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Webinar Series Topics

• Why You Should Develop a Telemedicine Practice
• How to Choose a Telemedicine Platform
• Telemedicine Pre-Visit Workflow
• Telemedicine Visit Workflow and Documentation
• Urgent Care in Telemedicine
• Chronic Care in Telemedicine



Webinar Series Topics

• Marketing Your Telemedicine Practice
• Value Metrics in Telemedicine
• Disparities in Care: Telemedicine Potential
• Hardware in Telemedicine
• Literature Review in Telemedicine
• Special Considerations in Telemedicine



Webinar Series Topics: On Demand

• On Demand: Team Troubleshooting
• On Demand: Professionalism & Legal Considerations
• On Demand: Best Practices & Caring Communication
• On Demand: Telemedicine Billing



TexLa Telehealth Resource Center

• The TexLa Telehealth Resource Center is a federally-funded 
program designed to provide technical assistance and resources to 
new and existing Telehealth programs throughout Texas and 
Louisiana. 

• The F. Marie Hall Institute for Rural and Community Health at Texas 
Tech University Health Sciences Center is the support 
representative for Texas. Well-Ahead Louisiana, the chronic disease 
prevention and healthcare access arm of the state Department of 
Health, is the support representative for Louisiana.
This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and 

Human Services (HHS) under grant number G22RH30359, the TexLa Telehealth Resource Center, in the amount of $325,000.00. 
This information or content and conclusions are those of the author and should not be construed as the official position or policy of, 

nor should any endorsements be inferred by HRSA, HHS, or the U.S. Government.



Source: National Consortium of Telehealth Resource Centers www.telehealthresourcecenters.org

National TRCs

Telehealth Resource Centers

http://www.telehealthresourcecenters.org/


Speaker

• Ted J. Hudspeth, MD, FAAFP 
• Grew up in Amite, LA
• BS in Microbiology at LSU Baton Rouge
• Doctorate at LSUMC in New Orleans
• Family Practice Residency at LSUMC Shreveport
• Practices at Ochsner Health Center Hammond 

and Ochsner Hospital of Baton Rouge since 1993
• Currently serving as the Ochsner Medical Director 

of Informatics of the Baton Rouge Region





OVERVIEW



Overview

• Statistics
• 2021 documentation and 

billing changes
• Medical decision-making
• Time billing
• Additional guidelines

• Telemedicine billing
• Definitions
• Reimbursement

• Virtual visit and telephone visit
• eVisit
• eConsult
• Modifiers
• Remote patient monitoring
• Chronic care management



STATISTICS



Healthcare Costs

• 17.8% of Gross Domestic Product (GDP) in 2019 
• Centers for Medicare and Medicaid Services (CMS) projects 

that it will reach 20% of GDP by 2025.
• Health outcome goals have not been achieved

• Fragmented care
• Lack of access 
• The Association of American Medical Colleges (AAMC) projects a 

physician shortage by 2030 of between 40,800 and 104,900 physicians



Telehealth Global Market Value

2016: $2.78 billion 2021: $9.35 billion



2021 DOCUMENTATION 
AND BILLING CHANGES



Primary Objectives of the 2021 Current 
Procedural Terminology (CPT®) Revisions
• Reduce administrative burden of documentation and coding
• Decrease the need for audits, through the addition and 

expansion of key definitions and guidelines
• Improve payment accuracy
• Update the office/outpatient Evaluation/Management (E/M) visit 

code set to better reflect the current practice of medicine



What is NOT Changing?

• Impatient codes
• 99221-99223
• 99231-99233

• Observation codes
• 99218-99220
• 99224-99226

• Emergency Room codes
• 99281-99285

• Skilled Nursing codes
• 99304-99318



Selecting a Level of Service: Changes

Previous State Current State: January 1, 2021
History, Exam, Medical Decision-making Medical Decision-making OR 

Total Time Documented

Face-to-Face Time Total time spent on the encounter, not just 
face-to-face time (see slide for time defined)

Documentation of 50% time spent on 
counseling and/or coordination of care

Documentation of 50% of time spent on 
counseling and/or coordination of care is NOT 
required

