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Objectives

* Define telehealth and benefits of this care delivery modality

* |dentify the regulatory, operational and financial challenges of
incorporating telehealth

* Share Seattle Cancer Care Alliance’s experience of using telehealth
* Examples of projects launched

* Lessons learned

Telehealth

“The use of medical information exchanged from one site to another via
electronic communications to improve a patient’s clinical health status”. —
American Telehealth Association

Teleconferencing Asynchronous store Remote patient Real time virtual visits
and forward monitoring
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Benefits of Telehealth

* Access * Workplace

* Convenience : health
* Decreased
absenteeism
* Access to
specialists * Reduced cost
* Serve patients and utilization

locally * Prevention

Why Consider Telehealth?

* Competitive Service Offering

— In 2016 Kaiser Permanente conducted >50% of patient encounters
virtually?

* Meet patient demand

— 76% prioritize access over human interaction

* Employers and payers want partnerships in innovative care

= Patient Satisfaction

— Minute Clinic had 94-97% “very satisfied” and 1/3 preferred
telehealth to in person visit?

' Source: Advisory Board
2Polinski, Jennifer et.al. “Patients’ Satisfaction with and Preference
for Telehealth Visits” ) Gen Intern Med 2016; 31: 269-275

Scheduling

Capabilities Clinic Flow
Support
Education
Documentation

Patient Needs Facilities
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Medicare Telehealth Rules and Regulations

* Qriginating Site*: Hospital, Provider Clinic, Skilled Nursing Facility,
Federally Qualified Health Center, Rural Health Clinic, Dialysis centers in
Critical Access Hospital or hospital

* Billing: see CMS Medicare Learning Network for CPT codes allowed
— Telehealth place of service (POS) code 02 required
— No longer need GT modifier (except CAH Method Il)

— GQ modifier required for Alaska and Hawaii

*Exceptions in Medicare Chronic Care Management Program
¥Federal Telehealth Demonstration projects

Medicare Telehealth Rules and Regulations
* Practitioners: MD, APP, Nurse Midwives, CNS, Dietician, Clinical SW and

Psychologists
¢ Modality*: real-time virtual visits
* Geography*#:

— Health Professional Shortage Area located in a rural census tract
— County outside of an MSA
— See Medicare Telehealth Payment Eligibility Analyzer

*Exceptions in Medicare Chronic Care Management Program
*Federal Telehealth Demonstration projects
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Medicare Telehealth Payment Eligibility Analyzer

Check i an address is eligible for i te payment.

Search Criteria

Plaasa provide a streat addsess, city, and state or & streat sddress and ZIP Coda,

Street Address:

Address.

oy

City

State:

TP Code:

2P Code

[PoFl Telehealth Services - CMS.gov

OGE +

TELEHEALTH SERVICES

7

Target Audiance: Medcam Foe For- Sereon Provoen
Tha Mypertini Tabie, ot e end of

Expansion of Medicare Recognized Telehealth Services

* Reimbursement for Established Patients

= Virtual Check in by phone or video chat for established patients.
HCPCS G2012 ($15)

* Remote evaluation of recorded image and video submitted by
patients. HCPCS G2010 ($13)

* Cannot follow a face to face within 7 d prior or 24 hours after
¢ Verbal Consent documentation

* Interprofessional Consultation
» CPT 99451, 99452, 99446, 99447, 99448, 99449

* Originating sites include mobhile stroke units, dialysis facilities, homes for
ESRD
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State-to-State Variation in Telehealth Law

* Telehealth modality allowed

* Definition of originating site

* Providers allowed to practice

* Requirements for new vs. established patients
* Business License

= Payment Parity

* Licensure

— The Interstate Medical Licensure Compact

= Compact Legislation Introduced

= IMLC Member State serving as SPL processing applications and issuing licenses®
= IMLC Member State non-SPL issuing licenses™

= IMLC Passed; Implementation In Process or Delayed*

Interstate Medical Licensure Compact
imlcc.org

States with Parity Laws for Private
Insurance Coverage of Telemedicine (2018)

