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MLH Physician Partners
Clinical Update

March 28, 2020 Seth Rubin, MD
Associate Medical Director

 
TOPICS

 
COVID-19 Guidance:

Telemedicine Toolkit
Diagnosis Codes for Testing

 
Telemedicine Toolkit Telemedicine Toolkit

MLHC created a toolkit to guide implementation of telemedicine encounters (see attached)
Telemedicine may be utilized for patients who would benefit from a clinical interaction but
do not require an in-person visit
Telemedicine encounters may consist of “audio-only” or “audio + video” interactions
Reimbursable telemedicine encounters generally take one of two forms

Virtual office visit – same elements as usual visit, excluding those requiring in-person
evaluation; may be conducted as “audio-only” or “audio + video”
Timed telephone calls – clinical discussion, billed based on “time” spent talking to
patient; typically conducted as “audio-only”

Payers have variable coverage policies; see toolkit for MLHC-vetted CPT codes
Patients may be responsible for copayments / coinsurance payments if these codes are
used
Provide indicated management even if patients decline a “billable” telemedicine
encounter due to concerns about cost

Diagnosis Codes for
Testing

Diagnosis Codes for Testing
Testing based on exposure to COVID-19: use Z20.828 – Exposure to 2019 novel
coronavirus
Testing based on symptoms: use “symptom-based” codes (fever, shortness of breath, etc.)
Do NOT use “coronavirus” diagnoses – this implies patient has tested positive for COVID-19

 
Main Line HealthCare (MLHC) is sharing this Clinical Update with Main Line Health Physician Partners (MLHPP) and
MLHPP independent practice providers as a courtesy, for informational and transparency purposes only. It is not intended
as legal advice, to direct what independent practice providers should or must do, or substitute for their professional
judgement or direction from their own employers, consultants or advisors. While this Clinical Update may be updated as
additional information becomes available, MLHC and MLHPP are under no obligation to either do or share updates.
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Telemedicine Algorithm 
Determining Appropriate Encounter Type and Disposition 
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Visit Scheduling Guide 


 


Care Type Disposition and Visit Type Considerations 


Preventive  
(PCP, Gyne, Oncology) 


No acute symptoms: Defer encounter until after May 1, 2020 
Acute respiratory symptoms: Follow COVID-19 Triage Algorithm  
Acute symptoms not requiring physical exam: Offer Telemedicine 
Acute non-respiratory symptoms requiring physical exam: Offer Office Visit 


Chronic 


No acute symptoms: Offer Telemedicine 
Acute respiratory symptoms: Follow COVID-19 Triage Algorithm  
Acute symptoms not requiring physical exam: Offer Telemedicine 
Acute non-respiratory symptoms requiring physical exam: Offer Office Visit 


Acute 
(All specialties) 


Acute non-respiratory symptoms not requiring physical exam: Offer Telemedicine if Office Visit Not Indicated 
Acute respiratory symptoms: Follow COVID-19 Triage Algorithm  
Acute symptoms requiring physical exam: Offer Office Visit 


Transition Care 
Management and 
Hospital / ED Follow Up 


No acute symptoms and no worsened symptoms related to recent hospital/ED care: Offer Telemedicine 
Acute respiratory symptoms: Follow COVID-19 Triage Algorithm 
Acute non-respiratory symptoms or worsened symptoms related to recent hospital/ED care: Offer Office Visit 


Surgical 


See “Elective Cancellation Tiers” 
Tier 1: Defer encounter until after May 1, 2020 
Tier 2 without acute/related symptoms: Defer until after May 1, 2020 
Tier 2 with acute/related symptoms: Offer Office Visit 
Tier 3 (includes malignancy “rule out” or new diagnosis): Offer Office Visit or Telemedicine, according to 
surgeon’s judgement 
Postoperative: Offer Telemedicine 


OB / Gyne 
(See acute and preventive) 


