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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

https://telehealthresourcecenter.org/contact-us/
https://www.youtube.com/c/nctrc
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Telehealth: Modes of Communication
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Telemedicine Visits Pandemic
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Telephone 444 451 2,742 5,278 3,439 2,904 2,761 4,010 4,069 3,541 3,205 3,290 2,785 2,253 2,307 2,006 1,775 1,815 1,537 2,143 2,758 2,168 2,053 2,250 2,916 1,987 1,939 1,731 1,898 1,957
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Telemedicine Visits by Visit Type FY22

Total FY22 = 193,201

Hospital, 2,678, 2%

Clinic, 334, 0%

Home, 182,097, 95%

Urgent Care/Covid, 5,884, 3%

By Visit Type



Telemedicine Visits by Facility FY22
MGH, 1,455, 1%

NHCH , 5,290, 3%

PB, 110,312, 58%

QC, 54,549, 28%

QHCC, 6,078, 3%

West, 9,707, 5%

Ocean Point, 3,235, 2% Outside Facilities, 359, 0%
By Facility



Telemedicine Specialty Ambulatory Visits
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Telehealth Visits Early in the Pandemic

Telehealth Trends in 2000

January February March April May June July August Sept

Telephone 444 451 2,742 5,278 3,439 2,904 2,761 4,010 4,069

Telehealth 211 175 1,564 13,139 12,602 10,881 10,481 15,533 16,672
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Temporary Telehealth Platforms
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WebEx

Doxy.me
Zoom



Integrated Telehealth Platform (VHV)
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Prior Barriers to Telehealth Pre-Pandemic

MEDICARE RESTRICTIONS

Lack of reimbursement for 
telehealth visits for patients 

in the home

CONSUMER DEMAND

Limited public knowledge 
about telehealth

PROVIDER ADOPTION

Small pilots of early adopter 
clinics and providers

TECHNOLOGY BARRIERS 

Lack of integration with Epic 
and multiple video platforms 

in use

CLINICAL 
WORKFLOWS

Integration with in-
person practice and 

clinic operations
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COVID Pandemic: Perfect Storm for 
Telehealth

Provider Adoption

Patient Adoption

Payment



Transitioning to the New Normal 
or Waiting for Return to Business as Usual?



Reimbursement and Payer Considerations

• Pre-existing state coverage and 
reimbursement parity statute

• Temporary state waivers and 
post-pandemic legislation

• Medicare originating site 
restrictions

• Temporary federal waivers and 
post-pandemic legislation (if any)

• Patient co-pays, cash payments, 
and advance beneficiary notices 
post-pandemic



Payer Landscape: Commercial and Medicaid

• Required Hawaii Medicaid and commercial payers to reimburse 
equivalently for telehealth visits (payment parity)

• Removed originating site and geographic restrictions
• Telehealth can be used to establish patient-provider relationship
• Effective date Jan 1, 2017



Originating (Patient) Site 
Restrictions:
• Medicare-eligible 

facility (not home)
• Rural not urban

Payer Landscape: Medicare Part B



Medicare Telehealth Regulatory 
and Payment Waivers



Medicare Part B Waivers Post-Pandemic????



Backlash?



PATIENT SELECTION

Clinical appropriateness, 
patient readiness, 

geographic considerations

PRE-VISIT PREPARATION

Help Desk support, patient 
education materials, 

support for clinic staff

PROVIDER AND PATIENT 
EXPERIENCE 

Telehealth visit must be 
adequate to replace the in-

person visit, high return 
rate

PLATFORM EASE OF USE

EMR integration, back-up 
plan outside of the patient 

portal, telehealth app or 
webRTC

CLINIC WORKFLOWS

Integration with in-
person practice and 

clinic operations

24

Lessons Learned / Investing in 
Success



Perceptions of Telehealth Pre-Pandemic

• Convenience
• Travel time / cost
• Mobility challenges
• Timeliness of care
• Access to care in rural communities
• Duplicative care or adequate to replace an in-person visit?
• Fragmentation of care?
• Impact on cost of care?
• Equivalence to in-person care?





