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About this slide deck:

To properly view and use this slide deck,
. This is the Standard CTRC font for both website and other
digital platforms.

If you are presenting and need Zoom instructions, simply UNHIDE the zoom slide. Otherwise,
you may keep it hidden or delete it from your deck.

The format for TITLES is as follows;

Open Sans Light Open Sans Bold
Demo Title

You will see this used throughout the deck. When creating new slides, please bear this
formatting in mind.
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All materials are strictly for informational and educational purposes
only. CTRC has no relevant financial interest, arrangement, or
affiliation with any organizations related to commercial products or
services discussed in this session.

The California Telehealth Resource Center (CTRC) and all resources and activities produced or supported by the CTRC are made possible by grant number UTUTH42520-01-01 from
the Office for the Advancement of Telehealth, Health Resources and Services Administration, DHHS. This information or content and conclusions are those of the CTRC and should
not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.
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Hybrid Virtual Care Models Future of Virtual Care

Benefits of the Patient Portal Design Solutions with the
Patient in Mind

Trends of High- Questions
Performing Health Centers

MyChart Virtual Visit Overview
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Robert Kay Tyra Brown Allison Pierce

Technical Program Improvement Advisor, User-Centered Design
Manager, OCHIN OCHIN Specialist, OCHIN
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Hybrid Virtual Care Models ‘cm

The COVID-19 pandemic provided a safety
imperative for providers and patients to pivot to
virtual options. It offered an ideal test case to
demonstrate the potential for virtual solutions
to complement in-person care in ways that
expand clinical capacity, improve continuity of care,
and dramatically increase access to quality care—
particularly for underserved populations

The goal for healthcare is a seamless patient
experience that does not distinguish between care
delivery modalities. Evidence shows that clinical
efficacy, patient preference and value of virtual care
options, will allow patients and providers to choose
the most appropriate virtual care option at any given
point in the patient care journey as the new
standard of excellence.

www.caltrc.org 9
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Patients can:

" 1 Access lab results, after-visit
Supportlng Patlent summaries, common medical
Access forms, and educational materials.
Patients with an activated
patlent portal can access Its Attach photos to assist with
robust capabilities 24/7, messagirtnc;i sgme gyestizn,nailr,eks,

. or remotely track biometrics like
hEIplng you enhance . daily blood pressure or glucose
efficiency and the patient levels.
experience.

Get automatic alerts that remind
them about preventive care and
help manage upcoming visits.

www.caltrc.org




Supporting Health
Equity

Studies find that patient portal
adoption generally correlates
to increased engagement,
improved retention, and
better overall health
outcomes.

Research suggests that lower-
income patients are more inclined
to use patient portals via
smartphone to manage health care.

Other studies indicate improved
compliance among individuals using
patient portals.

This is particularly true for those
with chronic conditions like asthma,
diabetes, and congestive heart
failure.




Reflecting Market Trends

You and your teams work tirelessly to
provide the equitable, connected care your
patients and communities deserve.

Activated patient portal usage steadily
I increased over time.

0o The COVID-19 pandemic created a substantial
00 surge in virtual visits and patient portal usage.

= The patient portal mobile app will soon become
the provider communication/care management
(S tool used by the majority of patients.




Patient Portals Payoff

Collect Payments Faster

An Athenahealth study found a positive
correlation between greater portal
adoption and patient pay yield.

Practices that increased portal adoption
rates by 20 percent over 12 months saw a
median increase in patient pay yield or
nearly five percent.

www.caltrc.org
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Correlation
Chart

@®Portal Adoption

o
0/ ./83%
o/
54%
o/

Performance Ranking Score
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Build Patient Loyalty

A study found that after an initial visit
to a primary care practice, 80 percent
of patients with portal accounts
returned for a second visit within 18
months. In comparison, patients
without portal accounts returned only
67 percent of the time

www.caltrc.org
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Portal adopters are

MORE LOYAL

80%

Non-Portal Portal
Adopters Adopters

18 Month Retention Rates
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Unburden Staff Y

Practices with portal adoption rates above
60 percent report that portals can reduce
workloads for providers and staff.

