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UtilizingZoomto Perform Telemedicine Visits for our Patients
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1. Overview & Required Equipment

This document serves as recommendations on workflows for Telemedicine Visits, where the clinician and the
patient video conferencing. A separate document is available for Telephone Visits, where the clinician and patient
communicate via telephone.

Zoom is a video conferencing platform with advanced scheduling abilities. Several departments and clinics hav
utilized Zoom for patient encounters. For example, Surgery utilizes Zoom for patient waredvaluations; Psychiatry
uses it to see patients who cannot easily come to the clinic; and Student Health has initiated the use of Zoom for the
new Behavioral Health Clinic. As TTP assesses employee and patient safety during tREQ@@SItD clinical
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computer, call IT (80843-1234). If you need to download Zoom to your personal defpbene, iPad, etc.), please
follow the download link on the Zoom Setup Instructions (pg. 6).

- PSS and Schedulers will need:
0 A computer for scheduling in Centricity with Zoom App installed (bare minimum)
0 A computer for scheduling in Centricity + a smartphaon tablet with Zoom App installed
[Recommended]
0 A computer for scheduling in Centricity + a webcam + a microphone
- Providers will need one of the followirmgptions
0 A computer for Cerner Documenting and with Zoom installed + a webcam + a microphone
o A compuiter for Cerner documenting + an iPad/tablet with Zoom App [Recommended]
o0 A computer for Cerner documenting + personal cell phone with a Zoom App [Cell phones can be
used if other options are not available]
It is suggested that providers to have two devifmsmputer + iPad/tablet) to assist with EHR
documentation.
- Patient will need one of the following options:
o0 A cell phone OR tablet with Zoom App instaltetb not need to make an account
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7: Using FaceTimas Emergency Backup to Zoom

During this COVHD9 National Emergency, HHS is not enforcing regulations for telemedicine video platforms.
Because of this emergency, clinicians can use Apple FaceTime to perform telemedicine encounters with their patients.
Zoom is the recommended workflow due to its HIPAA compliance; but, if technical issues persist rendering Zoom
unusable, a clinician can use FaceTime on their personal device to communicate with the patient directly. Of course, b
advised that this workflovis only applicable to patients who have an iPhone or iPad with FaceTime.
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https://blog.zoom.us/wordpress/2020/03/20/keep-uninvited-guests-out-of-your-zoom-event/
https://boston.cbslocal.com/2020/03/30/zoom-zoombombing-hack-security-tips/
https://www.cms.gov/files/document/covid-teaching-hospitals.pdf

10: Telemedicine in the Inpatient Setting

UMC is placing all confirmed and suspected C&¥9IBorICU patients on 4 West. In an effort to preserve PPE
and limit exposure, 4 West exam rooms have an iPad equipped with FaceTime which the care team can use to
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Zoom Setup Instructions:

Downloading Zoom on youPersonal Device:

Apple users, download from the following link: https://apps.apple.com/us/app/zadoudmeetings/id546505307

Android users, download from the following link:
https://play.google.com/store/apps/details?id=us.zoom.videomeetings&hl=en US

SUPPORT

- Apple- https://support.zoom.us/hc/enus/articles/2013629935etting Startedwith-i0S
- Android- https://support.zoom.us/hc/enus/articles/20094259-GettingStartedwith-Android

Setup Account to be able to schedule meetings FOR certain providers.

Click Sign In
Go to Meeting Settings
Scroll to bottom, add in accounts under Assign scheduling privilege to “provider/foatt@accounts
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https://apps.apple.com/us/app/zoom-cloud-meetings/id546505307
https://play.google.com/store/apps/details?id=us.zoom.videomeetings&hl=en_US
https://support.zoom.us/hc/en-us/articles/201362993-Getting-Started-with-iOS
https://support.zoom.us/hc/en-us/articles/200942759-Getting-Started-with-Android

After adding you'll be able to SCHEDULE FOR the providers that you set

Now to move on to how to schedule visits.

Its easiest using the desktop Zoom application.
Download, install that, and to log in here are the instructions:
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Login with SSO
Enter “TTUHSC” in domain and hit Continue
Then log in using the browser, and you’ll be directed back to the zoom application.

To Schedule Meeting$o to HOME Tab in the Zoom application.
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Then click SCHEDULE
Then you will use thfollowing settings shown to “SCHEDULE FOR: X" using thda&opmenu. Then you
must put your OWN account as an alternative Host (otherwise you won’t have any control over that meeting

later on).
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Set the right Topic, Date, Time, Duration, Schedule For, Alternative Hosts.
Then hit Schedule.
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Settings to allow Breakout Rooms:
Open ttuhsc.zoom.us and log in using host credentials (will want it to be th@dtacilideally).

Click on the ‘Meeting Settings’ option on the left menu
https://support.zoom.us/hc/ends/articles/2064760935etting Startedwith-BreakoutRooms

Scroll down to the ‘In Meeting (Advanced)’ section
Turn OFF ‘Remote Support’
Turn ON ‘Breakout Room’
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https://support.zoom.us/hc/en-us/articles/206476093-Getting-Started-with-Breakout-Rooms
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http://texastechphysicians.com/lubbock/surgery

Telemedicine Coding

(for addition question, please click on the title of this section and it will direct you to Coding Integrity’s email for assistance)

Telemedicine
Full Visits provided using communication technology

CMS Rules under the Emergency Declaration

e Open to all beneficiaries in all areas in all settings
- Established Patients only (HiA# not conduct audits to ensure a pricelationship existed during this
public health emergency)
e Eligible Providers must be enrolled as a Medicare (*) and/or Medicaid (+) Provider
0 Physicians*+
Nurse practitioners (NPs)*+
Physician assistants (PAs)*+
Nursemidwives*+
Clinical nurse specialiSf€NSs)*+
Certified registered nurse anesthetists*
Clinical psychologists (CPs) and clinical social workers (CSWs)*
= CPs and CSWs cannot bill Medicare for psychiatric diagnostic interview examinations with
medical services or medical evaluation and managarservices. They cannot bill or get paid
for Current Procedural Terminology (CPT) codes 90792, 90833, 90836, and 90838.
0 Registered dietitians or nutrition professional*
e Realtime audio_andvideo communication system at the site to communicate with a remotely located doctor or
certain other types of practitioners

©O O OO0 0 o

Documentation
Follow existing Documentation Guidelines for the applicable CPT code

Coding & Billing
MEDICARE:

e patiel
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mailto:coding.integrity.lbb@ttuhsc.edu

TIP: File corrected claims for telehealth services that have already been billed to update the place of service. You might
want to hold on to your noMedicare claims for a few days to see if these payors will now follow Medicare’'s new
guidelines.

MEDICAID: Submit professional telehealth service claims using the appropriate CPT or HCPCS code wigfbmodifier-

CY 2019 MEDICARElehealth Services

Service HCPCS/CPT Code
Office or other outpatient visits 9920199215
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https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf
https://www.cms.gov/files/document/covid-final-ifc.pdf
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
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