99201 can be billed 99201 is deleted

Table of Risk Medical Decision-making Table



Selecting a Level of Service

The level of 
the medical 

decision-making 
as defined for 
each service

The total time for 
Evaluation and 
Management 

services 
performed on the 
date of encounter



Medical Decision-making Billing



Medical Decision-making

• Medical decision-making in the office and other outpatient services 
code set is defined by three elements:

• The number and complexity of problem(s) that are addressed during the 
encounter

• The amount and/or complexity of data to be reviewed and analyzed; data is 
divided into three categories

• Tests, documents, orders, or independent historian(s)
• Each unique test, order or document is counted to meet a threshold number

• Independent interpretation of tests
• Discussion of management or test interpretation with external physician or other 

qualified healthcare professional or appropriate source
• The risks of complications, morbidity, and/or mortality of patient management 

decisions made at the visit, associated with the patient’s problem(s), the 
diagnostic procedure(s), treatment(s)

• This includes the possible management options selected and those considered, but 
not selected, after shared medical decision making with the patient and/or family



Medical Decision-making

• Four types of medical decision-making are recognized:
• Straightforward
• Low
• Moderate
• High

• The concept of the level of medical decision-making does not 
apply to code 99211 

• Shared medical decision-making involves eliciting patient and/or 
family preferences, patient and/or family education, and 
explaining risks and benefits of management options 



Medical Decision-making

• When the physician or other qualified health care professional is 
reporting a separate CPT® code that includes interpretation 
and/or report

• The interpretation and/or report should not be counted in the medical 
decision making when selecting a level of office or other outpatient 
service 

• When the physician or other qualified professional is reporting a 
separate service for discussion of management with a physician 
or other qualified health care professional

• The discussion is not counted in the medical decision making when 
selecting a level of office or other outpatient service (E-Consult)



Elements Of Medical Decision-making
Straightforward or Low Complexity

Code
Level 
(based on 2 
of 3 elements)

Number and 
Complexity of 
Problems 
Addressed

Amount and/or Complexity of Data to be 
Reviewed and Analyzed
*each unique test, order, or document contributes to the 
combination of 2 or combination of 3 in Category 1

Risk of Complications 
and/or Morbidity or 
Mortality of Patient 
Management

99211 N/A N/A N/A N/A

99202
99212

Straightforward Minimal
• 1 self-limited or minor 

problem

Minimal or none Minimal risk of morbidity 
from additional diagnostic 
testing or treatment

99203
99213

Low Low
• 2 or more self-limited 

or minor problems; or
• 1 stable chronic illness; 

or
• 1 acute, uncomplicated 

illness or injury

Limited (must meet the requirements of at least 1 category)

Category 1: Tests and Documents
• Any combination of 2 of the following:

• Review of prior external notes from each unique source*
• Review of the results of each unique test*
• Ordering of each unique test*

or
Category 2: Assessment requiring an independent historian

Low risk of morbidity from 
additional diagnostic testing 
or treatment



Elements Of Medical Decision-making
Moderate Complexity

Code
Level 
(based on 2 
of 3 elements)

Number and 
Complexity of 
Problems 
Addressed

Amount and/or Complexity of Data to be 
Reviewed and Analyzed
*each unique test, order, or document contributes to the 
combination of 2 or combination of 3 in Category 1

Risk of Complications 
and/or Morbidity or 
Mortality of Patient 
Management

99204
99214

Moderate Moderate
• 1 or more chronic 

illnesses with 
exacerbation, 
progression, or side 
effects of treatment; or

• 2 or more stable 
chronic illnesses; or

• 1 undiagnosed new 
problem with uncertain 
prognosis; or

• 1 acute illness with 
systemic symptoms; or

• 1 acute complicated 
injury

Moderate (must meet the requirements of at least 1 category)

Category 1: Tests, Documents, or Independent Historians
• Any combination of 3 of the following:

• Review of prior external notes from each unique source*
• Review of the results of each unique test*
• Ordering of each unique test*
• Assessment requiring an independent historian

or
Category 2: Independent Interpretation of Tests
• Independent interpretation of a test performed by another 

physician/qualified healthcare professional (not separately 
reported)

or
Category 3: Discussion of Management or Test Interpretation
• Discussion of management or test interpretation with external 

physician/qualified healthcare professional/appropriate source 
(not separately reported)

