEU, skills/competencies

(")
Aa /

Patient Engagement

e Education
* Navigation/TA
e Qutreach

El

Financial Models

e Services/payor mix

e Billing, coding, reimbursement
implications

Information found at https://www.healthcenterinfo.org/telehealth-learning-bundle/




Evaluation Framework

Answers the questions
Who

What
When

Standards
Utility
Feasibility
Propriety
Accuracy

How
Why

Information found at https://www.cdc.gov/evaluation/framework/index.htm



Evaluation in Telehealth

1. Determine service needs and
define the program model

2. Create a strategic plan and

Implement | | Assess & include evaluation measures*
& Monitor Define

3. Monitor the program and
services throughout the
process

Develop & Plan

Information found at https://www.ruralhealthinfo.org/toolkits/telehealth/5/evaluation-measures; https://ruraltelehealth.org/tools.php



https://www.ruralhealthinfo.org/toolkits/telehealth/5/evaluation-measures
https://ruraltelehealth.org/tools.php

Evidence-Based Measures




National Quality Forum

* Not-for-profit, nonpartisan organization that uses a consensus model of
experts across healthcare areas to inform on quality measurement and
improvement.

. I(Rzuorgll)TeIehealth and Healthcare System Readiness Measurement Framework

* Funded by the Centers for Medicare and Medicaid Services
* Over 40 experts convened to develop the framework

* Includes five (5) domains:
1. Access to Care and Technology
2. Costs, Business Models, and Logistics
3. Experience
4. Effectiveness
5. Equity

Report found at https://www.qualityforum.org/Publications/2021/11/Rural_Telehealth_and_Healthcare_System_Readiness_Measurement_Framework_-_Final_Report.aspx



National Quality Forum: Measures

* Access to Care and Technology

* Costs, Business Models, and Logistics
* Experience

* Effectiveness

* Equity

Report found at https://www.qualityforum.org/Publications/2021/11/Rural_Telehealth_and_Healthcare_System_Readiness_Measurement_Framework_-_Final_Report.aspx



National Quality Forum: Access to Care

* Clinical use cases:
* Primary care
e Specialty care
* Existing services and those that can be enhanced with telemedicine appointments

e Geographic distance and travel

» System-wide care coordination

DATA SOURCES:

v' How many encounters submitted and reimbursed in-person/telemedicine appts
v'"What services are available in rural areas? Which are not?

v'Retainment

v'"How many patients using new services

v'Missed/canceled appointments (reasons)

v'"Readmissions

Report found at https://www.qualityforum.org/Publications/2021/11/Rural_Telehealth_and_Healthcare_System_Readiness_Measurement_Framework_-_Final_Report.aspx



National Quality Forum: Technology

* Capacity for communication
* Broadband issues and modality
 Digital literacy

* System-wide care coordination (interoperable technology)

DATA SOURCES:
v Broadband maps
v’ Patient feedback (technology and equipment)

v" EMR compatibility, add-on components, synchronous/asynchronous options

Report found at https://www.qualityforum.org/Publications/2021/11/Rural_Telehealth_and_Healthcare_System_Readiness_Measurement_Framework_-_Final_Report.aspx



National Quality Forum: Operations

Cost to patients, caregivers, and insurers
System readiness

Sustainability

Technology costs, logistics

Wider financial impacts on the community
Legal and compliance

DATA SOURCES:

v’ Licensure compacts

v’ State-level policy, guidelines, and reimbursement allowables
v’ Coding (appointment documentation)

v Quality improvement (PDSA cycles for workflows)

Report found at https://www.qualityforum.org/Publications/2021/11/Rural_Telehealth_and_Healthcare_System_Readiness_Measurement_Framework_-_Final_Report.aspx



National Quality Forum: Experience

Patient experience and learning curve for appointment types
* Caregiver experience

Clinician experience (training, contingency plans)

Patient choice

Patient trust of health system and technology

Satisfaction

DATA SOURCES:

v’ Patient travel miles saved (address on file to clinic)
v’ Cost per visit

v Return on investment

v' Added services

Report found at https://www.qualityforum.org/Publications/2021/11/Rural_Telehealth_and_Healthcare_System_Readiness_Measurement_Framework_-_Final_Report.aspx



National Quality Forum: Effectiveness

Quality of care and addressing gaps in care that can be met by telemedicine appointments

