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Vision & Audience for Telehealth Efforts

Advance the adoption and sustainability of responsible, impactful and equitable
innovation through research, resources and initiatives that guide positive
transformation towards digitally enabled care.

£ Qf i

Patients PhyS|C|ans Care Teams
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AMA Digital Health Strategy

AMA ENTERPRISE GOAL: MAKE TECHNOLOGY AN ASSET NOT A BURDEN FOR PHYSICIANS

Lessons learned from the EHR

Advance the

Engage and connect critical adoption/optimization/
stakeholders to improve the sustainability of proven digital
quality of digital health health solutions to support

solutions transformation towards digitally

enabled care

Xcertia/industry Industry involvement: e_.g.
idance MATTER, MCHT, Sequoia,
i gul ) Carequality
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Telehealth Use Trends

Growth in telehealth usage peaked during April 2020 but has since stabilized.

Telehealth claims volumes, compared to pre-Covid-19 levels (February 2020 = 1)’
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"Includes cardiology, dental/oral, dermatology, endocrinclogy, ENT medicine, gastroenterology, general medicine, general surgery, gynecology, hermnatology,
infectious diseases, neonatal, nephrology, neurological medicine, neurosurgery, oncelogy, ophthalmology, orthopedic surgery, poisoning/drug tox./comp. of TX|
psychiatry, pulmonary medicine, rheumatology, substance use disorder treatment, urclogy. Also includes only evaluation and management visits; excludes
emergency department, hospital inpatient, and physiatry inpatient claims; excludes certain low-volume specialties.

Source: Compile database; McKinsey analysis

McKinsey
& Company
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Telehealth Use Survey

Key Survey Findings:
« 85% of physician respondents indicated they
currently use telehealth : ""?‘F 2021
» 56% of respondents are motivated to increase
telehealth use in their practices
« 70% indicate their organization is motivated to

Telehealth Survey Report

SCAN ME

continue use of telehealth Telehealth Use Trends
« 60% agree or strongly agree telehealth enabled [E2 CLINICAL OUTCOMES PATIENT EXPERIENCE
= « More than 80% ofrespondents(?12%)

85% of physician respondents indicate they currently use

th em to p rov i d e h ig h —q ua | ity care telehealth. For those that report a decrease in use indicate isr;gi;atesﬁzﬁferlléshggl\{ﬁ. better access to care

now doing a mix of in-person and virtual care.
* 62% of respondents feel patients have higher

« A majority indicated that telehealth has improved " 0% of ciniians agree or strongy agre telchealth atstaction since offering teleheaith
' 5 q . ® 12.2%) of respondents report 75%
. . . +  Of those using telehealth, 93% ( ® 13%) are conducting 63% ( : esp Poxl
- L2 S q or more of virtual visits are conducted with
the satisfaction of their work e patients they have an existing relationship
: with.

* 56% of respondents are motivated (agree and strongly
agree) to increase telehealth use in their practices. ik PROFESSIONAL SATISFACTION
* A majority of respondents indicated that

c 8%( ® 4%) of respondents said they were using

Opportunities: e o b e R e o
« Fewer than half report being able to access all of e o ooy el sovee roe (W a5y &) cOST
report data is usually sharz_ed manually (e.g. verbally *  44% of respondents indicated that telehealth
thelr telehealth teChnOIOgleS Vla thelr EHR over the phone or via email). gcraca:rger:se?d the costs of care (strongly agree
® ACCe S S to te C h n O I O g y’ d i g i ta I | i te ra Cy, a n d Note: Trend refer to the COVID-19 Healthcare Coalition Physician Survey fielded in 2020. i o . .
3 ©2022 Amercan Medical Associaton. Al ighis reservec. AMA% Physicians’ powerful ally in patient care
broadband internet access are the top three patient

Survey was fielded: Nov 1 — Dec 31, 2021; Report published March 31, 2022

barriers Convenience sample: 2,200+ Survey Respondents
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63% of respondents indicate 75% or more of
telehealth visits are with established patients

1200

63%

1000
800
600
400
16%
13%
200 . "
o L
0to25% 26to 50% 51to 75% More than 75%
Currently, based on total volume of telehealth services delivered, what percent of your telehealth visits are with patients N=1,724

with whom you have an established patient/physician relationship?
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Digital Health Playboo
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DIGITAL HEALTH IMPLEMENTATION
PLAYBOOK SERIES

Remote
Patient
Monitoring
Playbook

IDENTIFYING A NEED
What's the problem?

k Series

DEFINING SUCCESS
What are we trying to achieve?

DIGITAL HEALTH IMPLEMENTATION
PLAYBOOK SERIES

MAKING THE CASE
How do we get political and
financial buy-in?

DESIGNING THE WORKFLOW
What will need to change to
integrate this technology?

Telehealth
Implementation
Playbook

PARTNERING WITH THE PATIENT
What does the patient need?

EVALUATING SUCCESS

/ REDOX"
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Did it work?

Creekside
& C
MATTER
SBH —~
HEALFH Beaith System PARTNERS

Ed

FORMING THE TEAM
Who needs to be involved
and when?

EVALUATING THE VENDOR
What's the right technology?

CONTRACTING
What's our expected timing,
budget, and plan with our vendor?

PREPARING THE CARE TEAM
Does everyone know what they
need to do to make this successful?

IMPLEMENTING
How does it work in practice?

SCALING
What's next?

AMA% " Physicians’ powerful ally in patient care



Step 1:

Idea Intake Form

Step 2:

Team Structure Framework

Step 3:
ldentifying a Need Forming the Team Defining Success

Using the Quadruple Aim to Establish
Value of an RPM Program

Idea Prioritization Worksheet

If you are considering multiple opportunities to improve, it's important to review
and prioritize them based on your organization’s strategic priorities.

What Use this resource to help you prioritize and select what area of opportunity you'll address using digital health technology.

What are current areas of opportunity at your practice? List all areas of opportunity below.

Drawi
Now prioritize your areas of opportunity based on pain points and your organizatior's strategic priorities.
How
Select one area of opportunity that aligns with your organization's strategic priorities.
What'

How might you address this opportunity area if given the resources to do so?

What are you hoping to achieve? What will success look like?

Although every organization may have their own team needs, below is the
suggested team organizational structure for a digital health implementation.

It's possible that one person may sit on multiple teams. For example, a Core team member may also be on the

Implementation team, or a Leadership team member may also be on the Advisory team

CORE
TEAM

The team that is
responsible and
accountable for putting
together the plan and
driving the project
forward day to day

« Clinical
Representative(s)
(physician, nurse,
etc)
Administration
Representative(s)
(practice manager,
administrator)
Information
Technology or
Information
Security
Representative(s)
Project Manager(s)
Priority Department

Representatives

LEADERSHIP
TEAM

High-level decision-
makers who authorize
key decisions, provide
budgetary approval,
and whose alignment
is important for wide-
scale success

Board of Directors

C-suite Executives

Practice Owners/
Partners

ADVISORY
TEAM

Agroup of advisors

for the Core team to
consult for perspective
and guidance and
ensure the team's
decisions and
leadership proposal are
strategically sound

End Users:

Practicing care
team members
Patient Advisory
Board/Patients/
Caregivers

Organizational
Navigation:

A program sponsor
- Retired Leadership
team members

+ Benefactors

IMPLEMENTATION
TEAM

Close-to-the-ground
teams In impacted
departments who wil
be informed of the
plans and ultimately
carry out the day-
to-day process of
implementation

Nurse Manager
Additional Priority
Department
Representatives
Superuser to
provide on-the-
ground technical

support
Information
Technology or
Information
Security
Representative(s)

11 © 2021 American Medical Association. All rights reserved.
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S.M.A.R.T. Goals Overview

Developing SM.A.R.T. goals sets you and your team up for success during your

digital health implementation.

MEASURABLE

Fromand To

Can you track
the progress and
measure the
outcome?

How much,
how many,
how will I know
‘when my goal is
accomplished?

ATTAINABLE

Is the goal
reasonable
enoughto be

accomplished?
How so?