Moderate risk of morbidity 
from additional diagnostic 
testing or treatment

Examples only:
• Prescription drug 

management
• Decision regarding minor 

surgery with identified 
patient or procedure risk 
factors

• Decision regarding elective 
major surgery without 
identified patient or 
procedure risk factors

• Diagnosis or treatment 
significantly limited by social 
determinants of health



Elements Of Medical Decision-making
High Complexity

Code
Level 
(based on 2 
of 3 elements)

Number and 
Complexity of 
Problems 
Addressed

Amount and/or Complexity of Data to be 
Reviewed and Analyzed
*each unique test, order, or document contributes to the 
combination of 2 or combination of 3 in Category 1

Risk of Complications 
and/or Morbidity or 
Mortality of Patient 
Management

99205
99215

High High
• 1 or more chronic 

illnesses with severe 
exacerbation, 
progression, or side 
effects of treatment; or

• 1 acute or chronic 
illness or injury that 
poses a threat to life or 
bodily function

Extensive (must meet the requirements of at least 2 categories)

Category 1: Tests, Documents, or Independent Historians
• Any combination of 3 of the following:

• Review of prior external notes from each unique source*
• Review of the results of each unique test*
• Ordering of each unique test*
• Assessment requiring an independent historian

or
Category 2: Independent Interpretation of Tests
• Independent interpretation of a test performed by another 

physician/qualified healthcare professional (not separately 
reported)

or
Category 3: Discussion of Management or Test Interpretation
• Discussion of management or test interpretation with external 

physician/qualified healthcare professional/appropriate source 
(not separately reported)

High risk of morbidity from 
additional diagnostic testing 
or treatment

Examples only:
• Drug therapy requiring 

intensive monitoring for 
toxicity

• Decision regarding elective 
major surgery with identified 
patient or procedure risk 
factors

• Decision regarding 
emergency major surgery

• Decision not to resuscitate or 
to de-escalate care because 
of poor prognosis



Time Billing



Time Defined

• Preparing to see the patient (e.g. review of tests)
• Obtaining or reviewing separately obtained history
• Performing a medically appropriate examination and/or evaluation
• Counseling and educating the patient/family/caregiver
• Documenting clinical information in the electronic or other health record
• Independently interpreting results (not separately reported) and 

communicating results to the patient/family/caregiver
• Care coordination (not separately reported)
• Ordering medications, tests, or procedures
• Referring and communicating with other health care professionals (when 

not separately reported)



Total Time

• The total time for Evaluation and Management services 
performed on the date of the encounter, not just face-to-face 
services

Code 99202 99203 99204 99205 99211 99212 99213 99214 99215

AMA 
Time

15-29 
minutes

30-44 
minutes

45-59 
minutes

60-74 
minutes

Time not 
applicable

10-19 
minutes

20-29 
minutes

30-39 
minutes

40-54 
minutes

CMS 
Time

20 
minutes

35 
minutes

60 
minutes

88 
minutes 7 minutes 16 

minutes
30 
minutes

47 
minutes

70 
minutes



Additional Guidelines



Guidelines for Office
or Other Outpatient E/M Services
• History and/or Examination:

• Office or other outpatient services include a medically appropriate 
history and/or physical examination, when performed

• The nature and extent of the history and/or physical examination is 
determined by the treating physician or other qualified health care 
professional reporting the service 

• The care team may collect information and the patient or caregiver may 
supply information directly (e.g. by portal or questionnaire) that is 
reviewed by the reporting physician or other qualified health care 
professional

• The extent of history and physical examination is not an element 
in selection of office or other outpatient services



Prolonged Service With or Without Direct Patient Contact 
on the Date of an Office or Other Outpatient Service

• Code 99417 is used to report prolonged total time (i.e. 
combined time with and without direct patient contact) provided 
by the physician or other qualified health care professional on 
the date of office or other outpatient services (i.e. 99205, 
99215)

