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Overview

The Telehealth Implementation Toolkit is provided to help you implement telehealth services
thoughtfully in a rural, ambulatory setting amidst the COVID-19 public health emergency (PHE).

The first half of the Toolkit presents telehealth primers on the most recent federal and state
policies. These increase access to telehealth services for providers and patients alike in a wide
variety of rural settings to stem the spread of the COVID-19 virus. It creates a framework that
defines telehealth possibilities and the specifics necessary to administer and receive payment for
them. The second half of the Toolkit is intended to prompt consideration of plans, decisions, and
steps that will help you define and accomplish your goals using telehealth swiftly and sustainably in
this new healthcare context.

Content draws upon guidance and approaches to implementing telehealth published online by
multiple resources, the tools and experience we gained successfully implementing the Kansas
Rural Telebehavioral Health Network (TBHN) with 10 Care Collaborative ACO sites to-date, over
the past 18 months, and tools hailing from recent efforts at The University of Kansas Hospital to
accomplish a swift and effective transition in health care delivery using telehealth to sustain safe,
guality care and improve outcomes for its patients.

You'll receive notification of updates to the Toolkit as they’re made, along with a link to the Care
Collaborative webpage where you can access them.

Contents
Section 1: What Matters Now — A COVID-19 Telehealth Policy Primer
Section 2: Fundamentals to Aid Decision-Making About Providing Care Using Telehealth

Section 3: Tools and Templates to Aid Implementation of Telehealth
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Section 1: What Matters Now — A COVID-19 Telehealth Policy

Primer

Overview

Substantial changes in American’s healthcare system have emerged and rapidly evolved since
mid-March when the COVID-19 national public health emergency was declared. The unpredictable
nature and rapid spread of the coronavirus catapulted telehealth to the forefront of healthcare.

Federal and Kansas policy primers follow that clarify the newest rules of telehealth to inform and
facilitate the implementation of telehealth in rural ambulatory practice. Links to resources are
identified at the end and/or throughout the primers.
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Federal Medicare Policy Primer
Contributed by Martie Ross

Kansas City Office Managing Principal | PYA, P.C.
(913) 558-8490 (c)

mross@pyapc.com

COVID-19 Pandemic:
Expanded Medicare Coverage for Telehealth and Other Non-Face-To-Face Services

For years, only a handful of physicians furnished telehealth services. Now, in only a few weeks,
many physician practices have transitioned to telehealth-based care delivery. This dramatic shift in
response to the COVID-19 pandemic has been facilitated by the significant expansion of Medicare
coverage for these services.

Historically, reimbursement for telehealth services under the Medicare Physician Fee Schedule has
been extremely limited. Under Section 1834(m) of the Social Security Act, a service delivered using
telehealth must meet five requirements to be covered by Medicare:

Q) The geographic requirement. The beneficiary mustreside in a rural area.

(2 The location requirement. The beneficiary must be physically present at a
healthcare facility when the service is provided.

3) The service requirement. The service provided must be listed as an
approved telehealth service (as defined by CPT or HCPCS code).

(4) The technology requirement. The service must be provided using a
telecommunications technology with audio and video capabilities that permit
real-time interactive communication.

5) The provider requirement. The service must be provided by an eligible provider,
including physicians, non-physician practitioners, clinical psychologists, clinical
social workers, registered dieticians, and nutrition professionals.

As part of its initial response to the COVID-19 pandemic, Congress gave the Secretary of Health
and Human Services new authority to waive the geographic and location requirements during the
national public health emergency (PHE).

By exercising this authority, the Secretary expanded Medicare telehealth coverage for services
furnished to a beneficiary in his or her home (or any other location) without regard to whether the
beneficiary resides in a rural area. Additionally, the Centers for Medicare & Medicaid Services
(CMS) has published an interim final rule (IFR) further eliminating barriers to telehealth adoption
during the PHE.

The details regarding expanded telehealth coverage during the PHE are addressed in the following
sections.

List of Approved Telehealth Services
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In the IFR, CMS expanded the list of approved telehealth services from 100 to 180 for the duration
of the PHE. The newly added services include the following:

Service Category

CPT Codes

Emergency Department Visits

99281 — 99285

Initial & Subsequent Observation & Observation Discharge Day
Management

99217 — 99220
99224 — 99226
99234 — 99236

Initial Hospital Care & Hospital Discharge Day Management

99221 — 99223
99238 — 99239

Initial Nursing Facility Visit & Nursing Facility Discharge Day
Management

99304 — 99306
99315 — 99316

Critical Care Services

99291 — 99292

Domiciliary, Rest Home, or Custodial Care Services

99327 — 99328
99334 — 99337

Home Visits

99341 — 99345
99347— 99350

Inpatient Neonatal & Pediatric Critical Care

99468 — 99469
99471 — 99473
99475 — 99476

Initial & Continuing Intensive Care Services

99477 — 99480

Care Planning for Patients with Cognitive Impairment

99483

Group Psychotherapy

90853

Psychological & Neuropsychological Testing

96130 — 96133
96136 — 96139

Therapy Services

NOTE: As CMS notes in the IFR, Section 1834(m) does not
authorize physical therapists, occupational therapists, or speech-
language pathologists to bill for services furnished via

telehealth. Thus, these services are reimbursable only if
furnished by a physician or non-physician practitioner.

97161 — 97168
97110
97112
97116
97535
97750
97755
97760 — 97761
92521 — 92524
92507

Radiation Treatment Management Services

77427
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All Medicare beneficiaries are eligible to receive any listed telehealth services to the same extent
they are eligible to receive the service on a face-to-face basis. In the IFR, CMS eliminated the
limits on the frequency with which certain telehealth services can be provided within a specified
time period. This change impacts subsequent inpatient visits, subsequent nursing facility visits, and
critical care consultation services.

Regarding the selection of the appropriate E/M code for telehealth services furnished to a patient in
his or her home, CMS provides the following guidance in the IFR:

The CPT codes describing E/M services reflect an assumption that the nature of the work involved
in [E/M] visits varies, in part, based on the setting of care and the patient’s status. Consequently,
there are separate sets of E/M codes for different settings of care.... We expect [providers] to use
the E/M code that best describes the nature of the care they are providing, regardless of the
physical location or status of the patient. Under ordinary circumstances, we would expect the kind
of E/M code reported to generally align with the physical location or status of the patient. In the
context of the PHE, we recognize that the relationship among the setting of care, patient status,
and kind of E/M code reported may depend on the needs of local communities and the capacity of
local health care institutions.

In addition to expanding the list of covered services, CMS in the IFR permitted telehealth to serve
as a substitute for certain required face-to-face interactions between a patient and an eligible
provider. This includes: (1) clinical examination of the beneficiary’s vascular site as a component of
the end-stage renal disease monthly capitated payments, (2) face-to-face visits with inpatient
rehabilitation facility patients, and (3) face-to-face visits for hospice re-certification. Also, when
direct supervision by a practitioner is required for a service to be billable, such supervision may be
accomplished using telehealth (rather than being physically present in the same suite of offices).

Telehealth Technology Requirements

To bill for telehealth services, a practitioner must use an interactive audio and video system.
Telephone-only services may be reimbursed as virtual check-ins or telephone evaluation and
management services; further details follow.

On March 17, the agency responsible for HIPAA enforcement, the HHS Office for Civil Rights
(OCR), issued a Notification of Enforcement Discretion relating to the emergency telehealth waiver.
To prevent HIPAA from creating a barrier to telehealth usage, the OCR will not impose penalties
for noncompliance with the regulatory requirements in connection with the good faith provision of
telehealth. According to the OCR, a practitioner may use any non-public-facing remote
communication product, including Apple FaceTime, Facebook Messenger video chat, Google
Hangouts video, and Skype. Not included are Facebook Live, Twitch, TikTok, and similar public-
facing video communication applications.

Telehealth Eligible Providers

Generally, an eligible provider must be licensed in the state in which the patient receiving
telehealth services is present. CMS has waived this requirement for the duration of the PHE, so
long as the eligible provider is properly licensed in his or her home state.
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Regardless of any CMS waiver, however, applicable state law still may require local licensure to
provide telehealth services to a person located in that state. Several states have waived these
requirements for the duration of the PHE, albeit on different conditions. The Center for Connected
Health Policy maintains an up-to-date resource regarding such state action.

Billing and Reimbursement for Telehealth Services

In announcing the telehealth waiver March 17, CMS stated telehealth services would be
reimbursed at the lower facility rate, even for eligible providers regularly practicing in office settings
(as opposed to hospital outpatient departments). CMS directed eligible providers to use POS 02
without any modifier in billing for telehealth services.

In the March 31 IFR, however, CMS changed course, announcing that telehealth services would
be reimbursed at the higher non-facility rate if furnished in a physician practice. To accomplish this,
CMS directed eligible providers to discontinue use of POS 02, instead listing the location “that
would have been reported had the service been furnished in person...if not for the [public health
emergency] COVID-19 pandemic.” In addition, eligible providers now should include the 95
modifier on claims for telehealth services. CMS noted, however, claims would not be denied if
submitted with POS 02 and no modifier, but would be paid at the lower facility rate.

Generally, providers are required to include the CR (catastrophe/disaster related) modifier on
claims for services provided under an emergency waiver. CMS, however, has directed eligible
providers not to include the CR modifier on any telehealth claims.

Also in the IFR, CMS advised that for office/outpatient E/M visits furnished via telehealth, an
eligible provider may select the appropriate code based on medical decision-making or time (i.e.,
the total time associated with the E/M on the day of the encounter). In these cases, the eligible
provider does not need to document history and/or physical exam in the patient’s record. CMS
notes this policy is similar to the one that will apply to all office/outpatient E/M visits beginning in
2021 under rules finalized in the 2020 Medicare Physician Fee Schedule Final Rule.

CPT Code Total Minutes
99201 17
99202 22
99203 29
99204 45
99205 67
99211 7
99212 16
99213 23
99214 40
99215 55
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An eligible provider should submit claims for telehealth services to the same Medicare
Administrative Contractor (MAC) to which the eligible provider submits claims for face-to-face
services, even if the telehealth patient is present in a different MAC’s jurisdiction.

In a recent FAQ, CMS advised that eligible providers who furnish telehealth services from their
homes are “not required to update their Medicare enrollment with the home location. The [eligible
provider] should list the home address on the claim to identify where the services were rendered.
The discrepancy between the practice location in the Medicare enrollment (clinic/group practice)
and the practice location identified on the claim (provider's home location) will not be an issue for
claims payment.”

CMS in the IFR clarified that if the patient is present in a healthcare facility when receiving
telehealth services (e.g., a skilled nursing facility), that facility may bill Medicare an originating site
fee, even if the site is not located in a rural area. This is a change in policy, as CMS has not
permitted non-rural sites to bill this fee in other circumstances in which the telehealth geography
and location restrictions have been waived (e.g., telestroke). Instructions for billing the originating
site fee are available on MAC websites.

Deductibles and coinsurance apply to telehealth services. However, the HHS Office of Inspector
General (OIG) is providing flexibility for eligible providers to reduce or waive beneficiary cost-
sharing for these services during the PHE.

Telehealth Billing for RHCs and FQHCs

On April 17, the Centers for Medicare & Medicaid Services (CMS) published a MLN Matters®
Special Edition Article on telehealth billing for rural health clinics (RHCs) and federally qualified
health centers (FQHCs) during the COVID-19 PHE.

Prior to the passage of the CARES Act on March 27, there was no legislative authority for CMS to
pay Clinics for telehealth services. Section 1834(m) of the Social Security Act, the provision that
defines the Medicare telehealth benefit, only provides coverage for services furnished under the
Medicare Physician Fee Schedule (MPFS).

Section 3704 of the CARES Act now authorizes RHCs and FQHCs to furnish telehealth services to
Medicare beneficiaries for the duration of the COVID-19 PHE. Congress directed CMS to develop
payment rates for these services that are similar to the national average payment rates for
comparable telehealth services under the MPFS.

According to the MLN Article, RHCs and FQHCs will be paid different rates for telehealth services
furnished before July 1, 2020, and after that date:

For telehealth distant site services furnished between January 27, 2020, and June 30, 2020,
[Clinics] must put Modifier “95” (Synchronous Telemedicine Service Rendered via Real-Time
Interactive Audio and Video Telecommunications System) onthe claim. RHCs will be paid at their
all-inclusive rate (AIR), and FQHCs will be paid based on the FQHC Prospective Payment System
(PPS) rate. These claims will be automatically reprocessed in July when the Medicare claims
processing system is updated with the new payment rate. RHCs and FQHCs do not need to
resubmit these claims for the payment adjustment.
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For telehealth services furnished on or after July 1 through the end of the COVID-19 PHE, RHCs
and FQHCs are directed to use a Clinic-specific G code, G2025, to identify services that were
furnished via telehealth. These claims will be paid $92, which is the average amount for all MPFS
telehealth services on the telehealth list, weighted by volume for those services reported under the
MPFS. This amount will be updated if the COVID-19 PHE continues into 2021.

Although the costs for furnishing telehealth services will not be used to determine the RHC AIR or
the FQHC PPS rates, these costs must be reported on the appropriate cost report form:

RHCs must report both originating and distant site telehealth costs on Form CMS-222-17 on line
79 of the Worksheet A, in the section titled “Cost Other Than RHC Services.” FQHCs must report
both originating and distant site telehealth costs on Form CMS-224-14, the Federally Qualified
Health Center Cost Report, on line 66 of the Worksheet A, in the section titled “Other FQHC
Services”. Since telehealth distant site services are not paid under the RHC AIR or the FQHC
PPS, the Medicare Advantage wrap-around payment does not apply to these services. Wrap-
around payment for distant site telehealth services will be adjusted by the MA plans.

Medicare Coverage for Communication Technology-Based Services

In the last few years, CMS has expanded coverage for several communication technology-based
services (CTBSs). Although CTBSs are not furnished face-to-face, CMS does not consider these
services to be subject to the restrictions in Section 1834(m). While telehealth services are a
substitute for a face-to-face interaction, CTBSs are defined by the use of technology.

CMS has relaxed or clarified the rules regarding several CTBSs—including virtual check-ins, e-
Visits, and remote patient monitoring—to afford providers more options to care for patients during
the PHE.

Virtual Check-Ins. While telephone-only patient interactions do not qualify as telehealth services,
they may be reimbursed as virtual check-ins under HCPCS G2012 if specific requirements are
satisfied. Medicare pays approximately $15 for HCPCS G2012.

