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Telehealth Services
Polling Question
1. Have you implemented telehealth in your practice?
2. How are you informing patients on the availability of
telehealth services in your setting?
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Disclaimer
Due to the ever-changing nature of the COVID-19 Nationwide Public Health Emergency,
please be sure to monitor federal, state and local announcements and guidelines which
may change some of the information we are presenting today.
HQI does not endorse any vendors, webservices, applications and/or platforms
reviewed today. We have not vetted vendor claims and they are mentioned for
demonstration and/or examples only.
Ensure your organization does their due diligence to fully evaluate any
application, platform or services to ensure it meets all requirements and
functionality needs of your organization.
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Telehealth Services
Today’s Agenda
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Changes to Telehealth Rules
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Coding and Billing Telehealth Services

2

Telehealth Services Overview
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Cost-Sharing Provisions

3

How to Deliver Telehealth in Practice

7

Patient Guidelines and Tips

4

Conducting the Exam
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Annual Wellness Visits (AWVs) via Telehealth

Definition
Telehealth, telemedicine, and
related terms generally refer to the
exchange of medical information
from one site to another through
electronic communication to
improve a patient’s health.
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Source: https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet

Changes to Telehealth Rules – Physicians and Other Clinicians
For dates of services on or after March 6, 2020 and during the Public Health Emergency
• Telehealth Expansion under 1135 Waiver

• All services currently eligible for telehealth reimbursement are included in the waiver
• Medicare to pay for office, hospital, and other visits furnished via telehealth
• A range of providers now able to offer telehealth to their patients
• The HHS Office of Inspector General (OIG) flexibility
• Beneficiaries now able to receive specific services through telehealth including E/M visits

• Telehealth and Medicare Advantage

• Medicare Advantage plans may provide their enrollees with access to Medicare Part B services via telehealth
• Agnostic to geographic area, including beneficiaries’ homes
• Medicare Advantage beneficiaries can now receive COVID-19 services via telehealth.

Important reminder to consult with your medical malpractice carrier to ensure
you are covered to provide telehealth services.
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Source: https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet

Changes to Telehealth Rules – FQHCs/RHCs
For dates of services on or after March 1, 2020 and during
the Public Health Emergency:

•

Expanded services that can be included in the payment for HCPCS code G0071:
99421

99422

•

Revised payment rate for HCPCS code G0071

•

FQHC and RHC face-to-face requirements waived

10

99423

COVID-19 Considerations for Telehealth
Delivering Telehealth in the Medical Practice During COVID-19

Implementation

Staffing

Scheduling
Patients

Technology /
Infrastructure

11

Billing

Workflows

COVID-19 Considerations for Telehealth
Implementation
Staffing

Implementation
•

Supportive leadership and/or a practice champion

•

Things to Consider When Implementing Telehealth
During COVID-19:

Scheduling

Identify your goals

Technology /
Infrastructure

Establish a defined workflow

Billing

Choose/create a platform that meets your
needs

Workflows

Train providers and team on how use
technology and/or platforms not previously
utilized

Patients
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Source: 10 Guidelines to Launching a Successful Telemedicine Practice

Stay up-to-date on changing regulations
and legal implications
Keep things simple
Engage staff and patients and check-in
with them often
Expand once comfortable

COVID-19 Considerations for Telehealth
Staffing

Implementation

Staffing
Scheduling

Technology /
Infrastructure

•

Provider Home can be a distant site

•

RHC/FCHS can be a distant site

•

Consider time and coordination
• Staff at home completing check-ins, following up with high risk
or no-show patients
• Staff operating at top of license

•

Consider technology available
• Tech-savvy team members

•

Consider physical space (at home or clinic sites)

Billing

Workflows

Patients
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COVID-19 Considerations for Telehealth
Scheduling
Implementation

•

Prioritize current patients – determine if they can be rescheduled to be
virtual/telehealth (acute visit vs. routine follow-up)

•

Overcommunicate with patients, caregivers and families on changes at the practice
• Office hour changes
• Which visits will now be virtual
• Certain things that might be rescheduled
• Blood work or other lab related activities
• How patients with COVID-19 symptoms will be triaged/advised

•

Increase blood pressure and glucose testing and reporting from home

•

Increase portal messaging and remote monitoring

•

Schedule "test visits"

Staffing

Scheduling
Technology /
Infrastructure

Billing

Workflows

Patients
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Telehealth Services
Scheduling Process Example
Asymptomatic
Patient

