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CME Information:
CME Accreditation Statement

The Illinois Chapter, American Academy of Pediatrics is accredited by the Illinois State
Medical Society (ISMS) to provide continuing medical education for physicians.

The Illinois Chapter, American Academy of Pediatrics designates this live 
webinar for a maximum of 1 AMA PRA Category 1 Credit(s)™. Physicians should claim
only the credit commensurate with the extent of their participation in the activity.

Nurses and Nurse Practitioners can submit Certificates of Attendance to their 
accrediting board for credit for participation in the live webinars.



CE Information:
CE Accreditation Statement

One (1) continuing education hour (CE) is approved for this live webinar ”Conducting Adolescent Well-
Visits Using Telemedicine” on June 26, 2020 by the Illinois Department of Human Services, Division of 
Developmental Disabilities for one continuing education credit for the following licensed professionals:

• Licensed Clinical Professional Counselors (LCPC)
• Licensed Clinical Psychologists (LCP)
• Licensed Clinical Social Workers (LCSW)
• Licensed Nursing Home Administrators (LNHA)
• Licensed Occupational Therapists (OT) and Occupational Therapy 

Assistants (OTA)

• Licensed Physical Therapists (PT) and Physical Therapy    
Assistants (PTA)

• Licensed Professional Counselors (LPC)
• Licensed Social Workers (LSW)
• Registered Nurses (RN)
• Licensed Practical Nurses (LPN)
• Advanced Practice Nurses (APN)
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During the Webinar

Recording
The webinar will be recorded and made 

available at illinoisaap.org. 

Participants will be muted during the webinar. 

Please type questions or comments into the 

chat box and they will be answered at the 

conclusion of the presentation.



Presenter:
Dr. Susan Sirota Susan Sirota received her medical degree from Tufts University School 

of Medicine and completed her pediatric residency at Ann and Robert 

H. Lurie Children’s Hospital of Chicago (formerly Children’s Memorial 

Hospital) where she also served as a chief resident. She is a co-founder 

and managing partner of Pediatric Partners. She is a PediaTrust

founding member and has served as the Chairperson of the Board of 

Managers since formation in 2012. Dr. Sirota is an Assistant Professor 

in Clinical Pediatrics at Northwestern Feinberg School of Medicine, 

where she teaches medical students and pediatric residents. She is 

passionate about bringing innovation to pediatric practice. 



Presenter:
Dr. Tomitra Latimer

Tomitra “Tomi” Latimer, MD,  is a graduate of Cornell University, University of 

Michigan Medical School and The University of Chicago Comer Pediatric residency 

program. She is an Assistant Clinical Professor of Pediatrics at Northwestern 

University, Feinberg school of medicine. She is the Medical director of Ann & 

Robert H. Lurie Children’s Pediatrics at Deming; a primary care clinic that provides 

care for patients that are underserved and have complex medical problems. She is 

active in the medical education of pediatric residents and medical students. Tomi 

is involved in the Provider Advisory committee and Quality Improvement Science 

at Lurie Children’s. Dr. Latimer is an executive board member of the Angel Harvey 

Family Health Center of the Infant Welfare Society (a FQHC-like primary care clinic) 

and the Chair of the Quality Assurance Committee. 



Moderator:
Olyvia Phillips,

ICAAP Public Health Activities Coordinator



Learning Objectives
• Understand telehealth’s role in caring for 

adolescents 

• Identify telehealth billing guidance and 
resources

• Recommend supportive tools and 
resources for providers and families



Why Telemedicine for 
Well-Visits?

Presenter
Presentation Notes
Before we get into the presentation further, I just wanted to mention the why the use of telemedicine is essential for well-visits, especially now. 



