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MARK MILLIGAN, PT, DPT

=Doctorate of Physical Therapy
-PPS COVID 19 Task Force

=Board Certified in Orthopedics

=Fellow, American Academy of
Orthopedic Manual Therapy

=Founder- Anywhere Healthcare

=Founder- Revolution Human PT and
ED



= Founder of Anywhere Healthcare, a complete platform for delivering care.




LYNN STEFFES, PT

= Doctorate of Physical Therapy
= PPS COVID-19 Response Task Force

= Certified in Healthcare Compliance

DPT, CHC

= WPTA Payment Policy Specialist

= Medicare National Government
Services (NGS) Carrier Advisory
Committee

= WI Medicaid Therapy Stakeholders
Representative




CONELICTS

= Private Practice/Health System Consultant Steffes & Associates Consulting Group,
LLC




0BJECTIVES

= APTA Ethics & Positions, Statutes & Rules
= Payment Policy

= Federal, State, Commercial

= Terminology of Telehealth

= Current Models of Telehealth

= Technology

= Evidence

= Implementing Telehealth




APTA STANCE

= It is the position of the American Physical Therapy
Association (APTA) that telehealth 1s an appropriate model
of service delivery for the profession of physical therapy
when provided in a manner consistent with association
positions, standards, guidelines, policies, procedures,
Standards of Practice for Physical Therapy, Code of Ethics
for the Physical Therapist, Standards of Ethical Conduct for
the Physical Therapist Assistant, the Guide to Physical
Therapist Practice, and APTA Telehealth Definitions and
Guidelines; as well as federal, state, and local regulations.




= Check your state practice act to verify that you can provide telehealth services in your
state.Your state recently may have changed regulations (or may in the near future) because
of the COVID-19 pandemic, so ask now even if your state previously prohibited or was silent
on it.

= Document the legal and ethical reasons you are converting patients to telehealth visits.

= You must get consent from each patient, with right to refuse, and ?ive them option to be
seen in office- if it is appropriate in light of changing conditions. Include the patient's
consent in your documentation.

= Have your legal team review and approve your emergency policies and procedures.

= Example: If your patient falls at home while you are working with them, what process do you have in
place to address this emergency?

= If a patient injures themselves doing the exercises or activities instructed- how will it be handled?

= Use secured portals and have Business Associates Agreements in place with your telehealth
vendor and any other related business associates.

= Review your malpractice insurance policy to verify that you are covered for telehealth
services. HPSO provides a helpful article titled "



http://www.hpso.com/Documents/Risk%20Education/Businesses/CNA_HP17-14_060117_CF_PROD_SEC.pdf




TELEMED

OVERAGE FOR THERAPY




NDIANA TELEMEDICINE LAW

= IC 25-1-9.5-6"Telemedicine''- NOT TELEPHONE!!

=  Sec. 6. (a) As used in this chapter, "telemedicine" means the delivery of health

care services using electronic communications and information technology,
including:

= (1) secure videoconferencing;
= (2) interactive audio-using store and forward technology; or
= (3) remote patient monitoring technology;

= between a provider in one (1) location and a patient in another location.



http://iga.in.gov/legislative/laws/2019/ic/titles/025/#25-1-9.5-1

NDIANA

= Physical therapy is allowed for telemedicine during the emergency declaration.
= Michael Cook, MHA = Director, Provider Services

= Indiana Medicaid ®* Indiana Family and Social Services Administration
= 402 W. Washington St., Room W374 = MSO07 = Indianapolis, IN 46204

- O: (317) 232-7050 = .

= Telemedicine services may be provided using any technology that allows for real-time,
interactive consultation between the provider and the patient. — This includes, but is not
limited to, the use of computers, phones, or television monitors. This policy includes
voice-only communication, but does not include the use of non-voice communication
such as emails or text messages. — When billing telemedicine for services not listed on
Telemedicine Services Codes, providers must include both of the following on the
claim: « Valid procedure code(s) for the IHCP covered service * Modifier GT —Via
interactive audio and video telecommunication systems (This modifier will be used to
indicate that services were furnished through telemedicine communication.)



mailto:Michael.Cook@fssa.in.gov
http://www.in.gov/fssa

INDIENA MEDICAID

HTTE://PROVIDER INDIANAMEDICAID.COM: /THCP / BULLETINGS / BT202022.PDE

= Telemedicine services may be provided using any technology that allows for real-
time, interactive consultation between the provider and the patient.