Is this convenience?



Telehealth: Adding Value to In-Person Care

• Convenience

• Travel time / cost

• Mobility challenges

• Timeliness of care

• Access to care in rural and urban communities

• Access to subspecialty care in austere communities

• Remote family presence

• Language interpretation services

• Multi-provider collaboration

• Device integration for remote patient monitoring

• Patient portal adoption and EMR integration





















All –OP 
only

Patient Image Capture
All Outpatient Departments

With Image Capture, providers can capture 

patient photos during a video visit, and save them 

directly into the patient’s chart.

This helps to save images of the patient or their 

medical issues – i.e. a cut, wound or rash -- for 

documentation purposes. Images can be saved in 

two ways: 

1) Camera Remote – Provider takes 

screenshot of the patient during the video 

visit

2) Patient Submitted Photo – Patients have 

the ability to send a photo from their photo 

library directly to the provider during the visit

Check out this guide to learn more! 

https://shrpntweb01wp.queens.org/sites/telehealth/Training and Education/Virtual Home Visits/Patient Image Capture/Patient Image Capture.pdf










Preparing for the Telehealth Visit
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VHV Event Notifications
All Outpatient Departments

Event Notification Options

Clinic support staff and providers can take advantage 

of the ‘EVENTS’ tool to send patients ad hoc 

messages meant to keep them on track for a 

successful video visits, including: 

 VHV TECH CHECK LINKS
• Send patients who don’t use a MyChart 

account a “tech check” text or email, which 

helps them test their device and make sure 

that it’s “ready to go” prior to their appointment

 VHV PATIENT UPDATES
• Send patients texts and emails with updates 

like “your provider is running late” and “your 

provider is ready to see you.” 

Check out this guide for more info!

https://shrpntweb01wp.queens.org/sites/telehealth/Training and Education/Virtual Home Visits/VHV Event Notifications/VHV Event Notifications Tip Sheet 3.16.pdf


Video Visit Best Practices

#1 Set expectations when 

scheduling Video Visits 



Video Visit Best Practices

#2 Get patients activated 

on MyChart





Video Visit Best Practices

#3 Master the Direct Join 

Links feature!









Video Visit Best Practices

#4 Encourage patients to 

complete a hardware 

test before appt. 







Remote Rejoin
All Outpatient Departments

With Remote Rejoin, you can help troubleshoot 

patient audio or video related challenges. 

If the patient’s audio is not using their phone’s 

speaker, or if you are having trouble hearing or seeing 

them, you can try a Remote Rejoin to “refresh” the 

patient’s connection and resolve the issue. 

Check out page 13 on the ExtendedCare Guide to 

learn more!

https://shrpntweb01wp.queens.org/sites/telehealth/Training and Education/ExtendedCare Virtual Care Room/The ExtendedCare Virtual Care Room.pptx


Property of Queen’s Health Systems. This material contains confidential and copyrighted information of Epic Systems Corporation. For Internal Use Only.

Newsflash [Date]

Questions? Please contact IT Help Desk at 691-4357
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Patient Phone Calling from ExtendedCare
Effective 6/21/22–All Outpatient Departments

Feature Overview: If patients are experiencing audio problems during a video visit, or have not 
joined their video visit at the scheduled start time, you can dial their phone from within the 
ExtendedCare Virtual Care Room and “pull” their audio into their Virtual Home Visit. 

Impact: 

 You can “save” the video visit by speaking with the patient 
using their telephone audio, and maintain video with the 
ExtendedCare Virtual Care Room

 You can “pull” patients into the video visit when they are 
late, by calling them from the ExtendedCare Virtual Care 
room and walking them through the steps of joining



Property of Queen’s Health Systems. This material contains confidential and copyrighted information of Epic Systems Corporation. For Internal Use Only.

