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Outline
This presentation aims to address recent developments in both telehealth and
telemedicine in the state of Georgia. You will learn how the state built its infrastructure,
discuss implementation strategies, hear lessons learned, and gain strategies on how to
partner with various programs to increase access to care across rural and urban settings.
In addition, there will be discussion on reimbursement and the benefits associated with
telemedicine for patients, physicians and payers.
Objectives:
• Explain the need for greater healthcare access across rural & urban settings
• Highlight Georgia’s Public Health Telemedicine Infrastructure
• Explain various telemedicine programs in Georgia
• Discuss lessons learned/best practices in implementing and expanding telehealth programs
• Summarize Telehealth regulations, reimbursement and resources

What is Telehealth?

Question 1
What is the difference between telehealth & telemedicine?
A. Telehealth & Telemedicine are interchangeable terms with the same definition
B. Telehealth involves medical information exchange, while
Telemedicine is utilized to support long-distance clinical health care

C. Telehealth is utilized to support long-distance clinical health care, while
Telemedicine involves medical information exchange
D. Telehealth is utilized for direct client care, while
Telemedicine is utilized for videoconferencing

Telehealth vs. Telemedicine
• Telehealth- use of electronic information and telecommunications technologies to
support long-distance clinical health care, patient and professional health-related
education, public health and health administration.
Technologies include videoconferencing on a secure, private network with
store-and-forward imaging, streaming media, and wireless communications.

• Telemedicine – the use of medical information exchanged from one site to another
via electronic communications to improve a patient’s clinical health status.
Telemedicine includes a growing variety of applications and services using
two-way video, email, smart phones, wireless tools and other forms of
telecommunications technology. May involve medical scopes, x-rays, ultrasound
or other medical applications.
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Georgia’s “Tele” Network
BACKGROUND:

• GA-DPH has established a telemedicine network that is recognized as one
of the most robust and comprehensive public health telemedicine
networks in the nation and a best-practices model of care.
• The network connects county health departments and specialty clinics
with each other and to other collaborative partners and providers.
• The network is a hub and spoke model, with more than 400 end points
serving all 159 counties.

Network Infrastructure Hub
•

Housed in our DPH Southeast Health
District (Blackshear, GA)

•

Site was originally chosen as the State hub
because of the rural location which allowed
us to receive the Universal Services Funds
(Broadband), reducing cost of network.

•

District and Staff have 20+ years experience
with telehealth

•

Administrative staff located in Waycross and
Atlanta

Georgia’s “Tele” Network
FUNDING:

• GA legislators appropriated $2.3M to DPH, specifically for telemedicine infrastructure and/or
expansion.
This is an annual state allocation.

• Funding for the network comes from federal, state, county, and grant funds.
• State partnerships with office of rural health, Medicaid, universities, local hospitals, and
private sector are integral and sustained through a Telemedicine Steering Committee.
• Additional funding sources are continuously explored and pursued to support and sustain
the network.

Collaboration Without Boundaries
Telehealth: Changing the way we interact/meet for the
better.
It’s all about Relationships.
• We know that strong partnerships start with strong
relationships.
• In this fast pace, immediate need for information we
know that in person mtgs are just not possible.
Improved Productivity.
• Better communication leads to better collaboration.
• With video, majority of meetings end faster and with
better results, and 94% of people who use it say it
increases meeting efficiency and productivity.

Return on Investment
• Increased employee
productivity
• Reduced emissions by
avoiding travel
• Serving more participants
• Increased meeting
content and access to live
and recorded sessions
• Supported virtual
interaction among
presenters and
participants

Collaboration Without Boundaries
Cost Savings Example:
Statewide Conference (two day training)
•

2 day training, partner with a state university and
training center, as well as local AHEC

•

Providers funded to present through grant

•

Virtual registration/ evaluation

•

Power Point slides provided virtually and in advance

RETURN ON INVESTMENT
• No registration cost for participants since virtual
(telehealth)
• Over 500 Public Health nurses and physicians
tuned in to watch
• 7 hours of CEU’s eligible for registered
participants
• 158 of the 159 counties participated in training
• Cost savings: if we consider NOT having to pay
for travel, food and lodging for each person who
received training and average it at $500/person,
this is a cost savings of $250.000.00.