Contact of
patient
with
confirmed
case
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Symptomatic
Patient

Increased
telehealth
services for
routine care

High
Severity

Emergency
Medical Service
(Hospital)

Tele-Radiology if required

Mild
Severity

Telehealth consult
with General
Practitioner

Tele-Expertise with
Specialist if required

No
Severity

Remote patient
monitoring

Tele-ICU if required

COVID-19 Considerations for Telehealth
Technology / Infrastructure
Implementation

Staffing

•

Staff working from home will need adequate broadband capabilities and remote
access to the EHR

•

Ensure patients can access patient portal to stay in contact with the providers and/or
the practice

•

Consider both audio and video capabilities

•

Work with partners to leverage telehealth to reduce physical contact and visits
o Nursing homes
o Home health
o Hospice
o Specialists
o ED/Urgent care

Scheduling

Technology /
Infrastructure

Billing

Workflows

Patients

•
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Some EHR’s have telehealth capabilities – modules already built in vs available for
purchase.

COVID-19 Considerations for Telehealth
Billing

Implementation

Staffing

Telehealth Services will now be paid the same as Face to
Face Services

Scheduling

Technology /
Infrastructure

Billing

Polling Question:
How confident are you in your coding and billing of
telehealth services?

Workflows

Patients

17

COVID-19 Considerations for Telehealth
Workflows

Implementation

Staffing

Scheduling

•

Allocate certain percentage of hours per day to telehealth visits

•

Identify which staff will be conducting face to face visits, as well as those
who will be conducting telehealth services
o Identify abilities of staff to work from home versus being in the office

Technology /
Infrastructure

•

Billing

Workflows

Patients
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•

Utilize Population Health Management for Proactive Engagement
o Identify higher risk patients
Continual Practice Education and Communication
o Updates, changes in trends, and risks for specific communities

COVID-19 Considerations for Telehealth
Workflow Example:

Family Practice in Virginia
Implementation

Staffing

Scheduling

Technology /
Infrastructure

•

First telehealth visit 03/19/2020

•

Physicians were scheduled initially for 2 hours of telehealth in the AM, and 2
hours in the PM.

•

Extenders worked ½ days with telehealth, and ½ days face to face to assist with
acute patients

•

Some payers have proprietary telehealth platforms, but patients now allowed to
use any platform

•

As of last week, their visit types are now equally split between telehealth and
office visits and they close the office at 3pm but continue telehealth services

Billing

Workflows

Patients
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COVID-19 Considerations for Telehealth
Patients

Implementation

•

Staffing

Scheduling

•

Technology /
Infrastructure

Billing

•

Workflows

Patients
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Communication
o Changes to clinic services or processes

Technology capabilities
o Telehealth requires both video and phone to
be billed
o Internet/ data capabilities
Capacity to communicate
o Cognition level
o Language barriers
o Other physical disabilities

COVID-19 Considerations for Telehealth
Privacy and Security
• The Office of Civil Rights will not impose penalties for HIPAA
violations against health care providers providing telehealth using
non-public facing audio or video communication products
• Applies to all health care providers that are covered by HIPAA and
provide telehealth services during the emergency
• No penalties for violations to HIPAA Privacy, Security and Breach
Notification Rules occurring during the nationwide public health
emergency
Does not apply to SAMHSA 42 CFR Part 2. However, related prohibitions will not apply during a bona fide medical emergency. Patient information may be
disclosed by a Part 2 program without patient consent if prior informed consent cannot be obtained, and can be redisclosed for treatment purposes
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Source: https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html

Non-Public Facing Platforms*
Non-HIPAA
Google Hangouts
Skype
What’sApp
Facebook Messenger
FaceTime
(iOS only)

Zoom
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HIPAA / BAA Available
Skype for Business