Make sure the goal ther
is not out of reach h

or below standard does each
performance.
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Step 4: Step 5: Step 6:
Vendor Evaluation Making the Case  Contracting

APPENDIX F.1: CONTRACTING

Key Financial and Legal Documents

Cybersecurity 101: What You Need to Know Digital Medicine Liability and Risk:

What You Need to Know

When adopting
to understand 3
commonlegal
digital medicine

The AMA's Below is a list of key financial and legal documents that may be necessary for your

recognizin,

contracting process.

i  Vendor Information Intake Form Navigating Digital Medicine LEGAL DOCUMENTS

consider how th| Medical liabil
datas incorpord Licensing Codmg & Payment O Business Associate Agreement: An agreement ensuring all entities associated with the
and security of Consent business who willinteract with private health information are compliant with HIPAA
Privacy and o rules. This agreement also outlines liability should a data breach occur.
WHAT YoU NEED|
ot O Master Service Agreement: A contract outlining the business relationship as a whole, specifically the terms
Cybersecurty BUSINES: “’;“‘! e’a;“’“li - that will oversee future transactions and agreements, thereby simplifying future negotiation processes,
al and atte| “Author’s Note: The.
4outof 5 ph ; “;‘yh - e Q' Scope of Work/Price Quote: A contract outlining the details of the specific work to be
While inapprg Company gital health 50 cxpansionoflemed done, including timing, expectations, key deliverables, and payment terms.
are more of o Checkto see] updates and inform) Q Purchase Order: A document outlining the types, quantities, and prices
Company ¢ f
in small pract A o covers digita for products and services a buyer s purchasing.
Q ropuid Selectlng a Vendor Guide policy. Some} INTRODUCTIO AMA Return on Health Framework Q Finandial Audit Reports: Documents outlining the financial health of the organization.
2 el practicesto a losure : A document outlining the confidential
WHAT YOU NEED O Medc Know your Determining whe information and documents to be shared with the vendor but not with any third parties.
Cyberatiacks Q BigDa of digital me incorporated into O W-9 Form: A tax form used to record a vendor's tax identification number
and direct th Q Person definitions, st digital medicine s for proper income reporting at the end of the year.
20utof 3 ph orcaselaw Commercial healt
Zouersen Company There are many factors to  Use the iteria below 10 quide your evaluation of ach vendor under health, and < different payment The American Medical Association's“Return on Health" framework was designed to articulate the value of digitally VALIDATION DOCUMENTS
P consider when evaluatin soyou can make a and informed decislon Jouneed o anticipated that o enabled care that accounts for ways in which a wide range of virtual care (telehealth) programs can increase the overall
f— W i € hen selecting a partner. relationship health and generate positive impact for patients, clinicians, payors and society. The integration of new digital health Q 1T Security and Risk Assessment: An assessment of the vendor's security and data processes.
and selecting a solutions into digitally enabled care models offers the potential to address the quadruple aim in a new era of high access, O 510(k) Clearance: Authorization from the FDA that a device is safe and effective or
WHAT YoU NE€D| s On the following pages, you will find a sample vendor-information request potentilly of AMA DIGITAL N high quality, | + and high e .
S 5 have differen igh quality, lower cost and high experience care. at least “substantially equivalent” to what is already on the market
Jourpracic Current st Temote patient form, which can be sent directly to your vendor or used as a guide to create ave Coding and paym O Lisbilty Insurance: Protects the shoud they b - g i bodily o
‘monitoring vendor. yourown form. totelemedic] and the Centers The framework outlines the value streams to consider when you and your organization are defining, measuring, and Jability Insurance: Protects the insured should they be accused of wrongful practices resulting in bodily injury,
itisimportan) Inafew ser J . Determine w evaluating the success ofyour implementation medical expenses, and property damage, as well as the cost of defending lawsuits related to such claims.
notonly are informed cor services and mod| O Medical Licenses for Practitioners: Documentation from your health care organization to your vendor,
and practice modified tel important role by| documenting your practitioners ability to practice medicine and utilize digital health solutions.
network, espf BUSINESS INFORMATION TECHNOLOGY CUSTOMER SERVICE patients reg: medicine modali] Q Third-party Audit: An auditing report to provide validation of compliance
that all theef an open, Medicine services| with HIPAA rules and data security practices, g, HITRUST.
O Costofservice Q Ease/cost of integration Q Pre-launch support g barriers to digital
Only 20% of 2 - 5 alternatives, 9 PRl Type of Practice
support. Phys O Business model with existing technology Q Ongoing clinical support o e (o o also identifying cl K
Q Ability to demonstrate ROl Q Customization Q Patient training 2
ask vendors 1 Digital healt Il Payment Arrangement
confidentlyi What difed or Return on Health (ROH) Q Connectivity Q Patient support OVERVIEW OF K]
Q Reimbursement rates Q Patient access to data Q Data analysis 3
Q Finandial viability O EHRintegration This resource will & | ECLEIa T ED Disclimes:This document s orInormational purpases ony. s not 25 medica lgal
- B) @ & Wi o coverage will va E e afcs of anatorey o other fnandalo onsuling prlessional.Eachhelthcare oganizat
e i soces that may coversol i usecace 114 icumstances and equiements,which cannot be contemplated o adressed i this Plybaok
H
equity, and inclusion to initiate convers| 2 Health Equity
Virtual Care Modality
Do you ha - Telehealth visi
commitme] EFFICACY/CLINICAL DATA SECURITY/PRIVACY USABILITY + Online digital
VALIDATION E) (RIS , Do « Remote evalug Additionally, it is important to account for and understand the environmental factors impacting your program including:
compliance y
Remote physic
) Fiaas s Q Third-party audits O Device ease of use Remole?heyv:p - Type of practice
Q Case studies or testimonials Q (S0C2, HITRUST) for patients Interprofessiony Payment models
Q Peer-reviewed literature/ Q Penetration testing for QO Dashboard/workflow . Telephoneeva) + Virtual care modality
clinical evidence software and device assimilation - Clinical use case
Q Ability to deliver on your O Liability structure O Front/back-end 102 - Social determinants of health for patient population
s, Q User authentication user interface
metrics, and KPls i —— ] Dl et Considerleveraging the framework to organize the metrics your practice or organization choose in Step 3—Defining
@ Product and outcomes Ol Frankparency o o Success, Below are several examples of how other health care providers and practices have measured the success of their
research includes T @) e iy virtual care programs in practice, helping to gamer additional support and funding to optimize, sustain, and scale.
patients from historically e @] BharrsEaE
marginalized and in the development and
minoritized populations design of the technology
and user experience
7 I
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Telehealth Implementation Playbook

Step 9:
Partnering with the Patien

Step 7:
Designing the Workflow

Step 8:
Preparing the Care Team

— Telehealth Patient Introduct

Telehealth Patient Education Flow

™~
Step 8: \ X o _— is intended telehealth care of the
Preparing e W ffrings topatets. ption. band , el
the Care Team " : Dz ' o e s s I

Defining Guidel 'hes for
Appropriate Telehealth Use

Handing patientintake, fooming”patients.
Supporting patient and circian traubleshocting
+ Setting up the exam room
Communicating with patients