In a March 17 fact sheet, CMS advised as follows:

Medicare pays for these “virtual check-ins” ...for patients to communicate with their doctors and
avoid unnecessary trips to the doctor’s office. These virtual check-ins are for patients with an
established (or existing) relationship with a physician or certain practitioners where the
communication is not related to a medical visit within the previous 7 days and does not lead to a
medical visit within the next 24 hours (or soonest appointment available). The patient must verbally
consentto receive virtual check-in services. The Medicare coinsurance and deductible would
generally apply to these services.

Doctors and certain practitioners may bill for these virtual check-in services furnished through
several communication technology modalities, such as telephone (HCPCS code G2012). The
practitioner may respond to the patient's concern by telephone, audio/video, secure text
messaging, email, or use of a patient portal. Standard Part B cost sharing applies to both.

In the IFR, CMS made two changes to these billing rules for virtual check-ins for the duration of the
PHE. First, virtual services may be furnished to new patients as well as established patients.
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Second, CMS noted the OIG’s statement regarding reduction or waiver of beneficiary cost-sharing
applies to virtual check-ins.

Also, CMS clarified that consent for virtual check-ins need only be obtained once annually, that it
may be obtained at the same time that a service is furnished, and that it may be obtained by
auxiliary staff under general supervision, as well as by the billing practitioner.

e-Visits. For other types of patient communications, a provider also may receive reimbursement
for an e-Visit. As CMS explained in the March 17 fact sheet:

In all types of locations including the patient’'s home, and in all areas (not just rural), established
Medicare patients may have non-face-to-face patient-initiated communications with their doctors
without going to the doctor’s office by using online patient portals. These services can only be
reported when the billing practice has an established relationship with the patient. For these E-
Visits, the patient must generate the initial inquiry and communications can occur over a 7-day
period. The services may be billed using CPT codes 99421-99423 and HCPCS codes G2061-
G2063, as applicable. The patient must verbally consent to receive virtual check-in services. The
Medicare coinsurance and deductible would apply to these services.

In the IFR, CMS made the same modifications to the billing rules for e-Visits as it did for virtual
check-ins regarding new patients, waiver of beneficiary cost-sharing, and consent.

CMS began reimbursing eVisits effective January 1, 2020. CMS requires the service be provided
to patients via a HIPAA-compliant platform, such as an electronic health record portal, secure
email, or other digital application. The level of service is based on the cumulative number of
minutes the billing practitioner spends with the patient over a seven-day period (clinical staff time
cannot be counted):

CPT Code Cumulative Time Non-Facility Facility
(over 7-day period)

CPT 99421 5-10 minutes $15.52 $13.35

CPT 99422 11-20 $31.04 $27.43

CPT 99423 21 or more $50.16 $43.67

E-Visits performed by qualified non-physician healthcare professionals are billed using the
following codes:

HCPCS Code Cumulative Time Facility and Non-Facility
(over 7-day period)

G2061 5-10 minutes $12.27

G2062 11-20 $21.65

G2063 21 or more $33.92

CMS explained in the IFR that these codes may be billed “as licensed clinical social worker
services, clinical psychologist services, physical therapist services, occupational therapist services,
or speech language pathologist services, so practitioners that report services in those benefit
categories could also report these online assessment and management services.”
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Unlike telehealth services, CMS does allow RHCs and FQHCs to participate in eVisits. In the IFR,
CMS extended reimbursement for eVisits to RHCs and FQHCs under HCPCS G0071, with a

payment rate of $24.76.

Remote Patient Monitoring. In 2019, CMS began reimbursing practitioners for remote patient
monitoring (RPM) services furnished to patients with chronic conditions. PYA's white paper,
Providing and Billing Medicare for Remote Patient Monitoring, details the opportunity presented by
this new reimbursement.

In the IFR, CMS clarified the rules regarding RPM, both during the PHE and beyond:

RPM codes can be used for physiologic monitoring of patients with acute and/or chronic
conditions. The typical patient needing RPM services may have a chronic condition (for example,
high blood pressure, diabetes, COPD). However, RPM can be used for other conditions. For
example, RPM services allow a patient with an acute respiratory virus to monitor pulse and oxygen
saturation levels using pulse oximetry. Nurses, working with physicians, can check-in with the
patient and then using patient data, determine whether home treatment is safe, all the while
reducing exposure risk and eliminating potentially unnecessary emergency department and
hospital visits.

As with other virtual services, the IFR clarifies that the OIG’s statement regarding reduction or
waiver of beneficiary cost-sharing applies to RPM services and relaxes the rules regarding consent
for these services for the duration of the PHE for the COVID-19 pandemic.

Telephone E/M Services

For years, CMS refused to reimburse for telephone E/M services, claiming such telephone calls

were reimbursed as part of other face-to-face interactions. In the IFR, however, CMS announced
Medicare would, for the balance of the PHE for the COVID-19 pandemic, reimburse the following
telephone E/M services for new and established patients at the following national payment rates:
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Non-

Facility Facility

CPT Description

99441 | Telephone evaluation and management service by a $14.44 $13.35
physician or other qualified health care professional who
may report E/M services provided to established patient,
parent, or guardian not originating from a related E/M service
provided within the previous 7 days nor leading to an E/M
service or procedure within the next 24 hours or soonest
available appointment; 5-10 minutes of medical discussion

09442 | Same, 11-20 minutes of medical discussion $28.15 $26.71

99443 | Same, 21-30 minutes of medical discussion $41.14 $39.70

98966 | Telephone assessment and management service provided by | $14.44 | $13.35
gualified nonphysician health care professional to an
established patient, parent, or guardian not originating from a
related assessment and management service provided within
the previous 7 days nor leading to an assessment and
management service or procedure within the next 24 hours or
soonest available appointment; 5-10 minutes of medical

discussion
98967 | Same, 11-20 minutes of medical discussion $28.15 $26.71
98968 | Same, 21-30 minutes of medical discussion $41.14 $39.70

Regarding CPT 98966 — 98968, CMS noted “that these services may be furnished by, among
others, LCSWs, clinical psychologists, and physical therapists, occupational therapists, and speech
language pathologists when the visit pertains to a service that falls within the benefit category of
those practitioners.” Also, to facilitate billing by therapists, CMS designated these codes as
“sometimes therapy” services, thus requiring the private practice occupational therapist, physical
therapist, and speech-language pathologist to include the corresponding GO, GP, or GN therapy
modifier on claims for these services.

RHC and FQHC Payment for Telephone-Only Services

Also in the April 17 MLN Article, CMS clarified that RHCs and FQHCs will be reimbursed for
telephone-only services — including virtual check-ins (HCPCS G2012) and telephone evaluation
and management services (CPT 99441-99442) - under GO0O71. Unfortunately, CMS still will not
permit RHCs and FQHCs to bill for remote patient monitoring.

Effective March 1 and continuing for the duration of the COVID-19 PHE, the payment for GO071
will be $24.76, instead of the CY 2020 rate of $13.53. Medicare Administrative Contractors will
automatically reprocess any claims with GO071 for services furnished on or after March 1 that were

paid before the claims processing system was updated.
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Kansas Policy Primer (Updated 4-27-20-see updates inblue)
Contributed by Robert Stiles, MA, MPH

Program Manager

The University of Kansas Medical Center

rstiles4@kumc.edu

For the Heartland Telehealth Resource Center

A resource made possible by a grant from the Office for the Advancement of Telehealth, HRSA, DHHS

A Provider’s Guide:
Telehealth Requirements and Policy Changes in Kansas During COVID-19

Rapid developments with the COVID-19 pandemic have resulted in a set of broad expansions of
telehealth policy, including key changes to both public and private payer payment policies, at least
for the duration of this emergency period. This guide is meant to help healthcare providers and
organizations get up to speed quickly on these changes and key components of telehealth
payment in Kansas. Please keep in mind that events and policies are changing rapidly, and that
this document will be updated frequently as new information and policies become available/are
enacted.

Governor’s Executive Orders
Telehealth-Executive Order 20-08

Governor Kelly has instituted a number of executive orders, including one that specifically modifies
requirements on telehealth services and licensure to promote sustained access to healthcare
services via telehealth for individuals in Kansas during this unprecedented pandemic (Executive
Order 20-08, https://governor.kansas.gov/wp-content/uploads/2020/03/E.O.-20-08.pdf).

Executive Order 20-08 both allows and encourages physicians to provide services through
telemedicine. Physicians are still required to provide an appropriate assessment and consultation
including documentation and encouraged to consult the Kansas Prescription Drug Monitoring
Program (K-TRACS) before providing a prescription for a controlled substance. The specific
changes in Kansas during the period of the public health emergency that impact the delivery of
telehealth services are summarized below:

1. An in-person examination in order to provide a prescription or order medication, including
controlled substances, is not required.

2. Physicians who are not physically located in Kansas may provide care in Kansas through
telemedicine or other means as long as they inform the Kansas Board of Healing Arts and
have an unrestricted license to practice in any other state without a current investigation or
disciplinary hearing.

3. The Board of Healing Arts may provide emergency licensure to those professions it
regulates in order to respond to COVID-19.

Kansas Medicaid (KanCare) and the Managed Care Organizations are in the process of adopting
policies and procedures to reflect this Executive Order and other guidance. Please see the Table
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at the end of this document for an overview of recommendations and changes to requirements with
links to documents and guidance from relevant state entities (KDHE, KDADS, Licensure Boards).

Please Note that information and application materials for providers seeking temporary or
expedited emergency licenses and for out-of-state providers who need to inform the board that
they are practicing telemedicine in Kansas in accordance with E.O. 20-08 are available on the
Kansas Board of Healing Arts website.

Executive Order 20-08 only applies to those professions licensed by the Board of Healing Arts, and
does not apply to the Board of Nursing, Behavioral Health Sciences Regulatory Board or other
state licensure entities. Please see more information about Licensure Board Actions and
Accommodations provided later in this document.

Professional and Occupational Licenses-Executive Order 20-19

Executive Order 20-19 requires all state agencies to extend renewal deadlines for any
occupational or professional license, certificate, permit, or registration issued by a state agency or
any board, commission, division, or other licensing authority within a state agency to any individual,
business, or organization that was in good standing as of March 12, 2020 that has expired or will
expire during the public health emergency and extends these licenses until 90 days following the
termination of the emergency declaration. This order does not apply to driver’s licenses or vehicle
registration and regulation, whichis covered under Executive Order 20-12. This order also does
not apply to attorneys. All stage agencies mustwaive late, delinquent, penalty, or expiration fees
associated with these licenses or registrations.

In addition, all state agencies must extend the deadlines for mandated continuing education
requirements until 90 days following the termination of the emergency.
https://governor.kansas.gov/executive-order-no-20-19/

Licensure, Registration, and Certification-Executive Order 20-23

Executive Order 20-23 extends the provisions of Executive Order 20-19 to all state agencies that
work with or collaborate with the Kansas Department for Aging and Disability Services (KDADS) for
occupational or professional license, certificate, or registration issued by a state entity. It allows for
temporary licensure, certificate, or registration for any persons previously licensed, certified, or
registration offered by a state entity as long as the individual was in good standing prior to the
lapse of that license and the license did not lapse more than five years prior to the date of the order
(April 15, 2020). It allows for temporary aide authorization to individuals who receive minimum
training in a nursing facility as set forth by KDADS with requirement set forth in the Executive
Order. In addition, temporary authorization may be issued to individuals not previously licensed,
but only for those working with individuals who require minimal supervision or assistance with
activities of daily living, and as long as facilities ensure competence.

The Executive Order also provides for the extension of licensure for adult care homes for
inspections for new or renewal KDADS licensed facilities until 90 days after the termination of the
state disaster emergency, and the suspension of fees for licensure or increases in bed capacity,
along with other modifications to requirements for adult care homes.
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Extension of Public Health Emergency-Executive Order 20-24

On April 16, Governor Kelly implemented Executive Order 20-24, extending Executive Order 20-16—
Establishing a state-wide “stay home” order until May 3, 2020 or until the statewide State of Disaster
Emergency proclaimed on March 12, 2020 expires, whichever is earlier.

Relief from Certain Restrictions and Requirements Governing Medical Services-Executive Order 20-
26 (Updated 4-23-20)

On April 22, 2020, Governor Kelly implemented Executive Order 20-26, which suspends any and all
provisions in statute relating to supervision, delegation, and related issues by and to health care
providers that are licensed, registered or certified and for ancillary workers to the extent necessary to
allow licensed, registered, or certified health care professionals to provide, within a designated health
care facility at which the professional is employed or contracted to work, medical services necessary
to support the facility’s response to the public health emergency and that are appropriate to the
professional’s education, training, and experience as determined by the facility in consultation with
the facility’s medical leadership. Please read the order in its entirety for detailed information about
these complex and substantial changes: https://governor.kansas.gov/executive-order-no-20-26/.

Under this order, medical services may be provided without supervision from a licensed physician or
nurse, without criminal, civil, or administrative penalty related to the lack of supervision or lack of a
supervision agreement. Specific statutory requirements suspended include those related to
supervision, delegation, and related issues to the extent necessary to permit:

e Physicians assistants to provide services without a written practice agreement with a
physician;

e Advanced practice registered nurses, including nurse anesthetists, to provide services
without a written collaborative agreement and without physician supervision or direction;

¢ Registered Nurses and Licensed Practical Nurses for supervision, delegation, and related
issues in order to collect throat or nasopharyngeal swab specimens for individuals suspected
of being infected by COVID-19 for testing;

e Licensed Practical Nurses to provide medical services without registered nurse supervision;

e Licensed Pharmacists to provide care for routine health maintenance, chronic disease states,
or similar conditions without physician supervision;

e Reqgistered nurses with an exempt, inactive, or lapsed (within the last five years) license to
provide medical services.

There is no change to the requirements for health care professionals for whom a license is
unnecessary for their level of practice.

In addition, health care facilities, in order to support their response to COVID-19, are temporarily
authorized to allow:

e Students who are enrolled in programs to become licensed, registered, or certified health
care professionals to volunteer or work in the facility;

e Licensed, registered, or certified health care professionals and emergency medical personnel
serving in the military in any duty status to volunteer or work in the facility;
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¢ Medical students, physical therapists, and emergency medical personnel to work as
“respiratory extenders” under the supervision of physicians, respiratory therapists, or
advanced practice registered nurses, in order to assist respiratory therapists and other health
care professionals in the operation of ventilators or related devices.

- In addition, this group may provide other services necessary for the facility’s response to
COVID-19.

The order also allows health care professionals licensed and in good standing in another state or
territory of the U.S. to practice in Kansas. Any limits that a provider has on their license in their
state of licensure is subject to the same limitation while practicing in Kansas.