VIDYO

Teams / Office 365

Sitka

Updox

Webex / Cisco

VSee

Zoom for Healthcare

GotoMeeting

Amazon Chime

Doxy.me
Google G Suite Hangouts Meet

Get Real HealthTalk with Your Doc

Non-Public Facing Platforms*
Free or Reduced Cost
VIDYO
Sitka
Bluestream Health

Rightmetrics
Get Real HealthTalk with Your Doc
23

Cloudbreak
RingMD
Adaptive
Telehealth
Telebehavioral
Health Institute

Behavioral Health Focused

innovaTel
Telepsychiatry

Insight +
Regroup

Adaptive
Telehealth

Telebehavioral
Health Institute

Prohibited: Public Facing Platforms*
Video Communication to Avoid

24

TikTok

Facebook Live

Discord

Twitch

Source: https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html

Rural Community Telehealth Considerations
Limitations
•

Limited internet access options

•

Less likely to utilize smart phones and/or applications on phones and devices

•

Decreased functionality/capability of practice EHR

Solutions
•

Consider what telehealth platform would require

•

Determine if patient portal can be leveraged to close gaps
o Are there things that the patient can do at home/on their own and submit
o PHQ9 for depression screening
o H&P/other questionnaires required for AWV

•
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Consider possible practice work-arounds

Types of Medicare Covered Virtual Services
Service
Medicare Telehealth Visits

Method
Synchronous/Live

Billing
Common Telehealth Services
99201-99205 New Patient*

A visit with a provider that uses interactive
telecommunication systems between a
provider and a patient. Considered same as
in-person visits and paid at same rate.

• Requires Audio and Video
• Real-time
• For New* and established patients
(during public health emergency, HHS will not
conduct audits to ensure this prior relationship
existed)

Virtual Check-In

Synchronous & Asynchronous

• G2010 - remote captured video or
images can be sent to a physician

•

• G2012 - doctors and certain
practitioners can furnish through several
communication technology modalities
including telephone

A brief 05-10 min. check in with practitioner
via telephone or other telecommunications
device to decide whether an office visit or
other service is need.

•
•

•

Verbal Consent required
Requires Audio
• image or video is optional
A remote evaluation of recorded video
and/or images submitted
For New* and established patients only

* Indicates new interim flexibility per CMS during the National Public Health Emergency period.
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•
•

Can be based on Medical Decision Making or Time

99212-99215 Established Patient

Full List of Telehealth codes normally furnished inperson

Types of Medicare Covered Virtual Services
Service
E-Visits

Non-face-to-face patient-initiated
communication between patient and their
provider through an online patient portal

Telephonic - (Not considered telehealth)

Method
Asynchronous

•
•
•

Synchronous/Live

•
•
•
•

Remote Monitoring (Not Considered Telehealth)
Transmission of healthcare information from
the patient of physiologic parameters (eg,
weight, BP, pulse oximetry etc..), can be used for
acute and chronic conditions and can now be
provided for patients with only one disease.

Asynchronous

•
•
•
•

Telephone Only
For New* or Established patients
Time based
Initiated by the patient

New* and established patients
Initiated by the patient
Verbal consent to bill with documentation
Follow ups can be completed by phone,
audio/video, secure text message, email or
patient portal

* Indicates new interim flexibility per CMS during the National Public Health Emergency period.
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Online Digital E/M (QHP)
• 99421-99423

New* or Established patients
Verbal consent required
Time based

Evaluation and Management services provided
by a physician or other QHP. not related to E/M
services provided in last 7 days or leading to E/M service
or procedure within next 24hrs or soonest available appt.

Billing

Online Assessment Non-E/M
• G2061-G2063 (non-Physician-QHP)
E/M Services
• 99441-99443 for Physicians, NP's and PA's
Assess. & Mgmt Services (non E/M)*
• 98966-98968 for nonphysician
professionals (e.g., registered dieticians,
social workers)
•
•
•
•

99091: Collection of physiologic data
99453-99454 Remote monitoring of
physiologic parameters
99457-99458 Remote
physiologic monitoring treatment mgt
services
99473-99474 Self-measured blood
pressure

Medicare
Services Now
Available for
Telehealth
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CMS 2019 and 2020 Telehealth Codes

Additional Services Via Telehealth
Emergency
Department
Visits

Observation
and
Observation
Discharge Day
Management*

Inpatient
Neonatal
and Pediatric
Critical Care

Intensive
Care
Services*

99217 – 99220,
99224 – 99226,
99234 - 99236

99468 – 99473,
99475 - 99476

99477 - 99480

99281 - 99285

Home
Visits

Initial Hospital
Care and
Hospital Care
Discharge

Initial
Nursing
Facility
Visits

Care
Planning for
Patients with
Cognitive
Impairment

Psychological
and Neuropsychological
Testing

99341 – 99345,
99347 - 99350

99221 – 99223,
99238 - 99239

99304 – 99306,
99315 - 99316

99483

96130 – 96133,
96316 - 96319

Critical
Care
Services
99291 - 99292
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*Initial and subsequent