• Can only be used with 99205 or 99215
• Do not report for any additional time less than 15 minutes 
• Time spent performing separately reported services other than 

the E/M service is not counted toward the time to report 99205, 
99215 and prolonged services time



Prolonged Service With or Without Direct Patient Contact on 
the Date of an Office or Other Outpatient Service

Total Duration of New Patient Office or 
Other Outpatient Services (use with 99205) Codes

Less than 75 minutes Not reported separately
75-89 minutes 99205 X 1 and 99417 X 1
90-104 minutes 99205 X 1 and 99417 X 3
105 minutes or more 99205 X 1 and 99417 X 3 or more for each additional 15 minutes

Total Duration of Established Patient 
Office or Other Outpatient Services 
(use with 99215)

Codes

Less than 55 minutes Not reported separately
55-69 minutes 99215 X 1 and 99417 X 1
70-84 minutes 99215 X 1 and 99417 X 3
85 minutes or more 99215 X 1 and 99417 X 3 or more for each additional 15 minutes



Things to Remember

• Physicians and other qualified healthcare professionals must 
only document that they reviewed and verified information 
regarding the chief complaint and history that is already 
recorded by ancillary staff or the patient

• History and Exam should be appropriate to the presenting 
problem

• When billing based on total time, both face-to-face and non 
face-to-face time are used in determining level of service and 
must be documented



TELEMEDICINE BILLING



Telemedicine Definitions



Originating Site

• Medicare: location where a Medicare beneficiary (the patient) 
connects with a physician or practitioner through telehealth

• The beneficiary must go to the originating site for the services located 
in either: 

• A county outside a Metropolitan Statistical Area (MSA) or 
• A Rural Health Professional Shortage Area (HPSA) in a rural census tract

• And be in a specific eligible site  
• The Health Resources and Services Administration (HRSA) 

decides HPSAs, and the Census Bureau decides MSAs
• To see a potential Medicare telehealth originating site’s 

payment eligibility, visit HRSA’s Medicare Telehealth Payment 
Eligibility Analyzer

https://data.hrsa.gov/tools/medicare/telehealth


Eligible Originating Sites

• Physician and practitioner offices
• Geographic limit may not apply to 

these facilities in specific 
circumstances

• Hospitals
• Critical Access Hospitals (CAHs)
• Rural Health Clinics 
• Federally Qualified Health Centers 
• Hospital-based or CAH-based 

Renal Dialysis Centers
• Including satellites

• Skilled Nursing Facilities (SNFs) 
• Community Mental Health 

Centers (CMHCs) 
• Renal Dialysis Facilities* 
• Homes of beneficiaries with 

End-Stage Renal Disease 
(ESRD) getting home dialysis* 

• Mobile Stroke Units* 
• Home of Patient receiving 

treatment for SUD/Opioid Abuse 
and co-occurring mental health 
disorders*

*in certain circumstances 



Distant Site

• Medicare does not provide a definition of where a distant provider 
site is, but does limit the type of provider who can provide a service:

• Physicians 
• Nurse practitioners (NPs) 
• Physician assistants (PAs) 
• Nurse-midwives 
• Clinical nurse specialists (CNSs) 
• Certified registered nurse anesthetists 
• Clinical psychologists (CPs) and 
• Clinical social workers (CSWs)
• Registered dietitians or nutrition professionals 

• Providers cannot be located out of the country when providing the 
service via telehealth 



Telemedicine Reimbursement



Reimbursement

• Telemedicine Coding and Reimbursement: Current and Future 
Trends

• Innovation in technology is redefining the world, including healthcare 
• Patients want convenience and quality
• Telemedicine technologies and asynchronous provider-to-patient 

communications is:
• Creating more connected model of healthcare 
• Improving access and the value of care 
• Decreasing costs
• Enabling of patients to participate more directly in their own care 

• Telehealth coding and reimbursement rules are payor- and state-
dependent

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7341968/


Reimbursement
• Telemedicine (synchronous): Telemedicine services are live, interactive audio and 

visual transmissions of a physician-patient encounter from one site to another using 
telecommunication technology

• Distant Site: The location of the physician or other qualified health care professional at 
the time the service is being furnished via telecommunication technology