In addition, health care facilities are temporarily authorized to use qualified volunteers or qualified
personnel affiliated with other health care facilities as if the individual was an employee of their own
facility (with potential terms or conditions to be set by the Secretary of the Kansas Department of
Health and Environment).

All health care providers, including those in the definition for this term in KSA 40-3401, and also
RNs, APRNs, LPNs, Pharmacists, unlicensed volunteers, military personnel, or students and other
support personnel, and all entities listed in KSA 48-915, who are making clinical and triage
decisions and rendering assistance, testing, care, or advice in the care of patients suspected or
confirmed to be infected with COVID-19, and rendered in response to public health emergency,
shall be deemed immune from suit unless it is determined that an act occurred involving willful
misconduct, gross negligence, recklessness, or bad faith on the part of the facility or health care
provider.

Health care professionals with a license that has lapsed within the last five years, are not required
to take an exam to regain licensure not available during the emergency, be fingerprinted if
unavailable during the emergency, receive required continuing education, or pay a fee to retain
licensure for the period of the public health emergency. In addition, all professional certifications in
basic life support, advanced cardiac life support, or first aid will not lapse during the emergency
period. Fingerprint requirements for licensure or certification for hospitals, nursing homes, county
medical care facilities, or psychiatric hospitals are also suspended.

Center for Medicare and Medicaid Services (CMS) Section 1135 Waiver

On March 24, 2020, CMS approved a waiver of requirements for the state Medicaid program
(including the Children’s Health Insurance Program) for Kansas. https://www.medicaid.gov/state-
resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54054. Changes that
impact the delivery of telehealth services are outlined below:

1. Allows Kansas to temporarily suspend prior authorization requirements and extend pre-
existing prior authorizations for enrollees.

2. Allows Kansas to temporarily provisionally enroll providers in the state Medicaid program
who are enrolled in another state or with Medicare for multiple instances of care with
multiple patients.

a. Allows Kansas to enroll providers not enrolled in another state or with Medicare
without requiring an application fee, criminal background check, site visit, or Kansas
license.
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b. Also allows Kansas to temporarily cease the revalidation of providers currently
enrolled in the program.

3. Extends timeline for fair hearing appeals processes.

Kansas Medicaid Assistance Program (KMAP)

General guidelines related to the provision of telehealth services are available in KMAP Bulletin
18224 available on the KMAP website at: https://www.kmap-state-
ks.us/Documents/Content/Bulletins/18224%20-%20General%20-%20Telemedicine 2.pdf.

Many rules and regulations related to the provision of telehealth services have changed for the
period of the COVID-19 emergency declaration. KMAP has created provider information with
updated information related to COVID-19 policies on its website at: https://www.kmap-state-ks.us/.
In addition, all provider bulletins are available at: https://www.kmap-state-
ks.us/Public/bulletins/bulletinsearch.asp.

Additional Information Related to Telehealth Provision of Services—Bulletin 20045

On March 23, Adam Proffitt, state Medicaid Director, stated in Bulletin 20045, “The reimbursement
rates for distant sites for services delivered through telemed will be equivalent to identical services
provided in person. The Medicaid fee-for-service fee schedule that is posted on the KMAP website
will serve as the source of truth for reimbursement by code. There will be no change in
reimbursement level for existing originating sites. In the instances that “home” is the originating
site, then there will be no originating site fee paid for that claim.”

Telehealth Updates in Response to COVID-19—Bulletin 20046

On March 31, 2020, Kansas Medicaid released KMAP General Bulletin 20046. Effective with dates
of service on or after March 12, 2020, the bulletin details codes will be allowed for payment when
provided by telemedicine/telephone. Providers will be allowed to be reimbursed for the codes when
the originating Telemedicine site is place of service “home” (POS code 12).

e Please note that all services provided by telemedicine/telephone will need to be billed with
POS code 02 (not 12).

e Only those services directly provided face-to-face by a provider in the home are eligible for
POS code 12.

Telemedicine services (including telephonic contact) can be made when there is verbal consent
received from the patient (to be followed up by written approval) in the medical record. Please
note: Tele-video communication can only be utilized if that system is HIPAA compliant.

e Mental Health Codes: 90832-34, 90836, 90838-40, 90847, 90863, H0O036 (with all current
modifiers allowed), HO038, HO038HQ, 90792.

e SUD Codes: H0001, H0004, HO005 U5, HO006 U5, HO015 U5, HO038, HO038 HQ.

e SBIRT Codes: H0049, HO050, 99408, 99409

e Evaluation and Management: 99201-203, 99211-213
For the following codes for Autism services, telephone coverage is not allowed: 97155, 97156.
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For Federally Qualified Health Center (FQHC), Rural Health Clinic (RHC), or Indian Health Clinic
(IHC), these entities will receive an encounter rate when serving as the distant site.

In addition, nursing facilities may serve as an originating site using the billing code of Q3014, with
requirements outlined in KMAP Bulletin 18224 continuing to be in effect.

Please note:

e The code G2012, Virtual Check In, is not allowed.

e Out of state physicians may provide services through telehealth without a Kansas license
as long as they are licensed in the state where they practice, but this does not extend to
any other provider type.

e While these changes went into effect on March 12, that may not be the date that the MCO
begins covering/reimbursing for these services. MCO system status for implementation is
available on the KMAP bulletins page.

One Care Kansas-Bulletin 20047

Effective April 1, 2020 and through the duration of the public health emergency, to help facilitate
social distancing for OneCare Kansas (OCK) partners and members, the following changes will be
made to OCK service requirements:

e The initial OCK Health Action Plan (HAP) completion, consent to treat and share
information, and all OCK core services, can be done telephonically. OCK billing codes
provided telephonically need to bill in a POS 02. Verbal consent and agreement can take
the place of the member’s signature where normally required.

e Compliance with the above guidance will not pose a barrier to payment.

e Managed Care Organization (MCO)s and the State shall hold the OCK partners harmless
during this public health emergency period.

Home and Community Based Services-Bulletin 20051

Home and Community Based Service providers are allowed to provide services through
telemedicine, effective March 12, including services to the home through telephone or HIPAA-
compliant tele-video. This bulletin includes allowed service codes and whether they can be
provided through televideo or telephone for brain injury, physical disability, autism, frail elderly,
technologically assisted, /DD, and Severe and Emotionally Disturbed Waivers. Please see Bulletin
20051 available on the KMAP website 200for a list of allowed codes by waiver type.

Teledental-Bulletin 20052

Effective March 12, KMAP will reimburse for the provision of limited teledental services. All
provided services must be provided by providers appropriate to the services and will be reimbursed
the same as face to face services. Requirements for in-person face-to-face visits are being waived
during the emergency declaration. FQHCs and RHCs will receive an encounter rate when serving
as the distant site and all televideo communication methods must be HIPAA-compliant. The
allowed codes are: D0140, Limited Oral Evaluation-Problem Focused, and D0170, Re-Evaluation-
Limited, Problem Focused (Established Patient, not Post-Operative).
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Reversal of Sequestration Reduction to RHCs, FQHCs, and IHCs-Bulletin 20054

Effective retroactive to service dates on and after July 1, 2019, the State of Kansas/Manage Care
Organization (MCO)s are responsible for the full encounter rate per the state plan amendment for
Rural Health Clinic (RHC)s, Federally Qualified Health Center (FQHC)s and Indian Health Center
(IHC)s. Impacted claims will be reprocessed.

Managed Care Organization Out of Network Provider Information-Bulletin 20057

During the COVID-19 Emergency Declaration period, services provided by temporary non-network
providers will be allowed and will be reimbursed at the same rate as a participating provider. All
existing Medicaid coverage and licensing requirements apply unless otherwise noted in a related
COVID-19 publication. All current Managed Care Organization (MCO) prior authorization (PA)
out-of-network requirements will remain in effect. The MCOs will, at a minimum, collect the TIN
(SSN or EIN) and applicable state licensure and any other information needed for claim
processing, and ensure the practitioner is not OIG excluded prior to paying the claim. MCO non-
network providers are not required to enroll in the Kansas Medical Assistance Program (KMAP) to
provide services to MCO members.

Out-of-state physicians may provide telemedicine when treating patients in Kansas without a
Kansas license, provided the physician hold an unrestricted license in the state in which the
physician practices. This does not extend to any other licensed provider.

Please note: Out of state physicians must submit the appropriate form notifying the Kansas Board
of Healing Arts that they are practicing through telemedicine in Kansas using the form available at:
http://www.ksbha.org/main.shtml.

Early Childhood Intervention (ECI) and Local Education Agency (LEA) providers—Bulletin 20062

Effective March 12, 2020, Early Childhood Intervention (ECI) and Local Education Agency (LEA)
providers will be allowed to provide the following services using telephone or telehealth that
previously were only allowed in-person:

e Early Childhood Intervention—T1001, T1017, T1027, 99402, 99404,

e Local Education Agency—T1001, 99402.
Audiology and Speech Language Pathology will continue to be allowed to be provided via
telemedicine and is not changed with this policy. Reimbursement will be the same as a face-to-
face visit. Services provided by telemedicine/telephone will need to be billed with POS code 02.

Additional Codes Added to Telemedicine—Bulletin 20065

In addition to those codes outlined in Bulletin 20046, additional behavioral health codes were
added with an effective date of March 12, 2020. Telehealth services (including telephone without
video) can be made with verbal consent with follow-up written consent obtained. Allowed provider
types and specialties remain unchanged. Reimbursement is the same as a face-to-face visit.
Treatment plans should be updated to correspond with the change in service delivery mode. The
following providers are allowed to be reimbursed for the following codes when the originating
telehealth site is the member’s home:
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e Substance Abuse Disorder Providers: HOO7.

e Mental Health Providers: 90791, 90792, 90853, 99367, 99368, H0032 HA, H2011 HO,
H2017, H2017 HQ, H2017 TJ, T1019 HE.

No payment for Q3014 will be made for place of service 12 (home) without the physical presence
of an enrolled provider. All services provided through telehealth or telephone should use place of
service 02.

Tobacco Cessation-Bulletin 20067

Effective March 12, 2020, tobacco cessation counseling will be allowed through telehealth. This
policy only allows for an additional delivery method. Allowed provider types and specialties will
remain unchanged. Telemedicine services (including telephonic contact) can be made when there
is verbal consentreceived from the participant (to be followed up by written approval) in the
medical record. Tele-video communication can only be utilized if that contactis HIPAA compliant.
Reimbursement will be the same as a face-to-face visit. The appropriate codes are 99406, 99407
and S9453.

Brain Injury (BI) Waiver Services-Bulletin 20068

Effective March 12, 2020, the following Home and Community Based Services (HCBS) waiver
services will be allowed to be provided via telemedicine (and additionally by telephone for Speech-
Language Therapy). Providers will be allowed to be reimbursed for the following codes when the
originating telemedicine site is in the member’s home. No payment for the Q3014 code will be
made for POS 12 (home) without the physical presence of an enrolled provider. Verbal consent is
allowed to be followed up by written approval in the medical record. Reimbursement will be the
same as a face-to-face visit. Services allowed are: Occupational Therapy-G0152 (televideo only);
Physical Therapy-G0151 (televideo only); Speech-Language Therapy-G0153 (televideo and
telephone allowed).

Serious Emotional Disturbance (SED) Waiver Codes-Bulletin 20070

The following codes are now allowed for telehealth and telephone services for providers of
services SED Waiver services: T1019HK, T2038, S5110, S5110 TJ, H2021.

COVID-19 Public Health Emergency Temporary Waivers-Bulletin 20071

During March and April 2020, CMS has approved waivers or modifications of federal Medicaid
requirements to ensure that sufficient health care services are available to beneficiaries, to ensure
reimbursement to providers for healthcare services, and to preserve appeal and fair hearing rights.
Detailed information on these federal waivers and accommodations is available in HTRC’s Federal
Policy Document available on the website. The waivers and modifications affect prior authorization
requirements for health care services, MCO appeal timelines, and state fair hearing timelines as
noted below.

Prior Authorizations:

e Fee-for-Service (FFS) Beneficiaries: CMS approved a temporary waiver that will allow a
suspension of prior authorization requirements for FFS beneficiaries retroactive to March 1,
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2020 until the end of the federally declared public health emergency. The State will waive
the requirement to obtain prior authorization for FFS services that began March 1, 2020 or
after until the end of the federally declared public health emergency.

e FFS Beneficiaries and Managed Care Members: CMS approved a temporary waiver that
will allow an extension of pre-existing authorizations for which a FFS beneficiary or
managed care member had received prior authorization for services to be provided on or
after Marchl, 2020. The extension will allow for continuation of those services without a
requirement for a new or renewed prior authorization through the end of the federally
declared public health emergency. The State will implement this temporary extension,
which will supersede the current continuation of service process during an appeal or fair
hearing, until the end of the federally declared public health emergency.

Member Appeals and State Fair Hearings CMS approved a temporary waiver that will allow
modification of the timeframe for MCOs to resolve member appeals before a member may request
a state fair hearing; CMS approved a temporary waiver that will allow modification of the timeframe
for members to exercise their state fair hearing rights.

FFS/Managed Care Provider Appeals and State Fair Hearings: CMS approved a temporary
waiving or modifying of certain requirements to ensure that health care providers who furnish items
and services in good faith, but are unable to comply with one or more requirements as a result of
the COVID-19 public health emergency, are reimbursed for those items and services and
exempted from sanctions for noncompliance. The state is allowing additional timeframes for state
fair hearings, appeals and external third-party reviews for fee for service and managed care
providers if the deadline falls during the public health emergency.

Details of the guidelines for appeals and fair hearings are available in this Bulletin on the KMAP
website in Bulletin 20071.

Additional E/M Codes Allowed—Bulletin 20072

Effective March 12, the codes of 99204 and 99214 will be allowed when the originating telehealth
site is the member’s home, including the use of telephone without video capacity. No payment for
Q3014 will be made for place of service 12 unless the provider is physically present in the home.
Place of service 02 should be used for telehealth and telephone services. Verbal consent must be
sought followed by written consent in the medical record. All telehealth (audio/video) must be
HIPAA compliant.

KMAP has created provider information with updated information related to COVID-19 policies on
its website at: https://www.kmap-state-ks.us/. In addition, all provider bulletins discussed above
along with any new bulletins are available at: https://www.kmap-state-
ks.us/Public/bulletins/bulletinsearch.asp.