Sharing vsit summary and follow up care

13
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Telehealth can be a helpful way to provide care to patients remotely; however, it o el Peerng i e e S —— O
likely won't be appropriate to use in every situation. ‘Thorough workflow and technical e o (Ciicheathssempomels nowaliing eehesthvsts T and T e
e oo ot privvmiscmiiutedrinis - Jas
Below are some common examples of conditions or visit types wheg telehealth integration. andiorvdeo aning matels crts. o P UM Barcies waton o -
he devel v wraining and on how 10 conduct viual vt Telemedicine cannat be used fo new.patient evaluations. ="
P, A T R e —— JSa——
- g aoces - o
Telehealth Workflow Example Q Stesievang it st o s oo Py R
COMMON USE CASES FOR TELEHEALTH TE 4 G I
B ST a 4 e .
Q Prenatalvisits a] our . s Consent o trest you v echesth [ JEcr, g
O ADHD, Aty Depressio,tooderbehvoraband | O moem— o s ron s Towwredosn s et o - o
Hstates an efece cinica nobes - . . . : o e
sieep (follow-up and medication management) s : i s o g g Nessgrg e e i
B team,and clican Successl implementation e i — T oo
{rot when having acue symptoms or wheezing) oftelehealth s a team effort skl e
Chidienon igh-dose nvalec serods may SCHEDULING FIRST TELEHEALTH APPOINTMENT: i —_ st A ——
needtobe seen i th ofice to monitor groth st ey ptrs ol s e S —— i Chaas et
Q Allergy evaluation/medication management plementation (Appendis B - - P
Q Eczema, acne evaluation, and medication R e R - 2 - e " S
management and follow-up Provider . . ) ) i
e reminder
» Recelves nktoaccess
= iers teleheaith appointment
Q BEST PRACTICE through patient portal
a Ensure your workflow addresses the entire telehealth life cycle. Ste 1 0 . Ste 1 1 . S te 1 Z L]
a [ ]
o Partner with your clinical champions to determine how best to update your workflow. [ ] [ ]
a Rememberto . :
a asessed.Then, wh cwordio; .
- -
! consul the Worow Design Checklst i Appendix G for peclic consderations
| @ swommevsn -
lovides checkedout [Tl
tual care in platform
9 ncludes visit « Patient receives M S
s kel to need adcitonal - i dincaluse cases mpletes vist summary R ‘ ian Experience Survey esecia
support Jan o set - D wil cumentation, and feedback P time o accept To hlp
them up for success fitintothe schedule ters orders survey in portal \\ »
Fducating patients on the offering Updating the EHR scheduler 'd care plan, - Follow-up visit N
- Setting expectatons for use - identiying rage quesion for vers charges isscheduled ImpEnentin . rofesional saisfaction s core piece of
Educating on proer appointment standarcs scheduling appointments o 9 Y
g0 proper app e P! g o [ENTECIESNY patient Experience Survey
states where they ae icensed o e ity g et
Ensuing elehealin s covered n clicans
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nisand . .  should be an clement
- \d AVOIDING A MissTEP 0% 0t of how your team evaluates the success of your telehealth program.
Inthe beginning allow % sl vk oot . —
@ ovnnsmevisit & s v e e iyt ey et e o
telehealthappointments. :
Practice

Spotlight

Leverage internal champions to build
excitement for scaling,

further buy-in

0 Nt 1o range e 0yt
Knowing codes avaiabie for elehealth Tt ey s ) B St B i
- Integating CPT codes and appropriate modifirs nto the EHR S ——— " oo bl kel Pycans e actonessnd s coeteon
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Step 7:
Designing the Workflow

hat If” Plan for Patients

Patent Name:

FroveerName.

Thisis an example ofWnat i documentation, which helps quide patients about how to react to the reading they see

RPM Implementation Playbook

thiough their BoM system. v s of s
patients knowiwhen they'e ckay, when to contacttheir octor, and what to o in case of emergency.

EXAMPLE ACTIO!
B

onone
ALLIS NORMAL/NO NEED

(Setelevant radings o symptoms)

ction plan, 5o your

RPM Clinical Roles and Responsibilities

Use this as a resource to understand how different members of the care team
contribute to your remote patient monitoring program and how to maximize
their role by ensuring physicians and staff are working at the top of their license.

WHATIF?
{5etelevant racings o symproms)

PHYSICIAN/PROVIDER

- dentify and refer patiens for RPM

eteam can the patient and encourag

MEDICAL ASSISTANT OR PATIENT CARE TECH

Device tracking (inventory planning, sign out, sign n)
Jvice maintenance

fent education on how o use the RPM device

going patient tioubleshooting related to device use

Key Considerations When Designing

an Implementation Workflow

Although each organization's workflow will look different, there are key questions
and criteria to keep in mind when building an RPM-inclusive workflow.

Below are the ke questions and crieria o keep in mind:

PATIENT ENGAGEMENT  DEVICE MANAGEMENT DATA MONITORING.
AND EDUCATION

enttction Ao Devices Data Records,
Transmisson,and
Howvlelgble ol manitrs be
a o an £ Management

petentsbeidensfied _ dsvibuted?
rparicpatonan 0

management ceded? g, manegig, femousement poice
0 ottt O rned rowiong g o O henwises e sene
hearahout B patens eep: 0
O Fouvustyoutdows 0 il mom \:wnsn how,andwhere
s s vl hedtopent W1 Sudocmet
interest? Qo e sopomments ueeds,  paper
Q Fowvilpatientsleam  calbeated and tosted for an il ptents e Q whowilack
ore boct R sccuacy? ordsharedaa back T Whatare e thesholds remoutsementsatus?

.
Fpstentsdo nor
Qvmattpeoitonngls  feaumemicost
nesded?

Trining

0 How wil cevies e

How many mantorswil T Who s esponsilefor

rveniorec managed, __ dscused wih patents?  nterention? e

prort MA or PCT with inventory orderingytracking
ate and run reports on metrics for success

Jerface betueeen care team and administrative needs
bchieve success (ie, T, supply chain, etc)

MANAGIN CODING AND BILLING
IWTEmvEnTIoNs
Managing Coding
andBillng
Qvinovilees

trackof developing

Qo villvorkwitn
irsurence comparies
lingis or

Step 8:
Preparing the C

are Team

Step

Preparing the Care Team

@ o

sestomacrice Avorome
Awmisser

Train stafffrom the perspective of  Incorporate

the care team and patient. stafffeedback

e tosecure and
maintain buy-in.

auickme

Appoint a staff “superuser”

AL pRACTICE
out

Many vendors
provide resources
for stafftraini

and support

ndesndng ol

o training
and support. aatnensns

s e hve

[DURING PREPARING THE STAFF

Q Tkt ourvendor st

Q ety s eaders whocn b e,

Q erty e o canact .
ongoing e o cene st

Q Deelop orsure fomyour

Q Schaule e group raringsessionts
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wibe ehepedheonss

Q eane
ot mdceaiona e Wk chon

QT o et ptents e sep .
et wen e Pt 059

Q Proidea pocesioppernntyforsaftopoie
RN —

TEAM 15 IMPORTANT

Successful

Make the program

v about the patient.

9:

Partnering with the Patient
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e e

Qe i e o o sricpston
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et e s Bl 3 = 1) e e
hose goasand dencly what 8 lle.oncnec , ema , ordirect aler)
il metsie ther o cortine to need occasional assistance.
purtiigating i their e Convides Remote patient.
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the il knowledge, and el e O Seslopa plan fr supperting petents that
- o poges vendoran sawn, ot st e 2 ook s s s + s
SECRERCTIIET  ra  apetat e e e
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Fetents g o s hecaning
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Communication
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Step 10:

Implementing

|
1

Implemen

-
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Step 11
Evaluating Success

Measure success
against your initial goals.
ok st ccuable o the g

Step 12:
Scaling

atients. This type

Practice
Spotlight

Donitallow your nitial
die

denthed nth s et

inthe "Pilot Graveyard”

wgene ntnin
learned and gather evidence to generate a strd
use case for scaling the b
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Most are focused on sustaining telehealth at their
practice or organizations

1200 Implementation = just getting started
69% in implementing telehealth

1000
Optimization = looking to improve

existing telehealth operations
800

37% Sustainability = interested in
continuing to offer telehealth services

26% that seamlessly integrate with in-

600
400 person care
200 = = Expansion = Iopking to expand |
5 telehealth offerings for other services,
- additional locations, or more
0

Implementation Optimization Sustainability Expansion Other ComprehenSive Virtual care

At what stage is your organization's telehealth program? (select all that apply) N=1,585
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What is the Telehealth Immersion Program?

Support physicians, practices, and health systems in optimizing
and sustaining telehealth at their organizations

The purpose of the program is to:
1. Provide available education on telehealth

2. Build the evidence base supporting telehealth use in
providing patient care

3. Facilitate a network of collaboration and sharing of best
practices

There are no registration fees or costs to participate.

©2022 Amer ican Med ical Assoc iation. All rights reserved . AMA% \ Physicians’ powerfu| a||y in patient care



How do | participate in the Telehealth
Immersion Program?

 Webinars: 60-minute didactic lecture presentation designed to increase
knowledge on a specific topic followed by Q&A.

90-minute peer-to-peer interactive session offering deep
dives into virtual care use cases. Session will include short didactic presentation
followed by two case-based presentations and discussions.

Extended length mini-conference. Bootcamps are typically 1.5-
2 hours in length and consist of a mix of didactic presentations, interactive peer-
to-peer sessions, and break out rooms / networking opportunities.

* Online discussion: 10-day asynchronous discussion on a specified topic with
program participants and content experts on the Physician Innovation Network.