Presenter
Presentation Notes
Care shouldn’t be deferredParents want us to do this and now more than ever they need to hear from usRisks arise when delaying management of acute and chronic conditions Adolescents face serious specific risks if well care is delayed: immunizations, missed diagnoses, worsening mental healthOur patients continue to need access to their medical homes during the pandemicA limited visit with good guidance is preferred to a missed visit entirelyWe lack capacity to manage usual summer well visit volume and a surge of missed well visitsMany families could lose insurance and the opportunity to see us for this important care



Telemedicine 
Overview



What is telemedicine? Before COVID-19

DEFINITIONS

ATA: “telemedicine is the use of medical information exchanged from one 
site to another via electronic communications to improve a patient’s clinical 
health status”
AHRQ: “telehealth is the use of telecommunications technologies to deliver 
health-related services and information that support patient care, 
administrative activities, and health education”
CMS: “a two-way, real- time interactive communication between a patient 
and a physician or practitioner at a distant site through telecommunications 
equipment that includes, at a minimum, audio and visual equipment.”

Presenter
Presentation Notes
What did this look like in the hard sell period before COVID-19:Chances are, it was something we had heard of and thought we might eventually use but weren’t ready for. Maybe we saw the occasional journal article or passed up lectures on the topic at our specialty conferences, and even if interested we probably weren’t thinking about how we would bring this to our practice.Since most hadn’t learned much, let’s start with dfn and It should not be surprising to any of us in medicine that there are multiple definitions of TMDefinitions: ----American Telemedicine Assn (nonprofit organization that promotes TM)Agency for Healthcare Research and Quality (us gov agency, part of HHS)Centers for Medicare and Medicaid Services (us agency, part of HHS, Medicare HHS level, Medicaid state level)All have their own definitions that related to exchange of medical information via telecommunication technologyAnd they are fairly general and broad.There was a time where there was a distinction, TH all encompassing and TM specific to remote dx and tx using comm. tech; they are now considered synonymous and are used interchangeably.



How was it 
Used?

Goals:
Enhancing care from the:
• patient perspective
• clinician perspective
• And, caregiver perspective
Serving underserved and remote 
populations
Managing costs of healthcare

Presenter
Presentation Notes
Use of TM before COVID can be broken down by looking at the goals of telehealth care and also the specific purposes that lend themselves to specific measurements.With an expectation for telehealth care to “enhance care” for all healthcare stakeholders, There were goals like:--It was also important that TM promote….-



How was it 
Used?

Purpose/Measures:
Care Delivery
Education
Conducting research
Emergency and disaster response
Serving underserved or remote 
populations
Promoting health equity

Telemed J E Health. 2010 Jan-Feb;16(1):89-92. doi: 10.1089/tmj.2009.0151.

Presenter
Presentation Notes
Some specific purposes for use with examples included:---Care Delivery: post stroke follow up care, consultative care in remote EDs, NICUs, ophthal Retinopathy (DM and Prematurity)Education: adult diabetes educationConducting research: could enroll patients that might otherwise have a hard time getting to large research centersEmergency and disaster response: hurricanes in past,Serving remote populations: VA and Indian Health Service, IHS leader with publications dating back over 10 years agoPromoting health Eq: Access is one of the greatest barriers to equity.In fact, in 2009 the NIH held a conference on the future of telehealth looking at essential tools and technology for clinical research and care where they Brought 400 SMEs together and then reported in this publication referenced.

about:blank


Barriers to 
Adoptions

Drivers to 
Adoptions

• Costs to build and sustain programs

• Restrictive regulations

• Lack of adequate payment

• Evidence

• Resistance to change/Acceptance (patient, clinician)

• Staff training

• Accessible technology

• Payments

• Technology advances and accessibility
• Patient Demand
• Overcoming barriers of distance and time