Domiciliary,
Rest Home, or
Custodial Care
Services
99327 – 99328,
99334 - 99337

Physical and
Occupational
Therapy
Services

Radiation
Treatment
Management
Services

97161 – 97168, 97110, 97112, 97116,
97535, 97750, 97755, 97760, 97761,
92521- 92524, 92507

77427

Medicare Preventative Services
Annual Wellness Visits (AWV) – G0438, G0439, G0468

• Although G0438 and G0439 are listed as Telehealth covered services, CMS has not yet provided clear guidance on this service regarding
telehealth (i.e. collection of data height, weight BP, etc.
• Until further CMS guidance can be provided, consider avoiding providing this service unless in a clinical originating site

Chronic Care Management (CCM) – 99490, 99491
• This service is already appropriate to be completed in a non-face-to-face environment including telephonic
conversations, secure messaging, or other asynchronous non-face-to-face consultation methods with the patient

Transitional Care Management (TCM) – 99495, 99496
• This service can now be billed during the same time period as CCM codes

Annual Depression Screening – G0444
• Newly allowable service utilizing telehealth
• Considered the same as in-person visits and paid at the same rate

Diabetes Self-Management Training (DSMT) – G0108, G0109
• Newly allowable service utilizing telehealth
• Considered the same as in-person visits and paid at the same rate
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Telehealth Services
E/M Visit Level Selection - Medicare
Per the Interim Final Rule released on 3/30:
•

For CPTs 99201 -99205, E/M level selection can be based on medical
decision making (MDM) or time

o CMS is maintaining the current definition of MDM
o Time is defined as all the time associated with the E/M personally spent by
the reporting practitioner on the day of the encounter (whether or not
counseling dominates the visit)
o CMS defines typical times associated with office/outpatient E/Ms and are
available as a public use file

•
•
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Removes requirements regarding documentation of Hx/Physical exam

o Mimics new E/M policies beginning in 2021 finalized in CY 2020 PFS final rule

Clinicians expected to document E/M visits to ensure quality and continuity
of care

E/M CPT
Code

Minutes
Allotted

99201

17

99202

22

99203

29

99204

45

99205

67

99211

7

99212

16

99213

23

99214

40

99215

55

Telehealth Services

Tips on Conducting an Exam via Telehealth
Constitutional

•
•
•

Eyes
Ear, Nose, Mouth
and Throat

Neck
32

•
•

General appearance
Observe patient taking their own temperature
Have patient take their own pulse while you time them
•
•
•

Appearance of lids, conjunctiva, pupils
Pupils and irises – size and symmetry
Use flashlight to evaluate for reactivity

•
•
•
•
•

Appearance of external anatomy
Hearing assessment
Inspection of lips, mouth, gums, teeth and throat
Appearance of tonsils for redness, exudates and swelling
Sinus or ear pain on palpation

External appearance of neck
Range of motion

Telehealth Services

Tips on Conducting an Exam via Telehealth (continued)
Respiratory

Respiratory effort
Audible wheezing
Presence and nature of cough

•
•
•

Cardiovascular

•
•

Gastrointestinal

Musculoskeletal
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•
•
•
•
•
•

Presence and nature of edema
Capillary refill
Appearance of abdomen
Presence and nature of tenderness, distention

Examination of gait and extremities
Range of motion
Have a patient or family member palpate over specific area of
bony tenderness
Assess ability to bear weight

Telehealth Services

Tips on Conducting an Exam via Telehealth (continued)
•
•
•

Skin
Neurological

Psychiatric

Rashes, lesions, ulcers, cracking, fissures
Mottling, petechiae
Cyanosis

•
•
•
•
•
•

Numbness, tingling, pain
Examination of sensation

Judgement and insight
Orientation time, place, person
Recent, remote memory
Mood, affect (depression, anxiety)

For further education - Thomas Jefferson University Telemedicine: Conducting an Effective Physician Exam course (1.0 CME hour)
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Telehealth Services

Tips for Good “Web-side” Manner
Focus on
the Camera

•
•
•

Use Positive
Body
Language

Watch
Your
Hands
Avoid
Fidgeting
or Holding
Props
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Source: https://www.wheel.com/blog/ways-to-improve-your-telehealth-webside-manner/

