Telemedicine and Digital Health Post-COVID:
Where Do We Go From Here?
Tania Elliott, MD FAAAAI FACAAI

Objectives
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Recognize the Continued Value of Virtual Care

2

Understand the Changing Telemedicine Regulatory Landscape

3

Review Optimized Workflows for Virtual Care Implementation

4

Discuss Opportunities with Remote Patient Monitoring

5

“Where do we go from here?” Overview

2

The Continued Value of
Virtual Care

3

Care Continues to Utilize Telemedicine

4
Source: https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/telehealth-a-quarter-trillion-dollar-post-covid-19-reality#

Virtual care’s inflection point...
July 2019-March 1, 2020

March 1, 2020 - June 30, 2021

~16,500

>2,390,000

virtual visits

virtual visits

Source: Ascension claims data
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Virtual Care:
Myths vs. Reality
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Myth 1:
Patients feel more satisﬁed
with an in-person versus a virtual visit
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Patients feel more satisfied with their healthcare
provider because they can access virtual care
•

86% of patients surveyed felt more
satisﬁed with their provider and/or
health system because they could
access virtual care visits.

•

Half of patients surveyed said they would
be willing to switch providers to have
virtual care visits on a regular basis.

•

Out of ~2,850 Ascension patients
surveyed, 95% were satisﬁed that the
virtual visit met their needs and
expectations.

Data source: Kyruus 2020 Patient Perspectives on Virtual Care Report; n = 1,000
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Myth 2:
Virtual care is only useful for patients with
low-acuity needs
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Virtual care is a foundational tool to deliver uninterrupted
care, particularly for those managing chronic conditions
•

More than 80% of respondents
said their virtual visits were with
their existing providers*

•

30% of respondents were seen
for management of chronic
conditions*

•

Top 5 adult chronic conditions
managed via virtual care
include**:

•

Hypertension

•
•
•
•

Behavioral Health

Breakdown 95% of Ascension virtual visits by specialty

Type 2 Diabetes
ADHD
Hyperlipidemia
*Data source: Kyruus 2020 Patient Perspectives on Virtual Care Report; n = 1,000
** Ascension claims data, March-May 2020 (COVID excluded)
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Myth 3:
You don’t get the same attention from a
clinician virtually as you do in-person
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Video visits closely mirror the in-person clinician
experience, without the hassle of taking time off from work
•

•
•
•
•
•

Traditional

Virtual

History

✔

✔

Exam

✔

✔

Lab/Imaging Orders

✔

✔

Med Reconciliation

✔

✔

Vitals

✔

✔

Rx Order

✔

✔

Video visits restore some of the beneﬁts of the
house-call, allowing for assessment of:
Visual medication reconciliation
Environmental factors in the home (SDOH)
Many observational physical examinations
Inclusion of family members and caregivers

Ascension has developed a robust quality
oversight council to conﬁrm virtual care is
optimized, focusing on:
• Appropriate antimicrobial use
• Leveraging virtual solutions to close gaps in
care - quality and SDOH
Legend: ✔

Yes, can do

✔ Yes, modiﬁed process ✘ No, cannot do12

Why Virtual Visits?

Patient Beneﬁts

Clinician Beneﬁts

Operational Beneﬁts

Meet the patient where they are.

Added scheduling ﬂexibility.

Higher conversion for same day
oﬃce visits.

Avoid unnecessary in-person visits, and
enhance outcomes when health issues
are addressed early on.

Enhanced care as clinicians can see
directly into a patient’s home
environment and identify factors that
may impact health issues.

50% fewer no-shows for virtual vs
in-person.

Alternate with in-person visits to support
longitudinal care plans.
Improve adherence with less of a barrier
to receive care.

Improved Coordination: with up to 4
participants per encounter, including
family members or other clinicians.

Highest and best use of in-oﬃce time
to focus on procedure-based care.
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A Changing
Regulatory Landscape
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A Changing Regulatory Landscape
Many states are allowing public health emergencies or declarations of emergency to expire. Expiration of state emergency orders does
not necessarily mean that telehealth is no longer covered by commercial or government payors.

Federal Public Health Emergency (PHE):
● The Biden administration will likely extend the PHE and associated federal telehealth waivers at least through the end of 2021.
● The administration has acknowledged the need for advanced notice for any changes.
● Congress is currently deliberating multiple bills related to telehealth. These bills - and those being considered or enacted in state
capitals - are all positive signs for the future of care delivery via telehealth.
Impact of Expiration of State PHEs:
● Several states have passed legislation during their PHEs that extend telehealth ﬂexibilities either on a permanent or temporary
basis.
Commercial:
● The majority of states maintain some sort of telehealth commercial insurance coverage law. In addition, most large fully insured
commercial plans had telemedicine reimbursement policies in place pre-pandemic.
Originating Sites:
● To date, there does not appear to be movement around reinstatement of originating site requirements anywhere.
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Telemedicine Reimbursement Overview
States Requiring Insurers Cover Telemedicine Services, Pre- and Post-Pandemic
(as of March 15, 2021)

Sources: The Commonwealth Fund, June 23,2021. Available here
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Workﬂows and Implementation
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How: Ready? Set. Go!

