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ABOUT CTRC 

The California Telehealth Resource Center (CTRC) offers no-cost, unbiased training, 

educational resources, and technical assistance to help California providers and 

patients get the most from telehealth. As the federally designated telehealth resource 

center for the region, we offer unbiased tools and services based upon proven 

telehealth practices. We create lasting change and improvement by focusing on 

implementation, sustainability, reimbursement and policy, integration, workflows, and 

patient/provider adoption. 

As part of the National Consortium of Telehealth Resource Centers and the OCHIN 

family of companies, CTRC assists thousands of providers and patients annually. We 

have extensive experience supporting the healthcare safety net, rural and urban 

providers, and patients and families throughout California who would otherwise be 

unable to access quality healthcare due to geographic isolation, language/cultural 

barriers, lack of insurance, disability, homelessness, and more. 
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Frontline Operations Playbook  

Rural-First Regional Digital Health Networks (Without the ‘Flyover’ Effect)  

California’s rural communities need more than isolated virtual visits. Sustainable 

access requires rural hospitals, Critical Access Hospitals (CAHs), Rural Health Clinics 

(RHCs), FQHCs/Community Health Centers (CHCs), and community clinicians 

to operate as regional, rural-led networks that keep care local whenever 

clinically appropriate. Telehealth, eConsults, and remote monitoring should 

function as tools that bring specialty expertise to the patient rather than exporting 

patients and revenue out of the community.  

This approach prioritizes local capacity, predictable specialty access, and 

coordinated escalation paths while strengthening the rural health ecosystem as a 

whole.  

Implementation Deliverables 

 

• Service definition and scope statement (target population, problems addressed, modalities 

used). 

• Modality selection rules for scheduling and clinical teams (telehealth vs. eConsult vs. RPM 

vs. RTM vs. in-person). 

• Workflow maps (happy path and exception handling) and staffing model. 

• Payer matrix covering coverage, coding/modifiers, documentation, reimbursement, and 

prior authorization for top payers. 

• Patient materials including consent scripts, visit instructions, troubleshooting, privacy 

statements, and accessibility supports. 

• Vendor due diligence file addressing security, HIPAA, accessibility, integration, SLAs, and 

pricing. 

• Measurement plan covering clinical outcomes, access, equity, operations, and financial 

performance, with a clearly assigned dashboard owner. 
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Modality Selection Guide (Quick Decision Matrix) 
 

Scenario Best Starting 

modality 

Escalation / 

Backup 

Documentation / Billing 

Note 

Patient needs a real-

time clinical evaluation 

or follow-up 

Telehealth 

(audio-video 

preferred when 

clinically 

appropriate) 

Escalate to in-

person if exam is 

needed or safety 

concerns arise 

Document modality, consent, 

clinical necessity; use correct 

modifier/coding 

Primary care needs 

specialist input before 

referral/transfer 

eConsult / 

interprofessional 

consult 

Escalate to tele-

specialty visit or in-

person referral 

when needed 

Use eConsult templates; ensure 

written report and closed-loop 

follow-up 

High-risk chronic 

disease needs 

trending physiologic 

data 

RPM Escalate to 

telehealth or in-

person evaluation 

based on thresholds 

Define data review cadence; 

document review and 

management time where 

required 

Therapy 

adherence/symptoms 

need monitoring and 

coaching 

RTM Escalate to clinician 

visit if deterioration 

occurs 

Confirm eligible clinician types; 

document treatment 

management and patient 

communications 

Administrative burden 

or patient messaging 

drafting 

AI-enabled 

drafting with 

human review 

Escalate to clinician-

authored message 

when 

complexity/safety 

risk is high 

Follow AI governance; do not 

allow unsupervised clinical advice 

to patients 

Rural region needs 

‘local-first’ specialty 

access without 

exporting patients 

Network triage: 

eConsult + 

scheduled tele-

specialty blocks 

Escalate to transfer 

only when clinically 

necessary 

Use shared referral rules and 

governance across rural partners 

 

 

  

2 



 

Version 1.0                                            CTRC© 2026      

 

What Problem or Need are you Addressing? 

Specialty access gaps, workforce shortages, and transfer pressure can unintentionally pull care 

away from rural communities. The objective is to build a rural-led regional network that 

expands access while keeping patients and dollars local whenever clinically appropriate. 

Key actions include: 

✓ Developing a shared rural network service catalog and clearly defining which partner owns 

each step of care. 

✓ Implementing a single referral intake and triage workflow that routes patients to local in-

person care, telehealth visits, eConsults, or monitoring based on clinical need and patient 

preference. 

✓ Starting small, such as with one or two clinics or one inpatient unit, and scaling after 60 to 

90 days of stable operations. 