Presenter
Presentation Notes
Barriers: As I alluded to earlier:There was not doubt about the main barriers to adoption and in fact if you had considered using TM, but pushed it to the end of a to do list, it was likely for one of these reasons. There were and are ongoing concerns for:---Evidence: what and how are we measuring, should it only be better outcomeAcceptance has traditionally been the most challenging barrier2016 report in Modern Healthcare: 64% Americans would be willing to have a video visit with their doctor2017 AAP Study concluded 15% of peds using, major barrier: financial and technical, and one of the most interesting findings was that few were actually concerned about qualityI had to convince my own 70 clinician practice that there was value in providing this form of care even in the face of no payments in our state—it took me three years and when launched last fall up until Jan of this year I was still running into partners who told me there was no way they would be using this. (little did they know, right?)Drivers:Not only did most physicians know why they didn’t want to do this, they could also create the list of reasons that would drive their adoption.And these drivers had been predicted as far back as 2015 include:---------We have seen all of these drivers play out over the past 2 months.Overcoming distance and time are among the greatest perceived benefits—Interesting to point out in the pandemic we have seen distance take on a new meaning– we need to maintain distance as opposed to distance as a barrier to overcome.



Telemedicine: Change in Visit Type

Presenter
Presentation Notes
This is what it looked like in my own practiceThe week of 3/15 we had less than 10% of our doctors using our platformAt that time, we were in the midst of a slow roll out for those who expressed interest Many were still disinterested and some interested but felt they were too busy with Flu Season (and it was a busy one at that time) and didn’t want to start something new. You can see how very quickly we ramped up to our current pace of TM visits; 30-40% of our visits.  (I saw 4 visits between Dec and Feb and 185 from March through last week (3 day per wk schedule))Our % of TM visits is likely lower than other specialties: we have continued to see well visits promoting the importance of not delaying vaccines, we secured PPE early and were able to see sick patients as needed in the office. We initiated a campaign to recall patients who had skipped vaccine visits due to the pandemic and SIP orders.



Telemedicine Now During COVID-19

• Benefits specific to public health
• Benefits specific to clinical care of COVID-19 patients
• Benefits specific to clinical care for patients without 

COVID-19
• Enhancing management of chronic conditions
• Understanding the limits of Telehealth care

Presenter
Presentation Notes
We are facing a new reality in care. And in this case necessity became the mother of invention.A search of Pubmed shows an explosion of TM publications in 2020 alone –almost 2000We have also learned that being connected can be everythingWe have seen reports of (the first 3 on this list):1.2.3.And expect to see more publications regarding (the last two )4.5.�



The AAP 
Recommends 
Telemedicine 

Visits

Presenter
Presentation Notes
Dr. Altman asked me to elaborate on: TM well visitsThese visits are important and can mitigate both the clinical and financial impact of covid on our practices



Tele-Well Visits: 
Why?

• Can not defer care indefinitely waiting for a 
safer time

• Parents want us to do this; they need to hear 
from us now more than ever

• Better to manage acute and chronic conditions 
earlier than later

• There are serious risks to children in delaying 
care: immunizations, missed diagnoses, 
worsening mental health

Presenter
Presentation Notes
Although this is pediatric specific, it can apply to anyone who does preventive care



Tele-Well Visits: 
Why?

continued…

• Our patients continue to need access to their 
medical homes even when they don’t leave their 
homes

• A limited visit with good guidance is much better 
than a missed visit entirely

• We can’t handle the usual summer well and a 
surge of all missed wells; no capacity to do this

• Many families will soon lose insurance and won’t 
be able to see us for this important care

• If we aren’t accessible to our patients during this 
pandemic, it could impact their perceived need for 
us after the pandemic

Presenter
Presentation Notes
Although this is pediatric specific, it can apply to anyone who does preventive care



Tele-Well Visits: 
What We Can Do

• Make a valuable personal connection at this unprecedented time
• Interval history
• Update: problem list, family history, medical/surgical history, social documentation
• Reconcile care outside our medical home: specialists, therapists, special ed
• Screening: PSC-17, PEDS/ASQ, PHQ-9/Teen Screen, GAD-7/SCARED, MCHAT, Edinburgh, 

ACES
• Anticipatory Guidance
• Additional pandemic related needs: financial, community resources, mental health, 

unemployment related needs



Telemedicine Role in 
Adolescent Care



Presenter
Presentation Notes
Adolescents need well-visits. Well-visits are an opportunity for pediatric providers to track growth and development, address any concerns, and provide preventative care like getting their scheduled immunizations. With the COVID-19 pandemic, the need for well-visits has not changed. 



