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CPE Information

Florida Pharmacy Association is accredited by the Accreditation Council for 
Pharmacy Education (ACPE) as a provider for continuing pharmacy 
education. 
This activity offers 1.5 contact hours (0.15 CEU).



Learning Objectives

1. Describe the innovations in telehealth services driven by the pandemic. 
2. Compare the innovative regulatory changes that stimulated the growth of 

telehealth services. 
3. Relate physician reimbursement to the uptake of telehealth technologies.  
4. Describe the business investment into telehealth services.
5. Explain the changes in patient expectations that enabled greater telehealth 

participation.
6. Identify the telehealth services that have begun to impact pharmacists.
7. Discuss future telehealth challenges facing pharmacists post-pandemic. 



Pre-Presentation Question 1

Are Telehealth and Telepharmacy the same?
A. Yes
B. No
C. Sometimes
D. Maybe
E. Don’t Know



Pre-Presentation Question 2

Telehealth services during the COVID pandemic remained limited to 
two-way audio-video interactions between a doctor and patient.
A. Yes
B. No
C. Sometimes
D. Maybe
E. Don’t Know



Pre-Presentation Question 3

Under revised CMS rules, pharmacists were permitted to bill Medicare 
directly for medication therapy management over a telehealth 
connection.
A. Yes
B. No
C. Sometimes
D. Maybe
E. Don’t Know



Chat Room Discussion

Let’s stop here and open the Chat Room for ideas regarding the following 
question: 

• Is there anything in particular that you are expecting
from this presentation?

Feel free to send your answer using the chat icon. I’ll try to keep up with 
them and read them back to everyone.



Definition of Telehealth

The Health Resources and Services 
Administration
• …the use of electronic information and 

telecommunications technologies to 
support and promote long-distance 
clinical health care, patient and 
professional health-related education, 
public health and health 
administration.
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https://www.hrsa.gov/rural-health/telehealth/index.html



Criteria for Reimbursing Telehealth 
Services

“Telehealth services” include health care services 
physicians normally conduct in-person “when they are 
instead furnished using interactive, real-time 
telecommunication technology.”

Telehealth means using interactive audio and video 
telecommunications equipment providing two-way, real 
time, interactive communication by a physician located at a 
different site from the recipient 
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Information on Medicare Telehealth
Centers for Medicare & Medicaid Services
November 15, 2018
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/Information-on-Medicare-Telehealth-Report.pdf

Medicare Telehealth Coverage and Payment Policies
Medicare fee-for-service (FFS) coverage for telehealth is currently defined under Section 1834 of the Social Security Act (the Act).
i1 Current law limits separate Medicare payment for telehealth services to those that are furnished via a telecommunications system by a physician or certain other types of practitioners to an eligible individual who is not at the same location. The statute generally requires that Medicare pay for certain services, including office visits, consultations, and office psychiatry services, that are furnished using an interactive audio and video telecommunications system that permits real-time communication between a Medicare beneficiary and a physician or certain other practitioner, with payment for telehealth services furnished through the use of asynchronous store-and-forward technologies permitted only for Federal telemedicine demonstration programs in Alaska or Hawaii. Separate Medicare FFS payment for telehealth services furnished at an authorized originating site is limited to those on the list of Medicare telehealth services, which includes the services specified in the statute and other services that are added through the annual Physician Fee Schedule notice and comment  rulemaking. 

Current law permits Medicare to pay for telehealth services only if the beneficiary is furnished those services while present in an originating site that is located in certain types of geographic areas (either a rural health professional shortage area or a county outside of a Metropolitan Statistical Area), or that is participating in a Federal telemedicine demonstration project approved by (or receiving funding from) the Secretary of Health and Human Services as of December 31, 2000. Current law only allows eight types of healthcare settings to serve as originating sites. 

TELEHEALTH SERVICES
ICN 901705 January 2019

Originating Sites
A county outside a Metropolitan Statistical Area (MSA)
A rural Health Professional Shortage Area (HPSA) in a rural census tract

TELEHEALTH SERVICES
You must use an interactive audio and video telecommunications system that permits real-time
communication between you at the distant site, and the beneficiary at the originating site.
Transmitting medical information to a physician or practitioner who reviews it later is permitted only in
Alaska or Hawaii Federal telemedicine demonstration programs.