Planning

Time to care

Specific care needs of rural patients and those in communities underserved by access to
care

DATA SOURCES:
v Time between provider request for consult and consultation
v’ Technologies that facilitate clinician’s workflow and reduce burnout

v’ Extent to which TM appointments are clinically integrated in care setting

Report found at https://www.qualityforum.org/Publications/2021/11/Rural_Telehealth_and_Healthcare_System_Readiness_Measurement_Framework_-_Final_Report.aspx



National Quality Forum: Equity

* How quality of care differ by the intersection of factors
* Social determinants of health

* Impact telemedicine and telehealth on addressing inequities

DATA SOURCES:

v’ Assessing and addressing provider network and care gaps
v’ Updated reimbursements from CMS

v Monitor improvement vs worsening disparities (i.e. broadband and digital literacy)

Report found at https://www.qualityforum.org/Publications/2021/11/Rural_Telehealth_and_Healthcare_System_Readiness_Measurement_Framework_-_Final_Report.aspx



CMS: Social Determinants of Health

IMPROVING THE COLLECTION OF

Social Determinants of Health (SDOH)
Data with ICD-10-CM Z Codes

What Are SDOH &

b
What Are Z Codes? Why Collect Them?

B B

SDOH-related Z codes range from ICD-10-CM SDOH are the conditions in the environment Collecting SDOH can improve equity in health care delivery

categories Z55-265 and are used to document where people are born, live, learn, work, play, and research by:

SDOH data (e.g., housing, food insecurity, lack worship, and age that affect a wide range of

of transportation) health, functioning, and | ‘

Z codes refer 1o factors influencing . a quality-of-life outcomes Empowering providers Identifying community and
health status or reasons for contact and rigks' to identify and address ‘ population needs

with health services that are not SN The World Health Nealth disparities (e.g., care Monitoring SDOH
classifiable elsswhere as dissases, Organization (WHO) coordination and referrals) intervention effectivenass for
injuries, or external causes gctimates that SDOH Supporting quality patient outcomes

accounts for 30-55% of measurement Utilizing data to advocate for
health outcomes?

Using Z Codes for SDOH
Supporting planning and updating and creating new

implementation of soclal policies
needs interventions

SDOH information can be collected before,
during, or after a health care encounter through
structured health risk assessments and
screening tools

SDOH information can be collected through
perscn-provider interaction or sslf-reported, as
long as it is signed-off on and incorporated into
the medical record by a clinician or provider

ICD-10-CM Z Codes Update

These codes should be assigned only when the

It iz impertant to screen for ‘ |
documentation specifies that the patient has an

SDOH Information at sach MNew SDOH Z codes may become effective each April 1

associated problem or risk factor that influsnces health care encounter to .r“ 1 . ;:cg:?:::o:ggg:f;if announced prier to their
the patient's health understand circumstances /\: -

Cocing professionals may utllze documentation that may have changed in Uss the CDC National Center for Health Statistics [CD-10-
of soolal Information from sooial workers, the patient's status a B | | CM Browser tool to search for all the current Z codes.

Join the public process for SDOH code development
and approval through the ICD-10-Ci Coordination and
Maintenance Committes

community health workers, case managers, or
nurses, if their documentation is included in the VIEW JOURNEY MAP
official medical record

1 Healthy Psopls 2030 2 World Health Organization

iy,

V' ey
go.cms.gov/OMH i
For Questions Contact: The CMS Health Equity Technical Asistance Program | ICD-10- ficial Guidsli ing an i 2 i“&. (. @§

Found at https://www.cms.gov/files/document/cms-2023-omh-z-code-resource.pdf



Evaluation Resources



HTRC Readiness Assessment

rga TIo
= a1 sllele » ! e ! e e J
a0 ame
Operafions & Cultural Existing Telehealth . . . Lo Performance
Adopiion Landscape Strategic Plan Technology Support | Financial Optimization Access to Care Outcomes
Telehealth Service . . Technology Payment Models & . .
Strategic Opporfunities Assessment Regulatory Awareness Feedback & Experience Reporting

Key Drivers & Barriers

Types & Locations

Clinical Programs &

Strategic Alignment

Interoperability &
Integration

Legal & Compliance Focus
Telehealth Modadality & Data
Management Sharing

Clinician Services

Navigation & Referral




Iness Assessment Report: Focus Areas

Level 1 Level 2 Level 3 Level 4

Community
Current State Telehealth Strategy Technology Billing & Funding Engagement &
Consumer Experience

