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Agenda
1. “Soft” Infrastructure Aspects of Telehealth: 

Dr. Elizabeth Krupinski (15 minutes)
1. Arizona Medicaid Telehealth Coverage: Before, During, and 

Post-COVID-19 Pandemic: 
Dr. Sara Salek (15 minutes)

1. Telehealth and performance measures: 
Dr. Neil Robbins (15 minutes)

1. Discussion (45 minutes)



4

Learning Objectives

1. Gain knowledge on conducting well-visits via telemedicine
2. Learn how telehealth program evaluation and tools like root 

cause analysis can help improve telemedicine outcomes and 
healthcare overall

3. Describe Arizona Medicaid telehealth before, during, and 
post-COVID-19 Pandemic

4. Understand how performance measures have been 
impacted by telehealth utilization over time
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“Soft” Infrastructure Aspects of 
Telemedicine

Elizabeth A. Krupinski, PhD

Dept Radiology & Imaging Sciences Emory University

Arizona Telemedicine Program

Southwest Telehealth Resource Center
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Peds Well Visits Via Telemedicine
● American Academy of Pediatrics (AAP) recommends well-child care consistent with Bright Futures 

Guidelines for Health Supervision of Infants, Children, Adolescents (4th Ed) 

● Should continue primary care office setting to assess development, provide timely referrals, up-to-

date immunizations. Newborns, infants, children <24 months should receive priority for in-person

● > 24 months TM may be offered provide timely EPSDT services but does not replace necessary 

components of in office visit (immunizations, vision/hearing screening, oral health, labs)

● Notify families required preventive services that cannot occur TM visit & that need to be completed 

in-person within 6 months

● To establish & maintain medical home should give special consideration to offering in-office 

appointments for new patients

● To avoid delays priority for office visits should be given to patients who may have missed 

previously scheduled visits, those following catch-up immunization schedule, younger children

● Prepare parents/caregivers prior visit so can help acquire data remotely (tape measure, scale)
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Successful virtual physical exam

● Ensure pt comfortable & privacy respected, ask others leave when 
appropriate

● Check environment
● Talk pt/parent throughout exam

○ Engage & encourage cooperation
○ Acknowledge not same as in=person
○ Ask if need pt to adjust lights, souns, camera etc.
○ Direct to remove clothing as necessary & tell when OK to put back on
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● Ask pt/parent help with exam maneuvers as appropriate
○ How to palpate to localize pain
○ Explain how perform range of motion maneuvers
○ describe landmarks you use in clinic to find right location for exam 

component (e.g., ribs, pelvic bone)
● Watch them carefully & ask to repeat anything questionable
● Verbalize what you think you see & allow pt/parent clarify as needed
● Refer to in-person care if video inadequate to provide high-quality 

medical decision-making



11



12



13



14



15



16



17



18

Population Health

● Telemedicine affords unique population health opportunities
● Technology facilitates data collection across multiple sites & 

institutions 
● Benefits: allows for better assessment specific group 

assessments, characterizations, outcomes, generalizations
● Challenges: IRB/regulatory, visit component inconsistencies, 

data collection & format inconsistencies
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Processes & Evaluations

● It’s not about technology - integration & workflow where it’s at
● Lots of ROI metrics - $$ bottom-line may not be most appropriate

○ Pick one(s) best fit mission & goals
○ Assess regularly & longitudinally

● Root Cause Analysis, Lean principles etc. can help improve not only 
TH integration but whole practice quality as well

● Dissemination is critical - buy-in, growth & marketing
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Arizona Medicaid Telehealth Coverage 
Before, During, and Post-COVID-19 Pandemic

Dr. Sara Salek
Chief Medical Officer, AHCCCS
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Arizona Medicaid Telehealth Coverage: 
Pre-Pandemic
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Arizona Medicaid Telehealth Coverage
Pre-Pandemic (October 1, 2019)

Healthcare services delivered via: 

• Telemedicine (interactive 

audio and video)

• Asynchronous (store and 

forward)