Expansion of Telemedicine for Therapy-Bulletin 20073 (Updated 4/23/20)

Effective March 12 and until the end of the public health emergency, the following codes are
allowed for payment related to therapy (not behavioral health) with allowed provider types
unchanged when provided to the patient's home only through televideo (audio and video): 97110,
97112, 97140, 97161-68, 97530, 97535, 97750. The following codes are allowed for payment for
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either telephone (audio-only) or televideo (audio and video): 92521-24. Verbal consent followed by
written consent in the medical record is required, and all televideo (audio and video) mustuse a
HIPAA-compliant platform.

COVID-19 Claims Reimbursement for Testing and Treatment-Bulletin 20088 (Updated
4/27/20)

As part of the Families First Coronavirus Response Act (FFCRA) and CARES Act, the U.S.
Department of Health and Human Services (HHS), will provide claims reimbursement to health
care providers generally at Medicare rates for testing uninsured patients for COVID-19 and treating
uninsured patients with a COVID-19 diagnosis. Effective Monday, April 27, 2020, providers may
begin the enrollment process with the Health Resources and Services Administration (HRSA) to
receive reimbursement for the uninsured population. This includes the spenddown population that
has not reached their spenddown to become Medicaid eligible. Health care providers who have
conducted COVID-19 testing or provided treatment for uninsured COVID-19 patients on or after
February 4, 2020, can request claims reimbursement through the HRSA program electronically and
will be reimbursed generally at Medicare rates, subject to available funding.

Kansas Department of Aging and Disability Services (KDADS)

The state of Kansas submitted a waiver application for home and community-based services under
Section 1912(c) through an Appendix K document. A copy of the approved Appendix K waiver is
available on the KDADS website at: https://www.kdads.ks.gov/covid-19 and on the CMS website
at: https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/home-community-
based-services-public-heath-emergencies/emergency-preparedness-and-response-for-home-and-
community-based-hcbs-1915c-waivers/index.html.

KDADS has also provided specific guidance related to COVID-19 regulation and rule changes on
its website at: https://www.kdads.ks.gov/covid-19. Specific guidance related to the provision of
telehealth services is described below:

Home and Community Based (HCBS) Waiver Programs

In a bulletin dated April 14, KDADS indicated that for all HCBS waivers, services that can be
provided through telehealth as approved by KDADS may be completed using telecommunications
(phone), televideo consultations/telemedicine or other HIPAA-complaint methods that include both
audio and video. Details of assessments and other activities for specific waivers and population
that may be conducted using telehealth are available in individual documents related to the waiver
or population, with an overview provided in the bulletin: “HCBS Waiver Services with Approved
Telemedicine Option,” available on the KDADS website at: https://www.kdads.ks.gov/covid-19.

Substance Use Providers: KDADS provided guidelines for expanded substance use services for
substance use providers that took effect March 23. It expands the allowable services for telephonic
and telemedicine to be delivered in the home of patients. The guidance requires Medicaid
Managed Care Organizations and the Administrative System Organization to pay for these
services at the same rate as if delivered face-to-face.

The following SUD services by fee code are approved for telephonic delivery in the home for
Kansas Block Grant and DUI Providers: HO001 GT, HO004 GT, HO005 U5/GT, HO006 U5/GT,
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HO006 U5/HV/GT, HO0007 GT, HO015 U5, HO015 U5/HA, HO038 GT/HF Individual, HO038
GT/HQ/HF Group.

The following SUD services by billing code are approved by KDHE for telephonic delivery in the
home for KanCare SUD: H0001, HO004, HO005 U5, HO006 U5, HO015 U5, HO038, HO038 HQ.

Kansas Department of Health and Environment (KDHE)

KDHE is the main coordinating agency for the COVID-19 response, and has created a health care
provider website available at: https://www.coronavirus.kdheks.gov/170/Healthcare-Providers. The
site contains clinical and other information for: Hospitals, Health Departments, Labs, Outpatient
Clinics, PPE, Specimen Collection, and Testing.

Kansas Board of Healing Arts
The Board of Healing Arts has not provided any new information on its website that reflect
changes related to Executive Order 20-26 as of April 27, 2020.

Previously, they released a memorandum available on their website with emergency actions and
guidance:

http://www.ksbha.org/documents/misc/Guidance for Healthcare Professionals in Kansas.pdf.
The memo outlines actions the board has taken to contribute to the capacity of our state’s
healthcare system to respond to potential spikes in the numbers of patients seeking access to
treatment related to COVID-19. These include:

e A new temporary emergency license process for physicians willing to provide COVID-19
related care to Kansas patients along with a previously established expedited licensing
ability for professions overseen by the Board;

e A waiver process implementing expanded telemedicine options pursuant to Governor Laura

Kelly’'s March 22nd Executive Order 20-08 (requiring the notification of the board by the
physician as outlined above);

e Temporary waiver of Board Enforcement of most statutes, rules or regulations that require
in-person examination of a patient prior to prescribing medication;

o Temporary modification to regulations relating to Physician Assistant practice, including
modifications to supervision requirements;

e Board guidance statements relating to licensee’s practice during the emergency declaration
period.

Kansas State Board of Nursing (Updated 4-27-20)

The Board of Nursing has provided a synopsis of how Executive Order 20-26 impacts licensure and other
components of practice for those professions it oversees available at: https://ksbn.kansas.gov/wp-
content/uploads/2020/04/Executive-Order-No.-20-26-4-22-2020.pdf.

Please note thatinthis memo, the Board of Nursingclarifies that, “Nurses who hold alicense that s
exempt, inactive, or has lapsed within the past five (5) years mustapply fora Temporary Emergency COVID-
19 license that will expire when this Executive Order expires. If the nurse wants to reinstate theirlicense
afterthe Temporary Emergency COVID-19license expires they willneed to reinstatethe license the normal
way with the requirements of continuing education and afee.”
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The Board also clarifies that, “Nurses licensed in otherstates cominginto Kansas to help withthe COVID-19
pandemicdo not needto do anything with the Kansas State Board of Nursing. Itis the responsibility of the
employertoverify theirlicense isin good standing.”

Behavioral Health Sciences Regulatory Board
Executive Order 20-26 does not appear to impact those professions licensed by the
Behavioral Sciences Regulatory Board.

The Behavioral Sciences Regulatory Board has placed a notice on their website that teletherapy
services count toward the 1500 required hours of direct client contact for clinical licensure for
Addiction Counseling, Marriage and Family Therapy, Master’s Level Psychology, Professional
Counseling, or Social Work —but not telephonic services (https://ksbsrb.ks.gov/).

In addition, the BSRB has provided an update memo related to telebehavioral health services
available at: https://ksbsrb.ks.gov/docs/default-source/default-document-library/important-
information-regarding-telemental-
health1665e446357f69b7acc5ff0000cef974.pdf?sfvrsn=dala8d85 0. In this memo, they note that
the Board does not have the authority to allow exceptions to the current statutes and regulations
concerning teletherapy services, as the agency has not been given authority by the legislative or
executive branch of Kansas government to make any type of exception. This includes out of state
providers providing care in Kansas, although it is possible to obtain temporary licensure, with links
to the forms available in the memo (link above).

Please note, though, that there have been additional codes and other accommodations made to
foster the provision of telebehavioral health services at the federal and state level. Federal
changes made by CMS and others are detailed in the federal policy document available on the
HTRC website, and additional codes and changes in Kansas are detailed below in sections related
to KMAP (KanCare) and KDADS.

Kansas Dental Board
Executive Order 20-26 does not appear to impact those professions licensed by the Dental
Board.

The Kansas Dental Board has provided guidance, in collaboration with KDHE, in a series of
guidance documents. There are two memorandums in force currently are KDHE Memorandum #4
which is an updated guidance document to align with the Governor's Executive Order 20-

16 (temporary, statewide stay-home order), which is currently in effect until midnight on Sunday,
May 3, 2020, and includes any extensions of that Executive Order. This document updates all
prior guidance documents and should be implemented accordingly. In addition, KDHE
Memorandum #3 from the Bureau of Oral Health (KDHE), provides guidance on "Coronavirus
Disease 2019 (COVID-19) Update." KDHE Memorandums #2 and #1 are superseded by the
above memorandums.

Kansas State Board of Pharmacy
The Board of Pharmacy has not provided any new information on its website that reflect
changes related to Executive Order 20-26 as of April 27, 2020.
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In a memorandum updated on April 14, 2020, the Pharmacy board indicated they have made the
decision to temporarily allow remote work by pharmacy employees. This allowance only applies to
pharmacies physically located in Kansas and persons licensed or registered with the Board. This
allowance is only in effect until rescinded by the Board as published and noticed on the Board
website. The Board expects nonresident pharmacies to allow remote work only in accordance with
guidance issued by the governing body in the resident state. The Board has issued guidelines for
pharmacies, pharmacists, technicians, and interns available at: https:/pharmacy.ks.gov/.

Kansas Insurance Department—Private Insurance
The Board of Pharmacy has not provided any new information on its website that reflect
changes related to Executive Order 20-26 as of April 27, 2020.

The Kansas Insurance Department has information on their website about COVID-19. They have
reached out to health insurers and learned they are implementing their contingency plans as need
and are shifting employees to work from home, including claims processing and customer service.
Many are also making changes to their internal policies regarding telemedicine and prescription
drugs.

A memorandum on their website indicates that the Commissioner of Insurance does not have the
authority to mandate expansion of telehealth services or modifications in reimbursement amounts.
However, that many health insurers, but not all, are voluntarily making changes to allow telehealth
services and to modify their payment practices to reimburse those services at the same level as in-
person services. The Commissioner encourage everyone to check with their health insurer
regarding the coverage of telehealth services. For specific information on what a health insurer is
doing, please visit the health insurer’s individual website. The memorandum is available at:
https://insurance.ks.gov/documents/department/COVID19-FAQ.pdf The Kansas Insurance
Department has provided a list of them, reproduced below for convenience:

Major Medical Insurance Companies:

Aetna Health, Inc.

www.aetna.com

Aetna Life Insurance Company
www.aetna.com

Blue Cross and Blue Shield of Kansas
www.bcbsks.com

Blue Cross and Blue Shield of Kansas City
www.bluekc.com

Cigna Health and Life Insurance Company
WWW.cigna.com

Coventry Health Care of Kansas
www.aetna.com

Coventry Health & Life Insurance Company
www.aetna.com

Humana Health Plan, Inc.
www.humana.com

Humana Insurance Company
www.humana.com

Medica Insurance Company
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www.medica.com

Oscar Insurance Company

www.hioscar.com

Sunflower State Health Plan, Inc.
www.sunflowerhealthplan.com

UnitedHealthcare Insurance Company
www.uhc.com

Kansas State Employee Health Plan
https://admin.ks.gov/coronavirus/draw down/sehp

Short-Term Major Medical:

Freedom Life Insurance Company of America
www.ushealthgroup.com

Golden Rule Insurance Company
www.goldenruleinsurance.com

Independence American Insurance Company
www.americanindependencecorp.com

United States Fire Insurance Company
www.cfins.com

Major Dental Insurance Companies:

Delta Dental of Kansas
https://deltadentalks.com/groups/covid-19-update

Medicaid/Managed Care

Information about policy changes related to COVID-19 is available on the KMAP website at:
https://www.kmap-state-ks.us/public/homepage.asp

Links to information from the three Managed Care Organization’s response to COVID-19 are
below:

Aetha
https://www.aetna.com/individuals-families/member-rights-resources/need-to-know-
coronavirus.html|

Sunflower Health Plan

https://www.sunflowerhealthplan.com/

United Health Care
https://www.uhc.com/health-and-wellness/health-topics/covid-19
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Kansas Governmental Guidance and Requirements Summary (as of 4-14-2020)

Agency

Topics

Link

Center for Medicaid
and Medicare
Senices

1135 Waiver approved for Kansas Medicaid
Program

https://www.medicaid.gov/state-
resource-center/disaster-response-
toolkit/federal-disaster-
resources/?entry=54054

Kansas Office of the
Gowernor

Executive Orders in Response to COVID-19
(EO 20-03 and subsequent); Executive Order
20-08—Expanding Telemedicine and
Licensing; 20-19 Extending Licenses and
Continuing Education Requirements; 20-23
Licensure, Registration, and Certification

https://governor.kansas.gov/newsr
oom/executive-orders/

Kansas Medical
Assistance Program
(KMAP)

COVID-19 Provider Information

KMAP Bulletins Related to COVID-19

https://www.kmap-state-ks.us/

https://www.kmap-state-
ks.us/Public/bulletins/bulletinsearc

h.asp

Kansas Department
of Health and
Environment-COVID-
19 Resource Center

Hospitals, Health Departments, Labs,
Outpatient Clinics, PPE, Specimen Collection,
and Testing.

https://www.coronavirus.kdheks.go
V/170/Healthcare-Providers

Kansas Department
for Aging and
Disability Senices-
Behavioral Health
Services

Section K Appendix (Home and Community-
Based 1912(c) approved CMS waiver)

Behavioral Health Senices; Aging, Disability
Community Senices and Programs, and
Health Occupations

https://www.kdads.ks.gov/covid-19

Kansas Insurance
Department

COVID-19 Insurance and Securities FAQs;
COVID-19 Insurance and Securities Scams

https://insurance.kansas.gov/

Kansas Dental Board

KDHE Dental Memorandums

https://www.dental.ks.gov/

Kansas Board of
Pharmacy

COVID-19 Pharmacy FAQ; Memorandum with
Policies and Recommendations related to
COVID-19

https://pharmacy.ks.gov/

Kansas Board of
Healing Arts

Memo with Emergency Actions and Guidance
Statements; Information on temporary and
expedited licenses providers related to
COVID, and information for waived physicians
licensed in other states practicing
telemedicine through—owerview and
application

http://www.ksbha.org/main.shtml

Kansas Board of
Nursing

Updates and FAQ

https://ksbn.kansas.gov/covid-19/

Kansas Behavioral
Health Sciences
Regulatory Board

Telemental Health Provision and Emergency
Licensure Application;

Verification that teletherapy senices count
toward required hours of direct client contact
for clinical for Addiction Counseling,
Marriage and Family Therapy, Master’s
Level Psychology, Professional
Counseling, or Social Work —but not
telephonic senvices.

https://ksbsrb.ks.gov/docs/default-
source/default-document-
library/important-information -
regarding-telemental -
health1665e446357f69b7acc5ff00
00cef974.pdf?sfvrsn=dala8d85_0

https://ksbsrb.ks.gov/
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Section 2: Fundamentals to Aid Decision-Making

About Providing Care Using Telehealth

Overview

Federal and state policies relating to telehealth amidstthe COVID-19 public health emergency
have opened new doors for rural healthcare providers in a variety of settings. The previous section
on these topics, along with the licensure, services, and billing/reimbursement details shared, lend
insights to the possibilities before rural healthcare organizations.

