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What we learned from Practice
Assessment & Patient Surveys

UnitedHealthcare Telehealth Project:
46 Practices completed Practice Assessment; Over 900 Patient Surveys

Top 4 things to improve telehealth: patient education, better workflows,
improved internet in community, staff training

Top topics for webinars: # 3 Technology/training for patients, #4 Integration
into EHR, #5 Patient Engagement

Patient feedback on how to improve telehealth visits:
= “Calling a day before to remind me of appointment” ; “...appt. scheduled via patient portal”
= “Conversation prior to visit thru website to discuss issue(s) before visit so we can "get down to
business" during telemedicine visit.”
= “Actually, | thought this was best way to speak to my provider as | did not know what was wrong
with me; | was worried | would infect others...I would have ended up in ER or Urgent Care Ctr.”




Presenters:

Lisa Denny, MD | Barrington Family Medicine

Marna Heck-Jones, Kristi Lombardo, LMHC &
Robyn Ostapow, PA | Anchor Medical

(Moderator) Reid Plimpton MPH, Project Manager |
Northeast Telehealth Resource Center (NETRC)
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Telehealth Workflow & Etiquette

“Telehealth Workflow” - a practice’s process for setting up/managing telehealth appointments may include:
* Staff training/assignment of tasks

* Scheduling patient visit (ensuring equal access to telehealth visits)
* Pre-visit planning; Preparing the patient;”Virtual visit set-up”

* Provider conducts visit with Patient

* Closure of visit; Billing/Coding & Legal considerations

“Telehealth Etiquette” — considerations to ensure professional standards are maintained in virtual visits:
= Environment

= Equipment
= Communication
= Dress
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Why Strategic Design Matters in Telehealth

Telehealth Vision Clear Communication
—Where You Want To Go -Internal Marketing
—Direction On How To Get There -External Marketing

Strategic Alignment Across Org Focus on Specific Clinical Issues
—Digital Health Strategy -Access to Care

—Payment Options (other states?) -Program Expansion

Leadership Buy-in Success Metrics
—Multiple CEOs & Leaders -Consistent Criteria
—Unique Physician Relationships -Comparable Data

—Competing Internal Initiatives

www.NeLTrcC.org



Workflows, Strategic Planning, and More!
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Why Strategic Desigh Matters in Telehealth- Part 2

Telehealth: General Workflow

Overview of workflow for a typical patient referral to telehealth specialist services.

P rOV i d e r November 9, 2017

Place orders per . e
. S . Review visit notes and follow
Referral is ordered recommendations, Document visit 4 i
up with patient, as needed
as needed

PCP
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Log into system

Telehealth Coordinator
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Care Manager Contacts and Coordinates

ON TUE WED THU FRI
Review with See & Call See & Call See & Call Review with
PCP Patients Patients Patients Psych MD
Review with See & Call See & Call See & Call Review with
PCP Patients Patients Patients Psych MD
Review with See & Call See & Call See & Call Review with
PCP Patients Patients Patients Psych MD
Review with See & Call See & Call See & Call Review with
PCP Patients Patients Patients Psych MD

www.NeLTrcC.org
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The Ideal Medical Practice Model:

Improving Efficiency, Quality and the
Doctor-Patient Relationship

[ roF [ PRINT [5) COMMENTS SHARE  flY

When you redesign a practice around these principles, you can step off the productivity treadmill and
focus on excellent patient care.

L. Gordon Moore, MD, and John H. Wasson, MD

Fam Pract Manag. 2007 Sep;14(8):20-24.

W ‘:{ > .v).)
http://www.aafp.org/fpm/2007/0900/p20.pdf ﬁ
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IDEAL MEDICAL PRACTICES TYPICAL PRACTICES

Care is driven by the patient's needs, goals and values. Care is driven by the practice's priorities.

Access is 24-7. Access is 9-5.

The care team uses technology to its fullest (e.g., The care team avoids new technology.

electronic health records, e-mail, Internet

scheduling).

Patients can see their own physician whenever they choose. Patients must see whoever is available.

The majority of the office visit is spent with the physician. The majority of the office visit is spent waiting.

Overhead is low. Overhead is high.

Patients are seen the same day they call the office. Patients typically wait for an appointment.

Physicians are able to see fewer patients per day. Physicians must generate high numbers of visits per day to cover
overhead.

Practices measure themselves regularly. Practices have little or no performance data.

Practices are proactive in their care of patients with chronic illnesses. Practices are reactive in their care of patients with chronic illnesses.

Physicians are satisfied and feel in control. Physicians feel harried and overbooked.