 On-demand resources: A comprehensive library of program session recordings
and related educational resources will be available on our website.

© 2022 American Medical Association. All rights reserved. AMA% ’ Physicians’ powerful a"y in patient care



Measuring the Value of Virtual Care

American Medical Association (AMA)

Since Launch...

18 Virtual Events

* 8 Webinars
* Program introduction
» Measuring the value of virtual care The Telehealth Immersion
* Healthcare technology + human connection Program
+ Telehealth educator’s playbook

B Clinical case study: Telehealth for mental/behavioral health

American Medical Association (AMA)

P PLAY ALL

Health Care Technology & the Human Connection

American Medical Association (AMA)

10 videos * 229 views * Last updated on Nov 9,

2021 ~& Clinical case study: Telehealth for hypertension

* Implementing innovative solutions w/ equity lens

» Leveraging EHR-integrated tools to improve the patient + =+ X5 o/ °
physician experience

+ Developing Digital Empathy & the Virtual Physical Exam

American Medical Association (AMA)

American —_— 435 How to incorporate learners in telehealth encounters
« Current telehealth trends & implications for the future &% Medical I 6 American Medical Association (AMA)

Associatio -

n (AMA)
* Mental/behavioral health Implementing innovative solutions with an equity lens
° Hype rtenSion 7 American Medical Association (AMA)
* Primary care
‘ A”ergy’ ASthma’ & Immun0|09y =% Clinical Case Study: Telehealth for Primary Care
+ Telehealth for Emergency Medicine 8 $AAFP American Medical Association (AMA)

+ 3 Virtual Discussions — &3
‘ Measurmg the value of virtual care AMA Telehealth Immersion Program mini-boot camp event
* Implementing innovative solutions w/ equity lens 9 American Medical Association (AMA)
+ Telehealth for Emergency Medicine
W “ ™ Leveraging EHR-integrated telehealth tools

° ATA Telehealth AwareneSS Week 10 \ =" American Medical Association (AMA)

What's next for telehealth?
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A Few Program Highlights...

Leveraging EHR-
integrated tools to

Clinical Case Study: improve the patient &

Telehealth for Primary physician experience
Care November 2, 2021
*In collaboration with AAFP
September 14, 2022 Eﬁvgrnaersds //i\ JOHNS HOPKINS
— Review e
Health Care And Treatment A SCHOOL OF
= SYSTEN@: A Simple Way to Identify @UNC MEDICINE

Patients Who Need Tech
Support for Telemedicine

First of its kind technology E— by Helen K. Hughes, Rebecca Canino, Stephen D. Sisson, and Brian

Y |

Henry Ford Virtual Exam Kit - Powered by Tyto
March 2020

Allergy/Immunol logy Visit
In Allergy — your environment and

ures
+ Allergy shots — subcutaneous ‘

story matter! immunotherapy

+ Biologic Agent Injections

In Immunodeficiency — -

particularly vulnerable population * Skin testing

du risk - Oral Challenges — foods and
medications

fa
mmmmmmmmmmmmm

o) 28:31/1:32:46
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Who is the immersion program audience?

Registration by Role Type

Other
26%

Physician
41%

Medical Association Staff

10%

Care Team
3%

Medical Student

1% ;

Practice or Health System
Administrative Staff Leadership
9% 10%
m Physician Practice or Health System Leadership  m Administrative Staff Medical Student Care Team  m Medical Association Staff — m Other

*Other includes medical education, telehealth technology vendors, government agencies, and other stakeholders in the industry.
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Who are program collaborators?

aapmeair

American Academy of
Physical Medicine and Rehabilitation

... American
s \( < College
of Allergy, Asthma
& Immunology

TEXAS MEDICAL
ASSOCIATION

Physicians Caring for Texans

Ohio
State Medical
Association

_+% MASSACHUSETTS
5 MEDICAL SOCIETY

Washlngton State

| Association

l’hy!ulmn Driven, Patient Focused

© 2022 American Medical Association. All rights reserved.

Amaerican Society for
Gastrointestinal Endoscopy

MSDC

MEDICAL SOCIETY OF THE

DISTRICT OF COLUMBIA

HHHHH An‘lerican College Ot

ADVANCING EMERGENCY CARE ___\/'v_

l  The Academy of Medicine of B
Cleveland & Northern Ohic

\
—

MSV i
S¢E AMERICAN ACADEMY OF
NEUROLOGY-.

IMSE "5

IOWA MEDICAL SOCIETY
FOUNDATION

Emergency Physicians®

NVA

Renal Physicians Association

)FMA

FLORIDA MEDICAL ASSOCIATION

“R Medical THE
@ Association PHYSICIANS
of Georgia FOUNDATION

Empowering Physicians

Building a Better State of Health Since 1849 Improving Healthcare

MMA

MONTANA MEDICAL ASSOCIATION

CALIFORNIA s”@"”g LEHIGH COUNTY
MEDICAL S MEDIC '
ASSOCIATION N 8~

5 ACOG

The American College of
Obstetricians and Gynecologists

American
Urological
Association

AMAE

Physicians’ powerful ally in patient care



When are the events?

Discussion

JANUARY FEBRUARY MARCH APRIL
Webinar: Developing Digital Empathy & The ebina ent telehea end
Virtual Physical Exam plications for the :
1726 1p ET 03
al D 0 elehea 0
erge edicine Q&A
MAY JUNE JULY AUGUST
ebinar: Digita ea Adoptio
AQQre g Kevy Barrie
ollap A A »
AuQ BD
al D O elehea 0
Dermatology Q&A
epina de anaing A axono
ollap olo O O
0]
SEPTEMBER OCTOBER NOVEMBER DECEMBER
a ase d e el D O 0 Retrospe 8
Add » ed 0 Pred O
BD ollab
Mini-Bootcamp al Case dy: Te al D on: 2022 Retrospe 8
*In collab w/ ATA Awareness Week Pulmona ed 023 Predictions Q&A
TBD ollab




Where can | find more information on the
Telehealth Immersion Program?

Program Website: www.ama-assn.org/telehealth-immersion

= AvA% I = AMAR  ETIEET

MENU

DIGITAL DIGITAL

Telehealth Immersion Program: 2021 events Telehealth Immersion Program: Curriculum guide
0000 0000
[ PRINTPAGE =9 PRINTPAGE

S Telehealth Immersion Program e Telehealth Immersion Program
e PROGRAM OVERVIE'W | 2021 EVENTS | CURRICULUM GUIDE o PROGRAM OVERVIEW | 2021 EVENTS | CURRICULUM GUIDE

Program introduction | Value of virtual care webinar | Value of virtual care panel discu{ Telehealth fundamentals | Telehealth implementation | Telehelath operations | Sustaining & scaling |

Telehealth for mental/behavioral health | Health care technology & the human conned Contact | Essential Tools & Resources

CONTENTS CONTENTS

Essential Tools & Resources

Interested in participating in the Telehealth Immersion Program at your own pace? This comprehensiv

3
A o
J
.
S, T
curriculum guide offers program session recordings and related educational resources on-demand. SC ! N M E

Register for upcoming events Access resources and recordings

Intradiirtinn +n tha AMA Talahaalth Immarcinn Pranram
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Return on Health Framework
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AMA Return on Health research

OVERVIEW:

The AMA Return on Health (ROH) research and framework launched in
May 2021. This work looks at how physicians in different practice sizes

and payment models with varying patient populations and telehealth
modalities are experiencing and quantifying the value of virtual care.

Help Measure the Value of Telehealth

Demonstrating the value of telehealth in practice is critical to support national and local advocacy efforts to ensure virtual care coverage and payment
remains in place. The American Medical Association’s “Return on Health” research framework is designed to understand and showcase the various ways
virtual care programs generate value—financial and beyond—across practice settings. payment models, digital health modality, and social determinants of
health for patient populations.

Are you interested in completing the framework to share how telehealth is adding value and not cost to the health care system? Click here to complete the
framework and share the impact of telehealth in your environment now.

