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Explain telemedicine standards across regulatory agencies and 
accrediting bodies.

5

Identify telemedicine credentialing challenges.

Describe efficient onboarding strategies for telemedicine 
practitioners.3

2

1

OBJECTIVES
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PREPARE YOURSELFPREPARE YOURSELF
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…to up your knowledge of Medicare 

CoPs and other telemedicine 

accreditation standards, and how to 

onramp telemedicine credentialing and 

privileging into existing processes.



© Team Med Global, LLC

STARTS WITH…
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competence
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TELEMEDICINE STANDARDS ACROSS 

REGULATORY AGENCIES AND 

ACCREDITING BODIES
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REGULATORY & ACCREDITATION BODIES
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• Centers for Medicare/Medicaid Services (CMS)

• The Joint Commission (TJC)

• Accreditation Commission for Healthcare (ACHC) - formerly known as HFAP 

• DNV (formerly known as Det Norske Veritas)

HOSPITALS 
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(CMS Managed Care –Medicare Advantage)

Centers for Medicare/Medicaid Services

(NCQA) 

National Committee for Quality Assurance

(Formerly known as Utilization Review Accreditation Commission) 

URAC

(AAAHC)

Accreditation Association for Ambulatory Health Care

MANAGED CARE ORGANIZATIONS
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• Accreditation Association for Ambulatory Health Care (AAAHC)

AMBULATORY SURGICAL/PRIMARY CARE CENTERS
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Telemedicine 

Defined as the provision of remote clinical (diagnosis and treatment) services to 
patients via electronic visual and/or auditory communications.

Types of communication:

• Asynchronous – store and forward videoconferencing 
— Not having to be present at the same time (e.g., x-rays)

• Synchronous – real-time videoconferencing

.

DEFINED
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Telehealth 

Defined as the provision of remote clinical (diagnosis and treatment) and non-clinical 
(text/email and remote monitoring) services to patients using digital communication 
technologies, such as computers and mobile devices, to remotely manage a patient’s 
health care.

Types of communication:

• Real-time routine office visits

• Virtual check-in – patient-initiated communication via phone, text, email

• E-visit – patient-initiated communication via online patient portal

DEFINED
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IMPORTANT FACTS

17

Telemedicine

Originating Site

• The actual location 
where a patient is 
located

Medical Cart

• Interactive and 
secure 
telecommunications 
system

Distant Site

• The site where 
physician or 
practitioner is 
located
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State 
Law

CMS

TJC/ACHC/ 
DNV/NCQA

Bylaws/ 
DOP

Contract

WORKFLOW
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• State Laws Determine:
— The practitioner types licensed to provide telemedicine services

— Protocols – authentication, consent, system security, privacy practices, storage/maintenance/transmission of 
patient information

— Established practitioner/patient relationship (Covid PHE waivers)

— Prescribing and dispensing practices for telemedicine services (Covid PHE waivers)

WORKFLOW

19
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• CMS/ACHC (formerly HFAP)
— Contracted service

— Distant site is a Medicare participating hospital or a telemedicine entity who provides services in compliance with 
the conditions of participation

— Distant site practitioner is privileged by the Medicare hospital or telemedicine entity

— Distant site practitioner is licensed in the state of the originating site 

— Originating site MAY rely on the credentialing process and recommendations/approvals of the distant site

– Originating site’s Medical Staff Bylaws Must allow for this provision

– Originating site MUST query the NPDB

– Originating site MUST collect and share adverse events and complaints with the distant site

WORKFLOW
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• TJC
— Contracted service

— Distant site is a TJC accredited hospital or a telemedicine entity who provides services in compliance with the 
conditions of participation

— Distant site practitioner is privileged by the TJC hospital or telemedicine entity

— Distant site practitioner is licensed in the state of the originating site 

— Three credentialing options: Originating site’s Medical Staff Bylaws Must dictate which option utilized

– Full credentialing at originating site

– Delegate credentialing process to the distant site but originating sites recommends and approves

– Credentialing by proxy – distant site fully credentials/recommends/approves

WORKFLOW
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• Credentialing by Proxy
— Distant site has credential file on the practitioners

