Tip sheet: Provider check in /
out process for televisits



Find encounter on schedule

GO BUILDER, PHYSICIAN Total: 1 Auto-refreshed: 243 PM ) &~
Status Events Time Patient DOB Has Note' Age/Sex MRN Type
Exam-Rm 1:00 PM Jja, Test 5123 ... 41yo /M 5214674 TELEVISIT
(Sch)

Prior to opening the visit determine whether the patient is available.
= |[f yes, continue with encounter.

= |f patient is unavailable, then use the “No Show” button to indicate that patient did not make the
appointment.



Open up “Pre-Charting” for a scheduled patient and select “Start the Visit

s Smith, Curtis R X
Patient Message... Isolation: None Health Care Prox... Ht:193m(6'... CrCila... HM Due: Tdap/TD |..
Lang: English Infection: None HHC Care Team:... Wt 132 kg (2... BPA: None
Allergies: No Kno... Code Status: No... _ [ BMI: 35.31 k... | My Sticky Note: 1
Adv Dir: None PHQ: 0
Pre-Charting aPE) @ v
r.’ @ Patient Not Arrived Yet .
3 +~ Welcome to the Pre-Charting workspace, where you can get a head start on your work for this visit! This screen includes tools that are helpful before the patient arrives.
hart Review If the patient arrives while you're here, click Start the Visit to see your full toolset. Here are some other helpful tips:
SnapShot « Any notes that you write before the patient checks in are accessible to only you and other clinicians who work in this encounter. Other clinical staff can't find these notes

elsewhere in the chart.
* Any notes or orders that you don't sign, and communications that you don't send, are deleted by the system a set number of days after the appointment if the patient
never arrives. You can view any notes that you write before the system deletes them and copy those notes forward to a visit within that time frame.
- « Any orders that you sign are carried out regardless of whether the patient arrives for the scheduled appointment. If the patient no-shows, cancels, or reschedules the
9] visit, you need to cancel any orders that you don't want to remain active.

Review Flows...

=) Start the Visit
) Problem List Visit Diagnoses BestPractice Meds & Orders
z &= Problem List o Care Coordination Note | A
Pre-Charting
Search for new problem |4k Add =~ %5 DxReference Show: [V]Past Problems
X Diagnosis « Resolved Visit 5
B Atrial fibrillation (HCC) # Change Dx +’ Resolve B ¥




Once encounter is open, it will have identical encounter menus as an office visit encounter.

= - Intake

p_ Interpreter Lise Consult orders WiSIL InTo Wi

Medcalions History Goals Mursing Moes

Chart Rewview
B Interpreter Use »

Synopeis
o= Mew Reading

Mo data found.

@ Consult Orders #

Jrders resulted during the current encounter:  MNane
Referring provider: Mone

+2 Visit Information +

Reason for Visit
None




Document the visit using the “Televisit” note template which

includes a televisit disclaimer.

When you are documenting, use SmartText - HHC AMB STANDARD TELEVISIT NOTE [11415] — to pull in
the televisit note template. NOTE: You must indicate the duration of the call in your note in order to bill for

the visit. There is a placeholder for “call duration” in the template
Notes

©) Progress Notes (F3 to enlarge)

¥ Ty
ﬂ SmartText Lookup
lhhc amb|stand televisit
Matches: Preview:
7+ HHC AMB STANDARD TELEVISIT NOTE Ambulatory Tele|
Service:

Is this telephone visit being provided due to medical ne
infection, including COVID-19? {YES:21994}

Prior to this visit, the patient agreed to conduct this en¢

» Review of Systems

Assessment/Plan:

{Assess/Plan SmartLinks:21044: .0}

Call duration: {Time, 15 min - 1 hour 21256, .0} <




Determine whether televisit is billable before selecting billing code

Telephone conversations qualify as a billable visit when ALL the following criteria are met:
o The provider is an empaneled PCP, NP, or PA who provides an evaluation and management
(E/M) service over the phone
o Service is not related to an E/M service provided within the previous 7 days AND not related to
a procedure that will be done within the next 24 hours or at the soonest available appointment
o Clinical documentation supports that the conversation addressed the assessment and
management of a medical problem and a medical decision is made (e.g., medication

management for chronic disease patients). Only relaying normal [aboratory results or renewing
prescriptions does not qualify.

o Duration of the call must be included in the clinical documentation.



Mark the appropriate “Level of Service” based on televisit duration and sign the encounter.