• Originating Site: The location of a patient at the time the service is being furnished via a 
telecommunication system

• Physician or Other Qualified Healthcare Professional: Per CPT®, a physician or other 
qualified health care professional is an individual who is qualified by education, training, 
licensure/regulation, and facility privileging who performs a professional service within 
their scope of practice and reports that professional service

• Asynchronous Telecommunication: Medical information is stored and forwarded to be 
reviewed by a physician or health care practitioner at a distant site. The medical 
information is reviewed without the patient being present. Also referred to as store-and-
forward telehealth or non-interactive telecommunication



Reimbursement

Telehealth

Medicare 
FFS

Medicare 
Advantage 

(MA)

Medicaid

Private 
Payors

Self-Pay

Employer 
Pay



Virtual and Telephone Visit Billing
Modality Service Type Commonly Used 

CPT Codes
Medicare Applicable 
Providers Key Notes/Additional Guidance

Virtual 
Visit

Video visit New patients:
99201-99205
Established patients:
99211-99215

Physicians and other 
eligible providers

CMS has enabled a wide range of services to be delivered via 
video

Physicians and other 
eligible providers

FQHCs, RHCs

tVisit Telephone visit, 
full visit

On a temporary basis, 
some payers are 
allowing certain services 
to be delivered via 
telephone. Check with 
your payer for a list of 
codes.

Physicians and other 
eligible providers

CMS has enabled a wide range of services to be delivered via 
audio-only

Telephone visit, 
brief check-in

G2012 Physicians and other 
eligible providers

If a telephone call is linked to a related E/M visit in the previous 7 
days or next 24 hours (or soonest available appointment), it is 
considered part of that E/M visit and is not separately payable 
under any of the mentioned codes

99421-99423 cannot be billed more than once per 7-day period

98966-98968 Qualified non-physicians

G0071 FQHCs, RHCs



eVisit Billing

• The Online Digital Evaluation Service (eVisit) CPT® codes and 
descriptors are as follows: 

• 98970: Qualified non-physician healthcare professional online assessment, 
for an established patient, for up to 7 days, cumulative time during the 7 days; 
5-10 minutes

• 98971: Qualified non-physician healthcare professional online assessment 
service, for an established patient, for up to 7 days, cumulative time during 
the 7 days; 11-20 minutes

• 98972: Qualified non-physician qualified healthcare professional assessment 
service, for an established patient, for up to 7 days, cumulative time during 
the 7 days; 21 or more minutes

• 99421-99423 are for practitioners who can independently bill E/M services 
while CPT®

• 98970-98972 are for practitioners who cannot independently bill E/M services



eVisit Billing

Modality Service Type Commonly Used 
CPT Codes

Medicare Applicable 
Providers Key Notes/Additional Guidance

eVisit Online eVisit 99421-99423, G2010 Physicians and other 
eligible providers

If an exchange by secure messaging is linked to a related E/M visit 
in the previous 7 days or next 24 hours (or soonest available 
appointment), it is considered part of that E/M visit and is not 
separately payable under any of the mentioned codes

Must be payer-initiated

99421-99423 cannot be billed more than once per 7-day period

Clinical staff time is not calculated as a part of cumulative time

Cannot be billed with 99091, CCM, or TCM codes

G2061, G2062, G2063 Qualified non-physician 
providers

G0071 FQHCs, RHCs



eConsult Billing

Modality Service 
Type

Commonly Used 
CPT Codes

Medicare Applicable 
Providers Key Notes/Additional Guidance

Interprofessional 
Consult

eConsult 99452 Primary Physicians and 
other eligible providers
(Consulting Provider)

The minimum amount of time spent on activities by the family 
physician is 16 minutes for 99452

99452 cannot be reported more than once per 14 days per patient

99446, 99447, 99448, 
99449, 99451

Qualified Specialty 
providers (Consultant)

The minimum amount of time spent on activities by the specialist is 
5 minutes for code 99451

99541 and 99446-99449 cannot be billed more than once in a 7-
day period for the same patient and cannot be billed if the 
eConsult results in a recommendation to see a specialist within 14 
days



eConsult Billing



Modifiers

• A modifier, based upon information provided by the American 
Medical Association (AMA): 

