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Telephone Visit Scripting and FAQs for Caregivers and Providers

Information for All Roles

What is a telephone visit?
A telephone visit is an option for patients when they cannot be seen in the clinic. Our organization is working to ensure we
continue to care for our patients, especially during the Coronavirus outbreak. This includes using telephone calls to connect
with our patients. Additionally, this allows a patient to stay at home and avoid coming in contact with the coronavirus or
avoid spreading the virus, if they have symptoms, while still being seen. Finally, this helps us keep our clinics and hospitals
ready to care for our sickest patients. We treat these visits just as if you were in the office.

Are telephone visits HIPAA-compliant?

Yes, and vetted by Compliance. PHI needs to be protected, as with any visit. Use your judgment about performing these
visits in a quiet, private space.

When can a provider perform these visits?
e Patient must be established to the practice.
e Call must be personally performed & documented in the Epic by the provider.
e Medical decision making must be performed. “Replaces” a clinic visit and is not a traditional telephone encounter.
e Patient must consent and agree to the visit. Patients will be educated regarding the alternative visit options, including
telephone visit, prior to beginning the patient call.

These visits should NOT be used for:
e Appointment reminder call or message
e Communication of normal routine results or other information that can be communicated by a PSR/PSC/PCC or MA.
e Triage call that results in an in-person visit within the next 24 hours or first available office visit.

Triage call that does not require a provider’s expertise.

Routine medication refill (if office visit would not be required for refill).

Call initiated by provider if patient didn’t previously initiate request for telephone visit

Telephone visits that fall within an applicable global period

What does the visit cover?

e Chronic condition follow up. E.g. BP follow up with home monitoring, depression follow up for medication adjustment,
diabetes medication titration based on home BPs, chronic pain management and addiction management including
monitoring of controlled substance such as opioids, benzodiazepines, and stimulants, etc.

e Discussion of diagnostic result to determine subsequent plan of care. E.g. Discussion of MRI results and subsequent
treatment for low back pain, etc.

e Management of acute condition, if call does not result in an office visit. E.g. Discussion of allergies with initiation of
antihistamine, acute RTl in which patient is advised regarding supportive care at home.

Will the patient have the visit with their doctor or provider? Or someone else?
These visits are only eligible for established patients of the practice. These visits can be performed by physicians, ARNPs, or
PA-Cs. This service cannot be provided by ancillary staff.

How will these visits be scheduled?
Scheduling for telephone encounters will be done only at provider request/approval or via triage nurse protocol. When
provider identifies a patient eligible for a telephone visit, this is communicated to provider’s PSR/PSC/PCC/MA.
PSR/PSC/PCC/MA contacts patient to make patient aware of option of telephone visit, and informs patient that their
insurance may be billed for the encounter. If patient opts to initiate the visit, select TELEPHONIC VISIT type (aka OVO or Tele
Visit) and then continue to schedule during an open clinic slot or MyChart/admin time. PSR/PSC/PCC/MA should confirm
time/date of call and best contact number.
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Information for Schedulers

What is the scripting for scheduling a telephone visit?
(Official scripting below developed and confirmed by Swedish Marketing & Communications as of 3/17/2020)

Be sure patient is appropriate for a telephone visit:
Caregiver informs patient that provider will call them at the scheduled time for a telephone visit (TELEPHONIC VISIT).

Sample scripting:
“Your health and safety are important to us, especially during this time. To keep you as safe as possible, we may transition
some office visits to appointments by telephone when it is appropriate to do so. A telephone appointment with a health care
provider will be billed to your insurance similarly to an office visit.

To make sure we are able to reach you for your telephone appointment, please confirm your telephone number.

The telephone appointment will start when you answer the call, so please make sure you are available and ready at the time
of your appointment. As with an office visit, the telephone appointment is for you only. The provider will not be able to
consult with any other family members or friends.