1]
@@ Level of Service

EST1 EST2 EST3 EST4 ESTS
NEW1 NEW2 NEW3 NEW4 NEWS
NEW 18-39 NEW40-64 NEWG5+ | EST18-39 EST 40-64

EST 65+ |PRO-ONLY

LOS: |

= For billable visits - Providers should enter the following LOS CPT codes:
o 99441: 5-10 minute medical discussion
o 99442 11-20 minute medical discussion
o 99443: 21-30 minute medical discussion
= For non-billable visits - Providers should select the LOS CPT code: PRO-ONLY 99999



Schedule

8= Open Slots la Chart E| Order Review (] Enc Summary « Sign Encounter =k Print AVS (%\ Change Prov ~ X No Show ~ |

To mark visit as complete and ready for check out, select “Events”

| B Today Resident

Notes W Events «

Total: 10 Auto-refreshed: 8:56 AM &> ] Preview ~ &~

Mar 20, 2020

i March > 4 2020 »
Su Mo Tu We Th Fr Sa
23 24 25 26 27 28 29
M 2 3 4 5 & |G
8 9 10 11 12 13 14
15 16 17 18 19 B 21
290 23 24 25 26 27 2R
29 30 31 1 2 3 4

Dept: | BE PRIMARY CARE | ¥
o= Create ‘

My Schedule

» BE PRIMARY CARE

Status Events Time 4 Patient DOB Has MRN Type Notes My € Pt Language  Provide
Scheduled
9:20 AM REVISIT TELEPHONE *1  English '3'!.2!"
Not Seen CONVERTTO 4 ! Kyle
N St 1:20 PM ‘ TELEVISIT TELEVISIT t]  Spanish MD
Scheduled 9AM - Convert - ; A
1:20 PM TELEVISIT to telephone  T1  English MD
] visit (pt work...
Scheduled | piEAse comers. . Alvar
1:40 PM [/ TELEVISIT to telephone 1 English Pelad
) visit; medicare
Scheduled CONVERT TO 4 : Kyle
2:00 PM REVISIT TELEVISIT t] Spanish MD
| Scheduled Convert to + : Aaror
2:00 PM TELEVISIT felophone:visi t]1  English MD
2:40 PM || REVISIT LEFTA b i English MD
I VOICEMAIL
Scheduled y
2:40 PM REVISIT TELEPHONE %1 Spanish :\;gm
M Scheduled please convert
| ‘ P 300 PM TFIFVISIT  tatsinhane 1 Spanish A)""""

| ~ | o N N VY

~ ~



Then select “Patient Ready for Discharge”

Schedule

= Open Slots [g Chart

Mar 20, 2020 | B Today Resident
4 March a 2020 » Status Events Time &  Patient C
Su Mo Tu We Th Fr Sa ]
Scheduled
23 24 25 26 27 28 29 ( cheduie 9:20 AM 4
M 2 3 4 5 &
8 9 10 11 12 13 14 Not Seen
15 16 17 13 19 B 21 - 1:20 PM 1
22 23 24 25 26 27 28 ]
29 30 M 1 2 3 4 Scheduled
1:20 PM
Dept BEPRIMARY CARE | ¥ | _
& Create | pEICERS 1:40 PM 4
I My Schedule —
» BE PRIMARY CARE A e 200 BM :
M Scheduled
2-00 PM 1
Scheduled
2:40 PM g
|5
M Scheduled ]
2-40 PM i
ﬂ Scheduled
300 PM 1
<
- | P | [# SnapShot
2:] Demographics

S| Order Review (£ Enc Summary « Sign Encounter ok Print AVS ,%s Change Prov = 3 No Show -~ # Motes | Events =

Events Total: 10 Auto-refreshed: 8:56 AM e Preview ~ 4~
Ready for Physician
) ype Motes My £ Pt Language  Provider
Ready for Resident/Fellow
In with Physician \EVISIT TELEPHONE 1 English ’;:I':: ~
In with Resident/Fellow
Ready for nurse | CONVERTTO 4 . Kyle '
ELEVISIT TELEVISIT 1 Spanish MD
9AM - Convert e
ELEVISIT  totelephone T1 English MD
visit (pt work...
Patient Waiting for Counseling please convert Al
Previsit Planning Complete  ELEVISIT to telephone  *1  English P‘:IZL
visit: medicare
In With Murse
CONVERT TO i Kyle |
Ready for PCA ! + Y
eady for EVISIT TELEVISIT 1 Spanish VD
Patient Ready for Lab
Patient in Lab ELEVISIT gﬁ’:"ﬁ;‘:visit +1 English m;"'
Patient in Intake P
NO ANSWER
Sent to X-Ra d |
i 'EVISIT LEFT A 1 English 3l
Pt Went to East Coast VOICEMAIL MD
In with Care Manager = Aarot
I "
Ready for Care Manager IEVISIT TELEPHONE 1 Spanish MD
Ready for SW please convert
ol FIFVISIT  tatalnhana 1 Snanish el
Ready for diefitian >
In with dietitian
Ready for Mental Health ‘ SnapShot | F - D%
In with SW o
Visit (2mo Ago) ~
W™ Undo
Y EventLog Visit: Appointment with Primary Care - Reyes,