Presenter
Presentation Notes
The need for well-visits has not changed, the method of providing them has just evolved. Pediatric providers have now been challenged to adapt rather quickly to address the needs of adolescents and families via telephone/virtual visits. While in some instances, in-person visit may be necessary like for immunizations, the goal of telemedicine in caring for adolescents is to still provide high-quality pediatric services. 



A Comprehensive 
Well-Visit Includes

Reference: Medicaid.gov

• Physical exam

• Immunizations

• Screening

• Developmental assessment

• Oral health risk assessment

• Referral for specialized care 

if necessary

Presenter
Presentation Notes
The American Academy of Pediatrics and Bright Futures recommend annual well-care visits during adolescence. Annual well-care visits during adolescence promote healthy behaviors, prevent risky ones, and detect conditions that can interfere with physical, social, and emotional development.Comprehensive well-care includes:A physical examImmunizationsScreeningDevelopmental assessmentOral health risk assessmentReferral for specialized care if necessary



Limitations…

PHYSICAL 
EXAM

VITAL SIGNS Bright Futures: 
labs, vision, 

hearing

Vaccines

Presenter
Presentation Notes
While a well-visit cannot conduct a physical exam, immunizations, or vital signs, they do still offer benefits. 



Virtual Well-Visit
Benefits

• Many families/patients are more 
comfortable with home as the care 
setting

• Some patients prefer 
communicating via technology vs.  
in person--does this lead to a better 
history?

• Gives us insight into the social 
determinants for some families--
might not otherwise learn

Presenter
Presentation Notes
Telehealth visits are extremely useful and beneficial for providing care during COVID-19 and really in general. 



Virtual Well-Visit
Benefits 

continued…

• We get accurate information: can see 
medications, equipment used for 
special needs

• Can give spontaneous anticipatory 
guidance: safety, nutrition, parent-child 
interaction

• Connect with a child through “show and 
tell”

• We and our patients will remember 
these visits and that we were here for 
them during this pandemic to meet all 
of their health needs

Presenter
Presentation Notes
Telehealth visits are extremely useful and beneficial for providing care during COVID-19 and really in general. 



Adaptations

Presenter
Presentation Notes
Since a well-visit does present limitations, we as providers can use the benefits to our advantage and make adaptations to these visits that still allow us to provide quality care to adolescents and families. 



Physical 
Exam

• Growth parameters (CDC guidance)
• Vital signs: parents can obtain with 

your guidance or home devices
• Inspection
• Assess need for more care at that 

time
• Unique opportunity to observe 

development in a child’s home
• Parents can help with exam: upload 

photos, palpation

Presenter
Presentation Notes
Growth parameters (CDC guidance)Vital signs: parents can obtain with your guidance or home devicesInspectionAssess need for more care at that timeUnique opportunity to observe development in a child’s homeParents can help with exam: upload photos, palpation



Observe

Ask for Help

Plan Ahead

Watching the child at 
home.

A caregiver or nurse in the 
room can help with exam 
maneuvers.

Send parents a tip sheet ahead of 
the visit.

Presenter
Presentation Notes
General tips for a telemedicine exam includes, observation, asking for help, and planning ahead. 



General Exam 
Tips

• Vitals: HR, RR, Temperature
• Awake, alert, crying, or 

talking, 
• Not in distress, fussy but 

consolable, 
• Climbing on parent, playing
• Lying still in bed

Presenter
Presentation Notes
Watch the patient as they move around the room. Are they playing or climbing? Crying, consolable, talking? Watch as the helper interacts with the child.



Examining:
Head & Face

• Normocephalic, no wounds
• Hematoma, abrasion
• Fontanelle flat or sunken per report

Documentation Examples:

Presenter
Presentation Notes
What can you see by simple observation? Ask the helper to show you any areas of concern. 



