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Medicare Telehealth Trends Report

Medicare FFS Part B Claims Data: January 1, 2020 to March 31, 2022, Received by July 22, 2022

Percentage of Medicare Users with a Telehealth Service by Quarter:
Overall
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Telehealth Definitions

Modalities

« Synchronous
Audio (telephone)

Videoconferencing

« Asynchronous (Store-and-Forward)
Email /portals
SMS text
Third party platforms

End-User

Patient

Referring provider

Function

Triage

Consultation



Why Telehealth Modality Matters?

Synchronous Asynchronous
« Audio/Phone Store-and-Forward
No images Better images than
Reliant on patient/provider videoconference
description

Images and clinical history can be

reviewed with option of

» Videoconference requesting additional data

Foer megs ety Less time-consuming

Real-time communication (clinical

history, questions, discussion) Less opportunity for education

and discussion unless intentional

Hybrid Telehealth = Combination of asynchronous + synchronous telehealth
Hybrid Care = Combination of telehealth + in-person, “brick-and mortar” care



Pandemuc Pivot

Telehealth flexibilities qu ckly implemented.
1135 waiver and “enforcément discretion”

Y.




Table L Updates in telehealth policy in the COVID-19 crisis* "

Physician licensure
Patient population
Patient location

Technology'

Privacy and security
Synchronous E-visit
(provider to patient)

Asynchronous E-visit
using patient portal
(provider to patient)

Interprofessional
E-consultations
(provider to provider)

Virtual check-in
(provider to patient)

Other payers
Medicaid
Private

Pre-COVID-19 telehealth policy*

COVID-19'

Providers must be licensed in state of the patient
Established patient of the practice (within 3 years)
Eligible originating sites
Rural communities (HRSA)
Synchronous (live-interactive)
Asynchronous (store & forward)
HIPAA compliance
Codes: 99201-99215
Only for established patients in
eligible originating sites
and geographic locations.
Place of Service code: POS 02
Co-insurance/deductibles apply

Codes: 99421-3
Place of Service code: POS 02
Established patients only.
Synchronous, asynchronous, or telephone
New or established patients
Codes: 99446-99452
Place of Service code: POS 11
Synchronous, asynchronous, or telephone
- Patient initiated
- Established patients only
- Brief, 5-10 minutes
- Cannot result from/lead to E/M service
within previous 7 days or next 24 hours.
- Low reimbursement

Codes: G2010 (asynchronous)
G2012 (synchronous)
Place of Service code: POS 02

By state’
By state’
Billing modifier 95 (synchronous)

Waived but state regulations apply.
New or established patients
All settings, including patient’s home.

No change.

Not enforced.

May be reimbursed at the same amount as in-person visits,
when using an interactive audio and video
telecommunications system permitting real-time
communication between distant site and patient at home.”

Providers have flexibility in reducing/waiving out-of-pocket
costs for patients.

New or established patients

Place of Service code: POS 11~

Modifier: 95~

E/M level selection can be based on MDM or time**

New or established patients

Place of Service code: POS 11~

Modifier: 95~

Place of Service code: POS 11~

Modifier: 95~

New or established patients
Place of Service code: POS 117
Modifier: 95~

Evolving by state
Evolving'

Telehealth: Helping your
patients and practice survive
and thrive during the

COVID-19 crisis with rapid
quality implementation

Lee |, et al. J Am Acad Dermatol. 2020;82:1213-1214.



Overnight Accelerated Adoption

« Telederm or bust!
e Economic incentives drive behavior

« Payment parity for synchronous telehealth only




Tele-Visits/Virtual Visits

Communication and sharing of electronic clinical data to consult with specialists, make referrals and/or transitions of care.

Evaluation among Total Physicians

Drivers among physicians where

Current State tool is relevant, but not yet used

Most Attractive Elements

o Current 80 . .
Technology Adoption Life Cycle . 5§ Above average importance & ranking
Incorporation
q 57 1. Improves health outcomes
Enthusiasm
2. Improves work efficiency
Relevance (T2B)

I 49 3. Provide care remotely
Familiarity (T2B) 4, Increases patient convenience

5. Increases patient safety
=2022 2019 =2016 Base: Total Physicians (n=1300); T2B = 4+5, 5 pt. scale

Chasm

Improves diagnostic ability

Key Functional Requirements
Above average importance & ranking

. % Physicians Enthusiasm Can be reimbursed for time spent
Specialty Physician Age 5016 m2019 m2022
PCP | Specialist <40 |  ams50 | s enie mets E 2 Wellintegrated with EHR
X As good as traditional care
Timeline of AdOpth ong Enthusiastic X Covered by standard malpractice insurance
2022 92 122 5. Requires no special training
2019 45 3 12 13 2
2016 29 4 15 i) 2

H Already Using B Immediately B Next 6 Months B Next Year ™ Next 2-3 Years M Some Other Time  Base: Total Physicians, Excited About Solution: Point-of-care / Workflow Enhancement (n=743)

®© 2022 American Medical Association. All rights reserved. AMA% PhySiCians’ powerful a"y in patient Cal‘e

AMA Digital Health Research: Physicians’ Motivations and Key Requirements for Adopting Digital Health Adoption and attitudinal shifts from 2016 to 2022. September 2022.