Tuaay

ey A



't the patient is not available, proceed
with the “no show™ workflow



Select patient and click the “No Show” button

§ PatientLookup £ MyR s Encounter &, Telephone Call [E efill Medication - Lookup YW RemindMe [ NowPow alize a8 & giihart(jorrel:.non & Print ~ BrLo

Schedule -
i= Open Slots g Chart [E] Order Review [£) Enc Summary « Sign Encounter gk Print AVS s Change R @ otes Y Events
Mar 20, 2020 Today Resident Total: 10 Auto-refreshed: 8:54 AM &) M Preview ~ &~
< March >4 2020 » Status Events Time o  Patient DOB Has MRN Type Notes My € PtLanguage  Provider
Su Mo Tu We Th Fr Sa Schicdiiled
23 24 25 26 271 28 29 9:20 AM REVISIT TELEPHONE *+1  English Q";"’"‘
3 2 3 4 5 6/ o
g8 9 10 11 12 13 ja4 Scheduled
; CONVERT TO 4 : Kyle
15 16 17 18 19 il 21 1:20 PM TELEVISIT TELEVISIT t1 Spanish MD
22 23 24 25 26 27 28
29 30 3N 1 2 3 4 Scheduled AN~ Converd Aaror
1:20 PM TELEVISIT totelephone  *1  English MD
Dept: |BE PRIMARY CARE X visit (pt work...
‘ ‘ Scheduled please convert
 Create | 1:40 PM TELEVISIT  totelephone 1 English s
» My Schedule visit, medicare
[ BE PRIMARY CARE Scheduled . CONVERTTO 4 ; Kyle
2:00 PM REVISIT TELEVISIT t]1 Spanish MD
Scheduled Convert to + , Aaror
2:00 PM TELEVISIT Sk sk t1 English MD
Scheduled NO ANSWER, Kyle
2:40 PM REVISIT LEFTA | English MD
VOICEMAIL
Scheduled
2:40 PM REVISIT TELEPHONE 1 Spanish I’\*Aa[;"'
Scheduled please convert
: 300 PM TFIFVISIT  tatalnhone  +1  Snanish Avay
< >
| S




Write “no show” in comment section, then select “Accept”

| Mo Show Documentation

-9:10 AM appointment on 3/13/20 with Be Safety Met in BE PRIMARY CARE

Work # Unknown | Home #: 000-000-0000 | Mobile #:

Date Time Outcome Comment (F3 to enlarge) User
03/20/2020 1210 R Called home KNUDSEN, JANINE [...
¢, Dial 44 Restore ¥ Cancel

thind




At the end of the session, all patients should be marked as

either “not seen” or “ready for discharge”

Schedule

£= Open Slots g Chart E Order Review [5] Enc Summary « Sign Encounter =k Print AVS %Chang& Prov = 3 NoShow - # Notes YW Events ~

Mar 20, 2020 || B Today

< March  » <4 2020 »
Su Mo Tu We Th Fr Sa
23 24 25 26 27 28 29

M 2 3 4 5 [N
8 9 10 11 12 13 |14
15 16 17 18 19 21
22 23 24 25 26 27 28
29 30 M 1 2 3 4

Dept: |BE PRIMARY CARE | ¥

ok Create ‘

My Schedule
1 BE PRIMARY CARE

P13

Resident Total: 10 Auto-refreshed: 8:57 AM & W Preview ~ ¥~
Status Events Time &  Patient Type Motes My S Pt Language  Provider
Scheduled
REVISIT TELEPHONE 11 English Alvars
Pelac
Not Seen CONVERT TO 4 . Kyle
No Show TEENISE ey e MD
Scheduled Patient Ready 9AM - Convert .
for Discharge 1:20 PM TELEVISIT to telephone 1 English MD
(18:57 AM) visit (pt work...
Schaduled please convert
TELEVISIT  totelephone 1 English ';:I‘:;
| visit. medicare
M
Scheduled CONVERT TO 4 . Kyle
2:00 PM REVISIT TELEvisT D Spanish e
Scheduled
2-00 PM TELEVISIT  COmvertle 49 poolish ot
telephone visit MD
Scheduled NO ANSWER, Kyle
2:40 PM | REVISIT LEFT A *1  English A
VOICEMAIL
Scheduled
2:40 PM REVISIT TELEPHONE *1  Spanish m;m
I Scheduled please convert
300 PM TEIFVISIT  tatalhana 1 Snanish Alvar




Clinic Staff should then review the schedule at the end of
the session or the following day, and check in/out all
visits that were completed.

Patients that were marked as no-show do not need to be
checked in/out. Epic will automatically default them to a
no-show in the back end after 3 days.