[0 Telemedicine Parity Law

[H Partial Parity Law

[ Proposed Parity Bill

B No Parity Legislative Activity

Alasia (0187, ; © « o
fretvey 1355, Wisira (22051,
N 77
e Teeas 1957, varmors
petal; AMERICAN
10 3018, Alus, Wi Parearhania, TELEMEDICINE
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Sectlgle Children's

We provide hope, care and cures to
help every child live the healthiest
and mast fulfiling life possible

FRED HUTCH

CURES START HERE™

The mission of Fred Hutch is the
elimination of cancer and related
diseases as causes of human suffering
and death. The Hutch conducts.
research of the highest standards to
improve pravention and treatmant of

cancer and related dissases

UW Medicine has a single mission:
To improve the health of the public,
The 30,000 members of our
community advance this mission
through the excellence of their work
in patient care, medical education

and research

SCCA Current Geographic Locations

SCCA opened two new sites in 2018, expanding its physical locations to nine

SCCA Network Affiliation Members

As of 2019, SCCA has 10 Network Members

* Seattle Cancer Care Alliance

.Olyrml: Medical Center {Sequim, WA) .Eazmn Health Cancer Center (Bazeman, MT)
(@) skagit Regional Health (Mount Vernon, WA) (@ summit Cancer Centers (Spokane, WA)

(@) MuniCare Regional Cancer Center (Tacoma, WA) (@ Karmal Oncology Group (Anchorsge, AK)

(@ confuence Health (Wenatchee, W) @ 5. Josoph Regional Medical Center (Lewiston, 10)
(B) Kadiec Clinic iy & Oncalogy ick, WA) ) Hawal'l Pacific Health (Honalulu, HI)

CONFDERTIAL

60f12



Telemedicine - Use & Considerations

SCCA Current Telehealth Projects

* Bone Marrow Transplant Consultations with Affiliate Network Member
institution

* Palliative Care In-Home Virtual Visits

* Supportive Care Services to Community Sites

* Pre-Op and Post-Op Visits for GU Oncology (in conjunction with the
University of Washington)

» Tele-genetics for Prostate Cancer (launching)

1/13/2020

Bone Marrow Transplant Pilot with Hawaii Pacific Health

Aim: To provide patients from Hawaii Pacific Health (HPH), an SCCA
Network Affiliate Member, with access to consultation for bone
marrow transplants without the need to travel to Seattle.

Model: Virtual visits between patients from HPH and a BMT Physician
at SCCA. Reassignment of billing to HPH and invoice HPH for this service

Metrics:

* Number of patients undergoing BMT Telehealth Visit

* Number of patients completing BMT

» Patient Satisfaction (process, $S saved in travel, time saved in travel)
* Provider Satisfaction

CONFIDENTIAL

Inter-Institutional Agreement
Hawaii Medical License

Telehealth Credentialing and Provider Training
Physician space for telehealth visits
Support (IT, Administrative)

Connectivity of different technology: Zoom and Vidyo

Speaker purchase
IT Support

Scheduling in different time zones and different EHRs
Obtaining Patient Records and Sending Educational Materials
Creating Visit Types and Note Types in EHR

Conducting Dress Rehearsal

Reassignment of Billing

Invoicing process
Payer Credentialing for Providers
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BMT Pilot

Go Live: September 1, 2019

Status: Two patients seen. Both deemed candidates for BMT.

One undergoing transplant.

Provider satisfaction:
* No technological difficulties
* Felt connection with patient was good

* Liked being able to speak with patient’s local provider

during the consultation.

Patient Satisfaction: Survey results pending.

CONFIDENTIAL

Palliative Care Pilot

* Aim: To offer palliative care follow up visits with patients in their own homes in
order to reduce the burden of travel for this population.