= —This includes, but is not limited to, the use of computers, phones, or television
monitors. This policy includes voice-only communication, but does not include the
use of non-voice communication such as emails or text messages.

= —When billing telemedicine for services not listed on Telemedicine Services
Codes, providers must include both of the following on the claim:

= Valid procedure code(s) for the IHCP covered service
= Modifier GT - Via interactive audio and video telecommunication systems (This modifier

will be used to indicate that services were furnished through telemedicine
communication.)

= Do not bill with place of service (POS) code 02 or modifier 95. This will cause the
claim to deny for explanation of benefits (EOB) 3428.




NDIANA WORKER'S

= As [ told you, I met with Ann Schnure from Concentra a little over a year ago about
using telemedicine in limited circumstances to treat injured workers in
Indiana. Following her presentation, I approved Concentra’s use of telemedicine
for worker’s compensation purposes in Indiana. I would extend this to tele-rehab
and tele-therapy.

= As for your colleagues in the physical therapy profession, I have no problem with
any group that has previously provided PT to injured workers in an office
setting, now doing so through a digital platform. This, of course, is with the
condition that it is appropriate for the particular case and the worker has the
means to connect visually. Privacy matters are less of a concern, since the worker
will most likely be in a home setting.

= Please share this email with anyone you think would be interested. Anyone can call
me with questions at 260-341-1638.

= Stay well, Jerry, and I will see you in a few months. Linda

= Linda Hamilton,Chairman
= Worker’s Compensation Board of Indiana




MEDICARE NEW GUIDANCE

HTTES:/ /WWW.OHS.66V/ FILES /DOCUMENT /COVID-FINAL-IFC.PDE

= Physical therapists, occupational therapists and speech-language pathologists are not
among the practitioners identified in section 1842(b)(18)(C) of the Act. s, who are not
included on the statutory list of eligible distant site practitioners, we stated that we believed
that adding therapy services to the telehealth list could result in confusion about who is
authorized to furnish and bill for these services when furnished via telehealth.

= In light of the PHE for the COVID-19 pandemic, we believe that the risks associated with
confusion are outweighed by the potential benefits for circumstances when these services
might be furnished via telehealth by eligible distant site practitioners. We believe this is
sufficient clinical evidence to support the addition of therapy services to the Medicare
telehealth list on a category 2 basis.

= However, we note that the statutory definition of distant site practitioners under section
1834(m) of the Act does not include physical therapists, occupational therapists, or speech-
language pathologists, meaning that it does not provide for payment for these services as
Medicare telehealth services when furnished by physical therapists, occupational therapists,
or speech-language pathologists.




IEDICARE PT CODES

= PT Eval & Re-Eval Codes

= 97110 Ther Ex

= 97112 Neuromuscular Re-ed

= 97116 GT

= 97535 Self Care

= 97750 (Physical performance test or measurement

= 97755 (Assistive technology assessment (e.g., to restore, augment or compensate for existing
function, optimize functional tasks and/or maximize environmental accessibility), direct one-on-
one contact, with written report, each 15 minutes)

= 97760 (Orthotic(s) management and training (including assessment and fitting when not
otherwise reported), upper extremity(ies), lower extremity(ies) and/or trunk, initial orthotic(s)
encounter, each 15 minutes))

= 97761 (Prosthetic(s) training, upper and/or lower extremity(ies), initial prosthetic(s) encounter, g\
each 15 minutes) @

-



MEDICA

RE IS STILL UP IN THE RIR™




PRYER POLICY IS FLUID!!
YOU MUST VERIFY BENEFITS!

= Are physical therapists eligible for telehealth payment?
= If so, Which CPT codes be completed via telehealth?

= What modifiers are required? Do I need to use a modifier (GT, 95) or place of service
code (02)?

= Does the payment rate match the currently contracted in-office rate?

= Are there any restrictions on the location of the physical therapist or the patient?
= What device(s) or application(s) can be utilized?
= What, if any, consents are required?