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf?utm_campaign=2a178f351b-EMAIL_CAMPAIGN_2019_04_19_08_59&utm_term=0_ae00b0e89a-2a178f351b-353229765&utm_content=90024810&utm_medium=social&utm_source=facebook&hss_channel=fbp-372451882894317 

Florida Medicaid

59G-1.057 Telemedicine.
(1) This rule applies to any person or entity prescribing or reviewing a request for Florida Medicaid services and to all providers of Florida Medicaid services that are enrolled in or registered with the Florida Medicaid program.
(2) Definition. Telemedicine – The practice of health care delivery by a practitioner who is located at a site other than the site where a recipient is located for the purposes of evaluation, diagnosis, or treatment.
(3) Who Can Provide. Practitioners licensed within their scope of practice to perform the service.
(4) Coverage. Florida Medicaid reimburses for telemedicine services using interactive telecommunications equipment that includes, at a minimum audio and video equipment permitting two-way, real time, interactive communication between a recipient and a practitioner.
(5) Exclusion. Florida Medicaid does not reimburse for:
(a) Telephone conversations, chart review(s), electronic mail messages, or facsimile transmissions.
(b) Equipment required to provide telemedicine services.
(6) Reimbursement. The following applies to practitioners rendering services in the fee-for-service delivery system:
(a) Florida Medicaid reimburses the practitioner who is providing the evaluation, diagnosis, or treatment recommendation located at a site other than where the recipient is located.
(b) Providers must include modifier GT on the CMS-1500 claim form, incorporated by reference in Rule 59G-4.001, F.A.C.
Rulemaking Authority 409.919 FS. Law Implemented 409.905 FS. History‒New 6-20-16.





Telehealth in Florida Statute

Florida Legislature, 2019 Telehealth Bill
• "Telehealth" means the use of synchronous or asynchronous

telecommunications technology by a telehealth provider to provide health care
services, including:
o Assessment, diagnosis, consultation, treatment, and monitoring of a patient

and transfer of medical data
o Health-related education and public health services

• The term does not include audio-only telephone calls, e-mail messages, or
facsimile transmissions.
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2019 Legislature
ENROLLED CS/CS/HB 23, Engrossed 1	
http://www.flsenate.gov/Session/Bill/2019/23/BillText/er/PDF  

(a) "Telehealth" means the use of synchronous or asynchronous telecommunications technology by a telehealth provider to provide health care services, including, but not limited to, assessment, diagnosis, consultation, treatment, and monitoring of a patient; transfer of medical data; patient and professional health-related education; public health services; and health administration. The term does not include audio-only telephone calls, e-mail messages, or facsimile transmissions.




Generally Accepted Telehealth 
Services
• Synchronous, live videoconferencing refers to an interactive consultation 

between a physician and patient.
• Asynchronous store and forward refers to the transmission of diagnostic 

images for review by a physician at a later time.
• Remote Patient Monitoring refers to the use of clinical devices to collect 

and send data to a home health agency or physician
• Mobile Health refers to the use of wireless devices over the Internet to 

obtain health information and support.
• Telepharmacy refers to a pharmacist using telecommunications technology 

to oversee aspects of pharmacy operations. 
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How common is telehealth?

Telehealth is health. It is a significant and rapidly growing modality of care in the United States and utilization rates are rising. According to a 2018 JAMA study, annual telemedicine visits have increased at an average annual compound growth rate of 52% from 2005 to 2014. The AHA states that 76% of U.S. hospitals connect with patients and consulting practitioners using video and other technology, and a study performed by NGBH revealed that virtually all (96%) of the nation’s large employers will provide medical coverage for telehealth in 2019.
https//www.americantelemed.org/resource/why-telemedicine/
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Definition of Telepharmacy

Florida Board of Pharmacy

National Association of Boards of Pharmacy

“Practice of Telepharmacy” means the provision of Pharmacist Care Services by 
registered Pharmacies and Pharmacists located within US jurisdictions through 
the use of telecommunications or other technologies to patients or their agents 
at distances that are located within US jurisdictions.

Florida’s Board of Pharmacy does not address Telepharmacy
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Model State Pharmacy Act and Model Rules of the
National Association of Boards of Pharmacy
 
August 2016
Section 105. Definitions.
 “Practice of Telepharmacy” means the provision of Pharmacist Care Services by registered Pharmacies and Pharmacists located within US jurisdictions through the use of telecommunications or other technologies to patients or their agents at distances that are located within US jurisdictions.
“Practice of Telepharmacy Across State Lines” means the Practice of Telepharmacy when the patient is located within a US jurisdiction and the pharmacist is located in a different US jurisdiction.
“Practitioner” means an individual currently licensed, registered, or otherwise authorized by the appropriate jurisdiction to prescribe and Administer Drugs in the course of professional practice.
“Valid Patient-Practitioner Relationship” means the following have been established:
a Patient has a medical complaint;
a medical history has been taken;
a face-to-face physical examination adequate to establish the medical complaint has been performed by the prescribing practitioner or in the instances of telemedicine through telemedicine practice approved by the appropriate Practitioner Board; and
some logical connection exists between the medical complaint, the medical history, and the physical examination and the Drug prescribed.
 