Examples below:

MGH Figure 10

« Virtual Care Value Stream >

Type of Practice
Large academic health system

e -
Payment Arrangement Clinical Access to Patient, Family
Primarily fee-for-service

Qualityand o . . = wm Experience hbr.org

SDOH of Patient Population Safety 'equ'?‘ssﬂ",swe'ed Patient satisfaction
Age, ZIP code Within 5 minutes rates above 90%

Clinical Use Case
Telestroke and teleneurology

Environmental Variables

Virtual Care Modality Health Eauitv

© 2021 American Medical Association. All rights reserved.

&

Outcomes, Care and Caregiver . Measure the Value of Virtual Health Care

Returm on Health:
Moving Beyond
Dollars and Cents in
Réalizing the Value
of VirtuakCare

Harvard
Business
Review

www.returnonhealth.orq
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http://www.returnonhealth.org/

Value Stream 1: Clinical Outcomes, Quality and Safety

CLINICAL OUTCOMES,

QUALITY AND SAFETY
SUB-STREAMS EXAMPLES OF COMMONLY USED MEASURES

Clinical quality and - Mortality measures (e.g, mortality rate)
safety outcomes Functional status measures (e.g, Functional Independence Measure)
Disease morbidity measures (e.g., Patient Health Questionnaire-9)

NCQA HEDIS measures"
Readmission rates (e.g., 30/60/90-day)
Emergency department (ED) visits
Number of visits to correct diagnosis
- Adverse event rate (e.g, postoperative infection rate)
Patient-reported outcomes (e.g., Brief Pain Inventory)

- Antibiotic prescribing rate

Clinical processes « Medication adherence
« Adherence to care plans or discharge instructions
« Adherence to evidence-based guidelines (e.q, door-to-needle time)

« Improvement in disease detection
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Value Stream 2: Access to Care

ACCESS TO CARE

SUB-STREAMS EXAMPLES OF COMMONLY USED MEASURES

Availability of care - Time to third next available appointment or consultation

« Percentage of patients who completed specialty referral within
14 days of referral or interprofessional consult request

- Percentage of patients with coverage for virtual visits on their current health insurance plan
« Median travel time to care per patient
« Number and frequency of patient touchpoints with clinician and/or care team

« Reduction in patient transfers

Equitable care* « Percentage of patients who delay care due to access barriers
(e.g., lack of access to broadband, provided technology)

- Out-of-pocket costs as a percentage of household budget

- Percentage of patients with disabilities who are able to conduct
a virtual visit through adaptive technologies

- Percentage of patients who can conduct a virtual visit in their desired language
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Value Stream 3: Patient, Family, and Caregiver Experience

PATIENT, FAMILY AND

CAREGIVER EXPERIENCE

SUB-STREAMS EXAMPLES OF COMMONLY USED MEASURES
Clinical and/or technology « Net promoter score (NPS)
experience - Patient activation measure (PAM)

« Hospital or Clinician and Group Consumer Assessment of Healthcare
Providers and Systems Survey (HCAHPS or CG-CAHPS)

+ Reported understanding of physician instructions: assess patients'
understanding of treatment instructions provided by their physician
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Value Stream 4: Clinician Experience

CLINICIAN EXPERIENCE

SUB-STREAMS EXAMPLES OF COMMONLY USED MEASURES

Technology experience + Reported ease of using technology, obtaining clinical
information, participating in the virtual visit

Work experience - Engagement and satisfaction with work (self-reported)
« AMA-recommended physician satisfaction surveys (e.g., Mini-Z)"
« Annual percentage of physician turnover (or annual recruiting costs)
« Duration of visit (compared with equivalent in-person visit)

- Percentage of visits conducted virtually and in person
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Value Stream 5: Financial and Operation Impact

FINANCIAL AND

OPERATIONAL IMPACT
SUB-STREAMS EXAMPLES OF COMMONLY USED MEASURES

Direct revenue « Payment for professional services (e.g. virtual visits, remote
patient monitoring, interprofessional consults)

« Payment for technical services

- Program revenue for offering telehealth services (e.g, the fees that
community hospitals pay to participate in a telestroke network)

« Performance-based payments generated by participation in an alternative payment model

Indirect revenue « New patient acquisition
- Patient retention rate
« Percentage of referrals completed

« Increased capacity (bed or appointment availability)

Direct expenses « Telehealth program expenses (e.g., setup costs, staffing, IT infrastructure, maintenance costs)
« Malpractice expenses
+ Clinical care expenses

- Total cost per episode of care or per member per month (for payers,
employers and clinicians in risk-based arrangements)

Operational efficiencies « Length of stay
+ No-show rate
« Inpatient or ED throughput rate

« Clinician panel size
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Value Stream 6: Health Equity

HEALTH EQUITY

SUB-STREAMS EXAMPLES OF COMMONLY USED MEASURES

Equity in clinical outcomes, « Inequities impacting marginalized patient populations in selected

quality and safety process, outcomes, quality and safety measures

Equity in access to care « Inequities impacting marginalized patient populations in selected access measures

Equity in patient, family « Inequities impacting marginalized patient populations in selected

and caregiver experience patient, family and caregiver experience measures

Equity in clinician experience « Inequities impacting marginalized clinician populations and/or clinicians caring for
marginalized patient populations in selected clinician experience measures

Equity in financial and - Inequities impacting provider organizations caring for marginalized patient

operational impact populations in selected financial and operational impact measures
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Ochsner Health - Hypertension
Digital Medicine Program

STRATEGIC GOALS

Ochsner utilizes its
Hypertension Digital
Medicine program
in order to:

« Improve clinical
outcomes for patients
with uncontrolled
hypertension.

Reduce avoidable

ED and inpatient
utilization by improving

hypertension control.
Improve primary care
capacity.

\/Ochsner‘

DESCRIPTION

Ochsner Health System is a nonprofit, academic, multi-speciatty,
integrated delivery system based in New Orleans, LA, that serves over
700,000 patients a year. Ochsner employs over 1,200 physicians and
operates over 90 clinics and 20 hospitals.In 2015, Ochsner launched

the Hypertension Digital Medicine program, which provides digitally
enabled chronic disease management to patients with hypertension, in
an effort to address Louisianas high rates of hypertension.® The program
provides highly tailored, adaptive care to help program enrollees improve
hypertension control rates. The program now serves approximately
13,000 individuals across 10 states. More than half of program enrollees
are over 65 years old (65%), are women (55%), and identify their race or
ethnicity as white (65%). Approximately, 33% of the program enrollees
identify as Black and 29% identify as other. Program enrollment has
increased more than 11,000% since program launch (see Figure 7),
Ochsner has plans to expand the program to all 50 states in 2021

FIGURE 6. HYPERTENSION DIGITAL MEDICINE PROGRAM ENROLLMENT

15000

12000

Source: Ochsner Health

2016 2017 2018 2019 2020

Real-World Case Studies

Virginia Commonwealth University Health —

Telepsychiatry During COVID-19 ® Health.

STRATEGIC GOAL DESCRIPTION

VCU Health implemented
telepsychiatry during the
COVID-19 pandemic in
order to ensure access

Virginia Commonwealth University Health (VCU Health) has a large

service area covering urban, suburban and rural geographies. VCU Health
implemented telepsychiatry video visits prior to the onset of the COVID-19
pandemic in an effort to address psychiatry clinician shortages in rural

and continuity of care areas; however, utilization was low and telepsychiatry was not a prominent
method of care delivery. Once the COVID-19 pandernic began and clinicians
were not able to safely interact with patients in person, telepsychiatry, in

during a time when in-
person interactions were
unsafe and to reduce
the risk of avoidable
disease transmission.

the form of both video and audio-only visits, became a critical method
of connecting with both inpatient and outpatient psychiatry patients.

FIGURE 3. VCU TELEPSYCHIATRY PROGRAM AND IMPACT SUMMARY.

Virtual Care Value Stream

Type of Practice
Large academic medical center

[ele} 090 O
8] N
- -

" patient, Family
and Caregiver

Payment Arrangement
Primarily fee-for service

SDOH of Patient Population
Age

Clinical Use Case
Telepsychiatry

Environmental Variables

Virtual Care Modality
Virtualvisits

Cityblock Health —

Complex Care Coordination

STRATEGIC GOALS

Cityblockimplemented
its virtually integrated
care model in order to:

- Ensure continuity
of complex care
management for a
diverse, older patient
population during
apandemic

+ Maintain or lower cost
of care for members
by reducing avoidable
ED visits and inpatient
admissions.