Why
Telehealth/
Telemedicine?

Telemedicine
Originating Site
•

Originating/Presenting Site - the
actual location where a patients is
located

•

Telemedicine Cart – interactive and
secure telecommunications system

•

Distant Site – The site where
physician or practitioner is located

Telemedicine Cart

Distant Site

GA-DPH “Tele” Services
•
•
•
•
•
•
•
•
•
•
•
•
•

Asthma/Allergy—pediatric
Audiology—pediatric
Behavioral Health counseling—pediatric
Concussion- Spring 2019
Dermatology—pediatric
Diabetes Education—adult and pediatric
Dental Services (School Based)—pediatric
ECHO (Infectious Disease) – Spring 2019
Emergency Preparedness / Disaster Response
Endocrinology—pediatric
Genetics/Developmental—pediatric
Infectious Disease—specialty clinical care for HIV/AIDS
Interpreter Services—health department clinical services

•
•
•
•
•
•
•
•
•
•
•

Lactation Support/WIC—adult
Maternal Fetal Medicine—adult
Mental Health (HIV)
Nephrology—pediatric
Neurosurgery—pediatric
Nutrition/WIC—adult and pediatric
Orthopedic
PREP- fall 2019
Sickle Cell —adult & pediatric
Tele-therapy — for early intervention (BCW)
VDOT- Tuberculosis

WIC (Women, Infants, & Children)
•

Individual Education &
Consultation

•

Group Nutrition services on
demand

•

Breastfeeding Support &
Boot Camps

•

Staff Training and Updates

•

Translations

Infectious Disease (HIV/AIDS)
•

Patients at local clinic see Infectious
Disease Specialist

•

Mobile Presentations from home or
Health Department

•

Mobile applications geared towards the
more immuno-compromised patients
with difficulty traveling to clinics

•

Primarily a PH RN or Nurse Practitioner
present patient

Pediatric & Adult TB
•

Continues to be a clinical concern in
community & Gwinnett has pediatric patients
needing ongoing clinical oversight from
specialists.

•

Partnership with Children’s Healthcare of
Atlanta & Gwinnett Medical Center.

•

Patients can come to local HD and see ID docs
who already manage their care, virtually

•

Most patients are seen monthly, but some
need to be seen more frequently due to the
complexity of their care.
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High Risk OB (Centering Pregnancy)
•

High risk OB care, reproductive endocrinology and genetic
counseling via telemedicine to rural and urban areas in
hospital, private practice and government clinics.

•

GA only has approximately 20 maternal-fetal specialists.

•

Access to telemedicine allows ultrasounds and Maternal Fetal
Medicine consults to be done on- site, in real time.

•

On-site telemedicine allows for better coordination of
services

•

Through a partnership with Women’s Telehealth, Dr. Patterson
is included in facilitated discussions in Centering sessions on
pre-term labor and gestational diabetes via the telemedicine
21
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Children’s Medical Services
Provides care coordination to children from birth to age 21 who
have disabling conditions or chronic diseases.
Provides long-term specialized care, medical equipment,
medications, hospitalization, nursing services, family education,
social services, and case management.

Patients obtain referral from physician or pediatric specialty
evaluation.
Telemedicine Specialty Care Expansion
• SFY16 - (2) clinic sites, 516 patients
• SFY18 - (8) clinic sites, 781 patients
CMS Nurses provide Care Coordination & can assist eligible
families with medications, tests, or supplies, if needed.
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Children’s Medical Services
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Children’s Medical Services
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TeleAudiology
Improving access to diagnostic hearing evaluations for infants
•

Non-sedated auditory brainstem response (ABR) evaluation
• Presenter: DPH staff (EDI Coordinator) at District
• Pilot is in Southeast Health District (Waycross)

• Distant site: Pediatric audiologist from Children’s Healthcare of Atlanta
completes the evaluation remotely using video conferencing equipment.
•

Equipment
• Laptop w/ webcam
• DPH Telehealth WebEx account
• Kits, Probe (Specific to CHOA needs)

•

Telemedicine Billing codes (Q3014, 92567, 92568, 92585, 92586, 92587, and 92588) effective
10/1/18
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Behavioral Health Services
•

Behavioral Health services to children and
families with ADD/ADHD, grief, difficulty
concentrating, medication management and
much more via telemedicine.