= Are there any special documentation requirements?



https://www.apta.org/PTinMotion/News/2020/03/23/QuestionsToAskAboutTelehealth/

ANTHEM BCBS INDIANA

HTTES:/ /PROVIDERNEWS.ANTHEM.CON /INDIANA / ARTICLE / INFGRMATION-r ROM-ANTHEM-FOR-CARE-
PROVIDERS-ABOUT-COVID-19-0

= What codes would be appropriate to consider for telehealth (audio and video) for
physical, occupational, and speech therapies?

= For 90 days effective March 17, 2020, Anthem will waive member cost shares for telehealth
visits for the followin phzsical, occupational and speech therapies for visits coded with
Place of Service (PO% ‘02" and modifier 95 or GT:

= Physical therapy (PT) evaluation codes 97161,97162,97163, and 97164

= Occupational (OT) therapy evaluation codes 97165,97166,97167,and 97168
= PT/OT treatment codes 97110,97112,97530, and 97535

= Speech therapy (ST) evaluation codes 92521, 92522, 92523, and 92524

= ST treatment codes 92507, 92526, 92606, and 92609

= PT/OT codes that require equipment and/or direct physical hands-on interaction and
therefore are not agpro riate via telehealth include: 97010-97028, 97032-97039, 9711 3-
97124,97139-97150,97533, and 97537-97546




BLUE CROSS BLUE SHIELD OF ILLINOIS

HTTPY://WWWBCBSIL.COM/ PROVIDER / EDUCATION /2046 /2020_03_28.HTME

= Effective March 19, 2020, BCBSIL began providing benefits to fully-insured
members for health care services provided by in-network and out-of-network
providers for all medically necessary covered services and treatments consistent
with the terms of the member’s benefit plan.

= Providers of telehealth may include, but are not necessarily limited to, physicians,
physician assistants, APRNSs, licensed behavioral health, applied behavioral
analysis, physical therapy, occupational therapy, and speech therapy service
providers, as well as nutritionists and dieticians.

= Any telehealth visit, whether in-network or out-of-network, for services related to
COVID-19 will not be subject to benefit preauthorization requirements.




CIGNA

= Evaluations
= CPT:97161,97162,97163

» Treatment
= CPT:97110

= Modifiers:
= Mod: CR

= POS:*“02”




HUMANA

= Humana update for telehealth visits — effective March 23, 2020

HTTPS://WWWHUMANA.COM/PROVIDER/ CORONAVIRUS / TELEMEDICINE

= To support providers with caring for their Humana patients while promoting both
patient and provider safety, we have updated our existing telehealth policy. At a
minimum, we will always follow CMS telehealth or
! that apply to telehealth coverage for our insurance products.

= This policy will be reviewed periodically for changes based on the evolving
COVID-19 public health emergency and updated CMS or state specific rules!
based on executive orders. Please refer to the applicable CMS or state specific
regulations prior to any claim submissions, and check this page regularly for the
latest information.



https://www.cchpca.org/resources/covid-19-related-state-actions

= Updated March 31, 2020 Commercial:

= For the next 90 days, until June 4, 2020, Aetna will waive
member cost sharing for any covered telemedicine visit
- regardless of diagnosis. Aetna members should use
telemedicine as their first line of defense in order to
limit potential exposure in physician offices.

= For all Aetna plans offering Teladoc® coverage, cost
sharing will be waived for all Teladoc virtual visits. Cost
sharing will also be waived for covered real-time virtual
visits* offered by in-network providers (live video-
conferencing and telephone-only telemedicine
services) for all Commercial plan designs.

= Members may use telemedicine services for any reason,
not just COVID-19 diagnosis. Self-insured plan sponsors
will be able to opt-out of this program at their
discretion.




Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic exercises
to develop strength and endurance, range of motion and flexibility

97110 GT or 95

Therapeutic procedure, 1 or more areas, each 15 minutes: neuromuscular
reeducation of movement balance, coordination, kinesthetic sense, posture,
andfor proprioception for siting and/or standing activities.

912 GT or 95

Therapeutic procedure, 1 or more areas, each 15 minutes; gait fraining (includes
stair climbing).