B CITYBLOCK HEALTH

DESCRIPTION

Cityblock Health is a tech-enabled provider of health care and social
services to low-income and racially diverse populations. Founded in
2017, Cityblock contracts with payers to provide primary care, behavioral
health care and social services to members with complex needs. One

of Cityblock's unique virtual care models adopted during the COVID-19
pandemic, the mobile integrated care program, leverages a variety of
modalities (including interprofessional consult, video and phone visits,
SMS messaging, and in-home care) to deliver whole-person, complex care
management to marginalized communities in New York, Massachusetts
and Connecticut. Over half of the members who receive services through
this model are over 60 years old, and more than half (59%) are women.
Approximately 25% of members receiving services through the model
identify their race or ethnicity as Black, 21% are white, 3% are Hispanic,
7% are multiracial, and 32% did not identify their race or ethnicity. Payers
provide Cityblock an annual capitated payment for each member, and

if Cityblock s able to manage its total memberships care for lower

cost than projected, it keeps those savings. Cityblock assumes financial
responsibility for medical expenses beyond the capitated payment rate.

FIGURE 12. CITYBLOCK VIRTUAL INTEGRATED CARE PROGRAM AND IMPACT SUMMARY

Type of Practice
Heslth and social service provider

Virtual CareValue Stream

) 00
= ]

Starting in mid-March 2020,

VCU Health psychiatrists and
administrative staff began
scheduling telepsychiatry
appointments interspersed with
in-person appointments. Before
the appointment, VCU Health
administrative staff provide a warm
reminder call to the patient to
ensure they understand how to
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log in to their session. During the
video visit, the patient connects via
the practice’s secure, synchronous

emergency response must be
activated during the appointment.

Clinical

Outcomes,

Quality and
Safety

Payment Arrangement
Fully caphated

Accessto " Patient, Family ™|
Care

- Rl conactuith

Based on the outcomes described
video visit platform to receive

below and the likelihood of
continued patient demand

for telepsychiatry, VCU Health

evidence-based teletherapy. To
ensure the safety of the patient
during the appointment, the

will continue offering these
clinician verifies the patient's 9

services after the COVID-19

emergency contact information
pandemic has subsided.

and current location in case an

'SDOH of Patient Population
e —

Clinical Use Case.
Complexintegrated care

Environmental Variables

Virtual Care Modality
Varietyof modalities

ealth Equity
Cybodsmisioi o deer care o marginlasd commuties

Massachusetts General Hospital -
Teleneurology and Telestroke

STRATEGIC GOALS

Massachusetts General Hospital (MGH) provides
teleneurology and telestroke services through
partnership with several community hospitals.

STRATEGIC GOALS FOR MGH (HUB HOSPITAL)

+ Distribute MGHs dlinical expertise across its
network through the standardization of clinical
protocols and real-time decision support

- Preserve inpatient capacity for patients with
higher-acuity neurological conditions.

+ Support expansion of the MGH network.

STRATEGIC GOALS FOR COMMUNITY

(SPOKE) HOSPITALS

+ Retaln patients who would otherwise be
transferred to MGH or another tertiary hospital.

+ Improve availabilty of timely neurological
consultation.

MASSACHUSETTS
GENERAL HOSPITAL

DESCRIPTION

MGH, part of Mass General Brigham, is a large
teaching hospital located in Boston, Ma, that
offers comprehensive telestroke and teleneurology
programs to community hospitals. Telestroke
services provide smaller hospitals access to
vascular neurologists 24 hours a day, seven days a
week, to treat acute stroke and other emergency
neurology conditions. Teleneurology services
provide smaller hospitals access to neurohospitalists
with a variety of different subspecialties, 24 hours
aday, seven days a week, to treat urgent and
routine neurology conditions. Both services can be
flexibly deployed in a wraparound model to cover
the hours, days o weeks needed by the smaller
hospital if local neurology coverage exists, and
both include the option to enable local neurology
services to leverage MGH’s technology and tools

to provide that local coverage virtually as well.

FIGURE 10. MGH TELENEUROLOGY AND TELESTROKE PROGRAM AND IMPACT SUMMARY

Type of Practice
Large acadernic halthsystem

Payment Arrangement
SDOH of Patient Population
Age, 2P code

Clinical Use Case
- —

Environmental Variables

Virtual Care Modality
el visits

Virtual Cai
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EEZSSSI%%NTE Issues Join VIP

NETWORK

For up to date information and recommendations on the Coronavirus CLICK HERE»

Shaping the future of
telehealth

Get Involved

| The benefits of expanded telemedicine are
clear. Join physicians who are advocating to

permanently expand virtual care coverage.

t I t h

th e va I ue Help Measure the Value of
Demonstrating the value of telehealth in practice is critical to support national and local advocacy efforts to ensure virtual care coverage and payment
w remains in place. The American Medical Association’s “Return on Health” research framework is designed to understand and showcase the various ways
virtual care programs generate value—financial and beyond—across practice settings, payment models, digital health modality, and social determinants of

health for patient populations.

Are you interested in completing the framework to share how telehealth is adding value and not cost to the health care system? Click here to complete the

framework and share the impact of telehealth in your environment now.

Examples below:

MGH Figure 10

https://physiciansgrassrootsnetwork. Virtual Care Value Stream
org/telemedicine Type of ractica

Large academic health system

Payment Arrangement Clinical = Accessto -Paﬂema Family

Primarily fee-for-service Oulc.omes, (<1 and Cal:egiver
Quality and gy 95%of consult Experience

SDOH of Patient Population Safety requests answered B et satifaction

Age, ZIP code DTN time of within 5 minutes rates above 90%
79 minutes -

S Improved diagnostic
Clinical Use Case accuracy and reduced

Telestroke and teleneurology time to diagnosis

-
Virtual Care Modality Health Eauitv

Environmental Variables

AMAE | Physicians’ powerful ally in patient care
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The Telehealth Initiative
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The Telehealth Initiative AMA%

)

§¥

\

THE
PHYSICIANS
FOUNDATION

“»

In collaboration with the Physicians Foundation

Goal: To bolster state medical associations with the national network and support needed to establish and maintain strong
relationships with physicians, practices, and health systems interested in implementing, optimizing or sustaining telehealth.

Program design: High-touch cohort model that includes mentorship and support from AMA, TMA, FMA. Through this innovative
and strategic effort, participants will thoughtfully implement telehealth using national and state-based resources crafted specifically
for this initiative, while having access to expert coaches and opportunities to learn from other practices.

Participating medical societies in cohort 2 include:

Academy of Medicine of Cleveland & Northern Ohio
(AMCNO)

lowa Medical Society

MSSNY

Montana Medical Association
Massachusetts Medical Society

Cohort 2 has recruited 15+ practices across their
states/locations to:

Participate in the Telehealth Immersion Program
Utilize the AMA’s Return on Health framework to
support measuring the value of virtual care in
practices across their state or region

© 2022 American Medical Association. All rights reserved.

Environmental Variables

Virtual Care Value Stream

) & QO 00 090
Type of Practice t%f — @ rm <:}
sl e - = =
Clinical Access to Patient, Family Clinician Financial and
Payment Arrangement Outcomes, Care and Caregiver | Experience = Operational
Qualityand gy mm Experience - = Impact
Safety : |
SDOH of Patient Population
= -

Clinical Use Case

Health Equity

Virtual Care Modality
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The Telehealth Initiative
Program Participant Spotlight:
lowa Medical Society

Kady Reese, MPH, CPHG

Director, Education and Engagement y
lowa Medical Society

kreese@iowamedical.org
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The lowa Experience

- P Superf Population
* 3.2 million residents
* 61% population living in urban and
suburban areas; 39% rural
* 17.5% age 65+; 23% under age 18
SD

Healthcare Landscape
« 7,056 active practicing physicians’

* One large academic health system; four
large, predominate hospital-based health
systems

« 82 critical access hospitals in lowa

* All but 9 of 99 counties designated as
HRSA primary care shortage area

D 578,803 - 1,388,992 D 1,441,553 - 3,263,584 . 3,337,975 - 5,895,908 . 6,165,129 - 10,551,162 . 10,799,566 - 39,237,836

©2022 A . Medical A iati All right d TAAMC. AAMC. 2021 State Physician Workforce Data Report. Washington, DC: AAMC; 2021
38 0 merican ledical Association. rights reserved. Image Source: US Census Bureau. Quick Facts lowa. July 1 2021
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https://www.census.gov/quickfacts/fact/map/IA/PST045221

W IOWA
g@mm  MEDICAL
SOCIETY

63% of lowa respondents say they use telehealth

Q5. Do you currently use telehealth to care for your patients? N=16

*Caution — low base sizes. Results are highly directional
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Most respondents that report a decrease in use now
provide a mix of in-person and virtual care

Has your use of telehealth decreased since you first offered telehealth? If your telehealth use has decreased, why?