Section 2 picks up there and helps with the next series of decisions — what your organization
needs to do now to seize telehealth opportunities, and successfully plan for and implement them.
The pages that follow provide a 10-step roadmap outlining the fundamentals of implementing a
telehealth services delivery model, with a checklist to help keep your organization on track. There
are MANY resources available with additional detail. Several you might find particularly helpful are
identified within.

Contents

Fundamentals 28
Telehealth Fundamentals 28
Telehealth Implementation Patient Communications Matrix 33

Additional Resources 34
Telehealth Workflow Template 35

Checklist 36
10-Step Telehealth Implementation Checklist 36
Additional Resources 37
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Telehealth Fundamentals

Once your organization makes the decisionto launch or expand on a telehealth services delivery
model, there may be mounting pressure from staff and the community, as well as the spread of
COVID-19, to implement quickly. Below are 10 fundamentals to consider and to guide your effort.
I’'s more important that you consider them all reasonably well, than skip steps so you can perfect
any of them. Their sequence is important because taking into account the decisions made in prior
steps will help ensure subsequent ones are aligned. This improves the speed and effectiveness of
your telehealth program.

1. Define what your organization needs to accomplish now. This will drive many of your
decisions and steps that follow so it's important to be specific, especially at a high-level.
For example, do you want to implement a solution to provide for:

e Health care services between your health care professionals and their patients in
different locations in real-time, using two-way video and audio communication?

e Health care services between remote specialists in different locations and your
patients in real-time, using two-way video and audio communication?

e Health care consults between your health care professionals and others in different
locations in real-time, using two-way video and audio communication?

e Store-and-forward services to electronically share clinical information that’'s been
collected on a patient including images (i.e. x-rays, MRIs), documents (i.e. lab
results, patient history), and video, to another location for evaluation and
consultation?

e Remote patient monitoring of your patients’ vital signs and other health data?

This Toolkit can assist with the first three-solutions/use cases. It was designed specifically
to accomplish the first solution in response to the COVID-19 public health emergency
(PHE). The answer to this step will help narrow your vendor selection and will help your
videoconferencing platform vendor design a solution that's customized to your needs on the
front end of the process. Solutions designed to meet your specific needs before
implementation are generally going to be more efficiently designed, implemented and
affordable than those that need to be retrofitted on the back to accomplish something
different than was originally defined.

2. Define your organization’s goals and metrics to evaluate performance. Be clear on
specific goals or objectives the solutions identified above will accomplish for your
organization when successfully implemented. Once you outline these, it's easier to choose
measures that support the achievement of your goals for launching telehealth. Evaluating
possible measures against this bar will help reduce their numbers and prioritize those that
are most meaningful to defining success. These may be meeting timelines and processes
measures through implementation and then evolve to volumes, satisfaction levels, and
billing and reimbursement success. Consider metrics you're already collecting through your
EMR. Pick a few that can be reported right out the gate and regularly to signal
accomplishment, build momentum, and isolate improvement areas.
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Later, monitoring telehealth services and identifying what’s working and what needs fine-
tuning will yield continuous improvement opportunities that can drive all sorts of quality
measures. Recognize improvements that have been implemented and celebrate
improvements in measures that are achieved and contribute to telehealth’s success.

3. Identify a provider champion and an implementation lead. Choose a provider champion
with a strong interest who will be delivering services and sees the need and value to
moving now. They should be integrally involved in the success of this new delivery model,
and possess influence with providers and frontline staff. Back them up with a credible
leader who understands clinic operations deeply, and knows how to get things done.
Accomplishing this work and addressing these considerations will need to be their top

priority.

4. Define the implementation essentials and focus immediate efforts and resources on
them. There will be many tempting opportunities to expand the scope. Name and
document them along with their key benefits while you're thinking of it. If it's not essential to
what you need to accomplish now, then set it aside to focus on launching telehealth. This
also demonstrates to your team that you understand, value, and protect their limited time,
energy and resource. An example that comes to mind: The University of Kansas Hospital
launched telehealth two years ago and is just now beginning work to integrate its
videoconferencing platform (VCP) to its EMR. The two have worked side by side for some
time, even during the hospital’'s transition of ambulatory services to telehealth during this
PHE, which now represents well over 1,000 visits each day. Deferring non-essentials can
also enhance your ultimate solution by providing value-adding experience and insight,
including telehealth utilization and post-pandemic regulations, to enable better decision-
making and design when the time is right.

5. Choose your technology wisely. While government agencies and other payers are
providing much latitude in the video-conferencing platforms that can be used during the
public health emergency to meet the standard of “telehealth”, take a longer-term view when
choosing your platform. Ask yourself which options will still be supported after the crisis
ends. Areas where regulations have been relaxed and/or won't be audited are worthy of
attention. For example: HIPAA rules. An HHS Notification of Enforcement Discretion for
Telehealth Remote Communications During the COVID-19 Nationwide Public Health

Emergency stated:

“OCR will exercise its enforcement discretion and will not impose penalties for
noncompliance with the regulatory requirements under the HIPAA Rules against covered
health care providers in connection with the good faith provision of telehealth during the
COVID-19 nationwide public health emergency... A covered health care provider that wants
to use audio or video communication technology to provide telehealth to patients during the
COVID-19 nationwide public health emergency can use any non-public facing remote
communication product that is available to communicate with patients.”

Of note, Kansas Medicaid continues to require HIPAA-secure technologies. Prioritize
vendors with HIPAA compliant solutions that will enter into HIPAA Business Associate
Agreements (BAASs) in connection with their services. Health & Human Services provides a
listing of vendors that have represented they offer such solutions on its Health Information
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Privacy page. If you’re considering a vendor you dont think will make the cut, be sure you
discuss whether your organization will be comfortable going through the process of finding,
funding, learning, and implementing a solution again in a post-PHE environment.

Note: Some say to select your technology vendor after completing your workflow, but in this
instance, consider moving it ahead of workflow. This sequence will likely better support your
organization’s timeline and lead to less of a desire to customize your solution which takes
time and money from your implementation. This is likely a good time to go with
experienced vendors offering proven, standard solutions.

Selection considerations:

* HIPAA compliant and encryption (BAA is a must if these conditions are met)

* Products and services, and customization offered

e Data security standards

¢ Reliability standards (connectivity)

e Interoperability, i.e. can be integrated to EMR (at future point), scheduling system (if
outside EMR)

e Technical and training support

e Customer service response standards

e Contract term, keeping in mind specific changes prompted with COVID-19 PHE are

temporary
e Payment rates and structure
e History

¢ Financial stability/source(s)/growth
¢ Involvement in any legal action

e References

e Recognitions and awards

6. Develop your telehealth workflow. This is an essential component of launching
telehealth that guides important decisions like roles and responsibilities, sequencing of
activities, and configuration of technology. Your team will need to quickly determine what
steps need to be taken in what sequence, how they are to be completed and by whom, to
implement effectively. Consider establishing a telehealth workflow task force to develop
yours that includes two individuals from each function that will have responsibilities prior to,
during, and following patient encounters. It doesn’t need to be a long-term engagement.
Defining the workflow can be accomplished in one, possibly two half-day sessions because
you have a template to start with (page 33). It might include staff members responsible for:

e Scheduling patients

e Registering patients

e Communicating with patients and completing consents

e Rooming patients

e Providing telehealth services and completing associated documentation
e Engaging with patients on post-encounter follow-ups

e Coding telehealth encounters

e Billing and collecting for telehealth encounters

Rev. 5.1.2020 30 |Page



7/7 THE UNIVERSITY OF KANSAS HEALTH SYSTEM

Care Collaborative

e Plus, your Implementation Lead (if not represented above or below) and
representatives from:

- IT

- Quality

- Clinic Operations and Management
Two individuals from the teams who do this work will encourage discussion among subject
matter experts so optimal solutions are identified across the entire workflow. It also
improves training. With two trainers in each area, key changes can be reinforced, and each
has the support of the other to explain and back them up. Before it’s finalized, consider
having task force members share the workflow with others in their area, so gaps and good
ideas can be vetted with the rest of the task force, and incorporated as appropriate before
the workflow is piloted. Gathering feedback from critical support areas or partners — legal,
interpreter services, and marketing for example, is important at this point. Consider meeting
daily for the first 30 days, for 30 minutes to identify and assign responsibility and timelines
for recommended adjustments.

Consider giving staff members atool —a Word template, a notepad — whatever they will
use, and for the first 30 days ask them to jot notes about successes and challenges,
including when they experience rough spots and gaps in the workflow — anything that
needs adjustment. Identify task force members to receive and forward these. Their time
commitment to sharing them will be honored when they see them addressed in your daily
huddles.

Before the workflow is piloted, initiate an Implementation Team to transition the Task
Force’s work to during the pilot stage. With the Implementation Lead at the helm,
representation from the Workflow Task Force and others represented in the workflow, the
Implementation Team can be tasked with putting a plan around bringing the workflow to life
on a defined timeline.

7. Define, document and distribute reasons for patient visits that are “telehealth
appropriate”. The goal is enabling those responsible for registering, scheduling, and
rooming patients to act efficiently on patient’s behalf while setting the stage for quality care,
with appropriate provider guidance. The list of covered telehealth services provided by
CMS for the COVID-19 PHE may be a good starting point for providers’ use in creating this
tool. Consider defining criteria, conditions, and appointment types (i.e. annual wellness,
treatment follow-up, etc.) they believe will generally be good fits for telehealth, doing the
same for those that generally will not be a good fit, and documenting a pathway for
decision-making when the staff is unsure. In determining patient appropriateness, risk
management considerations including risks of in-session medical crisis, behavioral crisis,
safety in the home setting, and other clinic/cultural factors that may impact the telehealth
encounter need attention. This proactive step gets people on the same page and will
reduce calls and stop-bys, and denials as well. Distribute the list to all clinical, registration,
scheduling, and rooming staff. Don’t talk yourself out of doing this because you're not sure
your list is complete; this is a good place to apply the 80% rule. The tool can be refined as
you go. For this reason, it is important to keep track of who needs/receives the list so the
most updated version can consistently be provided to them.
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8. Use personal means and everyopportunity to promote acceptance. Frequent and
personal communications will facilitate faster adoption of telehealth by staff and patients
alike, and this is a key consideration for successful implementation. There will be a long-
tailed return on every investment you make to ensure that every staff member and every
patient has a first, and a positive first experience using telehealth. The goal is building
confidence and positive word of mouth that’'s achieved through prior success. With staff,
you'll accomplish this with training and a well-documented and vetted workflow. With
patients, you’ll accomplish this with a well-executed workflow. For both audiences, frequent
and personal communications are essential. Personal communications provide a two-way
opportunity, and use the technology (not just having it “on-hand”). The goal is
accomplishing successful rehearsals — multiple for staff members who are interfacing with
patients — before “prime time”.

e For clinicians and staff members who will interface with patients, consider setting a
standard of 5 successful implementations of their steps in the workflow, with a team
member playing the role of staff member and/or patient, over a minimum of two
days, prior to performing their roles with their first patient.

e For patients, we learned when implementing the transition in their location from
clinic to home for telebehavioral health services, that planning time for a staff
member to help them accomplish the steps necessary to access the
videoconferencing platform (VCP), and to successfully testit prior to their first
appointment was key to a positive first experience with in-home telehealth. This can
be done using existing contacts as shown below.

Here’s an approach to patient communications that blends what The University of Kansas
Hospital team implemented in Kansas City and the Kansas Rural Telebehavioral Health
Network team implemented with its first 10 rural clinic partners. The emphasis on personal,
two-way communications is intentional.
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Telehealth Implementation Patient Communications Matrix

Modality Objective

Timing: Prior to Telehealth Services Implementation

Mail letters with inserts to e Communicating transition to \isits from home \ia telehealth
patients with resources:

- Telehealth How To (tip sheet insert about connection
and session expectations)

- Coping with Stress Through the COVID-19 Public
Health Emergency

Email to patients e Communicating transition with link to resources

Timing: During Telehealth Services Implementation

Office visit WHENVER e Assisting patients to download the VCP software, and
POSSIBLE depending on demonstrating what they will do for their telehealth visit so
clinic’s access realities during they successfully accomplish this prior to their first
COVID-19 appointment

Telephone call to schedule e Confirming receipt of letter and sharing concern for patient

appointment . - . . .
¢ Reviewing highlights, listening to concerns, and answering

questions

e Scheduling telehealth appointment

Telephone call to confirm e Completing the steps necessary to access the VCP with the
appointment patient, and successfully testing It prior to patient’s first
appointment

Email to patients e Promoting telehealth appointments and “how tos”
Videoconference e Providing patient care via telehealth
Telephone e Following up on provider’s instructions and gaining

feedback on the patient’s experience with telehealth

Templates for patient letters, scripts for telephone contacts, and examples of emails are
provided in the Toolkit.

9. Prioritize training. Staff members from every area represented on the task force will need
training so they canreliably perform their roles. Training, or the lack of it, directly impacts
what your staff and patients will experience. Because it will be new to each of them to be
“seen from home”, it's imperative that clinic staff is acting with confidence and consistency
to set the tone for telehealth success. This will likely be the single greatest determinant of
each patient’s satisfaction with telehealth, and interest in using it again for future visits.

Consider:

¢ Involving the VCP provider in hands on training using the platform by
function/swim lane on the workflow

e Training on the workflow and practice sessions with staff members modeling the
workflow from start to finish

Rev. 5.1.2020 33|Page



7/7 THE UNIVERSITY OF KANSAS HEALTH SYSTEM

Care Collaborative

o Offering “tele-providing” training to those who are new to providing services via
telehealth

e Supporting communication updates and monthly touch points with staff to share
successes and challenges to reinforce training messages

e Access Care Collaborative and Heartland Telehealth Resource Center supports
for questions and ongoing telementoring needs. The Heartland Telehealth
Resource Center is a federally funded program serving Kansas, Missouri, and
Oklahoma. It offers telehealth technical assistance to support telehealth start-up
and best practices to help build sustainable services. For more information,
contact Dr. Eve-Lynn Nelson through www.Heartlandtrc.org or (877) 643-HTRC.

10. Integrate your telehealth delivery model into your organization’s strategic plan.

Consider how you can use this opportunity to strengthen your current telehealth strategy or
to launch a telehealth strategy as part of your strategic business plan. Document this while
it's fresh and update it with learnings prior to your strategic planning effort. If your
organization isn’t yet established with specialists who can meet important clinical needs
within your community, consider and document all the ways that implementing telehealth to
provide services to your patients as a distant site, positions you better to engage with
specialists who would offer clinical value to your community.