Routine prenatal visits <23 weeks, without concerning symptoms: Offer Telemedicine 
Routine prenatal visits ≥23 weeks: Offer Office Visit 
Prenatal problem-oriented visits and surveillance: Offer Telemedicine or Office Visit, based on provider’s 
clinical judgement 
Postpartum visits: Offer Telemedicine or Office Visit, based on provider’s clinical judgement 
Postoperative: Offer Telemedicine or Office Visit, based on provider’s clinical judgement 
IUD checks: Defer encounter until after May 1, 2020 
Procedures to manage gynecologic symptoms: Offer Office Visit or defer based on provider’s clinical judgement 
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Elective Cancellation Tiers 
March 15, 2020 
Main Line Health Surgical Services 
 


Tier 1 Tier 2 Tier 3 
• Cosmetic/Flap Revisions 
• Pain 
• Colorectal 


– Anorectal  
• Urology 


– Cysto Diagnostic 
• Ortho 


– Arthroscopy 
• OMF 


– Non Infected Cases 
• General Surgery 


– Hernia 
– Bariatric 
– Skin/subcutaneous 


• ENT 
– Non Cancer 


• Ophthalmology  
– Cataract 
– Oculo-Plastic 


• Endoscopy 
                      -     Screening 
                      -     Surveillance 
 


• Ortho 
– Joints 
– Spine 


• Neurosurgery 
– Spine 


• General Surgery 
– Chole 
– Colon – Non Cancer 
– Fundoplication 
– Hepato-Biliary Non Cancer 
– Splenectomy 
– Endocrine – Non Cancer 


• Urology 
– TURP 
– TURB 


• Gynecology  
– Hyster Non Cancer 
– Uro Gyn 


• Thoracic 
– Non cancer  


 
 


• Cancer – All specialties 
• Rule out Cancer – All specialties 
• Cardiac 
• Neurovascular 
• Vascular 


– Non Veins 
• Urology 


– Stones 
– Hematuria 


• ENT 
– Threatened airway 


• Transplants 
• OBGYN 


– Scheduled C Sections 
– D&C 
– D & E 


               UroGyn 
– Stage 2 – Sacral 


Neuromodualtion 
– Vesicovaginal or other 


urogenital fistula 
– Stage IV or advanced 


prolapse with retention and / 
or recurrent infection 


• Endoscopy 
                Cancer- diagnostic 
                Bleeding 
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Telemedicine Workflows 
Identifying Patients That Recently Cancelled 


Patients Who Recently Cancelled Their Appointment 


The are several Epic reports that can be used by practice managers to identify patients that recently cancelled 


their scheduled office visits: 


Report #1: Canceled Appointments – Past Month 


 


This report can be run on-demand from the Epic Reports Library.  The following parameters are adjustable: 


- Lookback Dates: By default, the report will look for appointment dates that were cancelled in the last 


month.  The date range can be adjusted to look back for appt dates from the last 1 week or 2 weeks. 


- Department: By default, the report will look for cancelled appointments using dynamic departments 


(those mapped to your span of control).  This can be changed in the report settings to allow the report 


to run for 1 department at a time. 


- Providers: By default, the report will search for all providers in the given department(s).  The report 


settings can be changed to generate a list for specific providers within the department(s). 


- Appt cancel date: By default, the appointment cancel date is not included in the report.  This column 


can be included on the report by adding “Appt cancel date” as a parameter in the report settings. 


Report #2: MLH COVID Cancellation Follow-up 


This report can be run on-demand from the Epic Follow-up reports menu off the Epic button.  This report, by 


default, is set to identify only those cancelled appointments where “COVID-19” was documented as the 


cancellation reason.  The following parameters are adjustable: 


- Department: By default, the report will look for cancelled appointments in the login department.  This 


can be adjusted to search by any department. 


- Provider: By default, the report will look for cancellations for all providers in the noted department.  


This can be adjusted to search for only specific providers. 