Newsflash [Date]

Questions? Please contact IT Help Desk at 691-4357

All –OP 
only

Patient Phone Calling
Effective 6/21/22–All Outpatient Departments

59

To initiate a patient phone call, select the 

••• icon

Then select Invite or Call Guest(s)

Then, enter in the patient’s phone number 

and select Call

DETAILED OVERVIEW FOUND HERE

https://shrpntweb01wp.queens.org/sites/telehealth/Training and Education/Virtual Home Visits/Patient Phone Calling/The ExtendedCare Virtual Care Room - Patient Phone Dialing.pdf






Home or Clinic-to-Clinic?
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Current: Telestroke Network
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Transitioning to the New Normal 
or Waiting for Return to Business as Usual?



Impact on Clinical Care and Practice

• Plan now for major uncertainties about permanence of 
reimbursement for direct-to-patient reimbursement (especially for 
Medicare part B beneficiaries).

• Consumer preferences will play a greater role in the transition from 
the pandemic (“you have to do telehealth”) to post-pandemic (“here’s 
an option for you”).

• Telehealth must transition from a temporary solution during the 
pandemic to a professional-grade patient experience.

• For many practices, telehealth will transform the clinic staff, 
workflows, and physical layout: plan now.



Patient Selection Considerations:
“Ask your doctor if telehealth is right for you”

• Consumer preferences (much more important post-
pandemic)

• Value to the patient beyond convenience, timeliness, 
travel considerations

• Access to devices and technology

• Geographic / bandwidth considerations

• Digital divide / widening healthcare disparities



Patient and Provider Experience:
“I have seen the doctor”

• Telehealth visit must at least be sufficient to replace the 
in-person visit (and hopefully add value)

• Professionalism and production values

• Ergonomics and comfort for providers

• Clinical appropriateness of telehealth



Integration into Clinic Workflows

• Impact of telehealth on clinic staffing and employee satisfaction

• Considerations for overhead costs and staff time

• Dedicated telehealth clinic days or interspersed telehealth and in-person 
visits

• Remote provider workflows

• Virtualizing the patient intake process by office staff

• Obtaining patient supplied information (vital signs, logs / diaries, surveys, 
forms, etc)

• Scheduling tests and follow-up visits

• Clinic architectural design to support in-person care and telehealth



Consult/Telehealth Room

74



Discussion Points

• How invested are we in maintaining robust telehealth programs after 
the pandemic winds down?

• What state and federal statute and regulatory changes are needed to 
support telehealth after the PHE expires?

• How do we leverage telehealth to improve access to care without 
worsening the digital divide for vulnerable populations?

• What data and analytics are needed to ensure telehealth services add 
value to patient care?
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Extended Care Dashboards 
Extended care Analytics dashboards can be filtered to find potential devices, browsers, departments etc… which are having issues, below we have 
filtered all visits for connections from 1 participant lasting 0 to 30 seconds ended in an error. These results can then be compared to overall numbers 
to find outliers. 



Cisco Control Hub 
Cisco control hub dashboards show overall usage and quality for visits and monthly, reports can be automated to dig down into calls and issues 
with operating systems/devices. 



Virtual Urgent Care



Future Directions

• Measure patient experience and satisfaction

• Better analytics to proactively identify patients at risk for failed 
telehealth visits

• Study impact of telehealth on total cost of care

• Study impact of telehealth on patient safety, hospitalizations, and ER 
visits



Questions?
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Our Next Webinar

The NCTRC Webinar Series

Occurs 3rd Thursday of every month.

Telehealth Topic: Telehealth for Older Adults: Principles, Guidelines and 
Lessons Learned
Hosting TRC: Mid-Atlantic Telehealth Resource Center
Date: August 18, 2022
Times: 11 AM – 12 PM (PT)

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

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

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

Your opinion of this webinar is valuable to us.
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