• Remote patient monitoring

• Teledentistry 
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Arizona Medicaid Telehealth Coverage

Pre-Pandemic (October 1, 2019)

Broadening of POS allowable for 
distant and originating sites

No restrictions on distant site (where provider is located)

Broadening of originating site (where member is located) to 
include home for many service codes

Broadening of coverage for telemedicine, remote patient monitoring, 
and  asynchronous

No rural vs. urban limitations

MCOs retained their ability to manage network and leverage 
telehealth strategies as they determine appropriate 
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Arizona Medicaid Telehealth Coverage
Pre-Pandemic (October 1, 2019)

Pre 10/1/19

Real-time telemedicine limited to 17 
disciplines

Implemented 10/1/19

No restrictions on disciplines
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Arizona Medicaid Telehealth Coverage
Pre-Pandemic (October 1, 2019)

Pre 10/1/19

Asynchronous covered in very limited 
circumstances

Implemented 10/1/19
Dermatology

Radiology

Ophthalmology

Pathology

Neurology

Cardiology

Behavioral Health

Infectious Disease

Allergy/Immunology
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Arizona Medicaid Telehealth Coverage
Pre-Pandemic (October 1, 2019)

Pre 10/1/19

Telemonitoring limited to CHF

Implemented 10/1/19

No restrictions on telemonitoring
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Arizona Medicaid Telehealth Coverage: 
Intra-Pandemic
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Arizona Medicaid Telehealth Coverage
Intra-Pandemic (March 2020)

• Created Temporary Telephonic Code Set

• Added >150 CPT and HCPCS codes to Telehealth Code Set

• Managed Care Organizations (MCOs) required to:

o Reimburse at the same rate for services provided “in-person” 
and services provided via telehealth and/or telephonically

o Cover all contracted services via telehealth modalities
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AHCCCS Telehealth Coverage Summary

WHAT TECHNOLOGY

TELEHEALTH MODIFIER1 

OR APPLICABLE DENTAL 

CODE

PLACE OF SERVICE 

(POS)
CODE SET AVAILABLE

CODE SET AVAILABLE 

AFTER COVID 19 

EMERGENCY

Telemedicine

(Synchronous)
Interactive Audio + Video GT Originating Site2 Telehealth Code Set YES

Asynchronous 

(Store+Forward)

Transmission of recorded health history 

through a secure electronic 

communications system

GQ Originating Site2 Telehealth Code Set YES

Remote Patient 

Monitoring

Synchronous (real-time) or 

asynchronous (store and forward)

GT-Synchronous

GQ-Asynchronous
Originating Site2 Telehealth Code Set YES

Teledentistry
Synchronous (real-time) or 

asynchronous (store and forward)

D9995-Synchronous

D9996-Asynchronous
Originating Site2 Teledentistry Code Set YES

Telephonic Audio None 02-Telehealth Telehealth Code Set YES

Telephonic 

(Temporary)
Audio UD Originating Site2 Telehealth Code Set UNDER EVALUATION

1 All other applicable modifiers apply.

2 Location of the AHCCCS member at the time the service is being furnished via telehealth or where the asynchronous service originates

https://www.azahcccs.gov/PlansProviders/Downloads/MedicalCodingResources/TelehealthCodeSet_COVID.xlsx
https://www.azahcccs.gov/PlansProviders/Downloads/MedicalCodingResources/TelehealthCodeSet_COVID.xlsx
https://www.azahcccs.gov/PlansProviders/Downloads/MedicalCodingResources/TelehealthCodeSet_COVID.xlsx
https://azahcccs.gov/PlansProviders/Downloads/MedicalCodingResources/COVID19EmergencyMedicalCodingTeledentistry.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/MedicalCodingResources/TelehealthCodeSet_COVID.xlsx
https://www.azahcccs.gov/PlansProviders/Downloads/MedicalCodingResources/TelehealthCodeSet_COVID.xlsx
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Telehealth Utilization - All AHCCCS Programs 
January - September 2020