AAD Teledermatology Toolkit

» Getting started checklists

« Workflow templates (small practices, academic or multispecialty groups)

« Consent form templates

« Coding quick reference and flowchart

« Vendor platforms

e Standards 0 How to prepare for a telemedicine .

e Online education

AAD. Accessed September 8, 2022. https://www.aad.org/telederm

HOW TO PREPARE FOR A
TELEMEDICINE APPOINTMENT

Consumer demand for virtual health care has exploded
during the COVID-19 pandemic. Thanks to
telemedicine, patients with new concerns and those
with chronic conditions can have an appointment with a
board-certified physician from the comfort and safety of
their homes.

To help patients get the most out of their telemedicine
appointments, board-certified dermatologists
recommend following these tips.



Coding Workflow

AAD. Coding for Telehealth Encounters. Accessed Sept 8, 2022.
https://assets.ctfassets.net/1nydyoiyrgia/46W1Kyu78Yqgled 1ACGBMW
a/68598d3432b7fd31790b0251c813e7{f/AAD-Coding-
Teledermatology-Flowchart-2022-updated.pdf

VISIT REQUESTED BY PATIENT OR GUARDIAN

v

HOW WAS THE ENCOUNTER INITIATED?

4

Teleph call with or
images and/or pre-recorded video

Py

v

Is the virtual encounter related to a
previous E/M service within the past
7 days OR will the patient be seen in
the office in the next 24 hours or next
available appointment?

YES — NO
v v

Is this patient a
Medicare beneficiary?

YES NO
Visit cannot v
be re!nrted Is the virtual
as virtual encounter 5 to 10
encounter

minutes AND to
determine if an office NO
E/M visit is needed?

YES
¥ v
Report telephone Report telephone
triage, communication:
virtual check-in: . 99441
G2012 (5-10 minutes)
. 99442
(11-20 minutes)
* 99443

(21+ minutes)

v

Real time video and audio

(e.g. telemedicine platform, Facetime, etc)

v

Is this patient a Medicare beneficiary?

YES . NO
v

Is the virtual
encounter less
than 10 minutes
to determine if an NO
office E/M visit is
needed?

YES

v .
Is the virtual Report E/M
encounter related to
a previous E'M

service within the New patient:
past 7 days OR will 99202 - 99205
the patient be seen in s
the office in the next ES;:;';T:;_EC’
24 hours or next ¢
available 99211- 99215
appointment?
YES —— NO
v v
Report virtual
check-in (triage):
G2012
i (less than
Visit cannot 10 minutes)
be reported
as virtual
encounter

telehealth codes:

\ 4

Online, email, or other digital
application (e.g. EHR portal)

v
Is the virtual encounter related to a
previous E/M service within the past
7 days OR will the patient be seen in
the office in the next 24 hours or
next available appointment?

NO ' YES

\ 4 v

Was an image or
video sent with the
communication?

YES NO
Visit cannot be
reported as
virtual encounter
v v
Report online Report online
encounter: encounter:
* G2010 . 99421
(Medicare only) (5-10 minutes)
. 99421 . 99422
(5-10 minutes) (11-20 minutes)
99022 * 99423

(11-20 minutes) 215 minutes)

. 99423
(21+ minutes)

For Medicare, use modifier 95 and place of
service 11. For private payers, contact your
individual payer for guidance.



Diverse Customization: Outpatient

Pre-visit SAVe Virtual Visit Day | Post-Visit
. i .nEEdEd F Submits photos Connects with MD via . REWE“.'S et
Patient (new, established, : : instructions on
i Mt e et ot e o e anint o et et P A T (upto 9) online patient portal
non-emergent referral) J::::: o online portal
‘ Offers SAVe vs Schedules
Scréans chlef in-person visit SAVe visit
complaint o cor Schedules
Schedulin ) follow up SAve
8 V.' Esls or in-person or
team - Routine skin exam? patient . it
ACRE? ‘ Procedure? received i anee
online portal
message with
l .’ login and
"""""""" Schedules e image SES S e
. s : in-person visit capture
Nurse Triages / Calls patient P instructions
Medical Image quality "Rf:oms'-’
Assistant check Pt
phone
Derm . - Connects with Notifies sched
i Reviews “acute patient via MD team if follow
Provider CC triaged by RN scirtal A

Afanasiev OK, et al. J Am Acad Dermatol

.2021;85:206-209.