- Date Range: The date range is adjustable. 
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Telemedicine Workflows 
Converting Patients to Telemedicine Encounters 


Converting Patients Already on the Schedule 


Patients who are already on the schedule for an office visit can easily be converted to a telemedicine 


encounter by following these steps: 


 Step 1: From the DAR, select a patient and navigate to the “Appt Desk” 


 


 Step 2: From the Appt Desk, select “Change Appointment” at the bottom of the screen 


 


Step 3: Change the Visit Type of the appointment to “Telemedicine Remote Visit [9000]” and click 


“Change” 


 


 


 Step 4: Perform the Travel and Exposure Screening if prompted 


 Step 5: Press “Accept” on the Appointment Confirmation Screen 
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Converting Patients That Recently Cancelled 


Patients that were scheduled for office visits but recently cancelled their appointment can be easily 


rescheduled for a telemedicine encounter by following these steps: 


Step 1: From either of the Epic cancellation reports, select a patient and click the “Appts” button at the 


top of the report. 


 


Step 2: Access the cancelled appointment by clicking on the “Past” tab and select the appointment that 


was cancelled.  Click the “Copy into Make Appointment” button at the bottom of the screen. 


 


Step 3: After verifying registration information, the Make Appointment activity will appear.  Delete the 


listed visit type and replace with the “Telemedicine Remote Visit [9000]” visit type.  Enter the provider’s 


name and search the schedule to book the patient.  Schedule per normal procedure, changing the visit 


duration if necessary. 


 


 







Page 8 


Telemedicine Scripting 
Communicating with Patients about Telemedicine Encounters 


STEP 1 – Offering the telemedicine encounter to the patient 


Converting a patient that recently cancelled their scheduled appointment: 


Hello.  This is *** calling from Dr. ***’s office.  We see that you recently cancelled your appointment with Dr. ***, 


which was originally scheduled on [insert date] at [insert time].  Given the current situation with COVID-19, we are 


doing our best to keep our patients and staff safe and healthy.  Therefore, we are recommending telemedicine 


services to our patients. Dr. *** recommended that I reschedule your appointment as a video or telephone visit.  


You’ll be able to cover most of what you would have done in an in-person visit.  These types of visits are usually 


covered by insurance, but you may have a copay; if you don’t have insurance, we’ll bill you.  If that’s ok with you, I 


can schedule that for you right now. 


Converting a patient already on the schedule: 


Hello.  This is *** calling from Dr. ***’s office.  We see that you are currently scheduled to have an office visit with 


Dr. *** on [insert date] at [insert time].  Given the current situation with COVID-19, we are doing our best to keep 


our patients and staff safe and healthy.  Therefore, we are recommending telemedicine services to our patients. 


Dr. *** recommended that that I reschedule your appointment as a video or telephone visit.  You’ll be able to 


cover most of what you would have done in an in-person visit.  These types of visits are usually covered by 


insurance, but you may have a copay; if you don’t have insurance, we’ll bill you.  If that’s ok with you, I can get 


your appointment converted right now. 


Patients calling to schedule an appointment (verify patient has no acute symptoms, does not require a 


procedure, and is not requesting a deferrable visit type): 


Given the current situation with COVID-19, we are doing our best to keep our patients and staff safe and healthy.  


Therefore, we are recommending telemedicine services to our patients, and you would be a good candidate for a 


video or telephone visit with Dr. ***.  You’ll be able to cover most of what you would have done in an in-person 


visit.  These types of visits are usually covered by insurance, but you may have a copay; if you don’t have 


insurance, we’ll bill you.  If it’s ok with you, I can get you scheduled for a video or telephone visit at this time. 
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STEP 2 – Scheduling the telemedicine encounter 


Encourage and thank the patient: 


Great.  Thank you for your understanding and flexibility. 


Assess interest in video vs. audio-only communication: 


Are you interested in an encounter with video if it’s possible? 


(If they say “no” to video) 


1) Schedule Telemedicine encounter as outlined in the “Scheduling A Telemedicine 


Appointment Tip Sheet” 


2) Document “Audio-only” in the Appointment Notes. 


Proceed to Script A below 


(If they say “yes” to video) Assess patient’s technology capability: 


Do you have access to either a web-cam or a mobile device with a camera that could be used to facilitate 


a video visit?” 


(If they say “yes” they have access to required video technology) 


We’re developing tools for video visits that we’ll be able to use next week.  For now, we have a couple of 


options.  Dr. *** may be able to contact you with Apple FaceTime or Google Hangouts.  Are you 


interested in connecting through FaceTime or Hangouts? 