•

Integrated into existing school based health
clinic.

•

Health outcomes:
• Improved access to care
• Treatment compliance
• Reduced time away from school/work

26

TeleBehavioral Health (School)
Lamar County Public
Schools
•
•

Pre-school through 12th grades
Approximately 2,600 students

DBHDD
•

APEX project

McIntosh Trail
Community Service
Board

Lamar County Health Dept
•
•

•
•

Located in Barnesville, GA
Serving public in the areas of WIC,
family planning, STD’s,
immunizations, well child checks,
and more
PH nurses located in Lamar County
Elementary School
Preventive services offered to all
Lamar County students

Multi-Agency coordination of resources to
achieve quality access for kids
School-Based
Health Center
PARTNERS (Emory)

Project APEX
DBHDD

Telepsychiatry
Pilot
DPH

SBHC led by DPH nurse

Partnership with local
CSB to provide services
at the schools

Telemedicine
equipment and TA
provided by DPH

Currently provides
annual well-checks

On-site mental and
behavioral health
intervention by a
licensed therapist

SBHC DPH nurse
“presents” students to
CSB psychiatrist

Exploring partnership
with local pediatric
practice for telemedicine acute care

Psychiatric consultation
and intervention via
telemedicine/telepsychiatry
pilot

Identify best practice
implementation
guidance & policy
needs

Program Evaluation

Program Evaluation

Program Evaluation

TeleBehavioral Health (School)
• Workgroup consists of contribution from: DPH, DCH, DOE, DBHDD, DJJ,
Voices, SBHC (PARTNERS), Macintosh Trail CSB, and Lamar County
Schools.
• Procedures manual developed for school-based telemedicine,
specifically for PH nurses
• Telehealth equipment installed, tested and staff trained at primary
school and CSB site
• Referral and communication process developed for school personnel,
SBHC nurse (DPH), and CSB therapist and psychiatrist (Project APEX)
• Ongoing enrollment and outreach efforts
• Clinic: ½ day, every other week
• Target Group: Primary School and Middle School

TeleDentistry

TeleDentistry
• Tooth decay is one of the most preventable
childhood chronic disease among children
• Collaboration with AU-School of Dentistry,
private community dentist, local school system,
area AHEC, GA-DPH State office of Telehealth
and Office of Oral Health, and local county
health departments
• Provides school-based dental screenings,
cleanings, fluoride, x-rays, and education
• Referrals and case management for follow-up

TeleDentistry Process Flow

Caregivers provide
prior consent.
Student is called
out of class and
seen during
school hours.
A thorough
medical/dental
history is captured

Hygienists provide
cleaning, fluoride,
x-rays and dental
education

Hygienist collects
initial information
about students
oral health,
uploads and
submits X-rays to
dentist for review

Dentist, from his
or her office,
makes a diagnosis
and connects with
dental hygienist to
discuss findings
with student and
develops a
treatment and
follow up plan, if
needed.

For more
advanced
treatment needs,
case management
begins and
referrals can be
made.
All results mailed
to caregiver

New questions, responses, and updates

TeleDentistry Patient Satisfaction
• District has been providing care to high-risk children for
nine years through this program.
• Overwhelmingly positive results
• Routine Customer Satisfaction Surveys conducted
• Parents/Teachers express a high degree of satisfaction with
the program, in large part because this program is
designed in a way that makes accessing dental care easy
and convenient for students.
• Teachers and Administrators have made this a standard
practice and recommend kids for referrals routinely

TeleDentistry Health Outcomes
•
•
•
•
•
•
•
•

Children receive services they may not have gotten otherwise
Children learn how to care for teeth for lifetime
Children come to school ready to learn & experience less dental pain
School reduce absenteeism rates for dental related illnesses and
appointments
Parents save w/ transportation costs, lost wages, & preventative care
Children are connected w/a dental home for future services
Dental providers receive information from screening and have payor
source intact
Now have a new local dentist for clinical services