In some cases, we may need to schedule a follow-up office visit to do an in-person exam. If you are scheduled for a follow-up
office visit, please know that all patients and visitors will be screened at the clinic entrance to keep everyone safe. You may be
asked to arrive early for your follow-up office visit to allow time for the screening. This screening is serious. Please answer the
screening questions honestly and correctly. Thank you for your understanding.”

Tips for the patient:
Make sure you're in a quiet place with minimal/no distractions.

If using a cell phone, make sure it is charged and you are in a location with good reception.

What kind of visit do | need to schedule for a telephone encounter?
TELEPHONIC VISIT (OVO or Tele Visit). Follow the job aid in this document for documentation and billing.

What is the place of service (POS) for a TELEPHONIC VISIT?
Patient Home (there is only one option listed in Epic).

Do these telephonic visits generate a copay?
It is likely there will be patient responsibility which is why the patient needs to be notified that there may be a patient
responsible portion and this must be documented by the provider in the chart note for the service as consent to the visit.

What is the cost of these visits? Will insurance cover these visits?
Similar to an office visit, it depends on the nature of the visit. We encourage patients to reach out to their insurance
companies to verify coverage as needed.

Why is Swedish billing for these visits?
In the past, these visits have not been billable by all insurances. Now in response to the Coronavirus situation, the federal
government and Medicare are now permitting health care organizations to bill for these visits. These visits will be billed like
an in-person visit to your doctor or other provider. There will not be additional charges or fees.

What happens if a patient refuses to do the visit by phone?
Patients should be educated on the benefit of receiving care via a telephone visit. If patient chooses not to engage or initiate
a telephone visit, alternative options may be offered at the discretion of the provider.

Who should a patient call when they need help?
Inform the patient to call the clinic back at their soonest convenience if they experience any problems.
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Information for Providers

Why does a patient have to consent to a telephone visit?
We want to verify that patients understand that this visit will be nearly identical to an in-person office visit, and may possibly

be billed the same way. Include .PHONEVISIT dotphrase in your visit note to complete consent.

How is “patient initiated” defined?
Patient initiated is defined as: ‘by patient consent” or as: “patient agrees to receive their care in that manner”. Per legal

counsel, the term “Patient Initiated” should be given a plain meaning interpretation (per PSJH). Per Medicare, practitioners
may educate beneficiaries on the availability of this kind of service prior to patient initiation.

How do | bill for this service?

professional who can
report evaluation and
management services.

Medical Decision
Making

Participant Names

CPT Description Documentation CPT Code | TRVU WRVU | Payers? Example
of use
Telephone Telephone E/M service | Total Time Spentw/ | 99441 0.4— 0.25 - Medicaid
Assessment/Visit provided by a physician | Patient (5-10 min) 1.14 0.75 (WA —yes;
or QHP toan 99442 other states
Established established patignt, Patient (11_20 mm) may Vary)
patients only parent, or guardian Initiation/Agreemen 99443
t to Visit/Consent C ial
o (21-30 min) ommercia
Not originating from a
o ) ) o (by contract)
visit diagnosis used Medical Decision
within the last 7 days or | Making
the decision to
schedule an Participant Names
appointment
Brief assessment Brief communication Total Time Spentw/ | G2012 41 .25 Medicare Time-
via telephone technology-based Patient (5-10 min) based
service (telephone call (and ’

. . ) . consented
Established in this case) by a Patient technically telephone
patients only physician or other Initiation/Agreemen Medicaid if you 3 c?intme

qualified health care t to Visit/Consent add the CR PP nt

modifier, but
consider using
the billing
codes/options
above)

Table Updated 3/24/2020
Do providers need any modifiers (such as PJ) for billing a telephone visit?
The PJ modifier will be automatically applied, if applicable. No action needed by providers.

Should | use a G code for this visit?
See the “How do | bill for this service?” above. For commercial insurance, use 99441-3, for Medicare use G2012. Do not use

these together.