Examining:
Eyes/Ears/Nose/Throat

• Eye redness, drainage, eyelid swelling, EOM
• Ear has drainage, proptosis
• Nose midline, bruised, bleeding, clear rhinorrhea
• Erythema, ulcers, exudates, tonsil size

Documentation Examples:

Presenter
Presentation Notes
Ask the helper to prompt patient to open the mouth, look in all directions, shine a light in the pupils and into the throat.



Examining:
Neck

• Full ROM
• Redness, swelling
• Difficulty moving left/right/up/down

Documentation Examples:

Presenter
Presentation Notes
Is the patient favoring one side? Look for apparent pain, swelling, or redness.



Examining:
Cardiac

• Heart rate within normal limits for age
• Normal capillary refill time
• Extremities appear pale/pink

Documentation Examples:

Presenter
Presentation Notes
What is the general color of the patient’s skin? Ask the helper to demonstrate a capillary refill on a finger or toe. Coach helper for a radial pulse check.



Examining:
Lungs & Chest

• Respiratory rate
• Work for breathing: head bobbing, belly 

breathing, subcostal retractions
• Speaking in sentences, sitting uncomfortably
• Unable to lie flat, leaning forward

Documentation Examples:

Presenter
Presentation Notes
Get a close look at the patient as they sit or lie still-look for specific signs of their work of breathing. If the patient is old enough, ask them to talk to you. 



Examining:
Abdomen

• Soft, flat, no apparent pain
• Distended, seems uncomfortable
• Hernia, skin discoloration

Documentation Examples:

Presenter
Presentation Notes
Look at the abdomen-ask the helper to lift the patient’s shirt or gown. Assess for apparent tenderness as helper palpates. 



Developmental 
Exam

Use Bright Futures Screening Tools 
to assess adolescent:

• Mental Development

• Emotional Development

• and, Social Development

Presenter
Presentation Notes
These screening tools can be adapted and possibly even sent to families prior to the visit to be completed. 



Computer or 
Tablet

Smartphone

App

Phone Call

Presenter
Presentation Notes
These visits are also do not have to solely take place via a virtual video call. As providers, we can use what families have access to, to provide well-visits. These different methods can be useful to families who may not have access to a camera or who reside in rural areas. 



Adolescents w/ 
Special Care Needs…

• Improve access to sub-
specialists 

• Reduce travel and time 
• Assess medication, special care 

equipment and more

Reference: Langkamp, D. L., McManus, M. D., & Blakemore, S. D. (2015). Telemedicine for children with developmental 
disabilities: a more effective clinical process than office-based care. Telemedicine journal and e-health : the official journal 
of the American Telemedicine Association, 21(2), 110–114. https://doi.org/10.1089/tmj.2013.0379

Conducting well-visits via 
telehealth for adolescents w/ 
special care needs can help

Presenter
Presentation Notes
Well-visits for adolescents with special needs present many challenges such as access to sub-specialists or even travel to and from the clinic. Pediatric providers can use telemedicine to help break down these barriers and increase access to care for children w/ special care needs. Conducting telemedicine visits can,”…improve access to subspecialty care by reducing barriers of time and expense associated with travel to subspecialty care.” 



Tools & Resources

Presenter
Presentation Notes
With the understanding of the role of telehealth in adolescent care, lets dig into some resources that can be helpful with these visits.



Billing & Coding

Presenter
Presentation Notes
Let’s discuss billing and coding 



• Part  1: 
• Virtual Visit: coded with usual well codes 

(LOS), along with usual codes for the screening 
done and any other diagnoses addressed

• Same POS, same modifier (coders add these)
• Payment parity

• Part 2: 
• More guidance to come 
• likely 99024 + screening code/vaccine code, 

link to appropriate Z code, CR modifier



AAP Coding 
Guidance

https://www.aap.org/en-us/Documents/coding_factsheet_telemedicine.pdf

Presenter
Presentation Notes
This is a general fact sheet developed by the AAP for coding guidance on telehealth services

https://www.aap.org/en-us/Documents/coding_factsheet_telemedicine.pdf


AAP Coding 
Guidance

https://downloads.aap.org/AAP/PDF/COVID%202020.pdf

Presenter
Presentation Notes
This document is a full list of coding guidance and information issued by the AAP

https://downloads.aap.org/AAP/PDF/COVID%202020.pdf


General Resources

Presenter
Presentation Notes
We will now go into general resources that can be used by both providers and families 