I’'m doing a mix of in-person and telehealth visits

| prefer to provide care in-person

| don’t think telehealth is appropriate for my
specialty. Please explain

Patients prefer to come in-person

Most of my patient population experiences
technology barriersincluding limited access to
devices or limited digital literacy
The geographic location of my practice or patients

has broadband internet limitations

Privacy concerns

Other (please specify)

Q14. Has your use of telehealth decreased since you first offered telehealth services? N=10
Q15. If your telehealth use has decreased, why? N=8

*Caution — low base sizes. Results are highly directional

63%

63%

38%

25%

25%

0%

0%

0%
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Various platforms are used to deliver telehealth;
44% can access these platforms via the EHR

Which platform(s) do you use to deliver telehealth services? (select all that apply) Are you able to access technology directly from your EHR?

Patient Portal

11%

Audio-only telephone visits I 414%
Zoom NN 14%
EHR telehealth module or tools 33%
Doximity Video I 11%
Doxy.me I 11%
m Yes
Telehealth vendor (please specify) I 11% 44%
= No
FaceTime I 11%
— m Some
.

Microsoft Teams | do not know

11%
Other (please specify) 0%
Skype 0%
Texting 0%
Asynchronous messaging app (please specify) 0%

Remote patient monitoring tools (please specify) 0%

None ofthe above 0%

Q20. Which platform(s) do you use to deliver telehealth services? (select all that apply) N=9
Q21. Are you able to access your telehealth technology directly from your Electronic Health Record (EHR)? N=9

*Caution — low base sizes. Results are highly directional
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Telehealth is used to deliver a variety of health care services

Medical management (e.g. medication management) [N 39%
Chronic disease management I 7%
Preventative care or Primary Care I 7%
Acute care urgent care/same day [N 56%
Hospital or ED fol low-up care [N 56
Care coordination N 4%
Specialty care [ INNNEREEEN 3%
Mental/behavioral health |IEEGNGEEEGEGG 33%
Acute careinpatient [ NI 11%
Other (please specify) 0%

None ofthe above 0%

Q24. What services do you or your practice/organization currently provide via telehealth? N=9

*Caution — low base sizes. Results are highly directional
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Practices plan to offer a variety of services via
telehealth in the future for a variety of reasons

What telehealth services does your practice or organization plan to offer in the future?
(select all that apply)

Medical management

Chronic disease management
Care coordination

Preventive careor primary Care
Mental/behavioral health
Hospital or ED follow-up care
Acute careurgent care/same day
Specialty care

Acute careinpatient

Other (please specify)

We plan to decrease or eliminate telehealth offerings

Noneof the above

I /3%
I 7%
I 56%
I 56%
VA
VA
VA
I 33%

I 22%

I 1%

1%

0%

Which of the following are reasons why you are interested in continuing to provide care
via telehealth? (select all that apply)

Increase patient satisfaction

Red uce patient barriers to access care

Reduce unnecessary patient costs (travel, time off work,
etc.)

Virtual carehas proven to be operationally effective

Virtual carehas been clinically effective

Provide more comprehensive care

Increase professional satisfaction

Other (please specify)

I’'m not interested in continuing telehealth

Q26. What telehealth services does your practice or organization plan to offer in the future? (select all that apply) N=9

Q27. Which of the following are reasons why you are interested in continuing to provide care via telehealth? (select all that apply) N=9

*Caution — low base sizes. Results are highly directional
43 © 2022 American Medical Association. All rights reserved.

0%

78%

67%

67%

56%

44%

33%

22%

11%

W
.

IOWA
MEDICAL
SOCIETY

AMA% Physicians’ powerful ally in patient care



W IOWA
g@mm  MEDICAL
SOCIETY

Most lowa respondents say their practices are focused on
sustainability at their practice or organizations

56%

22% 22% 22%

0%

Implementation Optimization Sustainability Expansion Other

Q28. At what stage is your organization's telehealth program? (select all that apply) N=9

*Caution — low base sizes. Results are highly directional
44 © 2022 American Medical Association. All rights reserved.

Implementation = just getting started in
implementing telehealth

Optimization = looking to improve existing telehealth
operations

Sustainability = interested in continuing to offer
telehealth services that seamlessly integrate with in-
person care

Expansion = looking to expand telehealth offerings
for other services, additional locations, or more
comprehensive virtual care

AMA% Physicians’ powerful ally in patient care
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Most are measuring the value of telehealth via
access to care metrics

Accessto care |, <2
Clinician experience _ 38%
Clinical outcomes and clinical quality _ 38%
Reimbursement/Payment _ 38%
costsaving | :::
Heaith equity | -::
Patient satisfaction _ 25%
We aurrently do not measure the value of telehealth _ 25%

Practice/operational efficiency and effectiveness (noshow rate, load balancing etc.) _ 25%

Other 0%

Q29. How do you currently measure the value of telehealth in your practice or organization? (select all that apply and if you can, share examples of relevant metrics) N=8

*Caution — low base sizes. Results are highly directional
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Barriers to offering telehealth include coverage,
payment, and reimbursement uncertainty

Roll back of COVID-19 waivers, coverage, and payment polides
Low or noreimbursement
Technology challenges for my patient population (i.e. access to smart phone, Wi-Fi, broadband internet...

Lack of insurer coverage of telehealth services

Liability

Licensure in additional states [N R 13%
Integration with the Electronic Health Record (EHR) NG 13%
Integration of additional technologies (suchas blood pressure cuffs and pulse oximeters) | NRREEEBME 13%
Telehealth-specific workflows [N 13%
Lack of technical support NI 13%
Cost of implementing or maintaining telehealth platform | NIIEEBN 13%
Low patient engagement [ INNENGIGTGTGNGEG 13%
Lack of guidelines for clinical appropriateness in telehealth | INNRNENREIEIEN 13%
Clinician dissatisfaction/lack of buy-in NG 13%
Lack of marketing for telehealth services [N 13%

Little or no buy-in from administrators or leadership 0%

I do not anticipate any barriers or challenges 0%
Other (please specify) [ HININGNINGTGEG 13%

Q30. Which of the following, if any, do you anticipate being ongoing barriers or challenges to your organization offering telehealth? (select all that apply) N=8

*Caution — low base sizes. Results are highly directional
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Respondents identify the following as opportunities
to improve telehealth workflows in the practice

Technology that provides a digital waiting room 100%

Additional staffing resources tosupport workflows 100%

Separate schedule blocks for inperson visits and teleheal th visits 100%
Telehealth-specific training for other members of the care team 100%
A formal process for patient check-in and check-out 100%

Additional staffing resources tosupport workflows 100%

Better office/exam room space to fadlitate telehealth visits 100%

Other 0%

Q32. Which of the below would support improved telehealth-specific workflows? (select all that apply) N=1

*Caution — low base sizes. Results are highly directional

47 © 2022 American Medical Association. All rights reserved. AMA% PhySiCia nS’ powerfUI a"y in patient Care



A Case Study in Two Experiences

Neurology Clinic Behavioral Health Clinic

« 5 physicians, 1 ARNP office « 1 physician, 5 APP office

* Independent physician-owned * Independent integrated behavioral
multi-specialty clinic system health and substance use clinic

» Located in urban “fringe” « Micropolitan location, 8 county

- Started provided outpatient service catchment area
telehealth service during COVID, « Telehealth for substance use
some prior experience with disorders through COVID
iInpatient telehealth regulatory flexibilities

* Physician champion end-of-career ¢ Physician champion early career
practitioner practitioner
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TTIl Lessons from the Field

Meet providers where they are
« Ongoing COVID-related impacts
« Pandemic fatigue, burnout, and overwhelm
« Existing quality, safety, & payment priorities
« Be the sense-maker — follow a structure, make it organized
Engage the data and reporting teams
Be considerate of generational influences
There is a difference between “doing” telehealth and doing it well
« Patient engagement strategies & digital health best practices
 Build off the COVID emergency initiation experience
lts about progress, not perfection
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We cannot become what A little
we n_eed to be by progress
remaining what we are.
s each day
- Oprah Winfrey adds up

to big results.
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AMA Physician Innovation Network

How to Engage Physicians
in Innovative Health Care
Efforts Harvard

by Michael Hodgkins, Meg Barron, and Stacy Lloyd Business
Review

51 © 2020 American Medical Association. All rights reserved.