(If patient says “yes”)  


1) Schedule Telemedicine encounter as outlined in the “Scheduling A Telemedicine 


Appointment Tip Sheet” 


2) Collect the following information: 


➢ If Apple FaceTime: What mobile number is linked to your FaceTime account? 


➢ If Google Hangouts: We’d need an email address to launch the video for that visit.  What 


email address is linked to your Google Hangouts account? 


3) Document the above information in the Appointment Notes, as follows: 


“FaceTime: xxx xxx xxxx” 


“Google Hangouts: xxxxx@gmail.com” 


Okay, I noted that about your appointment.  Dr *** may or may not be able to connect with you using this 


feature.  Either way, you’ll be able to have an audio-only visit. 


Proceed to Script B below  


 


Script A 
If no, proceed with this script: 


 


That’s ok.  We can schedule a telephone visit instead.  


I’m going to tell you what you can expect from your 


telephone visit.  At your scheduled appointment time, the 


office will call you at [insert phone number].  Is that the 


best number to reach you at?  Before your conversation 


with Dr. ***, a member of our team may call to verify your 


information and obtain your consent for the telephone 


visit.  We’ll then route your call to Dr. ***.  Do you have 


any questions at this time? 


Script B 
If yes, proceed with this script: 


Apple FaceTime: We’ll call you at the time of 


your appointment.  If your provider is able to 


connect via Apple FaceTime, they will call you 


using FaceTime. 


Google Hangouts: We’ll call you at the time of 


your appointment.  If your provider is able to 


connect via Google Hangouts, they will send an 


invite when your visit starts. 
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Telemedicine Workflows 
Guidelines for Telemedicine Visits 


 


Intention Statement 


It is important to ensure that telemedicine visits are safe, confidential and efficient.  


Telemedicine visits will meet the same standard of care provided during an in-person visit.  


Appropriately trained and licensed staff and providers will conduct all aspects of the 


telemedicine services. 


 


Prerequisites for Conducting Telemedicine Visits 


Provider 


1) Provider assures that the patient has provided consent for telemedicine services 


2) Provider documents patient consent in the medical record for the encounter 


3) Environment is quiet and private 


4) Provider has access to necessary telephone and/or video application(s) 


5) If encounter involves video: 


a. Room has appropriate lighting 


b. Provider has access to high-speed internet service 


6) Provider has access to review and document in the electronic medical record 


 


Patient 


1) Patient provides consent for telemedicine services 


2) Environment is quiet enough for provider to fully understand patient’s speech 


3) Environment only includes people patient selected to be involved with encounter 


 


 


Best Practices for Telemedicine Visits 


Location 


✓ Close doors and windows adjacent to high-traffic areas. 


✓ Remove clutter from the area within camera view and have a blank wall behind you. 


✓ Keep lighting overhead and/or in front of you, rather than behind you.  Close blinds and 


drapes to prevent glares and shadows. 
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Technology 


✓ Test the equipment beforehand. 


✓ Ensure your device is adequately charged. 


✓ Try to plug directly into the Internet with a hard-wired connection.  WiFi is acceptable, 


but it is more likely to have a lower quality video transmission or lose the connection. 


✓ Adjust the camera angle and position so that you fill as much of the screen as possible. 


✓ Close any unnecessary apps or programs open/running on your device, as they may 


reduce the quality of your video. 


 


Audio 


✓ Mute, turn off or remove other sources of noise. 


✓ Check for air noise from fans, air conditioners or an open window. 


✓ Eliminate sources of echoes. 


✓ Make sure the microphone is not blocked and the volume is on. 


✓ Speak normally, slowly and clearly in the direction of the camera. 


 


Visual 


✓ Dress professionally and wear neutral-colored clothing without detailed patterns. 


✓ Wear small, non-distracting jewelry – or no jewelry at all. 


✓ Avoid too much movement. 


✓ Don’t look at your picture on the screen. 


 


General 


✓ Be on time. 


✓ Have the patient’s chart readily available during the visit. 