Provider Preparation List

Review all chart information
Review screenings if applicable
Have a distractor ready for younger children
Anticipate Concerns

Prior to the visit…

Presenter
Presentation Notes
Provider preparation checklist –Prior to the visit



Patient Preparation List

Undress as much as possible
Be in a well-lit, quiet place
Have all data and concerns handy
Have calendar readily available 

Prior to the visit…

Presenter
Presentation Notes
Patient preparation checklist –Prior to the visit



#CallYourPediatrician

Presenter
Presentation Notes
AAP #CallYourPediaticianCampaign-Prep for families



Provider Preparation List

Greet the parent and/or patient
Communicate the disclaimer of this being a limited component and 

ONLY a portion of the well exam
Update history, meds
Review screenings
Look & Listen skills heightened
Discuss concerns
Create your OWN physical exam workflow to ensure consistency & 

thoroughness as this will optimize accuracy for all visits 

During the visit…

Presenter
Presentation Notes
Provider preparation checklist –During the visitVia tele-well you can examine:General behavior and appearanceGrowth chartVital SignsHEENTSkinMusculoskeletalNeuroWrite an assessment that includes the limitations as well as the scheduling of the components of Part 3 Complete referrals, medication renewals Send patient any educational materials pertinent to the visit via their individual health portal



Patient Preparation List

Schedule OV or drive up for:
 Labs,
Vision/Hearing 
 Immunizations
Schedule exam with Pediatrician/Clinician
Above may be at the same time but separate schedules for 

efficiency

During the visit…

Presenter
Presentation Notes
Patient preparation checklist –During the visit



ICAAP Emphasizes 
Well-Visits Infographic

Available in 
English & Spanish

https://illinoisaap.org/covid-19/

Presenter
Presentation Notes
ICAAP emphasizes the importance of well-visits and has developed an infographic for patients and families that can be helpful for preparation as well. 

https://illinoisaap.org/covid-19/


Provider Preparation List

Make sure to have scheduled next visit
Documentation

After the visit…

Presenter
Presentation Notes
Provider preparation checklist –After the visit



Provider Preparation List

• Include the following:
• Emergency Language: This was a Virtual Well Visit conducted during the 

COVID-19 Pandemic Emergency in lieu of an in office visit. History reviewed 
and exam considered with limitations acknowledged due to the nature of a 
virtual synchronous telecommunication platform.

• Include both Clinician and Patient site
• Include all components of exam that are possible through this visit
• Include who and how vital signs/measurements obtained
• Document the Care Gaps (Bright Futures) and plan for closing the gaps

Documentation

Presenter
Presentation Notes
Provider preparation checklist –After the visit



Patient Preparation List

Schedule next visit
Follow any other guidance given

After the visit…

Presenter
Presentation Notes
Patient preparation checklist –After the visit



AAP 
Telehealth 

Support

https://bit.ly/2BP1CJr

https://bit.ly/2BP1CJr


NASN
Telehealth

Support

https://bit.ly/2MQ5CeU

https://bit.ly/2MQ5CeU


NACHC
Telehealth

Support

http://www.nachc.org/focus-areas/policy-
matters/telehealth/

National Association of Community Health Centers (NACHC)

http://www.nachc.org/focus-areas/policy-matters/telehealth/


Telehealth
Resource

Center

https://www.telehealthresourcecenter.org

https://www.telehealthresourcecenter.org/


In Conclusion
• Use of telemedicine can be beneficial to caring for 

adolescents during COVID-19 and beyond
• Telemedicine has the potential to mitigate clinical and 

financial impacts of the pandemic 
• Telemedicine can be incorporated into your practice or care 

setting as we transition out of the COVID-19 pandemic and 
beyond



Thank You!



Olyvia Phillips
Email: ophillips@illinoisaap.org
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