1

Ready: Engage and prepare your oﬃce, staff and schedule for virtual visits

2

Set: Engage and prepare your patients for virtual visits

3

Go: Planning for before, during, and after the virtual visit

Measuring & maintaining success
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1

Ready: Prepare your oﬃce for virtual visits

1.

Education: Develop education materials for clinicians and staff.

2.

Platform: Select a HIPAA-compliant platform for your visits.

3.

Hardware: Determine if any staff or clinicians need a webcam or headset, at home or in
the oﬃce. Contact your IT department to request tools, if needed.

4.

Location: Ensure clinicians have a private location to conduct visits.
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1

Ready: Prepare your schedule for virtual visits

❏

How will your schedule accommodate virtual visits?
✓ Create a virtual visit schedule block during the oﬃce day
✓ In between in-person visits
✓ Full day(s) of virtual (from home or oﬃce) and in-person
✓ Working from home after-hours or non-traditional hours (weekend, holiday)

❏

Where will the staff and clinician work when conducting virtual visits? (some visits may
require direct supervision if physician is not conducting visit)
✓ Clinician/staff both in oﬃce
✓ Clinician/staff both at home
✓ One in oﬃce, one at home
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1
❏
❏

Ready: Prepare your staff for virtual visits
Huddle with staff: Make oﬃce aware that virtual visits
are available for any patient
Make sure staff is clear and aware of:
✓ How virtual visits work
✓ Utilize checklists to ensure readiness
❏

✓

There is no “wrong reason” to see a patient virtually

Which appointments require in-person
❏ Vaccinations
❏ Procedures
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2

Set: Engage patients using the following tactics

Patient Outreach
✓ Offer all patients calling
to cancel a virtual
appointment alternative
✓ Call all no-shows to
re-book as same-day or
next-day virtual
✓ Call patients who…
● Are lost to follow up
● Are due for Annual
Wellness Visit
● Have outstanding gaps
in care

Marketing

Train and script your
Staff

✓ Offer virtual visits for routine
✓ Contact your local
follow ups:
marketing team to:
“I’ll schedule your follow-up
● Create campaign for all
as a virtual visit.”
new physicians,
highlighting virtual
✓ Write a check out note to
offering
staff indicating that visit
● Ensure your website
should be booked as virtual
promotes virtual visits
● Offer new patient virtual ✓ Offer a virtual alternative for
visits
cancellations:
● Create ﬂiers, handouts,
“We can keep your
email messages
appointment by making this
✓ Use templated Patient
a virtual visit with your
Communications
doctor”

Online scheduling
options (if available)
✓ Let your patients
know they can
self-schedule
appointments.
✓ Emphasize
convenience and
ﬂexibility of
self-scheduling.
✓ Note this is the same
way patients book
in-person
appointments.
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2

Set: Engage patients using the following tactics
Patient Outreach → Announce that your practice now offers virtual care
Announce offering via email, mail, text, e-boards or digital displays and/or on-hold messaging. Talking
points include:
●
●
●
●
●

[CLINICIAN NAME] is now offering scheduled virtual visits (also called telehealth visits) in addition to in-person care.
Virtual visits help you get the care you need from wherever you are, with your same doctor.
A virtual visit can be done from your phone, tablet or computer, as long as there is a forward-facing camera. It is private and secure.
You get the same personalized, compassionate care that you have come to expect.
You can connect to your doctor for a virtual visit with a simple click of a button. If you have any questions, we can walk you through each
step of the way.

Promote virtual care with marketing tools for your oﬃce and website.
●

Contact your local marketing team to ensure your website promotes virtual visits and that
new physicians have a speciﬁc campaign promoting virtual offering.
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3

Go: Scheduling Appointments

When scheduling or conﬁrming virtual appointments:
✓

Determine if medical translation services are needed.

✓

Ask if the patient would like a family member or caregiver join the visit.

✓

Remind them to test their technology prior to the visit (i.e. browser setting, camera
and microphone access).

✓

Let the patient know who they can contact if there are tech issues (medical assistant
or practice manager).

✓

Verify the patient understands how / when they will receive a visit link.
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3

Go: Operationalizing the virtual visit
Key considerations to prepare for virtual visits

Outgoing callings to
patients

Determine if you need a private
number to make outgoing calls
to patients, to avoid using your
personal number.
Google Voice creates an
internet-based number to mask
your personal number.

Patient forms &
signatures

Determine how you will obtain
patient signatures on consent
forms, or how they will ﬁll out new
patient intake forms.

Send a visit link

Determine how you will send
patients a virtual visit link.
This may be directed by the
platform you choose, but is
typically via email or text.

Communication
between clinician & staff
Determine communication
between clinician & staff before,
during and after visit (secure
text, call).
Option: MA/RN can connect with
patient ﬁrst, do an intake and
initial history (just like “rooming”
an in-oﬃce patient); and send
MD a link when patient is “ready”
to be seen. Indicate in the EHR
schedule that the patient is
ready for the visit
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3

Go: Communication

Clear communication among oﬃce staff is essential to a successful Virtual Visit Program.
Solutions should be discussed and agreed upon in advance to ensure seamless processes.
Process Item

Possible Solution(s)

Notifying the clinician that the patient is ready to be
seen.
Google Chat, Volte, secure text message, schedule
color coding, de-identiﬁed text message (i.e., “patient
is ready”)
Notifying the clinical staff that the patient is ready
for discharge.