Additional Resources:

A listing of vendors Health & Human Services provides on its Health Information Privacy
Page have represented they offer HIPAA compliant solutions and will enter into HIPAA
Business Associate Agreements (BAAs) with clients.

A list of covered telehealth services provided by CMS for the COVID-19 PHE mostrecently
updated on 3/31/20 CMS Approved TH Codes 3.31.20 presented on March 18 by Kathy
HSU Wibberly, PhD, Director, Mid-Atlantic Telehealth Resource Center, is a very good, 50-
minute high-level overview for those just getting started.
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10-Step Telehealth Implementation Checklist

A high-level checklistto aid your organization’s efforts to implement telehealth in an ambulatory
setting, promoting a thoughtful approach that recognizes important fundamentals of your
implementation plan.

1.

Define what your organization needs to accomplish with telehealth now.
e Use community and business assessments.
e Policy at federal and state levels, specifically based on type of organization (i.e.
RHC, FQHC, et al):
- What can your organization do? What can it not do?
- What regulations, statutes, and guidelines apply?
- What are the rules around reimbursement?

Establish specific organizational goals and metrics.

e  What's your why? What specific strategic objectives/outcomes must you accomplish
by doing the thing(s) above?

e What metrics indicate your organization has successfully accomplished the
objective/outcome?

Identify a provider champion and implementation lead.

e Which provider is passionate, has influence with your organization’s med staff, and
sees the “now” opportunity?

e Which leader broadly understands the operations/’how things work” of your
organization and gets things done?

Define the implementation essentials.

e Whatdo answers to the above presume or require of your organization?
- For each, rate on a 1-5 scale from “Can come back to later” to “Success

depends on it”.

e For others that will emerge, ask what adding it mean to your current scope’s:
- Team/human resource, i.e.do it have the bandwidth?
- Speed of implementation and target launch date?
- Cost
- Design

And, what is the Impact to current your organization’s business functioning?

Choose your technology wisely.
e What platforms are similar organizations, that are trying to accomplish what you are,
using and how is it working for them?
o What criteria does the solution needs to meet, i.e. is it HIPAA compliant?
- Refine it as demos/proposals are reviewed/compared.
e Follow-up on references — you'll be surprised what you can learn.
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6. Develop your telehealth workflow.
e Define a Workflow Task Force and an Implementation Team.
e What activities, in what order, completed by what role/function?
e Start with the Telehealth Workflow template provided.

7. Determine the clinical reasons for patient visits that are “telehealth appropriate”.
e Gain med staff, coding and legal approval to defined list
e Documentlist to create a reference tool
e |dentify recipients and distribute (ensure updates go to all recipients)

8. Use personal means and every opportunity to gain acceptance/use.
e Patient communication plan: What medium, what sequence, by and to whom?
e Script: Simply stated, what is telehealth?
e Protocol: Simply stated step-by-step for a telehealth visit using technology

9. Prioritize training.
e Staff training plan by function (including VCP provider)
e Patient training plan for all patient-facing roles
e Patient training for using telehealth
e Tracking tool for VCP users to help identify/prioritize fixes

10. Integrate your telehealth solution to your organization’s strategic plan (when you get it
out the gate).
e What opportunities does the telehealth services delivery model you implemented set
you up for, that are aligned with your current goals?
e What new goals answer other or new community and business needs?

Additional Resources:

o Telehealth Essentials Checklist Training recorded webinar presented on March 18 by Kathy
HSU Wibberly, PhD, Director, Mid-Atlantic Telehealth Resource Center, is a very good, 50-
minute high-level overview for those just getting started.

e GPTRAC Detailed Telehealth Checklist for a more detailed checklist. This checklist frames
the telehealth opportunity from the perspective of a rural site implementing telehealth as an
originating site (where the patient is located). This was the option for RHCs and FQHCs
prior to the COVID-19 PHE, although the activities identified are generally the same for
launching telehealth as the distant site (where the provider is located).

e The Mid-Atlantic Telehealth Resource Center offers a thorough and easy to navigate
Vendor Selection Toolkit you might find helpful to mapping your course.
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Section 3: Tools and Templates to Aid Implementation

of Telehealth

Overview

This final section provides specific tools and templates your organization can customize to
implement its telehealth services more effectively and efficiently. They were developed for the
Kansas Rural Telebehavioral Health Network and The University of Kansas Hospital to aid their
telehealth implementations in ambulatory settings. Some serve as examples of communications
you'll create to build awareness and engage patients in telehealth. Some can be easily customized
by simply adding your organization’s name, and others require more modification to accurately
describe the sequence and scope of activities reflected in your unique workflow. All are intended to
prompt thorough planning and discussion to help patients and “patient-facing” clinic staff
seamlessly and successfully make the transition from office- to home-based services.

Contents
Direct to Patient Communications 39
Telehealth Implementation Patient Communication Matrix 39
UKHS Telehealth Appointments Now Available Email 40
Existing Medicare PT Telehealth Location Change Letter 41
Existing Non-Medicare PT Telehealth Location Change Letter 42
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Quick Reference Guide Telehealth Encounters with One or Two Devices 50
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Patient Telephone Confirmation Checklist for Telehealth Visit 53
Patient Appointment Day Checklist for Telehealth Visit 54
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Directto Patient Communications

Telehealth Implementation Patient Communications Matrix

Timing

Prior to Telehealth
Services
Implementation

Modality

Mail letters with inserts to
patients

Objective

Communicating transition to visits from home via telehealth with

MeSOUrces:

- Telehealth How To (tip sheet insert about connection and session
expectations

- Coping with Sfress Through the COVID-19 Public Health
Ememgency

Email to patients + Communicating transition with link to resources
During Telehealth Office visit WHENVER *  Assisting patients to download the WCP software, and demonstrating
Services POSSIBLE depending on what they will do for their telehealth visit so they successfully
Implementation clinic’s access realiies accomplish this prior to their first appointment
during COVID-19
Telephone call to schedule | *  Confirming receipt of letter and sharing concem for patient
appointment » Reviewing highlights, Estening to concems, and answering questions
*  Scheduling telehealth appointment
Telephone call to confirm + Completing the steps necessary to access the VCP with the patient,
appointment and successfully testing It prior to patient's first appaintment
Email to patients * Promoting telehealth appointments and “how tos”
Videoconference * Providing patient care via telehealth
Telephone * Following up on provider's instructions and gaining fesdback on the
patient’s experence with telehesalth
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UKHS Telehealth Appointments Now Available Email

Click here to view this message in a browser window.

'7i THE UNIVERSITY OF
#  KANSAS HEALTH SYSTEM MyChart

Telehealth appointments now available

The care team at The University of Kansas Health System is always committed to
providing efficient, convenient, high-quality care.

For the ongoing health and safety of our patients and their loved ones, we’ve expanded
our telehealth services. For many types of primary and specialty care, patients can
connect with providers electronically from the comfort of home.

Advantages to telehealth appointments include:

« Efficiently, seamlessly manage routine or chronic care needs

« Safely obtain needed care while practicing physical distancing
« Save the time and cost of transportation

« Avoid exposure if you or people around you may be sick

« Receive insurance coverage as with in-person visits

If a scheduled appointment was recently canceled or postponed, or you've been
hesitant to plan needed care, we encourage you to contact your provider's office or call
913-588-1227 to discuss your needs. A telehealth visit may be a fit for you.

Learn more about telehealth. Our website provides information on how to prepare your
device for a visit and describes the visit process.

Care for routine or chronic needs is important. We hope telehealth visits will provide
comfort and flexibility for conveniently obtaining timely care. We appreciate the
opportunity to serve you.

Sign in to MyChart

Visit MyChart on your smartphone or desktop. If you forget your sign-in information,
select Forgot Username or Forgot Password. Or call us at 913-588-4040.

Copyright ® 2020 The University of Kansas Health System
Our address is 4000 Cambridge Street, Kansas City, KS 66160, USA

f you do not wish to receive future email, click here.
{You can also send your request to Customer Care at the street address above.)
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Existing Medicare PT Telehealth Location Change Letter

Inzert Logo Here

=Dt

Daar <Mame=,

In respanse {0 the public healh emergency caused by the COVID-19 vinus, Medicars has
expanded coverage of ielehaaith. As a resut, you may continue recelving health care ssrvices
O your cleTent provider at <she names right from your home. Thess in-home baishaalth
senvices will be avalabie for the duration of the pubile healn emargancy. Many aspects of your
appolntment will be famllar. The primary change Is you wil e connecting with your provider at
home using your own compuier, iEolet, or cel phone. O st will provide technical support in
advance of your appolntment to help get you set-up to recaive these sendces.

There are several benefits o telehealih from your home. Most Imporiantly, your exposure fo the
COVID-19 vinis = reduced bacavse for the ime being, you Wil not need o visk the clinic o
receive sare

The same 130 MEmbSrs youUTe used 1o seeing a1 our oftce will help make this change easy for
you. Getting famiiar with the enclosad handouts will aiso be 3 big help,

FIrst, Whien you Scheduis your 3ppainmeant, we'll review this change ard the enclssg
INformation With you, help Wim Now bo CONNECt, and ArSwer your quastions,

» Then, when we call to Gonfirm your appolntmend, well help you download what you nesd
on your c=ll phone, tabiel, of compuier, 10 have the same face-to-Tace expenance with

your provider that you cumently do.

= The day of your appointment, we'll make sUne you and your prowider connect by video
and are able 0 se2 and {3k o one another Tor your visit— |ust ke you do at the ofce.

Many things will 513y Me E3me 36 Your appointments maove from our cinic 10 Your home. Your
provider, and the qualty of your visis will be the same. And there are no additional feas for
mese appoliments.

Thank you fior baing Nexiole and taking care of yourself by staying at home and using our
felehealh semices during this challenging time. Office visis wil resume when COVID-19 s
controlled and Medizare glves the “okay”.

Sincarely,

=Patients Provider=

Enclogures: Telehealth VIsis
Patiem Gulde o Managing Stress Dunng the COVID-19 vinus Outbreak
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Existing Non-Medicare PT Telehealth Location Change Letter

Incert Logo Here

=gt

Dear <Name=,

In response to the public healh emergancy caused by the COVID-18 vins, Insurancs coverage
for the use of telehealth Nas been expanded. As 3 resUR, yoU MEy Conbnue receiving heatn
care sendces fiom your cument provider &t =siie nama= right from your home. In-home
telehealih senvdices will be avalable for the duration of the public health emergency. Many
aspects of your appoltmeant wil be familar. The primary change Is you wil be cormacting with
YOUFr prosider at home Using your own computer, Babiet, o cell phone. Our s1armwill provide
techrical supoort In advance of your appointment to help get vou set-up io recetve these
senices.

There are sevaral benefts 1o telehealih from your home. Most Imporanily, your exposure o the
COVID-19 vinis Is reduced bacausefor the ime being, you wil not need o visk the clinic o
TECEvE care

The same s1aT members you'te used o s2eing at our ofice wil help make this changs easy for
youL (Seting famikar with the enclosad handouts wil aiso be a big help.

»  First, when you scheduie your appointment, we'll review this change and the enclosed
INFOFMION WIt YOU, RElp W oW b0 CONNECE, and ANSWeT your quastions.

« Then, when we call to confirm your appolmiment, we'll halp you downicad what you nead
ON YoUr smartphons, tabéet or compuisr, to have the same face-o-Tace expenancs wih
your specialistthat you currently do.

» The day of your appointmeant, we'll make sun2 you and your provider connect by video
and are abie tose2 and & b0 one another for youwr visit— |ust ke you do &t the office.

Many things will stay Tie 5ame as your appointments maove from our clinlc o your home. Your
provider, and the qualty of your visis will be the same. And thers are no admtonal fees for
Tiese appoinimants.

Thank you for being Mexile and taking care of yourses by staying at home gunng this
chaliznging ime. OMce sits wil resume when COVID-13 ks conroled and tis public health

SMENgENCY D3EE2E.
Sincarely,

=Pallents Provider=

Enclosures: Telehealth Visis
Patient Gulde o Managing Stress Dunng the COVID-19 Vinus Outbraak
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New Medicare PT Telehealth Location Change Letter

Ineert Logo Here

=Dahe=

Dear <Mame=,

I response o the public healh emergency caused by the COVID-12 vins, Medicare has
axpanded coverage of iskehealih, As 3 result, you can recele healih cane senices with a
provider at <she name= right from your home. These In-home blshaaith serdcas will be
avallabie for the duration of the public heakth emergency. You wil bs connecting with your
nearh care proviger at NOME USING YOUT W COMpular, taniet, of call phona. Our stafm wil
provide quidance and tachnieal support in advance of your appointment o help gat you set-up
0 receve NEEE EENVICEs.

There are sevaral bensfts to teleneakih from your home. Most Imporiantly, your exposure to the
COVID-19 vinss [s reduced because for e ime being, you wil not need vislt e clnic o
TeCeve Lare

Our staf members have 3 great deal of sxperience assisting our patients pricr b thelr
appoimmients, and they will NSlp Maks It 235y TOF YOUu 10 FECeive S2NCEs OVET YOUT COm puter,
tabiet, or cell phone. Gefing familar with the enciesed handouts wil @S0 be a big help.

+  First, when you scheduie your appoiniment, we'll review this change and the enclosad
Information with you, help Wi how to connect, and arswes your questions.

+ Then, when we cal to confim your appoiniment, we'll halp you download what you need
O YOoUr cOMpLUter, @, of cell phone 1o help ensure you Nave a succassmulvisiwin

yOUr prowider using teiehealth.

= TNe day of your appointmant, we'll make SUS you and your provider connect by video
and are abée 10 582 and 13k 10 onS anothar o7 your visit

O feam looks forward 0 working with you. Feedback from cument patients to tis change has
Desn very positve, and wWe ars eager o7 you to experenca the same.

Tnank you beling Nexible and iaking care of yoursel oy sigying at home and using our ielehealth
SEMICEs dUring Mis chalenging ime. OMcs WS for Mese sendcas will resume when COVD-
159 Is controdied and Medicare gives the “okay™.