1. Save time: Portal’'s secure messaging system
can capture many patient questions formerly
handled by phone

2. Controlling communications: Providers like
being able to respond to secure messages at
an appropriate time in their schedule

3. Free the front office: Portals allow patients
to schedule their own appointments, submit
their prescription refills, and request health
records which can reduce the office’s
administrative call volume

4. Improve workforce satisfaction and stem
turnover: Portals build clinical capacity and
alleviate provider burden
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Reimbursement for virtual care is evolving,
and it is important for health centers to
consider adjusting their menu of services to
expand virtual offerings that prove to be
both clinically effective and preferred by
patients. Identify the virtual care solution that
best fits your needs:

1. Remote patient monitoring activities can help
manage patients with chronic conditions such as
hypertension or diabetes

2. Patients with portal accounts tend to pay their
medical bills faster

3. COVID-19 public health emergency lifted many
restrictions on telehealth and expanded the
number of allowable services that may be
administered virtually

16
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Boost Patient Enrollment
and Engagement

MyChart adoption data for OCHIN Epic HCCN PHCs identified activation trends and characteristics
of high-performing PHCs. Characteristics of PHCs with higher activation rates:

8

Patient demographics
PHCs with higher MyChart
activation rates tend to serve a
different patient population than
PHCs with lower activation rates.
They are also more successful
reaching patients who tend to
have lower activation rates.

www.caltrc.org

i

Functionality enabled
Notably, PHCs with higher
activation rates have a greater
volume of opt-in functionality
enabled. They've also chosen
functionality that is correlated
with higher activation rates (e.g.,
mobile bill payments and
CareMessage).

Length of time with

OCHIN MyChart
Interestingly, PHCs with higher
activation rates also have had
MyChart available to patients
for a greater length of time
(average ~5 years).

17



Patient Demographics
Demographics characteristics of patients served by the top 10 PHCs with the highest activation

rates and compared those with characteristics of patients served by the 10 PHCs with the lowest
activation rates and found distinct differences in demographic characteristics.

Preferred Language
PHCs with higher activation rates serve a predominantly Percentage of patients with active MyChart accounts in each

English-speaking patient population (81% of their total preferred language group (active MyChart patients / total
patient population) patients in preferred language group)

. L Top 10 PHCs
In contrast, low performing PHCs have a significantly P Bottom 10 PHCs

higher proportion of patients who prefer a language other
than English
(p-value <.001).

52%

Yet, as indicated in the bar charts to the right, PHCs with

26%

higher activation rates are also having more success in 20% 18%
activating patients whose preferred language is not . . . 5% 4%
English.
English Spanish Other English Spanish Other
(N=180,088) (N=23,174) (N=20,061) (N=254,737) (N=92,880) (N=57,537)

Other Demographic Characteristics

Notably, PHCs with higher activation rates also have a
higher proportion of patients in hlgher income ranges and Source: MyChart Adoption Rate Tableau, retrieved 9/7/2021.
a higher proportion of patients ages 20+ years old.



Functionality Enabled

MyChart functionality enabled across OCHIN Epic HCCN PHCs and compared functionality patterns
across the top 10 PHCs with the highest activation rates and the 10 PHCs with the lowest activation
rates and found notable differences in functionality enabled.

The majority of OCHIN Epic HCCN PHCs have between seven and
nine MyChart functions enabled. PHCs with higher activation
rates have more functions enabled.

We found the number of MyChart functions enabled is statistically
associated with MyChart activation. On average, each additional
MyChart function enabled is associated with a 3.9% increase in
activation (p-value = 0.0393).

As we looked closer at the impact of specific functions on activation
rates, we found that the payment function enabled is associated
with an 8% higher activation rate

We also found that PHCs with higher activation rates tend to be
using CareMessage, as their mechanism for patient text and
outreach.

While, on average, PHCs with customized branding implemented

have higher activation rates than those who have not implemented,

the difference was not significant (p-value = 0.76).