Notifying the patient if the clinician is running late

Send text; phone call to patient
26

Notifying the clinician if the patient is running late

Your practice’s preferred communication method

3

Go: Day of appointment

Check In
Clinical Staff
● Check in patient by
phone or video
● Invite medical
interpreter if
needed
● Complete intake
data and vitals
● Alert Clinician that
patient is ready

Conduct
Appointment

Document in
EHR

Clinician

Clinician

● Connect to video
● Review & obtain
consent for virtual
services with
patient
● Assess patient
● End video

Discharge
Patient
Clinical Staff

● Complete SOAP
note and place
orders/meds

● Check out patient
using phone or
video

● Notify staff that
patient is ready for
discharge

● Coordinate follow
up visits and
referrals as needed

● Indicate if follow-up
visit should be
virtual

Scrub Claim
Oﬃce Manager
● Add modiﬁers (GT
or 95)
● Ensure proper
place of service
● Ensure visit notes
includes: Pt was
seen via two-way
secured video for a
virtual visit
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Measuring & maintaining success

Improve gap in care closure
Reduce no-shows
New Patient Acquisition/Practice Growth

1

Set goals for virtual

●
●
●

2

Establish frequent staff
huddles

●
●
●

Identify opportunities to achieve goals
Review workﬂows that work or can be improved
Discuss patient feedback

3

Develop care models

●
●
●

Chronic disease management
Bundled payments
Episodic payments

4

Track progress

●
●

Summary Reports
Monthly Dashboards
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Opportunities with Remote Patient
Monitoring (RPM)
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This Year, Ascension is Focused on the CMS Deﬁnition of RPM
SPECTRUM OF RPM SERVICES

Communication
technology based
services
Image/video upload
e-consults

Synchronous
Video
Telemedicine

Patient Surveillance
Monitoring of patient self reported data
Bots, symptom checkers,
consumer devices

Self service tools,
Digital Therapeutics

Connected Devices*
Near-real time monitoring of
streaming data from FDA
approved devices
Biosensors, Glucometers,
BP Cuffs

Facility Patient
Monitoring
ICU, telemetry, remote
safety

CLINICAL EXPERIENCE
PEOPLE
TECHNOLOGY
*CMS Definition of RPM
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Why is RPM Important?
RPM involves the collection and analysis of patient physiologic data that is used to develop and manage a
treatment plan related to a chronic and/or acute health illness or condition . RPM allows for clinicians to
obtain critical “alert” values as well as trends of patient data over time to inform treatment decisions

PATIENT
ENGAGEMENT

TIMELY
TREATMENT

HEALTHY AT
HOME

REDUCED
COST OF CARE

Interact with
patients between
visits, educate and
change behaviors

Equip treating
physician with
near-real time data
insights for early
intervention

Patients in RPM
programs report
improved quality of
life

Reduce
non-essential office
visits,prevent
hospital admissions
and ER visits
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Key Elements of a Successful RPM Program

1

2

3

4

IDENTIFICATION AND
ENGAGEMENT

CLINICAL
INTERVENTION

OUTCOMES

TECHNOLOGY AND
SCALE

Smart analytics to identify
patient segments most likely
to benefit

Integrated care teams and
actionable data in the hands of
the treating physician

Clearly defined success
metrics

Allowing for just-in-time,
relevant information to care
teams and patients
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Future State: A “Digital” Formulary

Biosensors

mHealth apps
Wearables

PROs

Digital
Therapeutics

Simplified Front End
Patient Experience

Smart Pill Bottles
Visual med adherence

Digital coaching
FDA Cleared Devices

We will soon have the ability to “prescribe” not just
medications but entire remote monitoring solutions to
patients as part of treatment plans.

Give Clinicians the
Ability to Choose Best
in Class Option

These will go through similar FDA approval processes as medications
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Summary
Digital technologies have rapidly penetrated many aspects of people’s interactions with
healthcare organizations and will soon be table stakes .
●

As we learned with synchronous video visits, RPM should not be considered a novelty, but
instead an integral way in which we deliver care to patients

●

RPM should be considered a key aspect of value-based arrangements, assuring
patient/clinician engagement and timely treatment

●

RPM can improve quality and reduce cost of care when applied to the appropriate patient
populations

●

Technology solution(s) should be simple, scalable and focus on our 3 main “customers”,
physicians, clinical staff, and patients
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Where do we go from here?
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Where do we go from here?

1

Monitor policy developments and advocate strongly that Congress and the
Administration take action to support ongoing access to virtual care.

2

Leverage post-COVID telemedicine progress and momentum within your
organization.

3

Document and memorialize workflows and processes.

4

Explore new opportunities for Telemedicine and Digital Health in your
organization (i.e., Remote Patient Monitoring).
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