/" CARE C h
COLLABORATIVE l I I 3
RHODE ISLAND patient-centered medical home

ADVANCING INTEGRATED HEALTHCARE




B A R.R I N G T O N
Family Medicine

A different kind of m

Barrington Family
Medicine practice is
small on overhead and
big on personal care
BY JOAN D. WARREN
e Resthamewspaperscom
Barrington now has an alterna-
tive when it comes 10 health care
options with the recent opening
of Barrington Family Medicine on
Bay Spring Avenue.

The practice takes a new
approach to practicing medicine
known as & micro practice, which
offers a more personalized doc-

office is staffed entirely by the

“t':; doctors, there are no recep-
sonists, nurses, o billing adminis-
trators, therefore overhead is low.

“Without any other staff, we
minimize barriers between physi-
cian and patient. The idea is 10
recvaluate the whole process,
streamline it and lower over-
head” d.

The
mmpulE“l technology in the form
of Clinical \\bd: a pm I::.l

anages everything
’p“mﬁu-s, billing. scheduling and
ordering prescriptions. Keeping
files electronically cuts down on
paperwork and virtually dlm&v
nates paper files. The doctors say
it also eliminates efrors as
especially when ordering pre-

m Doctors: There are seven prac
um.wunu{j

mmh :
mm

m What vou get: 24-hour tele-
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B A R.R I N G T O N
Family Medicine

“I receive exactly the care | want and need exactly when and
how | want and need it”

“Nothing about my care needs improvement — it is perfect.”
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B A R.R I N G T O N
Family Medicine

O teLADOC. blue §

california

Theright care when
you need it most.

24/7 access to healthcare and medical advice by phone, video or app.

I
Get started Signin
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BAR.RING.T‘ON
Family Medicine

Rhode Island’s New Law Requires Health Plans Cover
Telemedicine Services

19 July 2016 Health Care Law Today Blog

Authors: Thomas B. Ferrants, Mathaniel M. Lackiman

Rhode Island marks the 315t state to enact a telemedicine commercial reimbursement statute. The Telemedicine Coverage
Act (HB 7160B) was signed into law by Rhode Island Governor Gina Raimondo on June 28, 2016, representing a forward
step for telehealth providers in a state that historically has held one of the lowest-rankings in the nation for telehealth
coverage policy. The new law requires commercial health insurers in the Ocean State to cover treatment provided via

telemedicine to the same extent the services are covered via in-person care. The law takes effect January 1, 2018 and

applies to all policies delivered, i1ssued, or reissued in the State after that date.

The law states as follows:

‘ Each health insurer that 1ssues individual or group accident and sickness insurance policies for health care services
and/or provides a health care plan for health care services shall provide coverage for the cost of such covered health
care services provided through telemedicine services. R.|. Gen. Laws §27-81-4(a).
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BAR.RING.TPN
Family Medicine

clocktree- e

Barrington Family Medicine

Appointmentis

Search Schedule Appointment

2012 LisaDenny E
- Telehealth Appointment
Wed 12:09 PM EDT 14 min

SEP

03 LD

2019 Lisa Denny
- Telehealth Appointment
Tue 4:32 PM EDT 9 min

.?E.'; LD EH

ES Details




BAR.RING.T.ON
Family Medicine

Meeting History

Date

Thu Mar 26 2020

Thu Mar 26 2020

Thu Mar 26 2020

Wed Mar 25 2020

Wed Mar 25 2020

Wed Mar 25 2020

Wed Mar 25 2020

Wed Mar 25 2020

Start Time

121944 PM

1220131 PM

10:33:14 AM

2:50:20 PM

11635 PM

1:56:43 AM

NA7:07 AM

10:00:47 AM

End Time

1223712 PM

12:18:38 PM

10:44:26 AM

3:0831PM

1:29:30 PM

12:07:51 PM

122159 AM

10:05115 AM

Duration

00:17:28

00:17:06

001112

0018Mm

00:12:54

00:11:07

00:0512

00:04:28



B A R.R I NG T O N
Family Medicine

Schedule Appointment Close

hg:
Edit

WHAT KIND OF APPOINTMENT ARE YOU
SCHEDULING?

Schedule an Annual / Physical
View available appointment times for an
Annual / Physical visit

Schedule a Follow-Up Visit
View available appointment times for a
Follow-Up visit

Schedule a Same Day / Sick Visit
View available appointment times for a
sick visit today

Schedule a Telehealth Visit

Schedule Appointment Close

& A

Edit Edit
WHAT TIME WORKS FOR YOU?

Search Options o

Monday February 1, 2021

Tuesday February 2, 2021

Schedule Appointment Close

L E A Q O

dit Edit Edit Edit

IS EVERYTHING CORRECT?

Schedule a Telehealth Visit
with Lisa Denny, MD

@ Monday February 1, 2021
10:00 AM (15 minutes)

[@l Barrington Family
Medicine
60 Bay Spring Avenue, Unit B1
BARRINGTON RI 02806
401-246-1300

*What is the most important thing
you want addressed during this visit?

