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Tele-monitoring system : Symptoms
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Continuous tele-monitoring systems for

borderline patients : Vital Signs

Wearable Vital Sign recorder
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Hypertension, Diabetes care during

COVI D - 1 9 SEQUL NATIONAL UNIVERSITY HOSPITAL
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CMS Expansion of Telemedicine Services

(Covid-19 emergency 1135 waiver; 2020.3.6.)*" "o BHHESITHOHIA

Patient

TYPE OF

SERVICE WHAT IS THE SERVICE? HCPCS/CPT CODE Relationship
with Provider
Common telehealth services include: For new* or established
« 99201-99215 (Office or other outpatient visits) patients.
- ' + G0425-G0427 (Telehealth consultations, *To the extent the 1135
MEDICARE A ;nsn with a provider that usss emergency department or initial inpatient) waiver requires an
TELEHEALTH o apatient oo+ G0406-GO408 (Follow-up inpatient telehealth  eSiablshed relatiohship
VISITS ;onsglt;auon; ft;rmshed to beneficiaries in Sidivs B eneiie that Sidh
ospitals or SNFs) a prior relationship
For a complete list: existed for claims
hups://www.cms.gov/Medicare/Medicare-General- submitted during this
ration/Tel lehealth- public health emergency
« HCP 2012
A brief (5-10 minutes) check in with SR e
your practitioner via telephone or * HCPCS code G2010 Forestablished
VIRTUAL other telecommunications device to patients.
decide whether an office visit or other
CHECK-IN service is needed. A remote evaluation
of recorded video and/or images
submitted by an established patient.
« 99421
* 99422
A communication between a patient T For established
E-VISITS and their prov@er through an gnline patients.
JLatient portal, + G2061
+ G2062

G2063
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Original Investigation | Health Policy
Use and Content of Primary Care Office-Based vs Telemedicine Care Visits
During the COVID-19 Pandemicin the US

G. Caleb Alexander, MD, MS; Matthew Tajanlangit; James Heyward, MPH; Omar Mansour, MHS; Dima M. Qato, PharmD, MPH, PhD; Randall 5. Stafford, MD, PhD

(JAMA, Oct 2020)

Table 1. Trends in Primary Care by Visit Type, 2018-2020?

No., in thousands (%)

2018 . 2019 2020

Varizble a lo 3 o al Q |u3 o a I Q

Total visits, 124919 122402 24115 125854 127198 130297 128225 123180 117944 I 09326

No. (95%C1) (119697-130 141 (117 286-127518) §118927-129303) (120593-131115) (121 786-132 81§) (124 655-1359394(122673-133 777) (117 846-128 514) (112 648-123 244) (94 866-103 786)
Office-based 116614(93.35) | 114249(93.34) Q15780(93.28) 117219(93.14) 117741(92.49)§ 121344(93.13) J117936(91.98) 114176(92.69) 105911 (39.80) | 58668 (59.07)
Hospital-based 4126 (3.30) 3786(3.00) 189 (3.38) 4376 (3.48) 4949 (3.89) 4736 (3.63) 4951 (3.86) 4366 (3.54) 4229 (3.59) 3353(3.38)
Telemedicine 1398(1.12) 1194(0.98) 109 (0.89) 1363 (1.08) 1355(1.06) 1611(1.24) 1406 (1.10) 1369 (1.11) 4794 (4.07) 35044 (35.28)
Other® 2780(2.23) 3172(2.59) 037 (2.45) 2897 (2.30) 3253 (2.56) 2606 (2.00) 3033 (3.07) 3267 (2.65) 3009 (2.55) 2262 (2.23)
Abbreviation: Q, quarter. ® Other includes home, nursing home, and unspecified sites of care.

# Source: IQVIA National Disease and Therapeutic Index, 2018-2020.%
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How has COVID-19 changed the outlook for telehealth?

1 Consumer 74% high satisfaction

Shift from: To:

11%

use of telehealth in 2019

76%

now interested in using telehealth going
forward

While the surge in telehealth has been driven by the immediate goal to avoid exposure to COVID-19, with more
than 70 percent of in-person visits cancelled, 76 percent of survey respondents indicated they were highly or
moderately likely to use telehealth going forward? and 74 percent of telehealth users reported high satisfaction?

2 Provider
Health systems, independent practices, behavioral In addition, 57%
health providers, and others rapidly scaled telehealth
offerings to fill the gap between need and cancelled of providers view telehealth more favorably than
in-person care, and are reporting they did before COVID-19 and

647%
50_175X are more comfortable using it?

the number of telehealth visits pre-COVID?

(Mckinsey & Company, 2020)



Physician attitudes toward telehealth

SEQUL NATIONAL UNIVERSITY HOSPITAL

Physician attitudes toward telehealth, % of respondents agreeing (n = 538)

64% 57% 33% 20% 24% 20%
| view | am more Telehealth is Physicians can Telehealth Most of my
telehealth more comfortable more be similarly or visits are patients now
favorably now  with providing  convenient for even more financially prefer
than before the telehealth now providers than  effective using viable froma  telehealth over
COVID-19 than before in-person telehealth than reimbursement in-person visits
challenge COVID-19 appointments in person for perspective
the right visit
types

(McKinsey’s Physician Survey, May 2020)



Approximately $250 billion—or ~20%—of all Medicare, Medicaid, and Commercial OP,
office, and home health spend, could potentially be virtualized.