• Two digit numbers, two character modifiers, or alpha-numeric 
indicators

• Provide additional information to payers to make sure your provider 
gets paid correctly for services rendered

• More than one modifier may be used with a single procedure code; 
however, they are not applicable for every category of the CPT® codes

• Some modifiers can only be used with a particular category, and some 
are not compatible with others



Modifiers and Place of Service Codes

Modifier Description Use
GT Telehealth services via interactive audio and video 

telecommunication systems
CAH Optional Payment Method II

GQ Telehealth services via asynchronous 
telecommunications systems

Federal telemedicine demonstration 
project in Alaska or Hawaii

95 Synchronous telemedicine services rendered via 
real-time interactive audio and video 
telecommunication system

All other distant site telehealth services

Place of Services Description Use
02 Telehealth: the location where health services and 

health-related services are provided or received, 
through a telecommunication system

Distant site provider

11, 50, 72, etc. Normal place of service code for facility Originating site



Remote Patient Monitoring Billing
Modality Service 

Type
Commonly Used 
CPT Codes

Medicare Applicable 
Providers Key Notes/Additional Guidance

Remote 
Patient 
Monitoring 
(RPM)

Note: RPM is 
not separately 
reimbursable 
for RHCs or 
FQHCs. It is 
considered 
part of the all-
inclusive rate 
for RHCs and 
the 
prospective 
payment 
system rate 
for FQHCs.

Remote 
Physiological 
Monitoring

99453, 99454, 
99457, 99458, 99091

Physicians and other 
eligible providers

Code 99453 should be billed only once for each episode of care—
beginning when the RPM us initiated and ending with an attainment of 
targeted treatment goals

Codes 99453 and 99454 cannot be reported if monitoring is less than 
16 days in duration (during the COVID-19 pandemic, the minimum 
number of days has been lowered from 16 to 2)

If the services described by code 99453 and 99454 are provided on 
the same day the patient presents for an E/M service to the same 
provider (whether by telehealth or in-person), these services should be 
considered part of the E/M service and not billed under 99453/99454

RPM must be conducted by a qualified healthcare professional, but 
codes 99457 and 99458 can be conducted under general supervision 
of the QHP by other staff members of the care team (incident-to billing)

Cannot be billed with CCM or TCM codes

Self-
measured 
Blood 
Pressure 
Monitoring

99473, 99474, 99091 Physicians and other 
eligible providers

If 99474 services are provided on the same day the patient presents 
for an E/M service to the same provider, these services should be 
considered part of the E/M service and not reported separately



Chronic Care Management

• For CCM and Complex CCM, a patient has two or more chronic 
conditions monitored by a practitioner and staff. Depending on the 
type of clinic, these codes may be billed if the requirements are met: 
a plan is established, put into use, changed if needed and monitored. 

• CPT 99490: 20 minutes or more per month of directed staff time for two or 
more chronic conditions expected to last during a 12 month period or until 
death. This also assumes 15 minutes of the billing practitioner’s time per 
month as well. 

• CPT 99491: 30 minutes or more of a “qualified health care professional” only 
(in layperson’s terms, a billing provider who has an NPI), per month. 

• CPT 99487: “Complex” CCM, which is 60 minutes of clinical staff time as 
directed by a billing practitioner with the above-required elements of 99490. 

• CPT 99489: this is an add-on code, meaning you cannot bill it without 99487. 
It is for 30 minutes of time in addition to the 60 minutes of recorded time billed 
for a 99487. 

• G0511: RHC/FQHC code for CCM that pays at average of CPT 99487, 
99490, and 99491





RESOURCES



Billing Resources

• American Medical Association
• CPT is a registered trademark of the American Medical Association. 