2010
-2011

2011
-2012

2014
-2015

2015
-2016

Teledentistry Project
Children Seen

164

914

355

616

First Dental Visit

26

380

52

42

Refer to General Dentist

47

293

144

192

Refer to Pediatric Dentist

66

287

129

260

No Further Referral Needed

51

334

124

163

Private Insurance

30

162

24

60

Medicaid/PeachCare

57

348

202

389

Uninsured

77

404

129

132

TeleDentistry Next Steps:
• Expansion across the state in other health districts
• Continued Pursuit of Medicaid Reimbursement for Teledental Services to
Improve Sustainability
– New state law carves out from DCH for hygienist to practice outside of direct dentist
supervision, which would allow us to bill for our teledental hygiene visits (Started billing in
September).
– Allowable reimbursement: prophylaxis, fluoride varnish, bite wings, telehealth presentation
fee (originating fee) Estimated visit: $ 85.32 +$20.52 (originating fee) = $105.84

• Recruitment of Dentist to Expand Capacity of Treatment
– Contract with new dentist. We continue to pursue increased client treatment capacity
through the use of contracted services
– Do not want to compete with private dentists

TeleDentistry Next Steps:
• Further Development of Teledentistry Protocol for Adoption by the Georgia
DPH
– Work with state office of Oral Health
– Oral Health Coordinator and a Dentist at state level

• Implement University (Augusta University) Student Rotation of Teledentistry
Services
– Difficult process. Little interest from our partner dentist to act as preceptor for the program.
– Students come for 2-3 weeks and work in HD dental clinics and see patients, learn
telemedicine and increase access
– Also looking at more community outreach in the form of continuing education classes to
community providers, and using the forum to assist with educating the members about our
program.

Preparedness and Response
Telehealth is being used to strengthen healthcare and public health preparedness
and response capabilities in many ways. Mobile apps, video conferences, and
much more are being included in emergency plans in innovative ways and
helping to increase resilience.
There are different types of telehealth that can be resources as you prepare and
respond to emergencies:
•

Remote Patient Monitoring (Maintain Access to Care)- highly infectious
diseases, telehealth is a safe mean of treatment for patients, providers and
community. Ex: Ebola. Also, ensuring uninterrupted access to care and fill
gapes of care. Ex: Telemental health (trauma-related)

•

Medical Supply Dispensing (PODS)- incorporating telehealth and
consultation capabilities at PODs could help where medically trained staff are
in short supply and enhanced situational awareness of “supply availability.”

Preparedness and Response
•

Decision-making support and Expertise- (Response) enable telehealth consultations with disease
specialists and provide support to rural and under-resourced facilities impacted by an event. Can
also be used to educate care givers, decision making about interventions, transport and treatment
adjustments.

•

DPH/Provider Partnership- Telehealth would allow for DPH to have agreements in place with
providers, and other organizations to provide primary care services virtually for patients impacted
by disaster. Ex: Red Cross and Teladoc partnership (allows for patients to be seen via video or
mobile app free of charge)

•

Project ECHO- (Extension for Community Healthcare Outcomes) (Response)“hub and spoke”
model to connect specialist and their level of expertise and talk through scenarios in real time and
teach each other. This model could be used during an outbreak to train and support providers.

•

Virtual Support- (Recovery) video conferencing allows for medical responders in field to connect
with specialists. Can also support training efforts and can provide just-in time training and
education to various responders. Video consultations can provider primary care services for
displaced persons who cannot access their primary care provider.

Preparedness and Response
Telehealth’s Potential to be a valuable asset in key areas of disaster response and public health
emergencies is only growing.
Telehealth acts as force multiplier during a response by making health expertise available where it
otherwise would not be and minimizing safety and logistical challenges necessary in transporting
providers to impacted areas.
Regulation: determined by GA legislatures and medical boards.

– During times of disaster, we follow the state licensing requirements declared by the Governor. In some states, licensing
is suspended. Credentialing by proxy. Distant site credentials and shares w/ presenting site.

•
•
•

During the acute response phase, telehealth (primarily synchronous methods) can be used to
assist with field triage, patient monitoring during transportation, and logistics coordination.
During the subacute phase, or the days and weeks following an event, telehealth could be used to
conduct consultations with specialists and triage patients in a manner that mitigates against
overwhelming hospitals and emergency facilities.
Additionally, throughout disaster response, telehealth can enable just-in time education to
responders and patients on specific disaster and/or relevant healthcare info.

