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COVID19 Timelines

e March 1: 1st Covid19 case in NY
e March 4: 15t Covid19 case in NJ
* April 16:

https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html#states



https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html

Why Telehealth?

 Comply w social distancing efforts
— Reduce exposure of patients and staff to Covid19

 Reduce PPE use (masks, gowns)

— Recommendations increased for more protecting staff & patients
— Conserve for higher acuity settings (inpatient, ED)

* Continue medical care without delay
— Chronic conditions that need monitoring
— Acute conditions before they become more severe

* Assess potential Covid19 patients remotely without exposing staff
* Manage Covid19 patients who are at home




Telehealth Implementation at
Barnabas Health Medical Group (BHMG)

— March 9-13: Murmurings of physicians requesting telehealth for
patients, especially those at high risk, learning from provider
discussion groups (FB, twitter)

— March 14 weekend: Informal testing (using family members, staff); pitched
to admin Sunday evening

— Mon March 16: Developed draft workflow for practices to convert existing
visits to telehealth

— Wed March 18: Developed slides for telehealth ppt and doxy.me
walkthrough

— Fri March 20: 15t Webinar for Providers (150 attended)

— Continue training roll out for next 2 weeks
* Webinars at 12 and 5 pm offered twice a week
e 1:1 guidance offered with superusers
» Separate guides made for providers and staff

— 80% of our practices started telehealth by week 2, 100% by week 3,
50% of sites become completely virtual




Covid1l9 & CMS Telehealth Timeline

March 4- CMS calls on all health care providers to activate infection

control practices

March 6- CMS issues FAQ including info on Telehealth

March 9- CMS factsheet w additional guidance on Telehealth
March 17- Expansion of Telehealth with 1135 Waiver

* Visits will be paid like in-person visits from March 6 to end of Covid19 emergency
* Waiving requirement for HIPAA compliant platform (can use Facetime, Skype, etc)
* Expansion of locations, new & established patients covered, can waive cost sharing

March 30- More sweeping changes
* Phone only telehealth can be covered
» Addition of 80 additional services covered by telemedicine — ED, inpatient, home
visit, therapy, remote monitoring
 Staff and trainees can be supervised over audio or video technology
* Providers can practice across state lines, can render services from home







Virtual Patient Visits

* Types of Virtual Visits

— Telephone call (telephone visits reimburseable as visits)

— Video conferencing (e.g. Skype, FaceTime, Whatsapp, Doximity video or other video
conferencing applications)

— Telehealth delivery platforms (e.g. doxy.me, American Well, Vidyo, Zoom for Health
etc.)

 For BHMG, telehealth is current default for caring for existing & new patients

— Regional locations set up to accommodate in-person visits
— Lab and radiology sites w consolidated hours













Workflow of Telehealth Visits

Scheduler (PSR)

Call ahead to convert to telehealth

Explain reason for virtual visit & limitations:

— Benefits- no potential exposure to coronavirus, not
delaying medical care

— Risks- physical exam limited
Confirm email & phone number for virtual visit,

document patient preference of video or just
audio

PSR can check in all telehealth visits at
beginning of day so provider can open notes,

does not have to be right before visit (can undo
if no-show)

Provider

Use office note with standard layout of chief
complaint, hx of present iliness, review of
systems, assessment/plan

For physical exam (video), document what is
observable. Request visualization as needed,
BP, HR, weight if indicated & pt has machine

Add to note “This visit was conducted utilizing
an interactive audio and visual
telecommunication system which allowed real
time face-to-face communication. Patient was
made aware of risks and benefits of telehealth
and agreed to telehealth services.”

Code regular E&M CPT Codes based on

complexity & other requirements

— Add appropriate modifier code (95 for Medicare,
some commercial may use GQ or GT)



Walkthrough of Doxy.me
(Free, HIPAA compliant)
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Welcome to your Dashboard




Invite a Patient

Welcome, Dr. Shihabuddin!

https://doxy.me/linashihabuddin

Your office staff can copy
and paste this link to an
email invitation which will
be sent to the patient after
they are called and
confirmed.

This link will take the

patient directly to the your
virtual waiting room at the
time of their appointment.




Sample Email Invitation

Dear Jane Doe
This is Dr. Shihabuddin’s office.

https://doxy.me/drshihabuddin




Patient View: Virtual Waiting Room

Dr. Shihabuddin

. -

Your patient
will see if
provider is
logged in




Starting the Visit

Hover over
patient’s
name to start
your call

Click here for more patient info

Note: Location must be in the same state
you are licensed

Chat option: (e.g. to let the patient know
you will be with them shortly)




The Visit




Will 1 be notified when the patient arrives?

From your Note: With the free version,
tabs, you will can set up desktop alert which
see a red makes a check-in sound.

circle popup




Virtual Video Telehealth Etiquette

* Telehealth Etiquette

— Professional personal appearance
— Position device for direct eye contact with patient

* Setting
— Respect patient privacy (close doors)
— Remove background sound (away from busy corridors, parking lots,
restrooms)
— Uncluttered background
— Good Lighting




Hepatitis Services During Covid19

* Automated HBV/HCV testing continues at hospital and inpatient;
decrease in volume of non-Covid patients

* Thusfar, new patients prefer to wait for evaluation, bloodwork

e Established patients

— Continue to see

— Ambulatory pharmacist can provide 1:1 consultation via telehealth

— If on treatment, switch medications from pharmacy pick up to home delivery

— Bloodwork & radiology- delay if not urgent; but can be done at designated sites

* Liver and other transplants on hold

* Covid19 can lead to liver enzyme elevation (14-53%)

— Treatments such as remdesivir and immunomodulators (tocilizumab, sarilumab, siltuximab)
can lead to ALT elevation




Extra Insurance Slides
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