— Distant site notifies originating site of:

– List of practitioners who will provide services under the contract

– Evidence of licensure in the originating site’s state 

– Evidence of approved privileges

— Originating site MUST query the NPDB

— Originating site MUST collect and share adverse events and complaints with the distant site

WORKFLOW
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• DNV
— Contracted service

— Distant site is a Medicare participating hospital or a telemedicine entity who provides services in compliance with 
the conditions of participation

— Distant site practitioner is privileged by the Medicare hospital or telemedicine entity

— Distant site practitioner is licensed in the state of the originating site 

— Originating site MAY rely on the credentialing process and recommendations/approvals of the distant site

– Originating site’s Medical Staff Bylaws Must allow for this provision

– Originating site MUST query the NPDB

– Originating site MUST collect and share adverse events and complaints with the distant site

– Originating site’s Governing Board remains legally responsible for all privileging decisions

WORKFLOW
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• NCQA
— Two options:

– Practitioners with independent relationship - members choose the practitioner to see

– Practitioner is fully credentialed by the organization

– Ongoing monitoring of adverse events and complaints

– Organizational provider – members are directed to a facility with no choice or which practitioner to see

– Verify the facility is in good standing with state or federal requirements (e.g., state licensure)

– Verify accreditation status

– If not accredited, conduct a site visit to assess quality assessment criteria and credentialing of practitioners)

– Ongoing monitoring of adverse events and complaints

WORKFLOW
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• CMS Managed Care/URAC/AAAHC
— Telemedicine not addressed in their regulations or standards

WORKFLOW

25

…good to know
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• Bylaws - Taylor eligibility criteria to the practice of telemedicine
— Develop a separate category for practitioners who only provide services using telemedicine

– Privileges without membership

– Remove geographic requirements

– Remove call coverage requirements

• Delineation of Privileges
— Develop specific/criteria-based privilege forms

— Identify departments/specialties who will provide telemedicine and/or telehealth services

— Identify which privileges will be permitted to be provided via telemedicine and/or telehealth

WORKFLOW
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• Contract
— Identifies the distant site as a contractor of services to the originating site

— Distant site performs services in a manner that enables the originating hospital to comply with all applicable CMS 
CoPs and applicable accrediting body standards

— Distant site practitioner is required to be licensed to practice in the state where the originating site is located

— Distant site privileges are consistent with the criteria of the originating site

— Identify performance indicators for FPPE/OPPE/Peer Review and how the information will be shared

— Originating site may determine practitioner is ineligible even if the distant site has approved them

WORKFLOW
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TELEMEDICINE CREDENTIALING 

CHALLENGES
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COMPLIANCE APPROACH 
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BEST PRACTICE COMPLIANCE MODEL

30

• Federal/State 

Regulations

• Standards

• Governance 

Documents

• Contract

• Practices • Results
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• Federal/State Regulations – defines who and how telemedicine/telehealth is performed

• Accrediting standards – defines credentialing compliance requirements for 
telemedicine/telehealth services

• Governing Documents (e.g., Bylaws, Rules & Regulations, Policies & Procedures) – defines facility specific 
criteria for telemedicine/telehealth services to include:
— Processes

— Stakeholders

— Culture

– Strategy

• Contract – defines the rights and responsibilities of both the originating site and the 
distant site

STRUCTURE

31
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DIFFERENCES & SIMILARITIES
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Compare vs. Contrast

A B

DIFFERENCES DIFFERENCES

SIMILARITIES

COMPARE

CONTRAST CONTRAST
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• State Licensing Laws

• Protocols and Criteria (state/facility)

• Hospital vs. Managed Care standards
— Privileging (hospital)

– Required to query NPDB
— Relationship to the organization (managed care)

– Independent (member chooses the practitioner)
– Organization provider (member chooses the facility)

— Governing Documents 
– Medical Staff Bylaws, Rules & Regulations, Policies & Procedures (Hospital)
– Credentialing Policies & Procedures (Managed Care)

— Credentialing Options
– Full (Hospital and Managed Care)
– Delegation (Hospital and Managed Care)
– Proxy (Hospital)
– Organizational provider (Managed Care)

WHAT’S DIFFERENT?