 

Practical tip: Write your scope in one sentence 

 

“We will use [modality] for [population] to solve [problem], measured by 
[metric], with [escalation path] when needed.” 
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Does This Work? Evidence of Efficacy 

Use two forms of evidence: external evidence and internal evidence. Many digital health initiatives 

fail because teams skip internal validation and scale before workflows stabilize. 

✓ Review external evidence such as CMS guidance, professional association playbooks, and 

payer policy manuals. 

✓ Establish baseline metrics before go-live, including wait times, referral leakage, transfers, 

ED use, readmissions, disease control, no-show rates, and patient experience. 

✓ Design pilots with a limited scope, one site or unit, one cohort, and a clear operational 

champion. 

✓ Track workflow reliability, not just outcomes, such as documented consent rates or 

successful data transmission. 

 

Is This Safe? Regulatory and Compliance Requirements 

Safety spans privacy and security, accessibility and civil rights, clinical risk, and modality-specific 

rules. 

✓ Complete and maintain a HIPAA Security Risk Analysis and execute Business Associate 

Agreements where required. 

✓ Implement cybersecurity fundamentals including MFA, patching, vulnerability 

management, incident response planning, and breach notification processes. 

✓ Ensure accessibility and civil rights compliance through interpreter workflows, captioning, 

screen-reader compatibility, and accommodation processes. 

✓ Follow California-specific DHCS and Medi-Cal telehealth consent and documentation 

requirements. 

✓ Confirm FDA status of monitoring devices when applicable and define responsibilities for 

calibration and replacement. 

✓ Clearly define escalation thresholds, response times, after-hours coverage, and program 

limitations.  
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Will I Get Paid and Recover costs? Payment, Costs, and ROI 

Payment strategy must be modality-specific. Telehealth visits, eConsults, RPM, RTM, and AI-

enabled services have different coverage rules, documentation requirements, and 

reimbursement pathways. Build your payer matrix before scaling. 

Steps include: 

1. Listing all modalities used in the program. 

2. Verifying coverage and billing requirements for each payer. 

3. Building billing workflows and EHR templates that capture required elements.  

4. Estimating total program costs, including staffing, technology, training, and patient 

support. 

5. Defining ROI hypotheses such as avoided transfers, reduced readmissions, improved 

quality measures, and clinician productivity. 

 

 

CTRC’s Digital Health Payment Guide provides a starting point for  

Medicare and Medi-Cal and should be extended to other payer types. 

 

  

Will I Get Sued or Audited? Liability and Audit Risk 

✓ Telehealth services are held to the same standard of care as in-person care. 

✓ Confirm patient location when required and maintain disconnection and emergency 

response plans. 

✓ Ensure documentation captures modality, consent, medical necessity, and time when 

applicable. 

✓ Include strong vendor accountability provisions in contracts. 

✓ Confirm malpractice coverage includes telehealth and remote services. 
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What Infrastructure is Needed? 

✓ Connectivity (facility): test broadband speed, latency, and reliability in all 

clinical areas; plan redundant connectivity for critical services. 

✓ Connectivity (patients): assess cellular coverage and patient 

device access; plan alternatives (audio-only, community 

access points, loaner devices) to avoid excluding patients. 

✓ Hardware: right-size cameras, carts, peripherals, and monitoring devices; use CTRC 

Equipment Selection Guide before purchasing. 

✓ Software: ensure platforms support required features (interpreter integration, captions, 

multi-party visits, secure messaging, device integration). 

✓ Integration: plan for EHR scheduling, documentation, and results integration; define how 

eConsult notes and monitoring data enter the medical record. 

✓ Support: define a help desk pathway for clinicians and patients; provide troubleshooting 

scripts and escalation routes. 

 

Will it Work in My Practice? Workflow & Change Management 

✓ Identify champions: one clinical champion and one operational champion; align to 

strategic goals (access, quality, retention, sustainability). 

✓ Workflow mapping: design the ‘happy path’ and the exception paths (no internet, 

interpreter needed, device failure, crisis). 

✓ Training: role-based training for schedulers, MAs, nurses, clinicians, billing, and IT. Include 

scripts for explaining modalities to patients. 

✓ Staffing model: decide who onboards patients, who reviews data, who calls patients, and 

who documents time; avoid unfunded mandates on clinicians. 

✓ Patient education: clear instructions, plain language, translated and accessible; include 

expectations for response times and emergencies. 

✓ Operational cadence: weekly huddle during pilot; monthly governance review after 

stabilization. 