97116 GT or 95

Fhvsical therapy evaluation: ow | moderate, or high complesity

G161, 975162,
ST 163
ST or 95

Fe-evaluaton of physical therapy established plan of care

o164 GT or 95

Cccupational therapy evaluation, low , moderate, or high complexity

165, 97156,
ST 1ae7T
ST or 95

Re-evaluaton of occupational therapy estabished plan of care

o168 GT or 95

Self-carahonme managemaent  trainimg (e, activities of daiky iving (A0 and
conmpensatory  trainimg. meal preparation, safety procedures, and nstructions in
use of assiistive technology devices/adaptive equipment) direct one-on-one
conmtact, each 15 minuies.

97535 GT or 95

Assistive technology assessment (20, to restore, augment or compensate Tfor
existing function, optimize functional tasks andfor Maximize environmeantal
accessibility ), direct one-on-one contact, withw ritten report, each 15 mnutes.

Qrresh 1T or 95

Crthoticds ) managemant and traming (ncloding assessment and Tiding w hen not
othervw ise reported), upper extremity (ies), low er extremity{ies) and/or trunk, infial
aorthotic{s) encounter, each 15 minutes.

oy Fed GT or 95

FProsthetic{s) traiming, upper anddor low er extremity (ies), intlal prostheticis)
encounter, each 15 minutes .

Sy Vel GT or 95

Craahfied nonphysician health care professional online digital evaluation amnd
management service, for an established patient, forup fo 7 dayvs, cumulatve  time
during the 7 davs; 5-10; 11-20; or 21 or more minutes .

8970, D3OT1=,
O8072>




' EI‘“.IT CARE HTTPS:/ /WWV UHCPROVIDER.COM/EN/RESOURCE-

LIBRARY /NEWS/NOVELCORONAVIRUS-COVID-19/COVIDI9TELEREALTH-SERVICES / COVID1STELEHEALTH-PT-
0T-ST.HTML
= UnitedHealthcare will reimburse physical, occupational, and speech therapy telehealth

services provided by qualified health care professionals when rendered using interactive
audio/video technology. State laws and regulations apply.

= Benefits will be processed in accordance with the member’s plan.

= This change is effective immediately for dates of service March 18 through June 18, 2020. PTs
can use their typical billing codes when submitted with a POS code 02 and modifier 95.

= Codes * 97161 Physical therapy evaluation - low complexity « 97162 Physical therapy
evaluation - moderate complexity ¢ 97163 Physical therapy evaluation - high complexity -
97164 Physical therapy reevaluation

= 97110 Therapeutic procedure, one or more areas, each 15 minutes
97116 Gait training
97530 Therapeutic activities, one-to-one patient contact, each 15 minutes

97112 Therapeutic procedure, one or more areas, each 15 minutes

97535 Self-care/home management training, each 15 minutes




WHAT

= E-Visit

TYPE OF VIRTUAL VISIT?

= Assessment & Management Visit?

= Telehealth Visit?




E-VISIT DEFINITIONS

= In its 2020 physician fee schedule final rule, CMS describes e-visits as “non face-to-
face patient-initiated digital communications that require a clinical decision that
otherwise typically would have been provided in the office.”

= The code descriptors for the HCPCS codes related to e-visits suggest that the codes
are intended to cover short-term (up to seven days) assessments and management
activities that are conducted online or via some other digital platform and include
any associated clinical decision-making.

= What is an online patient portal? The HHS Office of National Coordinator for
Health Information Technology (ONC) describes a patient portal as a secure
online website that gives patients convenient, 24-hour access to personal health
information from anywhere with an internet connection. A patient portal requires
a secure username and password to allow patients to securely message their

provider.

= In the absence of broadband access, online accounts, ox s@hones, or other
means can be used. CMS has indicated they want the servi be furnished, so
they are giving providers greater flexibility in the platform used.




IEDICARE E-VISIT BILLING & CODING

= G2061: Qualified nonphysician health care professional online assessment and
management, for an established patient, for up to seven days; cumulative time
during the seven days, 5-10 minutes. $12.217

= G2062: Qualified nonphysician health care professional online assessment and
management service, for an established patient, for up to seven days; cumulative
time during the 7 days, 11-20 minutes. $21.65

= G2063: Qualified nonphysician qualified health care professional assessment and
management service, for an established patient, for up to seven days; cumulative
time during the 7 days, 21 or more minutes. $33.92

= Modifier: CR

= The Place of Serxvice (POS) is the location of the billing practitioner. POS 11
would be reported on the claim form indicating that the provider is providing
the e-visit from their practice portal or other device.




