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Telehea lth  Defin it ion s

Modalities 

• Synchronous

Audio (telephone)

Videoconferencing

• Asynchronous (Store-and-Forward)

Email /portals

SMS text

Third party platforms

End-User 

 Patient

 Referring provider

Function

 Triage

 Consultation



Why Telehea lth  Moda lity  Ma t ter s?

Synchronous 

• Audio/Phone

No images

Reliant on patient/provider 
description

• Videoconference

Poor image quality

Real-time communication (clinical 
history, questions, discussion)

Asynchronous

 Store-and-Forward

• Better images than 
videoconference

• Images and clinical history can be 
reviewed with option of 
requesting additional data

• Less time-consuming 

• Less opportunity for education 
and discussion unless intentional

Hybrid Telehealth = Combination of asynchronous + synchronous telehealth
Hybrid Care = Combination of telehealth + in-person, “brick-and mortar” care



Pa n dem ic Pivot  

Telehealth flexibilities quickly implemented.
1135 waiver and “enforcement discretion” 



Lee I, et al. J Am Acad Dermatol. 2020;82:1213-1214. 

Telehealth: Helping your 
patients and practice survive 

and thrive during the 
COVID-19 crisis with rapid 

quality implementation



Over n igh t  Acceler a ted  Adop t ion  

• Telederm or bust!

• Economic incentives drive behavior

• Payment parity for synchronous telehealth only



AMA Digital Health Research: Physicians’ Motivations and Key Requirements for Adopting Digital Health Adoption and attitudinal shifts from 2016 to 2022. September 2022.



AAD Teleder m a tology  Toolkit

• Getting started checklists

• Workflow templates (small practices, academic or multispecialty groups)

• Consent form templates 

• Coding quick reference and flowchart

• Vendor platforms

• Standards

• Online education

AAD. Accessed September 8, 2022. https://www.aad.org/telederm



Codin g  Wor kflow

AAD. Coding for Telehealth Encounters. Accessed Sept 8, 2022.
https://assets.ctfassets.net/1ny4yoiyrqia/46W1Kyu78YqIed1ACGBMW
a/68598d3432b7fd31790b0251c813e7ff/AAD-Coding-
Teledermatology-Flowchart-2022-updated.pdf



Diver se Cu stom iza t ion :  Ou tpa t ien t

Afanasiev OK, et al. J Am Acad Dermatol. 2021;85:206-209. 



Diver se Cu stom iza t ion :  In pa t ien t  

Hammond MI et al. J Am Acad Dermatol. 2020;83(4):e317-e318.
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Exper ien ce a n d  Exper im en ta t ion
• Diverse experiments and ecosystems

• Rapid creation of resources

• Iterate and innovate

My Week

M/Th: clinic + async telehealth

Telehealth Tuesdays

W: meetings, research, telehealth

F: volunteer + telehealth

https://cannibalhalflinggaming.com/2017/09/27/level-one-wonk-the-sandbox/


Qu a lity  Im pr ovem en t  With  Telehea lth

• Identify pain points or wins

• Brainstorm 

• Implement

• Test

• Iterate

The W. Edwards Deming Institute. Accessed Sept 8, 2022. https://deming.org/from-too-tight-to-just-right-improving-staff-meetings-using-pdsa/ 

Act

Plan

Do

Study



Cor e Con sider a t ion s for  Op t im iza t ion

Consent

Modality

Privacy

Patient location

New or established patients

Use cases

 Point in the patient journey 

 Reimbursement

 Documentation & data storage

Chronic conditions
Med management/monitoring
New lesion (triage)
Skincare discussions 
Pre-procedure consultation
Post-procedure follow-up
Travel



Isot r et in oin :  Get t in g  Sta r ted

Medication and contraception counseling

Consent forms

Baseline Lipids, ALT, home/serum pregnancy test

Baseline photos and review ’how-to’ self-capture photos (no filters!)

Skincare review

Communication and Follow-up preference

Pharmacy confirmation and counselling

Personal preference: In-person or synchronous, live-interactive



Telehea lth  Mon th ly  Check-In s

Photos: Face (1 anterior, 2 side views), Trunk (chest/back), skincare regimen

Review of Symptoms: Neuro, Psych, MSK, Ocular, GI, Skin

Response to therapy (multiple choice and free text)

Adherence check/pills remaining

Weight

Methods of Contraception

Attestation: Contraception, no med sharing, no blood donation, accuracy of info, 
telehealth preference

Online Questions: 5 days before
Home Pregnancy test: Day of

Personal preference: Month #1 Hybrid (store & forward, then synchronous, live-interactive)
Month #2-penultimate month: store & forward

Penultimate month: Hybrid



Oppor tu n it ies for  Per son a liza t ion

Prescription & Products

Monthly review of skincare regimen

Visual check on adherence, concerns

Education

Responsive to ROS

Proactive about adverse effects

Proactive about cosmetic options

Digital resources



Un cer ta in  Reim bu r sem en t  & Regu la tor y  La n dsca pe 

Public Health Institute/Center for Connected Health Policy. Billing for Telehealth Encounters: An Introductory Guide on Medicare Fee-for-Service. Accessed Sept 8, 2022. 
https://www.cchpca.org/2022/03/2022BillingGuidefinal.pdf. 

Public Health Emergency is extended every 90 days (7/16-10/15)
Recent Consolidated Appropriations Act of 2022: 151-day extension

Several states have made telehealth flexibilities permanent. 



Public Health Institute/Center for Connected Health Policy. Accessed Sept 8, 2022. https://www.cchpca.org/

Medicaid: Live video, Store-and-Forward, Audio-only (payment parity 2023)

Private Payer Laws: Parity (service and payment)

Processional Requirements: Consent (verbal or written), state licensure



Em er gin g  Con cer n s

Reimbursement

Burnout

Fraud

Cost

EquityPrivacy

Trust

Provider 
rapport



Su m m a r y  

• The Public Health Emergency provided an opportunity to experiment
with telehealth.

• Telehealth can be customized to diverse practice settings and specific 
patient populations for the intent of operational efficiency, improved 
patient access and experience, and provider well-being.

• Proactive and ongoing telehealth optimization requires routine quality 
improvement.

• The greatest challenges remains the uncertain regulations and 
reimbursement. 

• Sharing our collective breadth and depth of telehealth experiences will 
advance patient care, advocacy, and education. 



Tha n k you

Resources:

AAD Teledermatology Toolkit      www.aad.org/telederm

Center for Connected Health Policy www.cchpca.org

Center for Telehealth and e-Law           www.ctel.org

American Telemedicine Association www.ata.org

“Wherever there’s a mobile signal, 
there’s a potential for better healthcare.”

Eric Topol, M.D.

http://www.aad.org/telederm
http://www.cchpca.org/
http://www.ctel.org/
http://www.ata.org/
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