Copyright 2019 American Medical Association. All rights reserved. 
• Federal Register: Changes to Fee Schedule 
• CPT® Evaluation and Management
• Telemedicine Coding and Reimbursement: Current and Future 

Trends
• Reframing Telehealth: Regulation, Licensing, and 

Reimbursement in Connected Care

https://www.ama-assn.org/
https://www.federalregister.gov/documents/2020/08/17/2020-17127/medicare-program-cy-2021-payment-policies-under-the-physician-fee-schedule-and-other-changes-to-part
https://www.ama-assn.org/practice-management/cpt/cpt-evaluation-and-management
https://www.ama-assn.org/practice-management/cpt/cpt-evaluation-and-management
https://www.ama-assn.org/practice-management/cpt/cpt-evaluation-and-management
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7341968/
https://pubmed.ncbi.nlm.nih.gov/32451014/


Resources

• Texas Medical Association Telemedicine Vendor Evaluation
• American Medical Association (AMA) Digital Health 

Implementation Playbook
• Centers for Medicare & Medicaid Services (CMS) General 

Provider Telehealth and Telemedicine Toolkit
• National Telehealth Technology Assessment Resource Center
• TexLa Telehealth Resource Center
• American Health Information Management Association 

Telemedicine Toolkit

https://www.texmed.org/uploadedFiles/Current/2016_Practice_Help/Health_Information_Technology/Telemedicine%20Criteria%20-%20chart.pdf
https://www.ama-assn.org/amaone/ama-digital-health-implementation-playbook
https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf
https://telehealthtechnology.org/
https://texlatrc.org/
https://healthsectorcouncil.org/wp-content/uploads/2018/08/AHIMA-Telemedicine-Toolkit.pdf


Resources

• AAFP Telehealth Toolkit
• AAFP General Provider Telehealth and Telemedicine Toolkit 
• Center For Connect Health Policy Current State Laws And 

Reimbursement Policies
• CMS General Provider Telehealth and Telemedicine Tool Kit
• Patient Take Home Prep Sheet
• Consumer Technology Association Digital Health Directory
• AMA Telehealth Playbook

https://www.aafp.org/dam/AAFP/documents/practice_management/telehealth/2020-AAFP-Telehealth-Toolkit.pdf
https://www.aafp.org/dam/AAFP/documents/advocacy/prevention/crisis/CMSGeneralTelemedicineToolkit.pdf
https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies
https://www.aafp.org/dam/AAFP/documents/advocacy/prevention/crisis/CMSGeneralTelemedicineToolkit.pdf
https://www.ama-assn.org/system/files/2020-04/telehealth-appendix-I3-patient-take-home-prep-sheet.pdf
https://www.techhealthdirectory.com/
https://www.ama-assn.org/system/files/2020-04/ama-telehealth-playbook.pdf
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https://www.apaservices.org/practice/business/technology/tech-column/telehealth-solutions
https://www.diabeteseducator.org/docs/default-source/practice/educator-tools/telehealth/technical-specifications-for-selected-platforms.pdf
https://www.texmed.org/uploadedFiles/Current/2016_Practice_Help/Health_Information_Technology/Telemedicine%20Criteria%20-%20chart.pdf
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https://my.clevelandclinic.org/-/scassets/files/org/landing/preparing-for-coronavirus/covid-response-digital-health-playbook.ashx?la=en
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quality, safety, EHR integrations

• Leading Age Technology Selection Tools
• Best telemedicine software of 2021
• National Telehealth Technology Assessment Resource 

Center (TTAC)
• Videoconferencing–Technology Overview

https://www.healthcareitnews.com/news/comparing-11-top-telehealth-platforms-company-execs-tout-quality-safety-ehr-integrations
https://www.leadingage.org/technology-selection-tools
https://www.techradar.com/best/best-telemedicine-software
https://telehealthtechnology.org/
https://telehealthtechnology.org/toolkit/videoconferencing-technology-overview/


Contact Information

• Well-Ahead Louisiana
• wellahead@la.gov
• www.walpen.org/telehealth

• Ted J. Hudspeth, MD, FAAFP 
• tedhudspeth@gmail.com
• facebook.com/tedhudspethmd
• Louisiana Health Professionals Facebook group

mailto:wellahead@la.gov
http://www.walpen.org/telehealth
mailto:tedhudspeth@gmail.com
https://www.facebook.com/tedhudspethmd
https://www.facebook.com/groups/428830411590907
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