What happens if the call or the connection is lost? Do | still bill for the visit?
Attempt to call the patient back. If the call is lost or connection is not retrieved, DO NOT bill the patient for the visit. If the
call resumes, document the interruption just as you would if you were pulled out of the room for an in-person visit. This is a
true time-based billing appointment per CMS versus a purely problem-based visit.

3/26/2020
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Is it possible to perform certain TCM visits using the ‘Telephonic Visit’ visit type?
The initial contact is made by phone, and the second contact MUST be face-to-face within a certain timeframe. This part
of TCM would not be able to be completed via a telephonic visit.

Is there further information on billing and coding from our Coding and Compliance Team?
Yes. The general updates can be found here

The COVID19 FAQ-Coding Updates can be found here as of 3/20/20
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Telephone Visit Job Aid

Telephone Visit Job Aid

To provide a mechanism for appropriately using, coding and documenting billable telephone visits
(99441-99443).

Telephone visits may be used periodically on a regular basis, but can be particularly useful when there is

need for patients to avoid exposure to infectious disease in the clinic setting, or if a provider needs to

provide patient care but is not physically present in the office.

Documentation Requirement by the Provider

Patient consent to telephone consult
Participant names

Chief complaint/reason for telephone visit
Mark as reviewed: allergies, meds, problem list
e Relevant history, background and/or results

e Assessment/Plan

e Total time spent on medical discussion

Workflow

1. Clinic designated staff member initiates call to patient 5-10 minutes prior to scheduled
appointment time.

Staff member script:

“Hi _ ,thisis calling from Swedish. I’'m calling to check you in for your telephone visit at
time. Before we move forward, | want to note that this telephone visit is in place of a face-to-face

visit, and as such you may be billed for the services we provider. Your provider will walk through the

consent process with you at the start of your visit to meet insurance regulations.

Caregiver verbally completes check-in and registration.

“Thanks so much, your provider is currently finishing up with another patient. I’'m going to hang up now

and your provider will call you back shortly. Please stay by the phone.”

Caregiver informs provider that the patient is ready to start (clinics to determine own workflow) and they

need to call the patient back to begin the telephone visit.

2. Provider then opens encounter on their schedule, clicks “Start Visit”, performs the call, and
documents note via smart phrase .phonevisit. Provider must associate relevant diagnoses to
encounter, select appropriate LOS based on length of call, and close encounter.

Please note: If a patient needs an interpreter for the visit, please utilize the normal channel for telephonic
interpreter services.

3/26/2020
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Coding

CPT Description Documentation CPT Code TRV | WRVU Payers? Example of
U use
Telephone Telephone E/M Total Time Spent 99441 0.4 | 0.25- Medicaid
Assessment/Visit service provided by | w/ Patient (5-10 min) - 0.75 (WA —yes;
a physician or QHP 99442 1.14 other states
Established patients | 10 an established Patient (11-20 min) may vary —
only pat|edqt, parent, or | |nitiation/Agreeme 99443 check with
uardian o
g nt to Visit/Consent (2130 min) revenue cycle)
Not originating Medical Decision Commercial
from a visit Making (by contract)
diagnosis used
within the last 7 o
days or the decision Participant Names
to schedule an Time-based,
appointment consented
Brief assessment via Brief Total Time Spent G2012 41 25 Medicare telephone
telephone communication w/ Patient (5-10 min) appointment
technology-based (and
Established patients service (telephone Patient technically
only call in this case) by Initiation/Agreeme Medicaid if you
a physician or other | 1o Visit/Consent add the CR
qualified health modifier, but
care professional ] o consider using
who can report I\/Ied.|cal Decision the billing
evaluation and Making codes/options
management above)
services. Participant Names
Dotphrase
Subjective:

Patient ID: @NAME@ is a @AGE@ @SEX@.

CC: **x*

Participants: (Multiple Select List: Patient, Patient’s Spouse, Patient’s Parent or Guardian, Patient’s Caregiver, ***)

Patient verbally confirmed @HIS@ choice to initiate care by, and consents to receive care by Telephone.