Number of Services Rendered Per 10,000 Enrolled Members by Month
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Arizona Medicaid Telehealth Coverage: 
Post-Pandemic Planning
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Arizona Medicaid Telehealth Coverage: 
Post-Pandemic Planning

• Crosswalking CMS Core Set HEDIS measures NCQA telehealth 
allowances and Arizona’s telehealth code set

• Financial analysis ongoing

• Consumer Assessment of Healthcare Providers and Systems 
(CAHPS) planned for ACC, CMDP, SMI, and KidsCare starting 
in April

o Adopted Oregon’s telehealth supplemental questions for 
potential cross State analysis
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Arizona Medicaid Telehealth Coverage: 
Post-Pandemic Planning

• AHCCCS telehealth policy flexibilities for COVID-19 have been 
extended through 9/30/21

• AHCCCS intends to finalize post-COVID-19 telehealth 
coverage decisions by ~7/1/21
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Telehealth and Performance Measures 

Dr. Neil Robbins,  Data Science Specialist, ASU CHIR



How did telehealth impact performance on 

pediatric follow-up after hospitalization?

● After the COVID-19 pandemic began, overall rates of hospital discharge 

and completion of the follow-up visit did not decline

● Shift to telehealth may have played a role in measure performance

● Questions

○ What proportion of follow-up visits were done via telehealth?

○ Among members who received follow-up care, what proportion of 

them had their visit done via telehealth?



Rates of hospital discharge and follow-up 

did not decrease after the pandemic began



Peds FUH7: Visits done via telehealth



Peds FUH30: Visits done via telehealth



How many members had follow-up visits 

done via telehealth?

● Question is complicated by the fact that members may receive multiple 

services that qualify for the follow-up measure

● Member-events were grouped into 3 categories

○ All qualifying visits were done in-person only

○ Qualifying visits were a mix of in-person and telehealth

○ All qualifying visits were done via telehealth only



Peds FUH7: Breakout of events by 

telehealth usage (AHCCCS aggregate)

Each bar 

represents 

hospitalizations 

that occurred 

within one month 

and which had at 

least one follow-up 

visit done



Peds FUH7: Events where follow-up was 

done in-person, comparison to TI



Peds FUH30: Events where follow-up was 

done in-person, comparison to TI



How did telehealth impact performance on 

pediatric primary care measures?

● After the COVID-19 pandemic began, performance on all 3 pediatric 

primary care measures declined, with no obvious decrease in member 

counts

● Unclear whether telehealth played a role in measure performance

● What proportion of well-care visits were done via telehealth?



Performance on Peds PCP measures 

decreased after the pandemic began



Well-child visits done via telehealth, 3-6 years



Well-child visits done via telehealth, 12-21 years



Summary of telehealth impacts on TI 

measure performance
● Follow-up after hospitalization measures

○ Substantial increase in the proportion of visits done via telehealth and 

members who received follow-up care via telehealth

○ No obvious decrease in number of discharges or follow-up visits, 

suggesting a switch from in-person to telehealth

● Peds primary care measures

○ Performance declined after the pandemic began, associated with a 

decline in the number of well-child visits

○ Proportion of well-child visits done via telehealth remained low for 

ages 3-6 years and 12-21 years

○ We are continuing to explore telehealth for ages 0 to 15 months



Telehealth section on TIPQIC website
https://tipqic.org
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DISCUSSION
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Discussion Questions

Have you leveraged telehealth for well-child and adolescent visits pre or 
during the pandemic?  

○ If yes, how were you able to accomplish? Any lessons learned to help 
improve your practice moving forward?

○ If no, what was the reasons you chose not to utilize?
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Discussion Questions

Did you leverage telehealth for behavioral health visits pre 
pandemic?  If yes, did your use of telehealth change during 
the pandemic?
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Discussion Questions

How are you measuring telehealth outcomes in your practice?

○ How do you determine if a service is delivered via audio-only vs. 
audio-video?

○ What is your experience with member satisfaction with telehealth?
○ What is your experience with clinician satisfaction with telehealth?