* Model: Virtual visit between physician/APP at SCCA and established palliative care

patients from Washington in their homes
* Metrics:
* Patient Satisfaction via post encounter survey
* Provider Satisfaction

* Payment for visits

CONFIDENTIAL

Proposed patient onboarding process

Patients login to Zoom

and await for the

provider to start

telehealth visit and
initial in person potentially “roomed” by
encounter at SCCA

Patient is called to
‘confirm appointment is
set for a virtual visit and

all questions are
answered

A &0 minute encounter
between patient and
provider occurs via
Zoam

Follow up surveys sent
to patient and patients
are continuously
checked in with through
the Caresi application
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Example requirements provided to patients prior to virtual
visit
Requirements|
1. You must be physically in Washington state during your appointment.
2. You will need a smariphone or computer/tablet with high-speed internet, working
camera and microphone/speaker. We cannot conduct the visit without
visually being able to see each other.
3. Telehealth is not ideal for those needing increases to their pain medications. If
you think you need an increase in pain medication, please schedule for an in-

person visit. (Refills of stable medication is okay, but the prescription will have to
be mailed. If you need an i jiate p iption, please in person).

Telehealth Instructions

1. Above is a unigque link only for your appointment on the scheduled date. Click on
the link in the SCCA telehealth email from the device you would like to use for
your teleheaith visit.

. Follow the instructions.

. If you cannot connect or are experiencing difficulty, call Dr. Ali Ansary at 714-
5q5—8709. He has telehealth experience and will be on standby if any issues
arise.

4. If you are connected, but your clinician is not yet connected, please know that
your clinician may either be late coming from another patient appointment or be
having difficulty connecting. Please call Dr. Ali Ansary if you are waiting more
than 10 minutes beyond the expected start time of your appointment.

W

Results of Palliative Care Pilot e

* Over 4 weeks, 10 unique patients were seen through the SCCA Palliative Care Clinic

« All patients were very optimistic about the pilot and were excited about the prospects for
future appointments to be done over Zoom

¢+ Patients and their families were all able to join
— In one appointment we had a married couple both actively involved during the encounter

— Another appointment, a husband who was at work was able to join the visit through a three way video
appointment

* Technology was not a barrier to executing appointments except for one patient whose video
was not working very well

* New perspectives through the use of video for the first time allowed providers to see the
home environment of their patients and build a more intimate relationship

Seattle
Cancer Care
Mliance

Patient feedback/notes (1/3)

SA - enjoyed the pilot, felt natural, used an ipad, | felt the overall video quality was a 6/10 mostly
because the room light(10 being perfect, no pixels, no lag), audio quality was 9/10

FH - loved having to do this appointment virtually, "finally my providers are in the 21st century!",
commented on how she didn’t need to take extra medications today which she usually would have
because of the difficulty associated with travel, she knew she would be less tired today, hushand
also didn’t need to take time off from work as he conferenced in from work. Used her laptop, her
husband logged in with a mobile phone. Laptop video was 8/10, with only 1-2 episodes of < 2
second lag, husband's image quality was 5/10. Audio quality for FH was 9/10, and for her husband
closer to a 7/10 (his voice sounded more analog).

KK - "Great idea!" in reference to the pilot clinic. She was using an ipad/iphone and her video &
audio quality were quite good ~ 8/10.

EP - "Eager to have this option [for clinic visits]" and "like this idea as an option! ". She was on a
laptop, I'd probably say quality was a little poor 6/10 and audio was about 6/10 as well. However,
there was minimal lag, there was no interruption to the appointment, and our patient felt very
satisfied with the care she received
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Patient feedback/notes (2/3)

DC - was nervous initially about using the Zoom. | called her the day before and we worked it out. It ended up
that she was not "technically savvy" and she just had been unsure about clicking on the link. She clicked on the
link and after that it was smooth sailing. It was interesting that even as she considered her self not being tech
savvy, she positioned the phone in a perfect location, with a perfect distance to see her from mid abdomen to
head and the lighting made her picture a 9/10, audio 9/10 and framing 9/10. The video did freeze 3x for 1-

2s. Her guote "l am embracing technology." "l am very appreciative of everyone"

CP - a fascinating experience between husband (patient) and wife!Video quality 9/10 voice was 8/10. They had
been buried in by the snow. They were very appreciative of this pilot, they felt like it was a house call. As they
took the video appointment from their dining room table in the kitchen, they offered Dr Loggers a "cup of tea".
It was fascinating to see the patient and his wife become very emotional. As if the screen almost didn’t exist.
Tears were apparent. "This way of meeting is so convenient for us.”