TeleHealth Requirements

•

ORIGINATING SITES
– A county outside of a Metropolitan Statistical Area (MSA) or
– A rural Health Professional Shortage Area (HPSA) located in a rural census tract

•

The originating sites authorized by law are:
– The offices of physicians or practitioners
– 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)
Note: Independent Renal Dialysis Facilities are not eligible originating sites

•

Presenters must be an RN, LPN, or CNA to present patients and utilize billable services in our network

•

Q3014 billing code ($20.52 per encounter) for Presenting Sites (Medicaid)
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf

DISTANT SITE PRACTITIONERS
• Practitioners at the distant site who may furnish and receive payment
for covered telehealth services (subject to State law) are:
–
–
–
–
–

Physicians
Nurse practitioners (NPs)
Physician assistants (PAs)
Nurse-midwives
Clinical nurse specialists (CNSs)
Certified registered nurse anesthetists
Registered dietitians or nutrition professionals

Clinical psychologists (CPs) and clinical social workers (CSWs)
cannot bill for psychiatric diagnostic interview examinations with medical
services or medical evaluation and management services under Medicare
These practitioners may not bill or receive payment for Current Procedural
Terminology (CPT) codes 90792, 90833, 90836, and 90838
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf

Lessons Learned & Best Practices
Infrastructure
(urban vs rural)
upgrade technology
avoid sharing lines

EHR
goes hand in hand
difference in flow:
pointed question
routine assessment

Licensure
Other

Expansion
TeleMH

Good IT support
technology rapidly changing
devices speak to one another
(vital signs, etc.)
dictation capability

Staff
buy-in
culture change
champion
turn-over

Survey
provider
client

Clinic flow

Challenges/Barriers
•
•

•
•
•

•

Privacy: HIPAA compliant requirements, same as in person.
Reimbursement: Largest barrier. Medicare has restrictions on reimbursing
locations, types of providers. Medicaid- varies by state but is supportive in
Georgia. Private payers- vary widely. Also, telehealth is usually reimbursed at
lower rate.
Interoperability: Ensuring platforms across agencies and systems can share
information is key (HER).
IT Infrastructure: back up capabilities, bandwidth, and storage (cloud solutions)
Funding: Telehealth initiatives frequently require funding both for technology and
program design, implementation, and evaluation.
Competing Priorities: Often occupied dealing with “the disease or disaster of the
day” leaving limited resources & staff available to identify and implement new
programs such as telehealth initiatives.

Billing/sustainability
Good billing expert
Rapid changes

Billing code examples

HCPCS: Healthcare Common Procedure Coding System
CPT:
Current Procedural Terminology

Medicare Telehealth Payment Eligibility Analyzer

https://data.hrsa.gov/tools/medicare/telehealth
HPSA: Health Professional Shortage Area

Additional
Resources
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-NetworkMLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf (fact sheet)
https://www.medicare.gov/coverage/telehealth.html
https://www.medicare.gov/coverage/rural-health-clinic-services.html
https://www.medicaid.gov/medicaid/benefits/telemed/index.html
http://www.ncsl.org/documents/health/lb_2404.pdf
https://www.aha.org/system/files/2018-04/fact-sheet-telehealth-2018.pdf
https://www.aha.org/factsheet/2018-04-12-fact-sheet-telehealth
*** http://www.medpac.gov/docs/default-source/reports/chapter-8-telehealth-services-and-the-medicareprogram-june-2016-report-.pdf?sfvrsn=0

Summary
• Goal of GA-DPH is to connect patients to providers in their local community
– NOT extract business or medical services from the local economy
• Understand the needs of local communities, to better implement sustainable
programs.
• Situations where a provider is not available within the community or through
existing DPH referral services, DPH looks to surrounding counties and then
eventually to metropolitan areas to find services

• DPH also has a contract with the Georgia Partnership for Telehealth
– access to their telemedicine network, when needed
• All DPH providers/presenters are trained in telemedicine through DPH’s
educational training platform

Thank You

Suleima Salgado, MBA
Director of Telehealth, Telemedicine
and Rural Health Initiatives
Office of the Commissioner
Georgia Department of Public Health
Atlanta, GA
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