•
•
•

Pseudo Eye Contact
Glance at the camera every once in awhile
Don’t look at the patient’s eyes on the monitor
•
•
•
•

Nod your head to acknowledge understanding
Open chest, lean forward
Avoid crossing your arms and leaning back
Sit up straight

•
•

Avoid distracting hand motions
Be mindful of where your hands are in the frame

Avoid tapping your foot or tapping a pen, etc.
Avoid making background noises that your microphone may
pick up
Avoid distracting movements that the patient will notice

Telehealth Services

Tips for Good “Web-side” Manner (continued)
Stay
Seated

Don’t pace
Remain in the frame of your webcam
Minor movements seem exaggerated within the small frame

•
•
•

Practice
Intentional
Listening

•
•
•
•

Consider
Your
Environment
Present
Yourself
Professionally
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Source: https://www.wheel.com/blog/ways-to-improve-your-telehealth-webside-manner/

Avoid zoning out
Repeat back what you heard the patient say
Try to make the patient feel as though you understood
them and their situation

•
•
•

•

Be aware of what’s in view of the camera
Consider a neutral backdrop
Avoid sitting with a window behind you
Close yourself off to background noise or interruptions

Make a good impression by wearing
professional attire

Telehealth Services

Tips for Good “Web-side” Manner (continued)

Use Your
Computer
Just for the
Call

Avoid
Eating or
Drinking
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Source: https://www.wheel.com/blog/ways-to-improve-your-telehealth-webside-manner/

Avoid abbreviations and medical jargon
Be aware that patients may be more hesitant to
ask clarifying questions over the phone

•
•

Practice
Clarity

•
•
•

•
•

Avoid recording notes during the call unless on pen and paper
Avoid distractions on your device
If you need to look something up during the call, explain what
you are doing with the patient, so they are aware

Chewing and drinking sounds can be picked up by your
microphone
Food and drinks may block your camera

Telehealth Services

Billing for Telehealth Services - Medicare
Physicians
Nurse Practitioners (NPs)

Providers
approved to bill
for telehealth
services

Physician Assistants (PAs)
Nurse-Midwives
Clinical Nurse Specialists (CNSs)
Certified Registered Nurse Anesthetists (CRNAs)
Clinical Psychologists (CPs) and Clinical Social Workers (CSWs)
Registered Dietitians or Nutrition Professionals
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Telehealth Services
Billing for Telehealth Services - Medicare
For dates of services on or after March 1, 2020 and during the
Public Health Emergency:
•

Bill Place of Service (POS) equal to what it would have been in the absence of the emergency
(mostly likely POS code 11)

•

Bill with a modifier 95, to indicate the service rendered was actually performed via telehealth

•

No additional modifiers required, unless falling under one of two existing special scenarios
o
o

•
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GQ – Alaska and Hawaii demonstration project
G0 – diagnosis and treatment of an acute stroke

Claims with POS code 02 will continue to pay at the facility rate.

Telehealth Services

Billing for Telehealth Services – Commercial Payers
Each payer has their own requirements, coverage limitations and restrictions and may be plan specific

Anthem

Aetna

Blue Cross Blue Shield

•

Patients pay $0 for
covered telemedicine
visits until June 4,
2020

•

For 90 days, effective
March 17, 2020, member
cost shares are waived for
telehealth visits including
visits for mental health or
substance use disorders

•

Expanded telehealth
services

•

Applicable for fully-insured
employer plans, individual
plans, Medicare and
Medicaid plans, where
permissible
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CareFirst
Blue Cross Blue Shield

•

If your practice has
telemedicine capability
(audio/video), proceed
with visits and bill
CareFirst as normal
with a place of service
“02” and refer to this
guidance for accepted
telemedicine procedure
codes and modifiers

Telehealth Services

Billing for Telehealth Services – Commercial Payers (continued)
Each payer has their own requirements, coverage limitations and restrictions and may be plan specific

Humana

Cigna
•

Effective through May 31,
2020, use usual face-to-face
E/M codes, append with GQ
modifier, POS service
normally billed

•

Services can be performed by
phone, video, or both
Reimbursement at usual faceto-face rates and standard
cost-sharing will apply

•
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United
Healthcare

•

Member cost share for
COVID-19 and urgent
care telehealth visits
waived

•

Expanded telehealth
services policies to cover
Medicare Advantage,
Medicaid and commercial
members through June
18, 2020