Sincarely,

=Proyiger Mame:=

Enclogures: Teiehealth Visits
Patient Gulde to Managing Stress During the COVID-19 Virus Qutbreak
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New Non-Medicare PT Telehealth Location Change Letter

Ineert Logo Here

= Date=

Dear =Name=,

In response (o the public healh emergancy caused by the COVID-19 vinus, INSUrance coverage
for the use of teehealth has been expanded. As 3 resUll, you can recelve heal care senvices
With 3 provider at =5HE namas right from your home. These in-home teehealth senvicas will be
avallabie for the duration of the pubilc healih emergency. You wil be connecting with your
health care provider at home UsIng your own compuisr, tEolet, or call phane. Our st wil
provide guidance and techinical support 1o help get you s=i-up o recahve Mese senvicas.

There are several benafts 1o ielehealh from your home. Most Imporantly, your exposure o the
COVID-19 virus [s reduced becalse Tor the ime being, you wil not need vish the clinic to
receive care

Our staff members have & great deal of experience asslisting our patlents prior to their
appointments, and they will haip make It aasy for you 10 rece/vVe SENVICESs OWEr yOur Com putes,
fabiet, or cell phone. Getling Tamilar with the enclosed handouts will also be a big halp.

»  First, when you scheduie your appointment, we'll review this change and the enclosed
Information With you, help Wi how ta CONNect, and ansWer your questions.

»  Then, whan we cail bo confirn your appointmert, well halp you download what you nesd
on your compuber, tablet, or cell phone to help ensure you have a successiul visitwith

your prowider using teiehealth.

+ The day of your appointment, we'll make sune you and your prowider connect by video
and are abie i 52 and talk to one anothar for your vist

Our team looks Torward %0 warking with you. Feedoack from cument patients to this change has
pesn very positve, and we ars eager for you [o experiencs the same.

Thank you for being flexisle and tking care of yoursef by staying home and using our
2lehealn senices durng this challenging tme. OMce visis for these senvices wil resums
when COVID-19 Is controlied and this pubile health emergency passes.

Sincarely,
<Patients Provider=

Enclosures: Telehealth Visis
Patient Gulde to Managing Stress During the COVID-19 Wirus Outbraak
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Telehealth Visit How To

Health Care Provider

Frequently askedguestions

‘Wi believe you will find your ®lehealth visit
comvenient and effective. Flease mview these
commonly asked questions and peepase yow
device for your visit.

What do | nead to conduct a Zoam wisit?

Intemet anmess.

A device — laptop, phone, fablet or computer — with
audinconierencing and videnconierencing functions
i &, acamenmand speaker

Installed foom app or aceess o pomus

Vi GOt

How da | Install £ oom?
Foom for Android phonestablet

[pan the Google Flay Sore onyour device.

Szanch for Zoom Clowd Meetngs

Locate and tap the entry by mom.us

Tap Install

fiead the pesmission listing

|f the permizsions listing is ameptable, tEp Accept
Alliva the installation tn complete.

Foom for il phonestablt

Tap the App Store eon on your device.

Tap Szanch the bottom night of your screen
Enter Znom in the seasch text box

Select Foom Cloud Meetings from the available
app choices

Preparing for a Telehealth Visit with Your

Inom fior Wirdows and Maz compuier

Visit Zocen Dimeinl oad Center
zoom, us/dmenload.

= Click Download below foom Client for Meefings.
= Clickand Open the downloaded file. It is typically

saved to your Downloads folder
Follow the prompts 1o irstal] e applicstion on wour
Compuler

Hiow da | join @ Zoom Mesdng?

-

.

{ipen the Zoom app on your device.
o Enter Meeting 1D provided by Comdinators.
o TapJoinMeeting.

EXAMPLE

» Customize based on your videoconfarencing
peatemm

» INClune Epecinc stape

» Clearly address varlaions based on operaling
patorms and devicas

» Mrimize the number of sleps where possioe

N

J

= TapGet
= TapOpen.
QIUESTHINET W cen halp.
G | s o o s
Ak for Scheduling
Confneed &n ta Back Faga
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Patient Guide to Managing Stress During COVID-19

MARCH 2020

Patient Guide to Managing Stress During

the COVID-19 Virus Outbreak

Information about COVID-19 continues to change as new details about the virus emerge. If there is an outbreak in your
community, you may be concerned with how to best take care of yourself and family members. Knowing up-to-date
information about the outbreak and how to be prepared can reduce stress and decrease worry. This handout will help you
think about how the COVID-19 outbreak might impact you and your family members both physically and emotionally
and what you can do to help you and loved ones cope.

Tips for managing social distancing and isolation

Understand that it is okay to feel overwhelmed, anxious, and worried about what may happen. With flexibility and
creativity—there are actions that we can take to help feel more prepared and reduce our stress during times of
uncertainty, while minimizing our risk of being exposed to COVID-19.

Stay connected

Develop a plan for maintaining contact. While individuals are asked to physically distance themselves from others,
make a plan to connect via video chat, text, or phone. Scheduling times to connect with your friends and family can
also be helpful and can be another way to reduce stress. Being open to sharing how you feel about this situation with
others can help reduce stress.
If you feel overwhelmed or distressed, reach out for counseling and support within your community - to local
counselors, to specialsts from The University of Kansas Hospital using telebehavioral health services provided by your
primary care clinic, to community mental health clinics and religious leaders.
Identify how you will stay up-to-date with evolving information about COVID-19. The CDC is a regularly updated
resource.
CDC: https://www.cdc.gov/coronavirus/2019-ncov/index.html
CDC Information on children and COVID 2019: https://www.cdc.gov/coronavirus/2019-ncov/specific-
groups/children-faq.html https://healthychildren.org/English/health-issues/conditions/chest-lungs/Pages/
2019-Novel-Coronavirus.aspx

Focus on what you can control

Feeling prepared is a good way to lessen the stress and worry associated with COVID-19. You can create a kit of
supplies to last you and any family members 3-5 days including any medications that you take regularly, water/food/
electrolytes, thermometer, medicines for fever, and hygiene supplies.

Create a list of resources in your community. This may include important phone numbers, websites, social media
accounts of schools, doctors, public health authorities, social services, community mental health center, and crisis
hotlines.

During this time, grocery stores, pharmacies, gas stations, some take-out/delivery only restaurants, and hospitals
remain open. Some grocery stores are offering curbside grocery pick up or specialized shopping hours for individuals
who may be at higher risk from getting sick. Whenever possible—opt for curbside pick up of home delivery to
minimize contact with others. If you are at higher risk of getting sick from COVID, identify if friends or family are
able to pick up groceries and or medications for you.

Focus on the “here and the now.” During stressful times it can be tempting to worry about the future. Instead
problem-solve and set achievable goals for each day.

Foster resiliency

Recognize, acknowledge, and accept the reality of this new situation.

Make a plan for how you will approach feelings of being overwhelmed or distressed. Preparing can make you feel
more in control of how you will approach these feelings if they arise.

Shift your negative statements into statements that allow you to function with less distress. Try changing “this is a
terrible time” to “this is a terrible time, AND I can get through this.”

Adapted from: NCTSN i (_factsheet_1.pdf, Veteran's Affairs resources hitps:/www.ptsd.va.govicovidiindex.asp

Rev. 5.1.2020

46 |Page



7/? THE UNIVERSITY OF KANSAS HEALTH SYSTEM

Care Collaborative

Clin

ic Training/Tip Sheet Templates

Practical Tips and Reminders for Telehealth Visits

| Pre-Implementation

Be thoughtful about the number of VCP licenses/accounts are needed to balance cost and capacity. For
example, basing it on the “least common denominator”, provides the number of licenses needed if all
providers were performing telehealth visits simultaneously. That number can be reduced to account for the
likelihood this occurs and the proportion of vsits you expect to deliver via telehealth; consider a 20%
reduction for these factors.

Consider setting up accounts with non-user specific email addresses, i.e. TeleH1!@kumc.edu,
TeleH2!@kumc.edu, etc. Ifa VCP allows only one account per email address, and a provider has an
existing account for faculty work, another may not be set up for that individual’s clinical use.

Create a calendar for each VCP account that is used. Ensure front desk staff who schedule telehealth
\isits, also schedule a meeting on the account-specific calendar, and staff members who will participate in
the call, and include VCP link/Meeting ID/Password info in the invite. The schedulers that who set up the
\isits are also responsible for keeping it up-to-date. This will ensure \isibility to which accounts are in use
when, so double-booking that could lead to interruptions is awided.

If passwords are required to access your meetings, keep them SIMPLE so they are easy for patients to
remember and to write down accurately.

Be prepared to offer resources to meet patient needs that can be anticipated, for example, if a patient
using a desktop computer doesn’t have a camera, have a couple webcam options handy to share.
Another example is checking with local pharmacies to see if they are delivering right now and if charges
apply, so if a patient needs meds or a thermometer to report their temp, you can help problem-solve.

6

| Pre-Encounter

Train patients, providers and clinic staff who will use the VCP how to use its chat feature to communicate
should issues arise, i.e. poor connection, “freezing”, audio issues, etc.

Verify patient meets technology/connectivity requirements to complete a telehealth visit (add requirements

7 to patient scheduling/registration check-list).
8 Assign accountability to the scheduling staff for creating visits/meetings in the VCP immediately after each
visit via telehealth is confirmed with the patient. This is a critical step.
9 Schedule patient visits 30 minutes prior to provider's start time to ensure ability to join videoconference
and complete all pre-encounter entries in the EMR.
10 | Add the VCP link for patient encounters into the “Reason for \isit” field in the EMR for the provider's use
11 | Make sure the patient has a dial in number to use when a back-up is needed to complete their visit.
12 | Inform patients that telehealth \visits may run shorter than in-clinic visits due based on insurance coverage.
Encounter
Consistently remind providers, schedulers and roomers to capture patients’ verbal consent and to enter it
13 | inavisible place within the note, so multiple people are checking for it. The confirmation of verbal consent
is required for reimbursement.
Here are \ital signs that might be reportable by patients from home:
e Temperature (note type of thermometer used)
Blood pressure (note type of BP cuff used and proper protocol followed)
14 02 level oximetry (pulse oximeter)

Pulse (manual wrist counting for 30seconds, smart watch, phone app, pulse oximeter)
Height and weight
e Other Smartwatch and activity data
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Quick Reference: Scheduling and Registering Patients for Telehealth Visits

Targets: Front Desk, Scheduler,

Ouick Reference: Scheduling and Registering Patients for
Telehealth Visits

Established patients requesting/needing appointments, wha da not require being seen in person, can now
schedule a Telehealth appointment with their provider using 2 Video Conferencing Platfom (VCF)

“Giood morning/afternoon, my name is {asmel. | am calling from {agenianion namel. May | please
speak with {patient asmel?”
“You are scheduled for an appoimment { gy, mant, el at { rimed with {providerd. We are working
with our patients to offes them the oppartunity to have thew appamtments with their reqular proides
through telehealth. [f you would be interested in this option, | would e to make youw appointment a
telehealth appaintment =
Explain what telehealth i

2 Youwil se your usual provider wsing the camera on your el phone, tabilet or computer, or a
compeater wilh 2 webcam
i will spend the same amarit of time with your provider with telehealth that you would i
you wese in fhe office

. There s no additional cost for the visit

d I you have a copay, i will be billed 1o you
I patient declines Telehealth, continue with the call
If patienit accepts Telehealth

a Enzee the patient's device has a camera and a mierophone. sk if the patient has amy hearing

or vizual impaiments.
b Enzuwe that the patient has unlmied data or Wi-F 1o support a video call without aceing
extra charges from thew cell phane company

o Verify the patient’s demographics for pee-registration
“To candirm, your appardment is on {stehwith { provider. ™
Prmnvid the patient with the VCP informatson needed to attend their teleheakth appontment on the
appropniate dateftime
Hisk the patient if they have a few moments to review thewr demographic infarmation. If =

8. Seepagel
8 “Please call us at { phane sumbert if you are haing vy issues with the telehealth visit information ™
10. Clozng, “thank you, have a great day”™

b

wa

o

-

-~ m

m

Next Steps fi Scheduler

1. Schedule the appointment into your ¥

2. Change the visit type to 2 Telehealth encounter in the EME

3 Add the link or megting I} into the scheduled appointment notes for the patient Include retuctions o
hiva the provider and patient should eeonnect i the case of technalogy 07 conmectivity issues

1|Page
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Chesk g

GEM. PP, Emergency Contect,
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eron and onpeE bawd on the

enced -8 hours prior.
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7 and tomiake sure you eehed te
bonference at { singh”

thet troether todey and testthe link o
U hewe your phore rearby in the e
te provider can call you 1o EConnect.
ulls, remind the ptient that all they' Il
meeting. Remind the patient:

= to wnfirm the conection: and

jonly use the link or edd the meeting

the patient.

Tektealth that ooy at the sme tine

inthe EMR, egemdess of their appointment times.

Eovplire Irave|

Call e Farkne e

Frout Desk kitiesthe Wisik

2. Confirm the conection, and msohe awy s,

sk hor and Nocurwers
¥rak ad
Vertal Cotsene

e ‘

1. Thirty minutes befor their appointment, initete the visit in the WCP.
. Once the patient bgs in admit the petint 1o the waiting mom (i recessary).

2|

the patient at their prefered montect

ith the patient

e ken at lone.

5 poviked as shown telw.
SVEEMEN 10 <D indtElse FuEecs!
ks P Hesith Ememeacy.

nic includes  starting & ote and
Tektealth wisits az well.

fth visit information and their phone
phalerges requie thet option.

et and will ocument from tere.
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Quick Reference Telehealth Unscheduled Telephone Encounters

Target: Ambulatory Providers

(Quick Reference: Telehealth Unscheduled Telephone
Encounters

This dozument published asa draft due towrgent need for COVID-19 and Teleheal h Infomation
Telehealth visits may be scheduled or performed as an unscheduled telephone call using a Telephone
Encounter. Alzie: The OFT code lxted below i sopiicabie to WD and AFF decumsntation and biling omly.

You may wish to contact patients directhy while displ aying the haspital or clinics main number instead of a
personzl cell phone numbser by downloading a free third-party application.

Call Patient for
Linsrheduled Visis

Cormplete Do mantaton

Create Telephone Ensountsrs ancEner(t

Document Unscheduled Telehealth Calls
Unscheduled telephane calls with patients can be documented and changed for a= a visit. There is no frant desk
chieck-in process for this visit.

Crealean Encounter
1. Within your EME, open the patient’s chart.
2. Create a talephons encounter ar the standard telephone call documentation for your facility.

1. Within your EME, enter the reason for the call.
2. Create a new nate.

a. A2 the top of your nate, the verbal consant must be documented every time: *Dbtained patient's
verhial consent to provide this clinical telephone call due to the Coronavirs Public Health
Emergensy”.

b Indicate you spent 5-10 minutas on the call.