✓ Once the visit is over, explain the next steps (e.g. pick up prescribed medication or 


schedule follow up visit). 
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Comparison Between Telemedicine Types 


 


Attribute Timed Telephone 
Encounters 


Virtual Office Visit 
Encounters 


Eligible providers CRNP, PA, Physician CRNP, PA, Physician 


Consent from Patient Required Required 


Patient relationship Established New or established 


Basis for billing 
Time spent  


talking to patient 
Detail of history, complexity of 


medical decision-making 


Relationship to prior services 
Must not be related to medical 
visit provided within last 7 days 


n/a 


Relationship to future services 
Must not lead to medical visit 
within next 24 hours, or next 


available 
n/a 
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Telemedicine Reimbursement 


Major Payer Participation 


 


Payer Timed Telephone 
Encounter 


Virtual Office Visit 
Encounter 


*** Audio Only *** 


Virtual Office Visit 
Encounter 


*** Video *** 


IBC Yes Yes Yes 


United Yes Yes Yes 


Aetna Yes No Yes 


Medicare Yes No Yes 
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Telemedicine CPT Code Guide 


Independence Blue Cross 


 


CPT 
Code 


Description Use Case wRVU Epic Note Speed Button /  
SmartText Name 


99201 


Office/outpatient visit new 
Usual office visit 


services conducted 
as “virtual” visit 


using 
audio-only 
(telephone) 


 
or 
 


video 
(e.g. FaceTime or 
Google Hangout) 


0.48 


Speed Button: 
TM-Virtual OV 


 


SmartText Note: 
AMB MLHC VIRTUAL OFFICE VISIT TEMPLATE 


99202 0.93 


99203 1.42 


99204 2.43 


99205 3.17 


99211 


Office/outpatient visit 
established 


0.18 


99212 0.48 


99213 0.97 


99214 1.50 


99215 2.11 


99495 Transitional care mgmt, 14 day 2.36 


99496 Transitional care mgmt., 7 day 3.10 


99024 Post-operative f/up (global) n/a 


0500F Initial prenatal n/a 


0502F Subsequent prenatal n/a 


0503F Postpartum n/a 


99441 Telephone E/M 5-10 minutes 
Extended/detailed 


telephone 
conversation 


0.25 Speed Button: 
TM-Phone/Timed 


 


SmartText Note: 
AMB MLHC TELEMEDICINE NOTE 


99442 Telephone E/M 11-20 minutes 0.50 


99443 Telephone E/M 21-30 minutes 0.75 


Updated as of 3/26/20 
This table was compiled using the information available as 


of the date above.  Reimbursement for telemedicine 


services, and available information, are rapidly evolving. 
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Telemedicine CPT Code Guide 


United 


 


CPT 
Code 


Description Use Case wRVU Epic Note Speed Button /  
SmartText Name 


99201 


Office/outpatient visit new 
Usual office visit 


services conducted 
as “virtual” visit 


using 
audio-only 
(telephone) 


 
or 
 


video 
(e.g. FaceTime or 
Google Hangout) 


0.48 


Speed Button: 
TM-Virtual OV 


 


SmartText Note: 
AMB MLHC VIRTUAL OFFICE VISIT TEMPLATE 


99202 0.93 


99203 1.42 


99204 2.43 


99205 3.17 


99211 


Office/outpatient visit 
established 


0.18 


99212 0.48 


99213 0.97 


99214 1.50 


99215 2.11 


99495 Transitional care mgmt, 14 day 2.36 


99496 Transitional care mgmt., 7 day 3.10 


99024 Post-operative f/up (global) n/a 


0500F Initial prenatal n/a 


0502F Subsequent prenatal n/a 


0503F Postpartum n/a 


G2012 


Virtual Check-In 
 


Analogous to 
Telephone E/M 5-10 minutes 


Extended/detailed 
telephone 


conversation 
0.25 


Speed Button: 
TM-Phone/Timed 


 


SmartText Note: 
AMB MLHC TELEMEDICINE NOTE 


 


Updated as of 3/27/20 
This table was compiled using the information available as 


of the date above.  Reimbursement for telemedicine 


services, and available information, are rapidly evolving. 
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Telemedicine CPT Code Guide 