Diverse Customization: Inpatient

*see AAD's Teledermatology toolkit for list
of HIPAA compliant telehealth platforms,

Eall pationt= landiine I some of which have waived their fees

Triage

Tele mEdl(:lne, the room or cellphone
. and take history while
Photos +/ - Audio reviewing previously If in-person
gathered photos

evaluation deemed

A “store-and-forward” or necessary

asynchronous encounter

1. Receive consult
request, collect data,
and perform chart

review OR Contact patient through
hospital-provided tablet
or patient’s own smart

2. Request photo(s) from Telemedicine: phere
referring team if - . Conduct visit through
available Live Vldeo live video chat*

A “live interactive” or

3. Determine if synchronous encounter Note: If having trouble In-Person Consultation

: connecting with patient,
appropriate for contact through landline

telemedicine to help troubleshoot Needed due to complexity of condition,
virtual physical exam not possible or
insufficient, need for procedure

Not appropriate
for telemedicine Resident and attending should enter room
or no photos together, no in-person pre-rounding
available

If patient is COVID- 19+, or testing is
pending, attending should enter alone to
preserve PPE

Hammond Ml et al. J Am Acad Dermatol. 2020;83(4):e317-e318.



Experience and Experimentation

* Diverse experiments and ecosystems
 Rapid creation of resources

e |terate and innovate

My Week

M/Th: clinic + async telehealth
Telehealth Tuesdays
W: meetings, research, telehealtl

F: volunteer + telehealth


https://cannibalhalflinggaming.com/2017/09/27/level-one-wonk-the-sandbox/

Quality Improvement With Telehealth

|dentify pain points or wins

Brainstorm

Implement
Test

lterate

Population
Patient Health
Experence

Reducing

Care Team Costs
Well-Being

The W. Edwards Deming Institute. Accessed Sept 8, 2022. https://deming.org/from-too-tight-to-just-right-improving-staff-meetings-using-pdsa/



Core Considerations for Optimization

Consent Point in the patient journey
Modality Reimbursement
Privacy

Documentation & data storage
Patient location

New or established patients

Use cases

Chronic conditions

Med management/monitoring
New lesion (triage)

Skincare discussions
Pre-procedure consultation
Post-procedure follow-up
Travel



Isotretinoin: Getting Started

OMedication and contraception counseling

LdConsent forms

LBaseline Lipids, ALT, home/serum pregnancy test

OBaseline photos and review "how-to’ self-capture photos (no filters!)
QSkincare review

dCommunication and Follow-up preference

OPharmacy confirmation and counselling

Personal preference: In-person or synchronous, live-interactive



Online Questions: 5 days before
Home Pregnancy test: Day of

Telehealth Monthly Check-Ins

Photos: Face (1 anterior, 2 side views), Trunk (chest/back), skincare regimen

Review of Symptoms: Neuro, Psych, MSK, Ocular, Gl, Skin

Response to therapy (multiple choice and free text)

Adherence check/pills remaining

Weight
Methods of Contraception

Attestation: Contraception, no med sharing, no blood donation, accuracy of info,

telehealth prefe rence Personal preference: Month #1 Hybrid (store & forward, then synchronous, live-interactive)
Month #2-penultimate month: store & forward
Penultimate month: Hybrid



Opportunities for Personalization

Prescription & Products Education
Monthly review of skincare regimen Responsive to ROS
Visual check on adherence, concerns Proactive about adverse effects

Proactive about cosmetic options

Digital resources



Uncertain Reimbursement & Regulatory Landscape
Public Health Emergency is extended every 90 days (7/16-10/15)
Recent Consolidated Appropriations Act of 2022: 151-day extension

Several states have made telehealth flexibilities permanent.

Center for Connected THE NATIONAL

TELEHEALTH POLICY

Health Policy RESOURCE CENTER

Public Health Institute/Center for Connected Health Policy. Billing for Telehealth Encounters: An Introductory Guide on Medicare Fee-for-Service. Accessed Sept 8, 2022.
https://www.cchpca.org/2022/03/2022BillingGuidefinal.pdf.



-.L.‘. .
Pule It'h Instltute/Ce terfor Connected Health Policy. Accessed Sept 8,2022. http’s //www. cchpca org/ *

— -




Emerging Concerns

O

Privacy Reimbursement Fraud Equity
Burnout Cost
Trust
Provider

rapport



Summary

* The Public Health Emergency provided an opportunity to experiment
with telehealth.

 Telehealth can be customized to diverse practice settings and specific
patient populations for the intent of operational efficiency, improved
patient access and experience, and provider well-being.

* Proactive and ongoing telehealth optimization requires routine quality
improvement.

* The greatest challenges remains the uncertain regulations and
reimbursement.

 Sharing our collective breadth and depth of telehealth experiences will
advance patient care, advocacy, and education.



Thank you

Resources:

AAD Teledermatology Toolkit
Center for Connected Health Policy
Center for Telehealth and e-Law

American Telemedicine Association

“Wherever there’s a mobile signal,
there’s a potential for better healthcare.”
Eric Topol, M.D.


http://www.aad.org/telederm
http://www.cchpca.org/
http://www.ctel.org/
http://www.ata.org/
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