EM - who had a technical background, actually had a very difficult time getting her Android system to work.
However, it was a great opportunity to learn how to problem solve with the patient. She ended up
downloading the Zoom on her phone and then she had to "approve” Zoom to "record” (aka use the camera) in
order for zoom to use the front facing camera. The quality of her image was 6/10, audio was 7/10. Every with
this challenge, she reiterated "this is the way of the future!" and was very excited to engage with her providers
via video.

Seattle
Cancer Care
Mliance

Patient feedback/notes (3/3)

JB- lived in a remote area and was difficult to get to different areas. She was actualig
staying with a friend since her son was staying at her place. This appointment took 15 min
to triage, she had to click a link, and then she was prompted to open the video, a little
difficult in terms of tech savviness but she was able to get it. Video was 6/10 and voice was
7/10, "this is a great idea!" “and this doesn't take away from in person visits."

LP- we snent more time trvine to fisure out to use this. We worked verv hard
unfortunatelv she wasn't able to eet the video on her computer to work but did have audio
and also tried on her phone without any success

JK - Dauehter helped patient in settine up the lanton. aualitv 7/10 and voice was 7/10.

haoov to have this as an ootion as usuallv his daughter takes him to his appointments but

she is also working full time so this open worked well. He had gone a long time being in
ain and believe he would be the ideal patient for telehealth as frequent check ins would
e helpful in adjusting his opioid dosage

Patient Impact: Travel (from GU pilot)

One-way Travel Time (minutes, median) | 200 (150-310)

One-way Travel Distance (miles, median)

Hotel Stay,

Days Off Work (median)

Courtesy John Gore, MD

CONFIDENTIAL
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Billing Data for Palliative Care Pilot

* Medicare reimbursement: S0

= Commercial reimbursement: 77-100% of fees
* Medicaid reimbursement: 26% of fees

* Issues identified:

— MD used smart phrase with “face to face” language rather than telehealth
language

— Providers need to use GT modifier on efee sheet and/or appropriate language in
note to indicate telehealth visit

— Coders were not using G2012 code

Telehealth Steering Committee

Purpose: to provide guidance and oversight in planning, prioritizing
and implementing telehealth enabled initiatives to improve the quality
and efficiency of the organization’s services to patients and healthcare providers.

Cross-functional Team of Members: Actions/Acivities:
Coding/Billing Medical Staff Charter
Compliance/Legal Operations Intake Form
s i . Meets Monthly
Fagiies Quality Reports to Senior Mgmt
IT Revenue Cycle
Service Line Intake
1/13/2020 -

SCCA Lessons Learned

* Telehealth is a tool that must support organizational strategy and goals

* Need to define which telehealth approach aligns with patient needs and is appropriate in scope
* Patients are more tech savvy than you may appreciate and like telehealth options

* ROl must be understood in broad terms including: $S, space utilization, patient benefits

* Provider education is key. SCCA/ UW requires education to obtain telehealth privileges

* Billing and coding education and coordination ensures optimal payment

* ABN for Medicare patients when telehealth payments are not covered

* Telehealth touches many areas of an organization and proper infrastructure is required to have a
coordinated and compliant program

= Involvement with state and federal advocacy is crucial. Example: Washington State Telehealth
Collaborative

CONFIDENTIAL e
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Thank you to my colleagues.....

Sarah Schaefer
Ali Ansary, MD
Elizabeth Loggers, MD

Marco Mielcarek, MD
John Gore, MD

Elizabeth Blasiak

John Scott, MD
Members of the Telehealth Steering Committee
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