COMMER

CIAL ASSESSMENT & MANAGEMENT

CODING- NOT ALLOWED IN INDIANA

According to the CPT manual, the 98966, 98967, and 98968 CPT codes are used for "telephone
assessment and management service provided by a qualified non-physician health care professional to
an established client, parent or guardian."

Telephone assessment and managemen 2 also for “established patients”

agement service provided within the

The call can’t originate from a related . dw
service or procedure within the next 24

Erevious I days or lead to an asses
ours or soonest-available appointry

98966: 5-10 minutes
98967: 11-20 minutes
98968: 21-30 minutes

If the call lasts longer than 30 minu

one of these codes. For example, a 45-
minute call can be billed as both 96

The Place of Service (POS) is the loc
the claim form indicating that the p
other device.

Modifiers: 95 or GT

actitioner. POS 11 would be reported on
g the e-visit from their practice portal or




TRUE TELEHEALTH

= Coding

There are not specific CPT codes for
telehealth services furnished by physical
therapists. Some therapists use codes in the
97000 series that best describe the services
being provided and then use the place-of-
service code "02" to indicate that the
services were provided remotely.

Because the CPT codes are direct contact
codes it is important to verify that the payer
allows you to use these codes when services
are provided via telehealth, or if you must
use a specific modifier. We also encourage
you to check with each payer about using
place-of-service code "02" when billing for
telehealth services to specify the entity
where service(s) were rendered.

= Bill 97000 Codes
= Apply proper modifiers
= GP=PT
= Modifier GT or 95> Payer Dependent!
= 02- telehealth POS







COMPLETING YOUR

HCFA BILLING FOI

= 24B

= In this field, enter the correct two-digit place
of service code as selected using CMS'’s
Place of Service Code -02

= 24D

= In this field complete the CPT or HCSPCS
Codes

= Add the Proper Modifiers
- PT= GP
= Telehealth Commercial = GT OR 95
= Telehealth Medicare = CR




SAMPLE COMMERCIAL
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NON-CO?

LRED UNLESS EXCEPTED

= 99421,99422 and 99423

= These codes are E&M which excludes
therapists




MINOLOGY AND MODELS







= “Telehealth” 1s now more commonly used as 1t describes
the wide range of diagnosis and management, education,
and other related fields of health care. These include, but
are not at all limited to:

= Dentistry

= Counseling

= Physical and occupational therapy

= Home health

= Chronic disease monitoring and management
= Disaster management

= Consumer and professional education




Telemedicine: The use of technologies to remotely
diagnose, monitor, and treat patients.

Often still used when referring to traditional clinical
diagnosis and monitoring that is delivered by
technology

Telehealth: The application of technologies to help
patients manage their own illnesses through
1mproved self-care and access to education and
support systems



=Telerehabilitation: (or e-rehabilitation) 1s the
delivery of rehabilitation services over
telecommunication networks and the internet.
Most types of services fall into two categories:
clinical assessment (the patient's functional
abilities in his or her environment), and
clinical therapy.



DELIVERY MODELS OF TELEHEALTH

= Live video (synchronous): Live, two-way interaction between a
person (patient, caregiver, or provider) and a provider using
audiovisual telecommunications technology.

= Used for both consultative and diagnostic and treatment services.

= Store-and-forward (asynchronous): Transmission of recorded health
history (for example, pre-recorded videos and digital images such as
x-rays and photos) through a secure electronic communications
system to a practitioner, usually a specialist, who uses the information
to evaluate the case or render a service outside of a real-time or live
interaction.

= Involve communication tools such as secure email.




DELIVERY MODELS OF TELEHEALTH

= Remote patient monitoring (RPM): Personal health and medical data
collection from an individual in one location via electronic communication
technologies, which is transmitted to a provider (sometimes via a data
processing service) in a different location for use in care and related
support.

= Mobile health (mHealth): Health care and public health practice and
education supported by mobile communication devices such as cell
phones, tablet computers, and PDAs..