Total count of PHCs by number of MyChart default and opt-in functions enabled

W Bottom 10 PHCs W Top 10 PHCs
4
3
2
| I I I
0
Seven Eight Nine

Note: This analysis evaluated ten MyChart functions, with each function given the same
weight.
Source: MyChart Adoption Rate Tableau, retrieved 9/7/2021; OCHIN Epic Features List.
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Having the payment
function turned on is
associated with an N
8% higher patient

portal activation rate. %
Average percentage increase in 2% I
MyChart activation when

y ivation w N -

functionality is turned on

8%

Payments Auto-Instant  Virtual Visits RxRefill Fast Pass Direct
Activation Scheduling

Note: Calculated using linear regression of MyChart functionality. eVisits, Hello Patient, Shared Notes, and eCheck-in were excluded from this analysis because they are default functions without
comparison groups. Source: MyChart Adoption Rate Tableau, retrieved 9/7/2021; OCHIN Epic Features List.

www.caltrc.org 20



Advantages at-a-Glance

For Staff:

v" Reduced no-shows
v Fewer phone calls
v" Reduced mailings

v' Less time at front
desk

Easy check-in
E-sign forms
Online bill pay

Cancel/
reschedule
online

Online test
results

For Patients:

v Access to health info

v' Upcoming visit
reminders

v Proxy access
v Vaccine proof




Patients can interact with
you through live
video/audio on their
preferred device.

Virtual Visits

M Delivered via industry-standard Zoom
(web/mobile)

V] eCheck-In gathers patient information

| Technology check improves patient experience

V] Enhances equity, making care available to
anyone

with internet

M patients can arrive up to 30 minutes before
appointment

| Supports multiple providers/patients/proxies

V] Send invitational text messages with links



Portals: Gateway to
Virtual

Patient Portals enable staff and
patients to complete more of the visit
interactions than just video.

From checking in to following up,
having all the interactions in one
place saves the patients from sorting
through their email inbox and losing
information.

www.caltrc.org
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Adoption = Easier Virtual
Patients who already have a portal

account have 1 fewer steps to complete
when they feel ill

Not Just A Video
Patients share demographic and other
check-in information + payments

Managing the 'Waiting room’
Staff can communicate with patients -
providers running late?

Following Up

After Visit Summaries and patient
messages are intuitively on the same
platform




The Future: Meeting Patients Where They Are

When patients are seeking care, healthcare organizations should be prepared to meet
them at the easiest venue of care for them.

=

 — _
000 * Proactive

* Lightest touch

E-Visits

P
@7 * Algorithmic chats

* Guide patients to

) appropriate care

e\ « Bright MD

Remote Monitoring

),

Patient Self-Serve

e Search for resources

& information
* Web MD

Virtual Visits

* Complete,
connected care

* Access

* Equity

Messaging

* Messaging care
teams

* Text message
initiations &
reminders

In Person

* Highest touch

* Patient choice

* Complex care
situations



Design Solutions with Patients

Focus on the human
experience

Consider the actions &
needs of patients who will
use the portal, not just the

technical aspects

&

Consider
co-design

Collaborate with your
patients in order to
deliver an impactful

experience

Gather feedback at
every stage of the
journey

End users can provide
feedback about the
current iteration of the
portal to inform future
improvements that will
meet their needs

CALIFORNIA
TELEHEALTH
RESOURCE
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Test, learn, iterate

User-Centered Design
(UCD) promotes
research, ideation,
testing, and validation
over and over to move
to solutions and
products that meet user
needs



QUESTIONS?
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Webinar Tips and Notes

Your phone &/or computer microphone has been muted.

If we do not reach your question, please contact your regional TRC.
There may be delays in response time:
https://telehealthresourcecenter.org/contact-us/

Please fill out the post-webinar survey.

Closed Captioning is available.
Please submit your questions using the Q&A function.

The webinar is being recorded.

Recordings will be posted to our YouTube Channel:
https://www.youtube.com/c/nctrc

(@ Copyright 2022 © National Consortium of Telehealth Resource Centers 30



https://telehealthresourcecenter.org/contact-us/
https://www.youtube.com/c/nctrc

Our Next Webinar

The NCTRC Webinar Series

Occurs 3 Thursday of every month.

Telehealth Topic: Association of Telehealth and Financial Performance of Rural
Hospitals

Hosting TRC: South Central Telehealth Resource Center (SCTRC)

Date: June 16, 2022

Times: 11 AM - 12 PM (PT)

*Please check the NCTRC website for more information on the upcoming webinar.

@ Copyright 2022 © National Consortium of Telehealth Resource Centers 31



Please Complete Our Survey

Your opinion of this webinar is valuable to us.

Please participate in this brief perception survey
(will also open after webinar):

https://www.surveymonkey.com/r/ XK7R72F

Copyright 2022 © National Consortium of Telehealth Resource Centers
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