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Telehealth: The Future Is NOW

* Telehealth Definitions
* Updated Regulations/Requirements

* Billing/Coding
* So Now What!




Defining & Aligning

California state law defines telehealth as...

“The mode of delivering health care services and public health via information and
communication technologies to facilitate the diagnosis, consultation, treatment,
education, care management, and self-management of a patient's health care while the
patient is at the originating site and the health care provider is at a distant site.”

Source: https://vww.dhes.ca goviprovgovpart/PagesiTelehealth.aspx

Store and Forward Asynchronous capture, storage and

" transmission of clinical data

Remote Pt Real-time transmission of patient physiological
Monitoring or biometric data

Remote synchronous services provided
by live video conferencing

Live Consultation

Communications and data or image transfer via
maobile devices

mHealth

Consumer-initiated 24/7 model for low
acuity conditions

On-Demand




Updated Telehealth CMS Guidelines
(3/20/20)

* Understand that PPO and Commercial HMO plans have remained fairly
silent, but usually follow CMS

* Geographic and provider location requirements are waived

* Service must be clinically appropriate

* Satisfy the Following Components
* Detailed patient history
* Complete description of the covered service/benefit that was provided
* Assessment/examination of the issues raised by the patient/family

* Medical decision making (low/moderate/high complexity) to include diagnosis,
recommended studies, prescriptions
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Currently Acceptable Platforms

*Facetime 1, 2
Skypel, 2
Doxy.mel, 3
Updoxl, 3
Zoom for Healthcarel, 3
Google G Suite Hangouts Meetl, 3
Skype for Businessl, 3
VSeel, 3

1 Provider should enable all available encryption and privacy modes
within these services when using them,

2 Providers using non-HIPAA compliant services are encouraged to
notify patients about potential privacy risks.

3 These services are HIPAA compliant. Provider may continue using
these services after the public health emergency if they execute a
business associate agreement with the vendor prior to their
continued use of the services.



Logistics/Billing/Coding

* Get consent

* For synchronous visits, use normal codes with a “95” modifier

* For asynchronous (store and forward) visits, use “GQ" modifier
* Place of service code is “02”

* Document time spent

* Be observant and document what you see/hear/say

* New codes that may apply
* Possible exposure to COVID-19 ruled out: Z03.818
* Actual exposure to COVID-19: 220.828




So Now What!

* Find a platform
* Follow AAP Guidelines for Well Child Care

* Consider Telehealth for older well care, when appropriate with a
scheduled follow up exam in the future

* Opportunity to use telehealth for proactive outreach
* ADHD follow up
* Asthma Action Plan follow up
* Care coordination for children with special health care needs
* Coordination of therapy needs

* Practice telehealth visits




What is CHOC Doing!?

* [-844-GET-CHOC
* Evidence-based nurse triage, 24/7
* Physician/APP Telehealth access, when indicated
* Free to all comers
* PCP is still preferred approach

* Outdoor Evaluation Center
* Children who require evaluation and cannot access PCP
* M-F 9 am-5 pm

* Sub-specialty Telehealth Access
* All Divisions
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