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Disclosure and Disclaimer

Option 1: “We do not have any relevant financial relationships with any commercial
interests.”

This informational presentation was developed by independent experts.
The information provided in this presentation is not the official position or
recommendation of NCCHC but rather expert opinion. This information is

not intended to be appropriate for every clinical situation nor does it
replace clinical judgment.

NCCHC does not endorse or recommend any products or services
mentioned
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Educational Objecti;es

Discuss the expansion of telehealth service types
and volume before, during, and after the pandemic

Describe the technological advancements that
nave shifted where and how telehealth can be

orovided

Explore the possibilities in telehealth of the future
and how corrections can become the leader
Instead of the follower
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Webinar Topics
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Service Types and Volume
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Service Types and Volume: Pre-Pandemic
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Service Types and Volume: During the

Pandemic

Expectations Reality
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Service TyTaes and Volume: The Future

Increase Value to Society

Expand
Reimbursement
Options

Lessen Legal
Obstacles
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Technological Advancements and
Availability
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Technology: During Pandemic

Crisis
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Technology: The Future

Telehealth Converts to Virtual
Health

New Facilities and Retrofit of Older
Facilities

Increased Network Connectivity

Transformation of Telehealth
Platforms

Transition to Wireless Technology
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Telehealth of the Future
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Telehealth of the Future:

Less Staff and More Efficient
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Telehealth of the Future: More Agile and
Available Inside-the-Walls

Crisis
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Telehealth of the Future: Connections to

Care Outside-the-Walls

Community Use of Telehealth
Supplemented with Other
Applications

E-visits to Screen if Office Visit or
Alternative Service is Needed

Virtual Check-In

Re-Entry Initiatives
VA Care

Substance Abuse/Mental Health
Care

Chronic Care Appointments
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