Telehealth Evaluation
& Measurement

Organization &
Governance

Operations & Cuftural Existing Telehealth Strategic Plan Technology Support Access to Care Performance Outcomes
Adoption Landscape
Telehealth Service Types . L Payment Models & . .
8. Locations Strategic Opportunities | Technology Assessment Regulatory Awareness Feedback & Experience Reporting

Interoperability &
Infegration

Legal & Compliance Clinical Programs & Focus Strategic Alignment

Telehealth Management Modality & Data Shating

Clinician Services

Navigation & Referral




Telehealth Readiness Assessment Tool Kit

Core Readiness: need and organizational leadership buy-in
Financial Considerations

3. Operations: roles, workflows, operations needs, assessment,
technology, physical space

Staff Engagement: education and awareness, innovators and champions
5. Patient Readiness: engagement and literacy

https://mhcc.maryland.gov/mhcc/pages/hit/hit_telemedicine/documents/TLHT_TRA_Tool.pdf



Telehealth Readiness Assessment Tool Kit

Description of Readiness Levels

Low Readiness: € 50% — The practice is in the beginning stages and/or has not considered many of the

aspects related to the concept or domain and would benefit from reviewing the associated Supporting
Guidance document(s) and taking appropriate action.

Moderate Readiness: » 50% and € 75% - The practice has considered some aspects related to the

concept or domain and should review the associated Supporting Guidance document(s) to identify areas
for improvement.

High Readiness: » 75% - The practice has considered many aspects related to the concept or domain.
The Supporting Guidance is available as a resource for areas in which the scoring is lower.

https://mhcc.maryland.gov/mhcc/pages/hit/hit_telemedicine/documents/TLHT_TRA_Tool.pdf



Telehealth Readiness Assessment Too

Telehealth Readiness Assessment Toolkit 5

3.3. OPERATIONAL REQUIREMENTS

Consider the operational requirements for telehealth for your practice.
Not

- P ER I P

. NofUnsure P: ~
(Please check one box in each row) / v

a. Has your practice determined state licensing St B B

requirements necessary for each provider type Ol { Consider how your practice will monitor and assess implermentation/outcomes.
(e.g., physician, nurse, PA) implementing

MNot
telehealth services? (Please check ane box in each row) No/Unsure  Partially Fully Applicable
b. Has your practice evaluated privacy and v v v v
confidentiality procedures for telehealth services O a. Has your practice considered what the “success
and how these conform to patient health 1 factors” for telehealth are such as cost C e
protection laws (e.g., HIPAA; 42 CFR-Part I1)? Ieﬁechve{rilesats,l pa:ne::::,-’pmwc:ersatlsfactlun, What is your patient population’s capacity to obtain, process and understand basic health
= - - improve ient outcomes? . . ) - i
€. Has your practice determined potential P p nformation needed to make appropriate health decisions?
telehealth malpractice insurance coverage and Ol { b. Has your practice considered how staff and Not
liability costs? patients will provide feedback on the ] No/Unsure Somewhat Definitely | Applicable
d. [IF USECASE = 1 OR 2: Has your practice telehealth program and how it is working? (Please check one box in each row) v v v v
determined whether any additional O c. Does your practice have tools or methods in a. Have you considered your patients’ perceived
credentialing processes are needed for 1 place for soliciting feedback from providers, C needs and motivations for telehealth to O:L O vy 03 O
providers to provide telehealth services?] staff and patients that could be used or determine how telehealth can best benefit
adapted for telehealth? them?
Your Score: pt
d. Has your practice considered the need far b. Have you considered how well your patients
making improvements to services and C comprehend health information and whether Ol Oz OE.
administrative procedures based on feedback telehealth would help or hinder that?
from providers, staff, and patients? ) . .
c. Have you considered surveying patients to learn
Your Score: what types of telehealth services patients need,
how important certain telehealth services are, Ol OZ O3
or how best to implement telehealth?

