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VIRTUAL CARE, 
TECHNOLOGY, 

AND INNOVATION

David Newman, 
MD

2

DISRUPTION
Innovation Disruption

Doing the 
same things,

better

Doing new
things

Doing new 
things that make 

the old things 
obsolete 

NOT ALL INNOVATIONS ARE DISRUPTIVE DISRUPTIVE INNOVATION MODEL
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WHY DO I AS A PROVIDER CARE?

• Meaningful change starts and ends with providers

• You don’t have to be a disruptor, but we need your help in the process

• I hope none of  this is new to you: we want to be ready

CURRENT HEALTHCARE DISRUPTORS

CURRENT HEALTHCARE DISRUPTORS CURRENT HEALTHCARE DISRUPTORS

CURRENT HEALTHCARE DISRUPTORS CURRENT HEALTHCARE DISRUPTORS
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HEALTH TECH DISRUPTORS
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OK I’M READY FOR 
CHANGE
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SO WHAT CAN I DO VIRTUALLY?
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MEDICARE TELEHEALTH SERVICES
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E - VISITS
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E - VISITS
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VIDEO VISITS
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VIDEO VISITS
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VIRTUAL BEHAVIORAL HEALTH
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VIRTUAL CARE REQUIREMENTS

• For most non-behavioral health visit, you 
must use 2-way, interactive, audio-visual 
technology

• Some loopholes for audio only telehealth

• Behavioral or mental telehealth can use 2-
way, interactive audio only
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PLATFORMS 
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• What is easiest for providers?

• What can you standardize for support?

• What is your security team confident in?

PLATFORMS

ELIGIBLE LOCATIONS

• Originating Site

• Physical Location of  the Patient

• Distant Site

• Where a physician or practitioner provides 
telehealth
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ELIGIBLE 
LOCATIONS 
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Provider Office

Hospital

Critical Access Hospital

Clinic

Federal Health Center

Hospital based dialysis center

Skilled nursing facility

Community mental health center

Renal dialysis center

Patient’s home

31 32

33 34

35 36



1/12/2024

7

LICENSING 
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LICENSING 

• Typically require a full, unrestrictive license 
in the state where the patient is receiving care

• North Dakota

• Full unrestricted license

• No specific regulation for telemedicine

• Physician is said to be practicing medicine in 
the location of  the patient, not the physician
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LICENSING
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COMPENSATION

CAN I PRESCRIBE CONTROLLED SUBSTANCES?

• Depends on state that you are providing 
services to and institutional regulatory 
guidelines
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DO I HAVE TO SEE THE PATIENT IN PERSON BEFORE 
OR AFTER THE VIRTUAL VISIT?

• No, from a regulatory perspective • Changing legislation around behavioral 
health and 6 month in person visits
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• Medicare beneficiaries with serious mental 
illness

• Patients receiving care from practices with a 
higher level of  telemedicine usage using the 
pandemic had more mental health visits per 
year compared with prepandemic levels

• No differential changes in any observed 
quality metrics
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• Primary Care telemedicine visits resulted in 
lower treatment rates and higher rates of  
followup health care use compared with in 
person office visits

• Overall, rates of  followup ED visits and 
hospitalizations were low, and differences 
between in person visits and telemedicine 
visits were small
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• Overall 86.9% concordance between 
provisional diagnoses offered at the time of  
telemedicine and subsequent in person visit

• Primary care video telemedicine programs 
designed to accommodate new patients or 
new problems may benefit from a lowered 
threshold for timely in person followup for 
conditions confirmed by physical exam, 
neurological testing, or pathology
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DATA ANALYTICS 
AND ARTIFICIAL 

INTELLIGENCE

GARTNER HYPE CYCLE
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• Vigorously developing AI solutions to optimize healthcare delivery and payment by advancing health equity, 
expanding access, making healthcare more affordable, improving outcomes through more coordinated care, 
improving patient experience, and reducing clinician burnout.

• Working with their peers and partners to ensure outcomes are aligned with fair, appropriate, valid, effective, and 
safe (FAVES) AI principles, as established and referenced in HHS’ Health Data, Technology, and Interoperability: 
Certification Program Updates, Algorithm Transparency, and Information Sharing (HTI-1) rule

• Deploying trust mechanisms that inform users if  content is largely AI-generated and not reviewed or edited by a 
human.

• Adhering to a risk management framework that includes comprehensive tracking of  applications powered by 
frontier models and an accounting for potential harms and steps to mitigate them.

• Researching, investigating, and developing AI swiftly but responsibly.
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GARTNER HYPE CYCLE
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GARTNER HYPE CYCLE

ARTIFICIAL INTELLIGENCE

• PREDICTICE ANALYTICS

• MEDICAL DEVICES

• CLINICAL DECISION SUPPORT

• PROVIDER SUPPORT

• SCHEDULING

• VIRTUAL CARE AIDS

PREDICTIVE ARTIFICIAL INTELLIGENCE

Diabetes
Obstructive 
Sleep Apnea 

(OSA)

Chronic 
Kidney 

Disease (CKD)

Behavioral 
Health Event 

(PHOBOS)
Lung Cancer

Breast Cancer Afib Avoidable ED 
Identification

INP Falls (Real 
Time)

Colorectal 
Cancer

IVF Success 
Probability High Risk OB

Sanford 
Severity Score 

(SSS)

Clinic No 
Show Score

GSS Risk of 
Hospital 

Readmission

MEDICAL DEVICES RADIOLOGY
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CLINICAL DECISION SUPPORT PROVIDER SUPPORT 

PROVIDER SUPPORT PROVIDER SUPPORT 
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HTTPS://CHAT.OPENAI.COM/AUTH/LOGIN

74

SCHEDULING 

ARTIFICAL INTELLIGENCE CREDENTIALING 

• Is the technology safe?

• Is the technology effective?

• Is the provider adequately trained to utilize the technology?

• Is our system (Epic, Outlook, etc.) set up to benefit from the advancement?

MISTAKES WILL BE MADE WHEN YOU 
TAKE RISKS
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DECISIONS FOR YOU

• How can I promote change I believe in to my patients, staff, and colleagues 

PARTING 
SHOTS

DISRUPTIVE INNOVATION
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