3. Document the rest of the telephone encounter &5 wsual.

Enter Charges
1. Select CFT GANZ iz is 2 5- T min wirfual check i wa telephons o otfier telscammumnication dewis in
decide whethar an offics wisit or other senvice i neaded).
OR
Sedect CFT 39359 or 39358 for before/after care. If you realize either of these CPTs, add a time-based bil ling
attestation toyour note toindicate the amount of time spent on the phona with the patient.

Close Encounter
1. Fimizh the mote and diose the encounter i yow EMR
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Quick Reference Guide Telehealth Encounters with One or Two Devices

Target: Ambulatory Providers

Quick Reference: Using Two Devices for Telehealth Visits . : S
‘-(\‘:: -
Please Note: The codes listed below are apphicable to MDs’ and APPS’ documentation and talling only

Provider Telehealth Quick Reference Dual Device Setup: Computer for EMR
& Tablet/Phone for Video Corferencing Platform (VCP)

Open your schedule in your EMR

Open the VCP on a personal device
(laptop, tablet, phone)

1

2

Telohealth Verbel Consent®” Add the following

accourtusemame and password

& 2

1 [ |
4 5« &

E.

i

Start the approgriate meeting for vorbiege to the top of EACH progress note:
the scheduedpatient “Obtamed patieat’s verbal consentto treatthem
sad thor ogreementto «org's malss fmeacial
V policy sad NPP vis thus telohookth vist duning the brly
Verify the paient’s name and D08, Coronevirus Public Health Emergency”.
complete your vist and document N

X

New Patient Telehealth Visit Type
End the sessionon the VP when 93201 - 10minutes (compiexity or §me-based)
the visit is complete 93202 - 20 minutes (complexity or tme-based)
7 99200 - 30 minutes (complexity or tme-based)
e Tkt 93204 - 45 minutes (tme-based only)
Consent® and Tme-Based Biling Established Patient Telehealth Visit Type
Attestation®* to your note 93211 - Sminutes (complexity or time -based)
7 92212 - 10minutes (compiexity or tme-based)
- 93213 - 15minutes (comple ity or tme-based)
Complete charting 93214 - 25 minutes comalexitv or me-based) -
X7 )
Time Bazod Bling Attestation®® Ad< tme based o)
8Ttastation to 2otes whea possblo usng the time by
the spproprate code above.
I|Page 4

93214 - 25 minutes (complexity or time -based)

2
End the VCP when the visiis

c Tims Basod Bling Attastation®® Addtime based
N7 27052000 t9 22205 Wh e possblo usng the bme by
tho appropnate code above.

Add the Telehealth Verbal

Consent® and Tme-Based Biling
Attestation™ to your note

XS
Complete chartng

2|Page
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Medicare Secondary Payer Questionnaire

Target: Front Desk and Registration Staff
Quick Reference: Medicare Secondary Payer Questionnaire i ;‘3;‘“ Farm D
a
1. Ase you receiving Black Lung (BL| Benefits?
. . . . o Black Lung refers in diseases caused by maling coal dust and is prevallent
Especially when wm:‘ﬁ e u'\‘:lmr Imﬂhﬂ TEW Was mpwt@a:':em:t:m telehesith itis Medicare does not pay for sevices covered under the Federal Black Lung Program. However, if
|mpnm 10 comply with siate a Statites reganding completion icare Secondary aMedicare-eligible patient has an iliness or injury not related o black lng. the patent may
Payer Ouestionrise (MSPO). The MEPE was initiated by the Center for Medicare and Maticaid Senvices ‘Stbenit 2 ciaim 1o Medicare
(M) tn emphasize the requirements it prndders mest nvestigate all aptions tn identify whether 2. Aee the senices 10 be paid by a govesment research program?
traditional Medicare is the primary or secondary payer in each individual case. o Clinical reseamh studies (also called clinical wials) help doctors and sesearchers test how well
different types of medical care work and if they'se sade. Patients may have the choice o jon a
clinical research study o diagnose or treat an diness. Medicare covers certain clinical research
Rewiew Previaes MM Applcabio) View MSP0 Status studies and may help pay for some of the costs for study particpants
3. Ase you entitled o benefits theough the Department of Vetern's Affairs [DVA]7
o Having both Medicare and VA benefits greatly widens coverage. VA coverage pays for medical
senices if the patient goes o a VA hospital or doctor or s appemved for caee in our oeganiEtion
N . . . With Medicase, the patiert may have additional coverage when gaing to a ron-VAprmvider
primary payes, Falwe 4. Was the illnessfinjury due o & work-elated acci denticondition?
| tofi i i i claims. o Arswenng Yes populates additional questons 1o detemane if another payer maybe
r espursible
Review Previcusly Submitied MSPO
The MSFI is at an encounter level, mezning it must be reviewed for accuracy for patients with Medicare o e
coverae every time they have an encounter at any department or facility. The statws of an MSP( can be Ve Me A
compilete or partial. s (DAY Ves Me A
«  Compiete MSPL has the required fieldsfilled out based o the answers from the patient s i sasarfary oo 2wk st scchderucaniion Yos Mo A
applicable for that encoumer.
= Partial: Requised fiedts ave not completed. An Ingomplete Reason is requised indicating why the Partll
MESHO was ot completed 1. W the liess/injury doe 10.8 non-work-telated sccident?
If the patient s tadiional Medicare coverage. adfitional informaion is recgived. Marking an MSP) s 5 pneweing ; MSPL I withlace lacarmsontand
completed indicates that you have reviewed the questions with the patient and have indicated e comect z hzl.lm:l”mll]‘zuzulrx o il njury 1. frends home,he e shet il prcbbly answer
anzwers based on the patient’s input. “Na”il asked "Di " The patient may
N i ‘samenne’s hume re covered by hemeowner's Rsunce.
0 o i e — -~ I
-
=] e
= . 1 e s
g e e
ot 4 S ' .
1|Fage 2
Partlll
1. Are you entitied tn Medicare based on Age? Part¥
o Answer autn-fills based on the patient's age
2. Areyou entitled to Medicare based on sd:llll'f‘ Ouestiorss will popeate in this secsion if relevant tn the patient
o Answer autn-fills based on the patient's history. P ity
3 Are you entitled to Medicare based m End-Stage Penal Disease (ESROJ .
o ESAD deseribes pesmanent kidney failure and applies in patients who sequie dialysis
Part¥l
u - Ouestions will populate m this secton if relevant 1o the patient
|
{ESROR s [e |4 o uavasi ot farmae wrplayaemt? Yor | o A
ity ared ESE" may B selacind sraubmscurdy Yas Mo A
"l Yas Mo A
Flee:
PartIv Retirement Date Duesfions
1. Aoe you cuently emgloyed? fetirement date & a required field for the MSPO m be completed. The grid bedow can be wsed to helpn
o Selecting Yes populates the patient's Unplnwm:rtlrfoinl e cases where the beneficiary cannct recall the retirement date
o Selech prompts entry of a retirement date
2 Salest 'r?o Never Emglyet if patietchd nct werk IAlso_ ifa beneficiary |s|l;ualli|:ﬂb’ Medicare due tn disability, the questionnaire asks if the beneficiary
2. Do you have a spouse that is cumently employed? {or spouse, ifapplicable) is cumently wordong. never worked, or is metieed . If the beneficiary 1= not
o Selecting Yes populates fields in review or enter spouse's employment info employed, but hasn't setired, then enter the last day worked as the etiement date
a aclmmg Mo prompts entry of a retvement date
Select No. Never Inplm it sangle, divorced, widowed, or spouse did nat work [Fatient/Spouse Retiement Tiate tofepot
1l D:mm"ggl:\% 'p?p‘ﬂaﬂi%ﬁﬂfrﬁ?ﬁfmﬂ' m&wm:rt employment? A beneficiany cannot recall hisber retirement date{Report his'her Medicare A entitlement date as
3. {1 Do you hawve gioup health plan | GHP) covesage based on your spowse’s cument. employment? st krnows it occurred prior to Faster Medicare  |the date of retiement
o Selecting Yes populates fields tn eview or enter spouse’s covesage info entitlement date, 25 shown on hisher Medicare
&, Ifyou have GHP coverage based on yow own cument employment, does your employer that sponsors oz
o conimitnstes tn the GHP employ 70 or more employees? The: beneficiary worked beyond histher Medicare (Enter the setirement date as 5 years pror As
o Medicare may be the pimary payer if the company is less than 20 employess (A entitlement date, had coverage wnder agroup  [applicable, the same pocedure holds for a
5. Selesting Yes populates the patient's GHP info to review and pull in el plan dering thet time, and cannat recall  |spowse wha retired at least 5 years pror
o Medicae maybe the primary payes ifthe company is less than 20 employees. hiser precise date of retiement, but you
detemine it has been 5 or more years since the
heneficiarny retised
e b ey : A beneficiany's (o spouse’s, as applicadle] ¥ou must abtain the retirement date from the
remect dsds, ses e instructions
i s st saction of this docoment f rtirement date ocouved less than Syears agn.  [appropriate infomation sources; i e former
- = = Yiou must obitain the retirement date fom the |employer or supplemental insurer.
== appmpriate miomation soumes; i e formes
employer or TIsurEr
o We
Ve He
I|rage Arage
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Patient Scheduling Checklist for Telehealth Visit

Patient Scheduling Checklist:

Confirm Patient for Telehealth Visit

This checklist helps ensure patients are consistently screened for telehealth visits (two-way,
interactive videoconferences that occur in real-time) based on clinical and technology/ connectivity
criteria, and their interest in giving telehealth a try to promote safe and continued access to
healthcare during the COVID-19 public health emergency (PHE). Complete the checklist during the
telephone call to schedule patients’ appointments. Clinic safety protocols will help you determine
whether telephone or clinic visits are viable options for patients unable to be “seen” via telehealth
using your videoconferencing platform (VCP).

1. Patient need aligns with “Criteria, Conditions and Appointment Types for Telehealth-

Appropriate Encounters” or patient’s provider has determined requested appointment is
appropriate for telehealth.

2. Confirm patient received and reviewed letter/inserts describing transition to telehealth
for the duration of the COVID-19 public health emergency.
a. Answer any questions and address patient concerns

3. Patient has access to a computer, tablet and/or smartphone.

4. Patient has means to connect via WIFI or an appropriate amount of data on their cell
phone to avoid extra charges to their monthly bill (such as an unlimited data plan).

5. Patient wishes to proceed with a telehealth visit with their provider.

6. Confirm the phone number the patient would like the provider to use to re-establish
contact in the case of a videoconferencing difficulty. Explain to the patient that the
provider will reach out to the patient if the video connection is lost during a visit.

7. Patient appointment scheduled 30 minutes prior to their encounter with their provider.

8. Complete registration.
a. Verify demos.
b. Verify insurance/complete MPSQ/confirm co-pay will be billed (if applies).
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Patient Telephone Confirmation Checklist for Telehealth Visit

Patient Telephone Confirmation Checklist:

Preparing for a Successful Telehealth Visit ARE
A e

This checklistis completed when the telephone call is placed to confirm the patient’s telehealth
appointment. The goal is to ensure the patient is prepared, and confident they’ll have a successful
telehealth visit with their provider. The confirmation call is recommended 24-48 hours prior to the
patient’s appointment.

1. Confirm the patient received an email with the date and time they were scheduled, and
are planning to complete the visit.
a. Confirm they also received the instructions for downloading your VCP and a link
or meeting ID to log into the VCP the day of their appointment.
b. If the patient has not yet downloaded the VCP software, assist the patient to
complete this step

2. Complete a test meeting successfully with the patient, and reinforce this is exactly what
they’'ll need to do the day of their appointment.
a. Confirm that their appointment is scheduled to begin 30 minutes prior to the
encounter with their provider to ensure all connection and/or technology issues
are resolved prior to when their provider logs in.

3. Confirm the phone number the patient would like the provider to use to re-establish
contact if technology or connectivity challenges prohibit the visit from being completed
on your VCP.

a. Ask the patient to keep their phone with that number nearby the day of their visit.
b. Remind the patient that the provider will reach out to the patient if the video
connection is lost during the visit.

4. Communicate the expectations to the patient for during the visit.
a. A private and quiet area in the home with limited distractions and clear of power
cords is ideal.

5. Confirm the patient’s vitals will be collected prior to the appointment if possible on the
day of their appointment — another step completed prior to the encounter with their
provider.

a. Let patient know this is not a requirement if they do not have the tools needed.
b. Vital signs that might be reportable by patients from home include:

* Temperature (note type of thermometer used)

* Blood pressure (note type of BP cuff used and proper protocol followed)

* 02 level oximetry (pulse oximeter)

* Pulse (manual wrist counting for 30seconds, smart watch, phone app, pulse

oximeter)
* Height and weight
* Other Smartwatch and activity data
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Patient Appointment Day Checklist for Telehealth Visit

Patient Appointment Day Checklist:

Complete a Successful Telehealth Visit

This checklistis completed the day of the patient’'s scheduled appointment and helps the patient
complete a successful telehealth visit on your videoconferencing platform. Remember this
appointment is scheduled to begin 30 minutes prior to when their provider logs in for the patient’s
encounter.

1. Admit the patient to the meeting/appointment scheduled on the VCP.
a. If the patient is unable to log in, troubleshoot to find an alternative that works.
b. This time is to ensure the patient can log in and everything below is complete so
they are prepared for their telehealth encounter with their provider.

2. Confirm the patient’s identity.

3. Complete outstanding registration information and confirm patient will be billed for their
co-pay (if applies).

4. Confirm the phone number the patient would like the provider to use to re-establish
contact if technology or connectivity challenges prohibit the visit from being completed
on your VCP.

a. Ask the patient to keep their phone with that number nearby.
b. Remind the patient that the provider will reach out to the patient if the video
connection is lost during the visit.

5. Collect and document patient’s verbal consent to participate in the telehealth visit.

6. Communicate the expectations to the patient for during the visit.
a. A private and quiet area in the home with limited distractions and clear of power
cords is ideal.

7. Complete rooming workflow.

8. Collect patient’s vitals prior to the appointment if possible and complete meds review.

a. Let patient know this is not a requirement if they do not have the tools needed.
b. Vital signs that might be reportable by patients from home include:

* Temperature (note type of thermometer used)

* Blood pressure (note type of BP cuff used and proper protocol followed)

* 02 level oximetry (pulse oximeter)

* Pulse (manual wrist counting for 30seconds, smart watch, phone app, pulse

oximeter)
* Height and weight
* Other Smartwatch and activity data
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