Your Score:

https://mhcc.maryland.gov/mhcc/pages/hit/hit_telemedicine/documents/TLHT_TRA_Tool.pdf



AMA Playbook

* American Medical Association Telehealth Implementation Playbook
* Part 1: Warm-Up

e Telehealth Overview
e Continuity of Care — Licensure — Reimbursement
e Path to Implementation

 Part 2: Pre-Game
e Part 3: Game Time
* Part 4: Post-Game



AMA Playbook

Key areas supporting evaluation & quality
improvement:

Implement Assess &

ldentifying a need
& Monitor Define

Making the case for leadership support (data-
driven)

Preparing the care team

Partnering with the patient
Evaluating success

Scaling current and/or new services

Develop & Plan

American Medical Association. (2022). Telehealth Implementation Playbook. Retrieved from https://www.ama-assn.org/practice-management/digital/digital-health-
implementation-playbook-series.



Experience

 Patient and caregiver satisfaction surveys
* Clinician and staff satisfaction and feedback loops
* Reduce costs to patients (reimbursements and fee for service)

Clinician Experience Survey

Professional satisfaction is a core piece of the Quadruple Aim and should be an

element of how your team evaluates the success of your telehealth program. Patient Expe rience Su rvey .

American Medical Association. (2022). Telehealth
Implementation Playbook. Retrieved from
https://www.ama-assn.org/practice- Patient experience is a core piece of the Quadruple Aim and should be an element

management/digital/digital-health-implementation- of how your team evaluates the success of your telehealth program.
playbook-series.



Virtual Care Value Stream

L

Clinical m Access to I'IH'I'I,FI'HI' and

Payment Arrangement Outcomes, Care and Caregiver
Quality and == Experiance

Safety
SDOH of Patlent Population

e 2 5NN NS

Clinical Use Casa

Environmental Variables

Virtual Care Modallity

—>b

American Medical Association. (2022). Telehealth Implementation Playbook. Retrieved from https://www.ama-assn.org/practice-management/digital/digital-health-
implementation-playbook-series.




TTAC: Technology

* Finding the right technology Step 1: Establish
. . “, »” Pl Requirements
D'efme right Needs ¥
* Risk assessment fil Assessment -
f o Step 2: Market

|

* Hardware integration Review

* Software integration Step 3: Procure

' Devices
* Inventory

. . Telemedicine J§ ;
* Workflow integration sublegiosial resting. ste;_:r; sPlan
Assessment | \,

* Workforce training

. Step 5: Test the
* End-user experiences Plan

* Keep up with needs, expectations, Stic 6 Silect
. ep 6: Selec

and advancements | Device
| Deployment and [
Support N

https://telehealthtechnology.org/toolkit/techn  Step 7: Deploy
ology-assessment-101/




Case Examples



Children’s Hospital LA

Goals: Metrics:
* Reduced wait times * Virtual visit volume
 Decrease absenteeism from * Number of clinicians/staff trained
school and work and already using
* Reduce no-show rates * Number of additional appt
* Improve clinician satisfaction opportunities

e Patient/clinician satisfaction

e Shifts in utilization of clinic space
(e.g. more “rooms” for in-person
Visits)

* Opportunity for future programs

American Medical Association. (2022). Telehealth Implementation Playbook. Retrieved from https://www.ama-assn.org/practice-management/digital/digital-health-
implementation-playbook-series.



White Earth Health Center

Goals: Steps:
* |dentify areas to build and 1. SWOT Analysis

improve 2. Gap Analysis
* |ncrease access to care 1. Staffing Plan
e Decrease burden on clinical staff 2. Implementation Plan

3. Ongoing monitoring of TM use

Anderson J, Singh J. A Case Study of Using Telehealth in a Rural Healthcare Facility to Expand Services and Protect the Health and Safety of Patients and Staff. Healthcare (Basel). 2021
Jun 15;9(6):736. doi: 10.3390/healthcare9060736. PMID: 34203888; PMCID: PM(C8232733.



White Earth Health Center

SWOT Analysis.

Strengths Weaknesses

Opportunities

Threats

Protect the health
and safety of staff
and patients

Patient and staff comfort
with technology

Ability to offer
consultativeservices data

The end of the public
healthemergency and 1135 waivers
thatallow IHS to offer this service

Maintain continuity Lack of buy in from staff

of care that will perform telehealth

Alternative
clinicalschedulingmodels

Internet connectivity and speed
invery rural low income areas

Expand services and  Reliability of audio video

remote monitoring technology used to

services complete telehealth visits

Anderson J, Singh J. A Case Study of Using Telehealth in a Rural Healthcare Facility to Expand Services and Protect the Health and Safety of Patients and Staff. Healthcare (Basel). 2021
Jun 15;9(6):736. doi: 10.3390/healthcare9060736. PMID: 34203888; PMCID: PM(C8232733.