✓ Rural network governance: establish shared referral rules, shared scheduling blocks, and 

transparent specialty access agreements so the network strengthens local care rather than 

exporting it. 
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Measuring Performance and Success 

Measurement should be practical and continuous. Use a small set of metrics you can trust, review 

them frequently, and make changes quickly. Track equity and patient experience—not just 

utilization. 

 

✓ Define 3–5 primary metrics tied to the problem (e.g., time to specialist input; avoided 

transfers; BP control). 

✓ Define workflow reliability measures (consent documented; successful connection rate; % 

of RPM patients transmitting usable data). 

✓ Define balancing measures (staff workload, message volume, patient complaints, safety 

events). 

✓ Use run charts and monthly reviews; implement PDSA cycles for improvements. 

✓ Equity: stratify key metrics by language, disability status, rurality, and broadband access 

when possible. 

 

Vendor Due Diligence: Key Questions to Ask  

QUICK CHECKLIST 

   

✓ Clinical Fit: What clinical problem does this solve? What evidence supports outcomes in similar 

settings (rural, CAH, FQHC)? 

✓ Interoperability: Does it integrate with our EHR (scheduling, documentation, results)? What 

standards/APIs are supported? 

✓ Security & HIPAA: Will the vendor sign a BAA? What encryption, access controls, logging, and 

breach response processes exist? 

✓ Accessibility: Does the platform support captions, screen readers, keyboard navigation, and 

interpreter workflows? 

✓ Data ownership & secondary use: Who owns the data? Will data be used to train models? 

Under what terms? 

✓ Reliability: Uptime SLAs, support hours, escalation procedures, downtime workflows. 

✓ Implementation support: Training, onboarding, patient support materials, device logistics (if 

monitoring). 

✓ Reporting: Can we extract data for quality and equity reporting? Can we stratify by key 

variables? 

✓ Pricing: Transparent pricing model, device replacement costs, integration costs, and exit terms. 
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Provider-Type Add‑Ons  

(Refer to the Paragraph(s) That Match Your Organization) 

 

Rural hospitals & CAHs 
For rural hospitals and CAHs, prioritize digital health pathways that reduce transfers while 

strengthening local capability: tele-stroke/tele-neuro consults, inpatient teleconsultation, and 

rapid eConsult escalation for ED/observation. Create internal ‘virtualist-lite’ coverage plans so 

night/weekend gaps don’t automatically trigger transfers. Operationally, CAHs should treat digital 

health as a core access and quality strategy (not an IT project): embed it in medical staff 

governance, call coverage, and transfer center protocols. Financially, align digital health with the 

CAH’s cost-based environment by tracking avoidable transfers and length-of-stay impact 

alongside professional fee revenue; use CTRC tools to model sustainability and vendor 

contracting. 

RHCs 
RHCs often serve as the connective tissue in rural networks: primary care continuity, medication 

management, and care coordination. Design telehealth and eConsult workflows that keep the 

RHC as the clinical quarterback—especially for chronic disease and post-discharge follow-up. 

Because RHC payment rules differ from physician fee schedule billing, confirm payer-specific 

requirements early (especially Medicare and Medi-Cal) and build encounter documentation 

templates that match the RHC’s billing method. 

FQHCs/CHCs 
FQHCs and CHCs frequently operate under PPS/APM payment structures, so the ‘unit’ of payment 

and documentation differs from fee-for-service E/M billing. Design the program around encounter 

integrity: patient consent, visit modality, and clinical necessity must be captured in a way that 

supports the FQHC’s billing and compliance requirements. Also plan for equity: language access, 

disability accommodations, and digital inclusion supports are often core to FQHC mission and 

should be resourced (device loan programs, digital navigation, CHW support). 

Community providers (fee-for-service and small practices) 
Independent community clinicians may be under fee-for-service arrangements where denials and 

audit risk can make digital health feel risky. Start with low-friction, high-value modalities: 

telehealth follow-ups for established patients, eConsult participation with clear documentation, 

and a small RPM pilot where workflows are tightly defined. Use CTRC’s Payment Guide and payer 
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verification checklists to avoid assuming that ‘telehealth rules’ apply to eConsults or monitoring—

each is distinct for coding, coverage, and documentation. 

Recommended Resources  

• CTRC eConsult Workflows: https://caltrc.org/get-started/econsult-workflows/ 

• CTRC Rural Digital Health Resources: https://caltrc.org/resources/rural-digital-health/ 

• CTRC Sustainability Calculator: https://caltrc.org/get-started/sustainability-calculator/ 

• CMS MLN Telehealth and RPM Guide: https://www.cms.gov/files/document/mln901705-

telehealth-remote-patient-monitoring.pdf 

• HHS OCR HIPAA and Telehealth: https://www.hhs.gov/hipaa/for-professionals/special-

topics/telehealth/index.html 
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