Aetna 


 


CPT 
Code 


Description Use Case wRVU Epic Note Speed Button /  
SmartText Name 


99201 


Office/outpatient visit new 
Usual office visit 


services conducted 
as “virtual” visit 


using 
 


ONLY 
 


video 
(e.g. FaceTime or 
Google Hangout) 


0.48 


Speed Button: 
TM-Virtual OV 


 


SmartText Note: 
AMB MLHC VIRTUAL OFFICE VISIT TEMPLATE 


99202 0.93 


99203 1.42 


99204 2.43 


99205 3.17 


99211 


Office/outpatient visit 
established 


0.18 


99212 0.48 


99213 0.97 


99214 1.50 


99215 2.11 


99495 Transitional care mgmt, 14 day 2.36 


99496 Transitional care mgmt., 7 day 3.10 


99024 Post-operative f/up (global) n/a 


0500F Initial prenatal Video 
or 


audio-only 


n/a 


0502F Subsequent prenatal n/a 


0503F Postpartum n/a 


99441 Telephone E/M 5-10 minutes 
Extended/detailed 


telephone 
conversation 


0.25 Speed Button: 
TM-Phone/Timed 


 


SmartText Note: 
AMB MLHC TELEMEDICINE NOTE 


99442 Telephone E/M 11-20 minutes 0.50 


99443 Telephone E/M 21-30 minutes 0.75 


  


Updated as of 3/26/20 
This table was compiled using the information available as 


of the date above.  Reimbursement for telemedicine 


services, and available information, are rapidly evolving. 
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Telemedicine CPT Code Guide 


Medicare 


 


CPT 
Code 


Description Use Case Reimbursement 
(Approximate) 


wRVU Epic Note Speed Button /  
SmartText Name 


99201 


Office/outpatient visit new 
Usual office visit 


services conducted 
as “virtual” visit 


using 
 


ONLY 
 


video 
(e.g. FaceTime or 
Google Hangout) 


$29 0.48 


Speed Button: 
TM-Virtual OV 


 


SmartText Note: 
AMB MLHC VIRTUAL OFFICE VISIT TEMPLATE 


99202 $54 0.93 


99203 $81 1.42 


99204 $139 2.43 


99205 $182 3.17 


99211 


Office/outpatient visit 
established 


$10 0.18 


99212 $28 0.48 


99213 $55 0.97 


99214 $85 1.50 


99215 $119 2.11 


99495 Transitional care mgmt, 14 day $132 2.36 


99496 Transitional care mgmt., 7 day $174 3.10 


99024 Post-operative f/up (global) n/a n/a 


0500F Initial prenatal Video 
or 


audio-only 


n/a n/a 


0502F Subsequent prenatal n/a n/a 


0503F Postpartum n/a n/a 


G2012 


Virtual Check-In 
 


Analogous to 
Telephone E/M 5-10 minutes 


Extended/detailed 
telephone 


conversation 
$16 0.25 


Speed Button: 
TM-Phone/Timed 


 


SmartText Note: 
AMB MLHC TELEMEDICINE NOTE 


  


Updated as of 3/26/20 
This table was compiled using the information available as 


of the date above.  Reimbursement for telemedicine 


services, and available information, are rapidly evolving. 







Page 18 


Telemedicine Additional Resources 
 


Epic Tip Sheets 


✓ Scheduling A Telemedicine Appointment Tip Sheet 


✓ Telemedicine Visit Tip Sheet (explains how to complete a Telemedicine encounter) 


 


Keeping Your Telephone Number Private When Working Remotely 


*** NOTE: These options do not work when using Apple FaceTime or Google Hangouts *** 


 


Blocking Caller ID for Individual Calls 


➢ Dial *67 before the patient’s number 


 


Blocking Caller ID for All Calls Made from Your Smart Phone 


➢ Use settings menu on smartphone to block caller ID 


 


Change the Phone Number Displayed by Caller ID 


➢ Download “Doximity” app from Apple App Store or Google Play 


➢ This functionality changes the telephone number displayed on Caller ID when a call is placed 


through the Doximity “Dialer” portion of the app 


 


 


 