Current OP" and office visits that can be virtually enabled

Commercial, Medicare, and Medicaid 2020 estimated? billions of dollars (Mckl nsey & Company 2020)
)
1,004
20%
of ED® visits
diverted 24%
of all office
visits/OP 9%
encounters of all office
visits/OP 35%
encounters  of home health
services 2%
of all office
visits/OP
encounters
39

T 2

Total OP, office, Non- Virtual urgent ~ Virtualoffice  Near-virtual  vjrtyal home  Tech-enabled
and home virtualizable care visits office visits health home
health spend visits/spend services medication

administration



JAMA
Network ‘Open (S. Fischer et al, JAMA, Oct 2020)

Original Investigation | Health Policy

Prevalence and Characteristics of Telehealth Utilization in the United States

Shira H. Fischer, MD, PhD; Kristin N. Ray, MD, MS; Ateev Mehrotra, MD, MPH; Erika Litvin Bloom, PhD; Lori Uscher-Pines, PhD

Figure 1. Proportion of Respondents Who Reported Ever Using Various Telehealth Modalities, Weighted

Messaging within a website (eg, patient portal) _
Text message _

]

[

eVisit

Videoconference

Modality use, %



Figure 2. Univariate Comparisons of Willingness to Use Videoconferencing by Demographic Characteristic

Female
Sex
Male
21-40
Age,y 41-65
>65

Advanced degree
Bachelor’s degree
Education
Associate degree or some college
High school or less

Highest income, 2200000

High income, 125000-<200000
Income, $ | Middle income, 50000-<125000
Low income, 20000-<50000

Lowest income, <20000

Black

Race

Other

Willing or very willing to use videoconferencing, %

(S. Fischer et al, JAMA, Oct 2020)



Figure 3. Reasons for Not Using Videoconferencing by Demographic Group

® =65y >65y ® =%550000 ® <$50000 ® Black ©O Other Men ¢ Women
Age Income Race Sex
My doctors do not offer it - o— (o} ®0 <&
| donot know how-{  @— [ 2 ] *—0 )
I do not wantto talk to a
doctor | do not know? ® ® o ©
| do not think | would feel comfortable+ @ (@] [l Lo
| do not have the right equipment- @ [ £ ] © &
I have concerns about privacy @ @ © 4]
0 20 40 60 20 40 60 20 40 60 20 40 60

Respondents agreeing
with statement, %

Respondents agreeing
with statement, %

Respondents agreeing
with statement, %

Respondents agreeing
with statement, %

Respondents could answer with more than 1reason.

(S. Fischer et al, JAMA, Oct 2020)



A1) Pediatrics
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 Seattle children’s hospital
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COVID-19 Advisory: Visitors limited to only one parent/caregiver at all clinics and no

siblings allowed: learn more. Telehealth update.

How to use MyChart for your video visit using a phone or other mobile device

Get Ready for Your Virtual Visit

1 Day Before Your Visit

MYCHART
]
>
|

o=

Install Zoom on a Make sure you can Write down any
questions you want

personal device that sign in to your
has a camera MyChart account to ask your doctor

45 Minutes Before Your Visit

MYCHART f:; S ——

—a

o
Sign in to MyChart Write down your Charge and plug in
and complete the Clinic's phone your device
eCheck-In number

15 Minutes Before Your Visit

Go to MyChart to Turn on your audio
begin video visit and video and test

Sit in a quiet, private
that it works

spot with good light patient is present
and signal
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L]\V MedlC I ne eCare Patient Portal For Providers Research = School of Medicine @ Contact Us

Find carev Make an appointment > Find health & patient resources v Iwantto...v

A COVID-19 (coronavirus) Information
We're committed to creating the safest possible environment in our hospitals and dlinics.
Patient safety | Care and services | Visitor policy

1eleOB Program

Now enrolling. Please talk to your doctor to see if this is right for you.




TeleOB U Washington

UW Medicine | eCare

New User?

Username and password retrieval

Billing and Insurance

Fer bdling wee (neu 3028 informarion pisise §o 1

_- T T et

TeleOB Program Introduction & Equipment Tutorial

' TeleOB Program Introduction & Equipment Tutorial (5:50)

P o) 103/550

LES0l Al

B & Youlube 3
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‘ TeleOB Program Introduetion & Equipment Tutorial (5:50) -

e Your blood pressure
 Your baby's heart rate

® Weight (if you have a scale)
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Al2{3) Behavioral Health

« Corona Blue, Angry

SEQUL NATIONAL UNIVERSITY HOSPITAL

« Washington State Health Care

Authority
— Washington Listens

« Zoom licenses
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AtE&|4) Primary Care, Geriatrics

SEQUL NATIONAL UNIVERSITY HOSPITAL

« Washington State
— 108} ~ 208} &7t
— B = Z=% Video Chat
* Triage, Pre-visit services

StE TEQIY 18 ~ 20/day

— T
Z\// glgﬂ-i- DOCTOR'S NEWS



Attdl5) Physical Therapy
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About Us Our Services Blog pT New Patients Book Now

Locations Team




Al2|6) Disease and epidemic outbreak
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BMC Med Inform Decis Mak. 2013 Jul 2;13:70
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— E-triage, Scheduling, Visits, Records
- CHAXL 288 25

— Potential Option

— Clinical Trial

 Value based payment
— Cost benefit
— Qutcome measure
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Technology issue
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Thank You !
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