=Companies that provide a service for current
business owners to connect with their patients

=Companies that have licensed providers that
deliver care

Companies that use technology/human
combination to deliver care



O0THER

Hinge Health

Simple Therapy
=Kala Health
=K110

RobVining, Medium




ARE OTHERS IN THE GAME?

165

Telemedicine Market worth USD 185.66 Billion by 2026; Improved
Reimbursement Policies to Encourage Market Expansion, states Fortune
Business Insights™

~===



INTEGR

ATING TELEHEALTH INTO
PRACTICE

OFree Screen MAKE IT ALL ABOUT
ODiscovery Visit THE PATIENT!!I

ODuring the normal Course of
Care

OExercise Progression
OWellness

O®Check-ins

OWeather Issues

OSickness

OCancelations to Telehealth Visit
@OFull Virtual Care



TECHNOLOG

®Virtual reality in telerehabilitation is one of the newest tools
available in that area. This computer technology allows the
development of three-dimensional virtual environments.

O®Motion technology Web-based approaches in
telerehabilitation are applications that run over the internet,
just as if they were installed in your computer. A patient's
data is accessible from where-ever the therapist is located.
Neither the application nor the patient's data is tied to one
computer.



TECHNOLOGY CONTINUED

®Sensors and body monitoring
®Haptic technology

®Artificial intelligence
®Wireless technology

OPDA’s

®Electronic medical records
®Mobile apps

<-h)
o
NG



TELEHEALTH BUSINESS CHECKLIST

OBusiness plan (costs and savings for your practice)

OPatient demographics (which patients will be appropriate for
telehealth, consider cultural and generational issues, bias among low-
Income patients)

ORelevancy to current health care delivery systems

OSkills and responsibilities (video etiquette, HIPAA-compliant scripts for
patient communication, protection of PHI)

OIncorporating telehealth into the practice policies and procedures
manual (eg, consent, medical emergencies, PHI)

OIT development/installation/support plan (who will advise you on what
to purchase, set up your equipment, troubleshoot or restore if there are
problems)

Ry

L)



STEPS TO SETTING UP YOUR PRACTICE NOW!

OStep 1:Identify the technology that you will be using for delivery of digital
care

O Typically the most challenging and time-consuming step as there are many
different options

OTypes of Technology
ONon-HIPAA compliant video interface
OHIPAA compliant video interface

OHIPAA compliant patient management systems such as EHRs and telehealth
platforms



* will not be compliant after the crisis has passed

1. Google Chat~*

2. Go-to-Meeting*

3. FaceTime*

4. Microsoft Teams*

5. Skype*

6. WhatsApp* Not an exhaustive list
1.Zoom?* o



HIPAA COMPLIAT
INTERFACE

1. Doxy.me (free version)

2. Google Meet (in GSuite) with a BAA
3. Skype with BAA
4. Zoom with a BAA

5. Go to Meeting with BAA

NT VIDEO

Not an exhaustive list



. Anywhere.Healthcare

. BlueJayHealth

. Clocktree

. Doxy.me (upgraded accounts)
Phzio

1
2
3
4
5.
6. Self-Doc
7
8
9
1

. Vsee

. Synzl

. Theranow

0. KareO Not an exhaustive list



OPrivacy concerns should be a priority as the COVID-19 crisis is a temporary
situation. Privacy protections have been TEMPORARILY reduced due to the need for care
delivery flexibility. This means that if you must deliver care via telehealth or an e-visit, then
a non-HIPAA complaint means of communication can be used for the time being.

QIf using a non-HIPAA compliant means of communication, document when, why, how, the
length of time you anticipate using this method, and the reasonable and appropriate
procedures put in place to protect patient privacy.

OIf you continue providing the service longer than your original plan, document the
revision. Also, include “This use of an e-visit is per CMS guidance on 3/17/2020 and is a
result of the authority CMS was granted in the Coronavirus Preparedness and Response
Supplemental Appropriations Act (PL 116-123).”



HIPAA

= Telehealth provision or use does not alter a covered entity’s
obligations under HIPAA, nor does HIPAA contain any
special section devoted to telehealth. Therefore, if a
covered entity is utilizing telehealth that involves PHI, the
entity must meet the same HIPAA requirements that it
would if the service was provided in person.




CURRENT HIPRA LANGUAGE

= OCR wll 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.