HPI:

* %k %k

Assessment & Plan:

@DIAGX@

* % %

Clinical discussion length: {DISCUSSION LENGTH:52649}

Patient has not been seen in office within the past 7 days, and outcome of this call is not to recommend soonest available office

visit.

Follow up instructions: ***

3/26/2020
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Scheduler Job Aid: Flipping to a Telephone Visit

This workflow instructs a caregiver on how to change an office visit to a telephone visit.

Using the visit type, “TELEPHONIC VISIT” ensures the provider and the care team are aware that the visit
is occurring via telephone and not in the office.

1. You will receive a request from a provider indicating they would like the patient to be scheduled
for a telephone visit.

2. The patient will either schedule in office, by phone or will need to be contacted to schedule the
visit.
a. Verify patient is eligible by asking the following questions:

i. Isthe patient currently in the state of Washington? Will patient be in Washington
for the time of the telephone visit?
1. If NO — patient cannot participate in a telephone visit
a. Confirm with provider & follow provider direction:
i. If patient can be rescheduled to later date
ii. If patient must be seen ASAP, keep patient’s current
office visit or schedule patient ASAP
2. If YES — patient is a candidate for a telephone visit; proceed to next

guestion

ii. Does the patient have access to a dedicated telephone line & the ability to talk
privately?
1. If NO — patient cannot participate in a phone visit
a. Confirm with provider & follow provider direction:
i. If patient can be rescheduled to later date
ii. If patient must be seen ASAP, keep patient’s current
office visit or schedule patient ASAP
2. IfYES —scheduler change patient’s office visit to telephone visit

iii. Toschedule the telephone visit in EPIC:
1. Have the DAR open (or Appt. Desk, then select patient)

Select the patient
Click on Appt. Desk
Click Schedule Appt.
Make Appointment screen:

a. Department: Select your clinic department

b. Appt. notes: Telephone Visit

c. Visit type: Telephonic Visit [1009000]

d. Ask Epidemic Screen questions appropriately

vk W

See below for screen shots.

3/26/2020
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Scheduler Job Aid: Flipping to a Telephone Visit (cont.)

Select the patient in your schedule view.

1. Click “Appt Desk”:
Note: Epic Screen views may vary slightly for your region

|m & | % | 52| scneduing Reports x|

Epic v & Chart 2 Palient Station .} PCP/Location Change [ Cash Drawer (=)inBasket U RemindMe §Downlime Patient Station £ RequesterAdmin (=] PrintForms §i UpToDate

Department Appointment: ort: Temporary report setting
mimin 7 Refresh % Settings | gsy Appt Desk k& Walkin -+ CheckIn [J Assign Tablet ~ J? Assign PtQnr +] Check Out & Cancel (D Apptinfo [ Expand [2) Message [E Registration [g
=
Department A... 1 Full Appointment List | 2 Appointment Totals.
Date: 4 |5/15/2020 b SMG PRIMARY CARE BALLARD [3100012001]
= = =
Date Appt Time Appt Message Patient Phone Provider/Resource Appt Status  Type Appt Notes

05/15/2020 0730 Hm WOLFF-GEE, JEFFREY Sch QVE

05/15/2020 0800 Hm WOLFF-GEE, JEFFREY Sch Wellness

05/15/2020 0850 0 _|!i Hm: WOLFF-GEE, JEFFREY Sch OVE

05/15/2020 0920 Hm WOLFF-GEE, JEFFREY Sch OVE

05/15/2020 1410 = Hm WOLFF-GEE, JEFFREY Sch NP [

05/15/2020 1450 Hm: WOLFF-GEE, JEFFREY Sch EXT

ones will display in the display area).
Select “Change Appointment”:
Note: Epic Screen views may vary slightly for your region

FLPImary Gvg: LIFEWISE OF WA FEO MyCnart Active

Select the visit you are changing so that it is highlighted in blue (the current appt and any future