•

New COVID updates for
POS codes published
April 8, 2020

Telehealth Services
Cost Sharing Provisions - Medicare
For dates of services on or after March 17, 2020 and during
the Public Health Emergency:
The OIG will not subject physicians and other practitioners to administrative
sanction for arrangements that satisfy both of the following conditions:
•

A physician or other practitioner reduces or waives cost-sharing obligations (i.e.,
coinsurance and deductibles)

• The telehealth services are furnished during the time period subject to the COVID-19
Declaration.
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https://oig.hhs.gov/fraud/docs/alertsandbulletins/2020/policy-telehealth-2020.pdf

Telehealth Services
CS Modifier When Cost-Sharing is Waived
Cost-Sharing (CS) under Medicare Part B for Medicare patients
for certain COVID-19 testing-related services will be waived.
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•

For dates of services on or after March 18, 2020 and during the Public Health Emergency

•

Outpatient providers, physicians, and other provider and suppliers that bill Part B services for
payment systems outlined on the CMS April 7th Special Edition message

•

The CS modifier should be on applicable claim lines to identify service subject to waiver for
COVID-19 testing related services

•

100% of the Medicare-approved amount

•

Medicare patients not to be charged coinsurance, deductibles.

Telehealth Services

Visit Documentation – Best Practices

Telehealth Documentation requirements are the same as face-to-face encounters.
•

Communicate with patient what to expect with virtual visit

•

Consider creating standardized documentation protocols for telehealth notes
o
o
o
o

Document service requested/initiated by patient ( i.e., phone calls)
Consent from the patient and document in the visit note
Documentation that visit is being performed via telehealth (see below example)
Be sure to document time spent in the visit

Example wording to consider including in telehealth visit note:
I am seeing this patient today virtually using HIPAA-compliant videoconferencing technology. The
patient has previously provided full consent to use this technology and understands the risks and
benefits of proceeding. I am seeing the patient today from my office in CITY, STATE, and from their
home located within STATE.*
*Source: https://www.acc.org/latest-in-cardiology/articles/2020/03/01/08/42/feature-telehealth-rapid-implementation-for-your-cardiology-clinic-coronavirus-disease-2019-covid-19
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Telehealth Services
Practice Guidelines for Patients
Understanding Telehealth Services
•
•
•
•

Ensure patients know how to access your Telehealth platform
Determine type of services offered based on patient need and access
Address patient privacy and security concerns, obtain and document consent as needed
Assist patient with accessing portal and/or download the required applications

Equipment Considerations
Telephone
(Audio Only)
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Computer

Smartphone

Tablet

Headphones

Internet
Connection

Quiet, welllit, private
place

Telehealth Services
Tips for Patients
Participate in a test meeting if offered prior to your
actual appointment
Be sure the device you are using for the
appointment is fully charged or you have access to
power

Avoid sitting with a window or bright light behind
you, the best light comes from in front of you
Avoid distractions during the visit (doorbells,
phones, children, pets, etc.)
Mute TVs and music sources
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Be in a private area with a strong Wi-Fi or Cell phone
signal

Turn off streaming devices to free up bandwidth

Be dressed appropriately, as if you were attending
the appointment face to face

Have your questions and concerns written down, as
well as pharmacy information.

Telehealth Services
Communication to Patients
•

•
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Make tip sheet information and/or document available for patients through the
following mediums:
o Website
o Patient Portal
o Social media platforms (Facebook, Twitter, etc.)
o On hold and/or after-hours message

Designate staff member to call patient if a telemedicine visit is scheduled online or
through the patient portal
• Relay information
• Screen patients
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5.

Mid-Atlantic Telehealth Resource Center: COVID-19 Resources (4/8/20)

6.

Caravan Health: Telehealth Implementation Recording (4/8/20)

7.

HealtItNews.com Telehealth Vendor Guide for COVID-19 (4/8/20)

Behavioral Health
1.

Consumer Technology Association: Digital Health Directory (4/8/20)

2.

Telemental Health Software Comparisons (4/8/20)
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Q&A
51

For More Information
Laura Ringley

Physician Practice Specialist
804.287.0296
lringley@hqi.solutions

Jim Bugg

Physician Practice Specialist
804.289.5326
jbugg@hqi.solutions
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CONNECT WITH US
Call 877.731.4746 or visit www.hqin.org

@HQINetwork
Health Quality Innovation
Network