= Under this Notice, covered health care providers may use popular
applications that allow for video chats, including Apple FaceTime, Facebook
Messenger video chat, Google Hangouts video, or Skype, to provide
telehealth without risk that OCR might seek to impose a penalty for
noncompliance with the HIPAA Rules related to the good faith provision of
telehealth during the COVID-19 nationwide public health emergency.

= Providers are encouraged to notify patients that these third-party
applications potentially introduce privacy risks, and providers should
enable all available encryption and privacy modes when using such ("?
applications. &

Ry



HIPAA violation fines range from $100 to over $4 million




STEP 3: LIABILITY

©Check with Liability Insurance

®Most liability insurance covers digital practice without
an additional rider

©Call and check your policy to make sure you are
covered to provide telehealth/telerehab



®Digital Forms

®Consent to Treat
®Consent for Telehealth
®Consent for Recording

Docusign, PDFFiller.com
Google Forms with BAA




Provider :
Patient
OWIFI needs to be at least 5Mbps - "
download and 3Mbps upload with omputer .or I_.a ptop Tor
Wired connection preferred some applications
OLaptop or device with internal or * Phone or tablet for most
external microphone « WIFI or cellular service
@Microphone/Headset 5Mbps download and
ONeutral or professional 3Mbps upload or faster
background

* Private and Quiet space
O Quiet and Private space



®Does the software comply with HIPAA requirements for privacy
and security, such as adequate encryption for PHI?

®Is connectivity reliable, in terms of IP protocol, sufficient
bandwidth, and audio/video interface quality?

®Can you and/or staff easily learn and use the equipment, both
onsite and remotely when needed?

®lIs the system compatible with your current hardware and
software?



Staff Training
Provider Selection

Manage Clinician Expectations



STEP 7: PATIENT COMMUNICATION

®OPatient communication, conversion, and on-boarding:

®Communication to the patient

®Communication to your patients can happen in many forms

®An emalil or letter containing all of the relevant information for
onboarding is standard. To ensure maximum patient adoption, have
not only an email, but all staff should be communicating to the
patients the exciting new way that they can be cared for.

®The messaging from the clinic and staff need to be congruent so that
the patients can readily adopt the new method of care



= Public Facing: Create messaging to public about your

specific circumstance during this time in regards to
telehealth

= Remaining open- must include steps you are taking to
ensure patient safety in accordance with current
guidelines and OFFER A TELEHEALTH OPTION!

= Converting to telehealth- let the public know you have an
option for digital care

= Closing/Re-opening- include language of why you are
closing and when you are reopening based on guidelines.



" Patient Facing- Manage your current patient’s expectations

" Create messaging that let’s your patients know their options for care!

" In-person: Messaging about precautions and how you are keeping them safe

" Hybrid: Messaging about a combination of both in-person and digital
treatment

Digital: Messaging about your moving to a digital delivery of care and how
they can receive very effective and important care

" Referral Source- Let your referral sources know changes and how you can

support
" Help them manage MSK injuries

" Provide their patients with information on digital care
" Be a solution in the community




Don’t worry,
Lynn’s got your back!




STEP 10: JUST DO IT

®Do it.

®There is something to be said for jumping in and doing.
There 1s nothing to it but to do it.

©®In the digital arena, attitude 1s everything and having

your providers communicate to their patients that this is
new for everyone and be humble about this new

delivery method will help everyone be more patient
and accepting.






DIFFERENCE

Treat the person the same way as if in the clinic!
@






TELEMED

OVERAGE FOR THERAPY




NDIANA TELEMEDICINE LAW

= IC 25-1-9.5-6"Telemedicine"

=  Sec. 6. (a) As used in this chapter, "telemedicine" means the delivery of health

care services using electronic communications and information technology,
including:

= (1) secure videoconferencing;
= (2) interactive audio-using store and forward technology; or
= (3) remote patient monitoring technology;

= between a provider in one (1) location and a patient in another location.



http://iga.in.gov/legislative/laws/2019/ic/titles/025/#25-1-9.5-1

SECURE VIDEQ CONFERENCING

= It uses end-to-end encryption.

= a) that there is no in-between server where the data are stored or transferred and only the
clinician (on one end) and the patient (on the other end) have access to the
videoconferencing session;

= b) that even in the very unlikely event the data are hacked, they are encrypted, therefore
they can cannot be read.