White Earth Health Center

Gap Analysis.

Goals

Current State

Gap Identification

Efforts to Close the Gap

Provide 25 percentof total
primarycare visits
viaTelehealth byl

November 2020

Little to notelehealth
takingplace
despiteestablishing
aprogram inMarch /April

Telehealthservices
shouldbe used
whenpossible for
thesafety of patientsand
staff

Direct staff to convertvisits suitable
fortelehealth to telehealth and
implement
scheduledtelework/telehealth on a
weekly rotating basis

Assign 2-4 providers to
telework/telehealthon a
weekly rotating basis

Providers are
notProviding
telehealthservices from
home

Telehealth services
should be used
whenpossible for the
safety of patients and
staff

Create a schedule
fortelework/telehealth on a weekly
rotating basis

Anderson J, Singh J. A Case Study of Using Telehealth in a Rural Healthcare Facility to Expand Services and Protect the Health and Safety of Patients and Staff. Healthcare (Basel). 2021
Jun 15;9(6):736. doi: 10.3390/healthcare9060736. PMID: 34203888; PMCID: PM(C8232733.



White Earth Health Center

Figure 3

Telehealth Utilization
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Anderson J, Singh J. A Case Study of Using Telehealth in a Rural Healthcare Facility to Expand Services and Protect the Health and Safety of Patients and Staff. Healthcare (Basel). 2021
Jun 15;9(6):736. doi: 10.3390/healthcare9060736. PMID: 34203888; PMCID: PM(C8232733.



Anderson J, Singh J. A Case Study of
Using Telehealth in a Rural Healthcare
Facility to Expand Services and Protect
the Health and Safety of Patients and
Staff. Healthcare (Basel). 2021 Jun
15;9(6):736. doi:
10.3390/healthcare9060736. PMID:
34203888; PMCID: PM(C8232733.

Buy-in

Lessons for
Healthcare
Leaders

Communication




Oschner Health

CASE STUDY #2 —
% Virtual Care Value Stream

Type of Practice e 8
Large nonprofit delivery system = g
Clintcal
Outcomes, Care
qu;;lnt::t:"d - - EXperience

SDOH of Patlent Populatlon  mpmyed biood B Higher patient
SODFES

Payment Arrangement
Mix of FFRVEP

athnicity, SIS, technologyaccess  ressure cantral

e 2cn 9% s 26%) and 'Eﬂg = E'E:m"gm"’
medication adhes- i

Clinical Use Case ence [14% vs. -2%) R TN

Hypertension relative to usual cam and NFs of 87

Virtual Care Modallty Health Equity
Hemote patient monitoring Frogrami promiotes equitzhle acoess toservices for marginalized patient populations

Environmental Variables

American Medical Association. (2022). Telehealth Implementation Playbook. Retrieved from https://www.ama-assn.org/practice-management/digital/digital-health-
implementation-playbook-series.



Discussion



Resources

American Medical Association Telehealth Implementation Playbook:

Download a free copy: https://www.ama-assn.org/system/files/ama-telehealth-
playbook.pdf

Telehealth Readiness Assessment Took Kit: Access free copy at
https://mhcctelehealthtool.herokuapp.com/

TTAC Technology Assessment 101: Access free copy at
https://telehealthtechnology.org/toolkit/technology-assessment-101-needs-
assessment/

Telehealth Learning Bundle: Review the priority areas at
https://www.healthcenterinfo.org/telehealth-learning-bundle/



https://www.ama-assn.org/system/files/ama-telehealth-playbook.pdf
https://www.ama-assn.org/system/files/ama-telehealth-playbook.pdf
https://mhcctelehealthtool.herokuapp.com/
https://telehealthtechnology.org/toolkit/technology-assessment-101-needs-assessment/
https://telehealthtechnology.org/toolkit/technology-assessment-101-needs-assessment/
https://www.healthcenterinfo.org/telehealth-learning-bundle/

Contact Us

Visit our website www.heartlandTRC.org

Email us htrc@kumc.edu

Followus f & in


http://www.heartlandtrc.org/
mailto:htrc@kumc.edu
https://www.facebook.com/HeartlandTRC
https://www.youtube.com/channel/UCmKno94ScpmVhtieRrhASig
https://www.linkedin.com/company/heartland-telehealth-resource-center
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