SCHEDULE
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RHODE ISLAND patient-centered medical home

ADVANCING INTEGRATED HEALTHCARE




You = 3 days a
B ARRINGTON

Fomily Medicine Yes, if that still works. '.

- ey 3 days a

has an upcoming healthcare appointment on 2/12/21 at 1:45 PM.
u Outgoing contact (Email)

= Patient Appointment Schedule Request Pool 3 days a

Glad to, but it didn't show any times available for in person....do you want me to just show up at that time?

L
You = _ } 3 days a
Could you make this an in-person appointment? Hard to evaluate abdominal pain by video. -

¥
» = Patient Appointment Schedule Request Pool 3 days a

Appointment For:
&Lh Visit Type: MYCHART TELEHEALTH (116144)

2/12/2021  1:45PM 15 mins. Doctor L Denny, MD RIPCPC BARRINGTON FAMILY MEDICINE

Patient Comments:
Sharp pain in lower right abdomen appeared 2 days ago JGl issues last six months. No family history of
appendicitis, would like opinion.

This MyChart message has not been read.
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BAR.RINGT.ON
Family Medicine

2y Invite via Text Message

Patient phone number

Invite to room

https://doxy.me/drdenny

HOME CURRENT PATIENTS NEW PATIENTS ABOUT COVID FluClinics

Invitation

English ~
Do not include PHI in the iny

Hello, Dr. Denny has invited you to join a secure video call:
oxy.me/drdenny

MS
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BARRINGT.O 1"’9"?-“"9
Family Medicin je—

Welcome!

| will start the video call in a moment.

Informed consent: You are agreeing to use
telemedicine technology for this visit. The laws that
protect privacy and the confidentiality of medical
information also apply to telemedicine. You have
other option available to you (in-person visits,
telephone visits) and are not required to use this
technology. Telemedicine visits are considered office
visits with Dr. Denny; your insurance will be billed as
usual for these visits (although copays and/or
deductibles may be waived by your insurance
provider). This software is HIPAA compliant (secure to
industry standards). As with all technology, glitches
and interruptions may occur during your visit. Thank 2
you for engaging in social distancing by using

telemedicine today.

cmh
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B A R.R I NG T O N
Family Medicine

%' 1min 58 sec
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BAR.RING.T‘ON
Family Medicine
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B A R.R I N G T F) N
Family Medicine

EXAM

Physical Exam
Constitutional:

Appearance: Normal appearance. She is well-developed.

Comments: Comfortable appearing female, speaking via video from home
HENT:

Head: Normocephalic and atraumatic.

FPulmonary:
Effort: Pulmonary effort is normal.

MNeurological:
Iental Status: She is alert.

Psychiatric:
Mood and Affect: Mood normal.
Thought Content: Thought content normal.

Assessment and Plan
Diagnoses and all orders for this visit:

Essential hypertension, benign

ADHD (attention deficit hyperactivity disorder), inattentive type

Level of Service

Level 4 Level 5 Level 2

WCC 0-1 WCC 14 | | WCC 511 | [WCC 12-17 | Infant 15t
CPE 18-39 CPE 40-64 E.CPEG5+ | Medicare1 Medicare2+
Mo charge HY Prob+CPE  MNewPE40.. WCCHNew...

MEW:2 Mew 3 Mew 4 Mew 5

LOS: PR OFFICE/MQUTPATIENT ESTABLISHED LOW MDM 20-29 MIN [99213]

Modifiers: | 25 CR 33 +

Additional E/M codes: Click to Add

| attest the following documentation reflects the time that | personally spent caring for this patient on the same calendar day (2/11/2021) as this encounter.

Lisa Denny, MD

Pre-visit review of medical records: ™

Face-to-face time with patient via HIPAA-compliant software with synchronous video and audio components . ™™

Post-visit documentation, coordination of care and/or completion of plan discussed at visit including ™

Total time: ***




BARRINGTON DetoxFun % 0B &

FGm”y MediCine File EBOit View Insert Format Data T ?gﬁ;SSSéJre
o E -rl; v - 3 I:l- ':.:E 12 - High Blood
¥ Pressure Stage 2
S -
Heart rate
T 00 AM 75bpm
ARIGUE 3 Normal
Fasl i coffussd 1
Restess 1
Misarabile i Blood pressure
Prohlarms wil mmemsary il
Tremor (shakes 0
Wausaa i
Faard poungdng i
Slgep disturbance 0 Heart rate
Swealing 1 73bpm
Todd E. Normal
O=Karm
1=Mild
InModerate Blood pressure
T=Sgvara ]37/96

» High Blood

~ D
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A Few Quick
Questions

*What was biggest challenge? How overcome?
Biggest success?

*Advice for practices
*Patient Engagement/ Tech-Literacy

*Use of portals—how to encourage patient adoption
especially as a small practice, what were the
benefits that you saw from using the portal, what is
the approach with different populations?