JAppointment Desk

[ Make Appt & WalkIn [%) Schedule ~ JRequest~ [ Reports~ § Patient Options ~ g Printing ~

W "
PREF
MRN [ Sex Reg Sts
0y
DOB: Age Email 0 /D
SSN Lang: Intrpr: 0of1
Home Work: Mobile
HM
Temporary Address: No Shows
Confidential Address:
Patient Guarantor Accounts
Guar Acct Name Ver Status Guar # SA Type Fin Class Balance Acct Status
Verified )
Cvg Status Payor/Plan Subscriber Eff From Eff To
Future | Past Orders
Interp Hosp Acct  Encounter Date  Arrive By  Time Appt Procedure  Visit Type Provider Dept Appt Notes RFL Research |
% [\ - 5/15/2020 Fri 0850( 30| ‘OFFICE VISIT WOLFF-GEE, JEFFREY | SMG BLRD ‘ 3mo flu
- k{ EXTENDED 5 [50009939] [3100012001]
. \r [1000001] |
< A ﬂ >
Reg Appointment Contact | Assign Referral | CheckIn | Check Out | Ce ChangE Edit Notes  Edit Info  Copy into Make Appointment = Recur O &

3/26/2020
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4. Select the spyglass attached to “Visit type”.

u

6. Click “Accept”:

Select “Telephonic Visit”.

Note: Epic Screen views may vary slightly for your region

Change Appointment

I~ Use patient preferences

(GRS ]

Current department: |SMG PRIVIARY CARE BALLARD [310001200° |

Select “Change”:

Visit type [oFFicE VisIT EXTENDED [1000001] D Notes: 3mo ffu skin biopsy jl 2/14
Date 51512020
Arrival time- [ ]
Start time: o850 J
|Department |Provider [Time Length
1/ SMG PRIMARY CARE BALLARD [3100012001] | WOLFF-GEE, JEFFREY S (50009939 0850 130
Select Visit Type [x]
Speciatty List General List
[ANTICOAGULATION [1000558]
CLINICAL SUPPORT [1000009]
CM CARE MGMT VISIT [70000100]
EXTENDED WELLNESS VISIT [1000010]
NEW PATIENT [1000003]
OFFICE VISIT EXTENDED [1000001]
OFFICE VISIT REGULAR [1000000]
' Accept Cancel

Lang Pt Ver Si FCP: Jefirey S Wolfi-Gee, MD
Sex: Bed: Pt Prima MyChart: Active
MRN CSN Patient T
Apl Infection
4 + v |Change Appointment T K
Appt Desk
[~ Use patient preferences Current department: |SMG PRIMARY CARE BALLARD [310001200 |
Visit type: [TELEPHONIC VISIT [1009000] ol Notes:
Date 511612020 |
Arrival time: ‘ ‘
Start time: osso |
|Departmanl ‘Prmﬂdar |'Hms ‘Langth
1 |SMG PRIMARY CARE BALLARD [3100012001] ‘WOLFF—GEE, JEFFREY S [! |0850 ‘30
™ Fiter out of network providers Add Row Delete Row_|
Additional resources: |
Change reason: Comments:
ange I Manual Undo Cancel |
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7. Click “Accept”:
Note: Epic Screen views may vary slightly for your region