33
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• Contracted Service

• Practitioner Licensed in the State of the Originating Site (Covid PHE waiver)

• Must Collect and Share Adverse Events and Complaints

WHAT’S SIMILAR?

34
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• Streamlining Opportunities to Consider
— Delegation of Verifications

– Expedited approval process (clean file criteria)

— Credentialing by Proxy

• Influence Areas
— Provide stakeholders with credentialing statistics (e.g., # practitioners, TAT to process)

— Stakeholder Education Regarding Options

— Stakeholder Buy-in for Credentialing by Proxy

• Contract Evaluation
— Ensure compliance with governance documents

— Sharing Peer Review/FPPE/OPPE

PROCESS

35
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• Track credentialing statistics

• Ensure compliance with FPPE/OPPE/Peer Review data collection and sharing

• Track quality of care concerns

• Enforce contractual changes as dictated by the organized medical staff and 
governing body

OUTCOMES

36
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• Identify your facility type (e.g., hospital, managed care, organizational provider)

• Have access to current regulations/standards

• Maintain current governance documents

• Have access to contracts and ensure appropriate updates are incorporated based on 
standards and governance document amendments

• Ongoing readiness

COMPLIANCE CHECKLIST

37
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• Effective March 6, 2020, through duration of the Public Health Emergency
— Must apply for the waiver

— Must educate Americans of available remote services

— Remote access to routine care

– Keep vulnerable patients in their homes for their care

– Limit community spread of the virus

– Limit exposure to other patients

CMS - 1135 WAIVER AUTHORITY

38
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STRATEGIES TO MORE QUICKLY 

ONBOARD TELEMEDICINE 

PROVIDERS
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• Educate Medical Staff Leaders and governing body of telemedicine standards and 
available options

• Guide development of clear telemedicine criteria in the Medical Staff Bylaws and 
Rules/Regulations

• Embrace full credentialing by proxy if supported by the medical staff leaders and the 
governing body

• Communicate fully with your payer enrollment colleagues to ensure proper 
enrollment

SUCCESSFUL ONBOARDING

40

Welcome 
aboard!
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POWER THOUGHT

“Process Tip Improvement:

Make sure everyone understands 

the need for change.”

- Benchmark Six Sigma

41
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LET’S STAY CONNECTED

#CareerSizzle
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© Team Med Global, LLC CLICK HERE TO REGISTER

https://www.teammedglobal.com/product/ask-me-anything/
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CLICK HERE TO 

DOWNLOAD A CATALOG

We hoped you enjoyed learning about

Making Connections:

Telemedicine & Credentialing

by Proxy

Ready to learn more?

Enroll in TMG University’s Individual 

Professional Development Program 

Email TMGU@teammedglobal.com

for a complimentary professional 

development consultation.
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https://www.teammedglobal.com/tmg-university/#catalog
mailto:TMGU@teammedglobal.com
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Design Your 

Own Course

Certification

Preparation

Executive MSP 

Credential

Virtual & Online 

Training

ProVISIONary

Staffing

Payer Enrollment 

Institute
MSS Consulting

Executive PEP

Credential

SERVICES

ONGOING 

EDUCATION & 

MORE

TMG 

UNIVERSITY

MORE RESOURCES
Click the circle to go to online resource.
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https://www.teammedglobal.com/tmg-university/#design
https://www.teammedglobal.com/tmg-university/#cert
https://www.teammedglobal.com/tmg-university/#emsp
https://www.teammedglobal.com/tmg-services/#train
https://www.teammedglobal.com/tmg-services/#staffing
https://www.teammedglobal.com/tmg-services/#pei
https://www.teammedglobal.com/tmg-services/#consult
https://www.teammedglobal.com/tmg-university/#epep
https://www.teammedglobal.com/tmg-services/
https://www.teammedglobal.com/live-webinars-events/
https://www.teammedglobal.com/tmg-university/
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