*How has COVID-19 Changed your long term goals?

/ CARE
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A MEDICAL ASSOCIATES

3 Physical Locations
4 primary clinical departments
Pediatrics and Internal Medicine
34 Providers
4 NCMs
1 Clinical Pharmacist
3 Integrated Behavioral Health Specialists
Approximately 32,000 Patients
EMR: Athena Health

Telehealth Platform:
Doxy.Me G cmh ki

RRRRRRRR

Athena Health e e oo

T




WANCHOR

- What is Telehealth?

* Who is appropriate
* When to use Phone / Video

*How to provide it?

* Platform Considerations

* Integration
* User-Friendly

* Features

* Configuration / Customization @ h
OLLABOR Smm jcal home

* Support e reRATeD HEATHCA




WANCHOR

- Workflows

* Admin, Reception, Provider Roles
* Training staff / patients

* Pre-visit / Communication

* Consent

* Check-in / Checkout

* Billing

* Where do we go next?

* From pandemic to a forever approach




A Few Quick
Questions

*What was biggest challenge? How overcome?
Biggest success?

*Advice for practices
*Patient Engagement/ Tech-Literacy
*Considerations for Pediatric encounters vs. Adult

*Integrated Behavioral Health Model
Considerations?

*Major lessons learned from their patient needs
assessment? Insights from Providers?

/ CARE
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Check out these other videos!
-Telehealth Best Practices for Providers (Pacific Basin TRC)

*What to Expect from a Telehealth Visit (Pacific Basin TRC

31


https://youtu.be/kdTc2Wbi_Ag
https://www.youtube.com/watch?v=XEcdpvhl_n0&feature=youtu.be

Questions?

CARE
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Resources & Opportunities

Northeast Telehealth Resource Center: htips://netrc.org/
800-379-2021
(federally funded to provide technical assistance to develop,

implement, and expand telehealth services in New England, NY

and NJ); The NETRC is proud to be a part of the National
Consortium of Telehealth Resource Centers
www.telehealthresourcecenter.org .

— Telehealth Coordinator eTraining, developed
w/California TRC

— Northeast Telehealth Resource Center COVID-19
Toolkit

Center for Connected Health Policy

www.cchpca.org

Telehealth Technology Assessment Center

www.telehealthtechnology.org

National Telehealth Resource Center
website

— Telehealth and COVID-19 Toolkit

— NCTRC Telehealth and COVID-19

CMS General Provider Telehealth &
Telemedicine Toolkit

MATRC Telehealth Resources for COVID-19
NRTRC Quick Start Guide to Telehealth

AMA: A Physician’s Guide to COVID-19

CARE
TRANSFORMATION
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https://netrc.org/
http://www.telehealthresourcecenter.org/
https://www.telehealthtrain.org/
1)https:/www.netrc.org/docs/COVID-19-Epidemic-Telehealth-Toolkit-NETRC-March-2020.pdf
http://www.cchpca.org/
http://www.telehealthtechnology.org/
https://www.telehealthresourcecenter.org/
https://netrc.org/work-group/resources/COVID-19%20and%20Telehealth/Telehealth-and-COVID-19-FINAL.pdf
https://www.telehealthresourcecenter.org/event/nctrc-webinar-telehealth-and-covid-19/
https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf
https://www.matrc.org/matrc-telehealth-resources-for-covid-19/
https://nrtrc.org/content/blog-post-files/Telehealth-Quick-Start-Guide.pdf
https://netrc.org/work-group/resources/COVID-19%20and%20Telehealth/AMA-physicians-guide-covid-19.pdf

Upcoming Webinar and CTC-RI Materials

CTC-RI Telehealth Project Materials- The Recording of this session, and materials for all
other sessions as a part of this project can be found here: https://www.ctc-ri.org/telehealth-
project-overview

Next webinar: “strategies for Community Health Workers (CHW) & Patient Navigators to help clients
overcome technology barriers and get the most out of a telehealth visit”

March 19, 2021; 9:00 - 10:30 am
Register here: https://us02web.zoom.us/webinar/register/WN_ JAHT-TxIS6GysnBkSipm0Q

Questions: Sarah Summers, CTC-RI Program Coordinator,
ssummers@ctc-ri.orq



https://www.ctc-ri.org/telehealth-project-overview
https://us02web.zoom.us/webinar/register/WN_JAHT-TxlS6GysnBkSipm0Q

Thank you...

...UnitedHealthcare for generous funding!
...to our expert Panel!

Thank you for your participation!

......

NORTHEAST

!w UnitedHealthcare TELEHEALTH"";:

RESOURCE CENTER NETRC.org

/ CARE
TRANSFORMATION
COLLABORATIVE
RHODE ISLAND

.