= Does not require network administrator permissions, thus there are fewer
opportunities for administrators to listen in to the sessions.

= Does not require a public profile




http://ptcompact.org/ @



WHY SHOULD I CARE?




WHY SHOULD WE CARE??




= Customer satisfaction with telehealth services is high

= Customer satisfaction score for telehealth services is 851 (on a 1,000-
point scale), and is 900 or higher among 46% of telehealth users

= Positive word of mouth is key to increasing adoption

= Nearly two-thirds (65%) of telehealth users used the service because they
received a positive recommendation from others

= Telehealth works for most consumezrs using the technology

= More than three-fourths (84%) of telehealth users were able to completely
resolve their medical concern(s) during their visit

JD Powers, 2019 @



PATIENTS WANT IT!










PATIENT







EFFECTIVENESS




Duke Affirms Cost Savings from

Physical Therapy Via Telehealth

The long-awaited VERITAS study, conducted by the Duke Clinical
Research Institute, finds that healthcare providers saved almost
$2,750 per patient when using telehealth instead of in-person
physical therapy.

.




= 300 people who had undergone total knee replacement surgery

= Half receiving PT treatment in the doctor’s office or a clinic and

the other half using the VERA virtual exercise rehabilitation
platform

= Researchers measured clinical outcomes, healthcare services
used and total costs three months after discharge

= The study also found that both modes of treatment were similar
in reducing knee instability and improving knee function.

= Providers using the telehealth platform with clinical oversight
saved an average of $2,745 per patient.




Patient Population

Benefit

Post Stroke

Telerehabilitation is not inferior to in-clinic therapy, showing comparable efficacy for improving
arm motor status and for educating patients about stroke risk factors and prevention. Cramer
et al 2016, Sarfo et al 2018, Taylor et al 2011.

Musculoskeletal Care

TR-based physiotherapy assessment was technically feasible with overall good concurrent
validity and excellent reliability, except for lumbar spine posture, orthopedic special tests,
neurodynamic tests and scar assessment. Cottrell et al 2017, Russel et al 2010, Mani et al 2017,
Richardson 2017,

Pulmonary Rehab

Telehealth PT has been shown to be as effective as
institution-based PT at improving functional exercise capacity and health-related quality of life.
Seltzer et al 2018

Cardiac Rehab

Telerehabilitation was not inferior to a hospital outpatient-based rehabilitation program in
patients with chronic heart failure. Hwang et al 2105

Post-operative Care

Physiotherapy with telerehabilitation has the potential to increase quality of life, is feasible, and
is at least equally effective as usual care in surgical populations. Pastora-Bernal et al 2017,
Moffet et al 2015

Joint Replacement (Multiple Studies)

The outcomes achieved via telerehabilitation at six weeks following total knee arthroplasty
were comparable with those after conventional rehabilitation. Kairy et al 2013, Russel et al
2017, Nelson et al 2017

Low Back Pain

The a reliability between face-to-face and telerehabilitation evaluations was more
than 0.80 for 7 of the 9 outcome measures. Palacin-Marin et al 2013













RESOURCES

= http://www.apta.org/Telehealth/
= hitp://www.americantelemed.org/home
= https://www.telehealthresourcecenter.org/

= hitps://www.cchpca.org/national-telehealth-policy-
resource-center

= https://www.foley.com/-/media/files/insights/health-care-law-today/19mc21487-
50state- survev-of-telehealth—
commercial. pdf?fbchd IwAR3ZXj4yVn]TtgPIGSsEKpRMIyDJINGIGHoRIv-
ch84ca1bMEthdacrf8050

= https://www.apta.org/Licensure/StatePracticeActs/



http://www.apta.org/Telehealth/
http://www.americantelemed.org/home
https://www.telehealthresourcecenter.org/
https://www.cchpca.org/national-telehealth-policy-resource-center
https://www.foley.com/-/media/files/insights/health-care-law-today/19mc21487-50state-survey-of-telehealth-commercial.pdf?fbclid=IwAR3ZXj4yVnJTtqPIGsEKpRMIyDJfNGIGHoRlv-gK84caibMERtgdagf80s0
https://www.apta.org/Licensure/StatePracticeActs/
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