A
Friday May 15, 2020 Jefirey S Wolff-Gee, MD
Y ' QSMG PRIMARY CARE BALLARD at Swedish Phy...
Appt at 0850 (30 min) pee
TELEPHONIC VISIT @ Mark as Confirmed
Insurance (Assigned) Notes
Effective Dates
1/01/20 -
x
Cancel
8. Select “Finish”
Registration o]
[5 Ll i} = 3 B 9 4 3 2 s .
Defailed View ApptDesk PCP  AuditTral Claiminfe MSPQ  Referrals Benefits PiPrefs ViewMSPQ PatientFYl RegHistory PrintForms Auth/Cert AutCertlinkage POS PaymentPosting EpidemicRisk Language Comm Req Wore
Y- - DEMOGRAPHICS "
Visit Info
Other Providers phonetic Name:
5 Documents Male] | MRN
|5 sundled Episodes Demographics Home:
Work:
Mobile:
Email:
PCP Name: PCP Type: Employment:
% pCP; Jeffrey S Wolff-Gee, MD General
MyChart signup: 5 Active
Epidemic Risk Screen: = Screening required
Patient Contacts Showing 1of 1
[einzncial Assistance
[rrisTagi0
GUARANTORS & COVERAGES §+ Add Guarantor
P/FI Encounter guarantor M. Add Coverage &
Guarantor Demographics Address linked to patient Home: Rel to patient: Self
Work: Account Status:
Employment:
% Add Account
Prof acct balance: Hosp acct balance: Note Guarantor Note Only
1. Encounter coverage % Response History &
Subscriber Demographics Home:
Address same as patient Work:
v
Coverage Info Member ID: Group: Rel to subscriber: Self
1 1 Restore 1 Back ¥ Next @ i VE ﬁ

9. Inthe “Type” column of the Provider Schedule, you can now see that this is a Telephonic Visit.
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Provider Job Aid: Quick Appointment Process for Provider
Only (Outside of office hours, including weekends)

Important information:

e Quick Appointment requires providers to pend signing their visit, until the clinic care team can
check-in and register the visit. This is to avoid any delays with claim errors.

e Providers working under Hospital Billing Clinics cannot use Quick Appointment, as a Hospital
Account Record (HAR) will not be attached.

1. Go to patient’s chart.

2. Goto More button -> Schedule -> Quick Schedule (favorite this section by clicking on the star
next to the description)

Note: Epic Screen views may vary slightly for your region

+2] Request ide Records
Schedule L

EF Send Message ’

Quick Schedule 77

Schedule Class |

Synopsis

3. The Quick Appointment Screen displays the following (*note that many are hard stops that must
be completed):

e Enter ‘Telephonic Visit” in Visit Type Field

e Complete the Epidemic Screen Questionnaire: Select “unable to assess”.

e Select a time slot for today’s date and double click or enter the Appt time manually.
o Entering the Appt time manually will support when there is no opening on your

schedule.

(For example: after hours or no schedule built)
o An appointment warning will pop-up: Click “continue”.

= TELEPHONIC VISIT © 3/28/2020 0900 (20 minutes)

2 in SMG PRIMARY CARE
(@ Warning: Provider Has No Schedule For Day

is not scheduled for 3/28/2020.

(@ Warning: Outside Template

0900 selected for TELEPHONIC VISIT is not a scheduled time for

3/26/2020
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e Add appointment note: “Telephone Visit”
e C(lick Schedule:
Note: Epic Screen views may vary slightly for your region

Tuesday Mar 31, 2020
Appt at 1645 (10 min)

TELEPHONIC VISIT

Insurance
(None)

Effective Dates
(None)

Notes
TELEPHONE VISIT

9 SMG PRIMARY CARE at...

2 Addto WaitList ~ @ Mark as Confirmed

You can then move through the visit as usual.

v
Accept |}

X

Cancel

*To reiterate: This process requires providers to pend signing their visit, until the clinic care team can
check-in and register the visit. This is to avoid any delays with claim errors.

Additionally, it is imperative to notify your care team that you saw patients after hours or over the
weekend, so they can register the appointment the next business day. To avoid End of Day (EOD) status
changes, schedulers need to ensure the registration and check-in is completed within 48 hours of

scheduled appointment date.

Content provided in collaboration with Physician Enterprise Medical Groups and system experts —

Revision date: March 25, 2020

PE COVID-19 Resources SharePoint - https://providence4.sharepoint.com/sites/AmbulatoryCOVID-

19Resources
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