Navigating the Agvancement of
Healthcare & the Necessity of Healt
Equity 10 Create Change

Physician Innovation Network & e

A platform to build thriving communities for
creating nationwide optimal health.

Q, Stay up to date with medical innovations.

» , systems used in moder

/Q Make valuable, important industry connections. institutions for health Teleh
c . are some and V

Q) Be part of tomorrow's greatest opportunities. . i

AMA% " Physicians’ powerful ally in patient care
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Summary

Measullnq the Value of Virtual Care
i Medical Association (AMA)

=& Clinical case !ludy Telehealth for mental/behavioral health
edic n (AMA)
P PLAYALL

2021
Telehealth Survey Report

The Telehealth Immersion Health Care Technology & the Human Connection

i Mdical Associaion (AWA)
Program
10 videos + 229 views - Last updated on Nov 9,

2021 4% Clinical case sludy‘ Telehealth for hypertension

BN g merica n (AMA)

Telehealth Use Trends

PATIENT EXPERIENCE

@ American 55 How to incorporate learners in telehealth encounters
Medical ¢ =
e SN0 G T aapmir MISDC @FMA - RPA

PvsIcIANS
FOUNDATION

Telehealth
Immersion - )
Prog ram s P g Mades . a caurom: @umcu counTy

3 ACOG

AMAR | Physicians’ powerful aly in patient care

“ %% MASSACHUSETTS
A Mepicar SocieTy

Awag | stepsforwvard
Innovation Academy

Washington state % | American
ASsociation | Urological
Bk Pt Borem a?. | Association

Research Resources Programs

« Digital Health Research « AMA Digital Health Playbook Series  * The Telehealth Immersion Program

* National Telehealth Survey « The Telehealth Quick Guide * The Telehealth Initiative
* Return on Health

* Future of Health
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Let’s Connect!

0 Bernadette.lim@ama-assn.org
@ Linkedin.com/in/bernadetterlim/
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Physician digital health adoption: 2016 to 2019

Adoption ha_d mcreas.ed for all digital As of end of 2019, despite growth
A health solutions, particularly for across the board, still much room for

tele-visits/virtual visits and remote ) . .

. . . improvement in terms of wide-scale

monitoring for improved patient 2dobtion

care (telehealth 14% to 28%) P

More physicians than ever recognized Physicians key requirements

digital health tools as an advantage ‘ remained: Does it work, will | receive

for driving improved efficiency and m proper payment, will | be liable, will it

safety in health care work in my practice

Interoperability/mfrastructure > Adoption/scale

“Does it work?” “Will I be liable?”

“Will it work in my practice?”

Eridence Clmica Vabdation > Regulatory 0 ~ m_.

Source: AMA 2019 Digital Health Research
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AMA Telehealth Efforts

09 o " | -
r'“:"“"ﬁ N O | ' |
““ § J_ /.“\ ‘ v

The AMA The AMA The AMA The AMA The Physician Ongoing policy
Telehealth Telehealth Telehealth Telehealth STEPS Innovation collaboration and
Playbook Quick Guide is Initiative Research - TTI Forward Network is advancement of
provides an overview for (TTI): survey results; Telehealth educatingand  telemedicine and
practical steps the evolving Supporting Nationwide Module engaging digital medicine
to optimize landscape physician physician provides online physicians on payment (DMPAG &
telehealth _ _ telehealth training for telehealth internal workgroup)
practices with
implementation . . Impact survey telehealth
implementing _
©2020 Amesican Medical Associasion. All ights reserved. telehealth In development AMA% Physicians’ powerful ally in patient care



AMA Digital Health Research & Resources

2 JE L]
(0 ] —
AMA DIGITAL HEALTH AMA TELEHEALTH AMA RETURN ON
PLAYBOOK SERIES INITIATIVE & AMA HEALTH RESEARCH &
TELEHEALTH IMMERSION VIRTUAL CARE VALUE
PROGRAM FRAMEWORK

Ongoing collaboration with partners on key topics such as interoperability and EHR usability

What’s needed next as we move into a post pandemic reality?
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Telehealth Use Survey

As a follow up to the AMA's Telehealth Initiative

survey and the Telehealth Impact Study completed

in 2020, we fielded a Telehealth Use Survey with

the goals of:

 Maintaining a pulse on trends around
utilization (modality type, for what, from
where, etc.)

«  Continue exploring what's working well and
where barriers and challenges still exist

« Assess how impact is being measured and

Telehealth Survey Report

SCAN ME
Telehealth Use Trends

[82, cLNIcAL ouTcomEs

85% of physician respondents indicate they currently use
telehealth. For those that report a decrease in use indicate
now doing a mix of in-person and virtual care.

PATIENT EXPERIENCE

More than 80% of respondents ( ) 12%)
indicate patients have better access to care
since using telehealth.

¢ 62% of respondents feel patients have higher
satisfaction since offering telehealth.

e 63%( T 12.2%) of respondents report 75%
or more of virtual visits are conducted with

»  60% of clinicians agree or strongly agree telehealth
enabled them to provide high quality care.

+  Of those using telehealth, 93% ( ® 13%) are conducting

live, intt i id isits with patient: d . . e o 5
(e INEEE T MR ED UL [FELES E patients they have an existing relationship

future use
« ldentify opportunities for future research

Survey was fielded: Nov 1 — Dec 31, 2021

Convenience sample: 2,200+ Survey Respondents

© 2022 American Medical Association. All rights reserved.

o . g .
69% are doing audio-only visits. with.

» 56% of respondents are motivated (agree and strongly
agree) to increase telehealth use in their practices.

e 8%( ® 4%) of respondents said they were using
remote patient monitoring technologies with patients in
their homes; the commonly used tools include
smartphones (camera), blood pressure cuffs, pulse
oximeters, and body weight scales. 76% ( " 7.6%)
report data is usually shared manually (e.g. verbally
over the phone or via email).

ﬁ PROFESSIONAL SATISFACTION

« A majority of respondents indicated that
telehealth has improved the satisfaction of
their work 54.2%.

COST

* 44% of respondents indicated that telehealth
decreased the costs of care (strongly agree
or agree)

AMA% Physicians’ powerful ally in patient care
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Telehealth Use Trends

22 CLINICAL OUTCOMES (n%\] PATIENT EXPERIENCE SCA

7X) . More than 80% of respondents ( ® 12%)
indicate patients have better access to care
since using telehealth.

P

ME

85% of physician respondents indicate they currently use

telehealth. For those that report a decrease in use indicate

now doing a mix of in-person and virtual care.

«  62% of respondents feel patients have higher
satisfaction since offering telehealth.

« 63% (M 12.2%) of respondents report 75%
or more of virtual visits are conducted with
patients they have an existing relationship
with.

*  56% of respondents are motivated (agree and strongly i? PROFESSIONAL SATISFACTION

agree) to increase telehealth use in their practices.

» 60% of clinicians agree or strongly agree telehealth
enabled them to provide high quality care.

+ Of those using telehealth, 93% ( T 13%) are conducting
live, interactive video visits with patients and
69% are doing audio-only visits.

* A majority of respondents indicated that
telehealth has improved the satisfaction of
their work 54.2%.

e 8% ( ¥ 4%) of respondents said they were using
remote patient monitoring technologies with patients in

their homes; the commonly used tools include

smartphones (camera), blood pressure cuffs, pulse Q COST

oximeters, and body weight scales. 76% ( T 7.6%)

report data is usually shared manually (e.g. verbally « 44% of respondents feel that telehealth has
over the phone or via email). decreased the costs of care (strongly agree

or agree)

Note: Trend comparisons refer to the COVID-19 Healthcare Coalition Physician Survey fielded in 2020.
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