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Objectives

1. Describe the Premier Health Organization

2. Explore the evolution of Premier Health’s 
telehealth program

3. Compare and contrast e-visits and video visits

4. Summarize the challenges and lessons learned 
from IT and operational implementation of 
Premier’s telehealth programs

5. Analyze Premier’s strategy for future telehealth 
projects



Quick Stats

• Largest health system in SW Ohio

• $2 billion organization

• Nearly 300,000 emergency 

visits/year

• Large primary 

care/specialty physician network

• Services include community 

health, home health, behavioral 

health

• About 14,000 employees 

• About 2,600 physicians 

• Approximately 1 million 

outpatient visits/year

• Multiple health insurance 

products

• Next Generation ACO

Premier Health



Where We Started
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Where We Started

• Telestroke Program

– Started in 2013

– Response to Joint Commission certification requirements

– Internal and external sites

– Began with 3rd party vendor solution; internalized in 2016

– Hired full-time neurology trained RN for coordinator role



The Case for Change







Premier Virtual Care



Virtual Visit Integration



0:00 min 0:12 min 0:32 min

Care is Requested

By phone or web portal

Virtual Visit Begins

Consultation via webcam 

commences

Visit Concludes

Patient receives:

• visit summary

• education materials

• satisfaction survey

Verification

Patient service 

rep or software 

collects appropriate 

info

Assessment & Care

Using proprietary clinical 

decision support software, 

provider determines if 

virtual care is appropriate 

then diagnoses & treats

Document & Email

Provider emails 

visit summary and orders 

prescription 

if appropriate

 20 min average 

visit duration

 Providers adhere 

to Virtual

Practice Guidelines  

 Patient Concierge

arranges follow-up 

care & PCP selection 

if requested

The Premier Health Virtual Visit: Workflow



E-Visits & Video Visits
E-Visits Video Visits

Asynchronous Synchronous

Premier Employed Physicians 3rd Party Vendor

Attached Patients Only Can Be Unattached

16 Specific, Non-Urgent 

Conditions
Urgent Care

1 Business Day Avg. 10 min Wait Time

Avg. 20 min Visit Time

MyChart
Computer, Mobile Device, 

Telephone

$30 $45



What We Learned

• The ‘Tele’ in ‘Telehealth’ is only the tip of the iceberg

• Successful telehealth isn’t reactionary

• Lack of reimbursement doesn’t equal a lack of value

• Find your champions and ambassadors early

• Telehealth should complement traditional practice

• Reach out to other health systems for advice

• Everyone needs a ‘seat at the table’ before Day 1

• Expect and prepare for resistance

• Word travels quickly about successful projects



Where We Are Now

• Telestroke

• E-Visits

• Premier Virtual Care

• Tele-ICU 

• Pulsara

• Tele-Social Work

• Several Other Projects Currently In 
Development



Approach for the Future
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