Section 105(q6). Comment.
A Valid Patient-Practitioner Relationship includes a relationship with a consulting Practitioner or a Practitioner to which a patient has been referred, or a covering Practitioner, or an appropriate Practitioner-Board-approved telemedicine Practitioner providing that a physical examination had been previously performed by the patient’s primary Practitioner.
(c)	the prescribing Practitioner is issuing a prescription through a telemedicine practice approved by the appropriate state agency that provides health care delivery, diagnosis, consultation, or treatment by means of audio, video, or data communications. Standard telephone, facsimile transmission, or both, in the absence of other integrated information or data, do not constitute telemedicine practices.
Section 301. Unlawful Practice.
(b)	The provision of Pharmacist Care Services to an individual in this State, through the use of telecommunications, the Internet, or other technologies, regardless of the location of the pharmacist, shall constitute the Practice of Pharmacy and shall be subject to regulation.
(1)	Licensed Pharmacies located outside this State that provide Pharmacist Care Services to individuals in this State must be licensed within this State under Article V of this Act.
(2)	Pharmacists located outside this State who are providing Pharmacist Care Services outside of a licensed Pharmacy to individuals located in this State must register with this State to engage in the nonresident Practice of Pharmacy.
The “Practice of Telepharmacy” is deemed to occur within the jurisdiction in which the patient is located and the jurisdiction(s) in which the pharmacist and, if applicable, pharmacy are located; therefore, such practice will be subject to the Pharmacy practice regulations of all jurisdictions’ Boards of Pharmacy.
 
The definition of “Practitioner” anticipates that those persons other than Pharmacists who are permitted to prescribe and Administer Drugs will be specifically so authorized in other legislation. 
 
NABP recognizes that protection of the public health should extend across State borders. Accordingly, the NABP Model Act incorporates the Practice of Telepharmacy Across State Lines within the scope of the “Practice of Pharmacy” and requires an independently practicing pharmacist located outside this State to obtain full licensure for providing Pharmacist Care Services from outside the State to patients within the State.
 
http://www.fsmb.org/Media/Default/PDF/Publications/FSMB%20Telemedicine%20Policy%20News%20Release_042614.pdf 
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Chat Room Discussion

Let’s stop here and open the Chat Room for ideas regarding the following 
question: 

• Where is the “Innovation” in Telehealth or Telepharmacy 
that was driven by the COVID-19 pandemic?

Feel free to send your answer using the chat icon. I’ll try to keep up with 
them and read them back to everyone.



Where’s the Innovation in Telepharmacy 
and Telehealth?

Telepharmacy: Path to the Telehealth Future17

The pandemic-driven innovations in Telehealth were not
primarily technological. 
• The use of telehealth technologies did increase, but 

not the basic design of telehealth platforms.

The major innovation appears to be bureaucratic:
• Congress passed the Coronavirus Preparedness and Response 

Supplemental Appropriations Act.
• Medicare changed its reimbursement policies.



Adaptive Change in Medicare 
Telehealth Rules

• CMS applied the 1135 waiver authority from Congress.

• Medicare will now pay for office, hospital, and other visits furnished via
telehealth across the country and including in patient’s places of residence.

• Doctors, nurse practitioners, clinical psychologists, and licensed clinical
social workers became able to offer telehealth to their patients – but not
pharmacists.

The Centers for Medicare & Medicaid Services (CMS) 
broadened access criteria for Medicare telehealth services. 
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Medicare Telehealth Eligibility

Prior to the 1135 Waiver Medicare could only pay for 
telehealth when the patient received service in a medical 
facility in a designated rural area.   
• Medicare patients can now access services that generally 

occur in-person as telehealth services in a medical facility 
or at home without the rural restriction.

• Providers must use real-time interactive audio and video 
that permit communication between the distant site and 
the patient at home.  
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Adaptive Change in Medicare 
Telehealth Rules

• Medicare will pay for brief communications or Virtual Check-Ins, which 
are short patient-initiated communications with a healthcare practitioner.

• Medicare Part B separately pays clinicians for E-visits, which are non-face-
to-face patient-initiated communications through an online patient portal.

HHS Office of Inspector General (OIG) decided not enforce  
administrative sanctions for reducing or waiving coinsurance and 
deductibles that a patient may owe for telehealth services. 
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Summary of Medicare COVID-
Related Telehealth Services
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Summary of Medicare COVID-
Related Telehealth Services
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Medicare Discretionary Waivers

• HHS decided not to conduct audits to ensure that a prior relationship with a 
patient existed for telehealth claims submitted during the public health 
emergency.

• The HHS Office for Civil Rights decided to waive penalties for HIPAA security 
violations against providers using non-secure channels such as FaceTime, 
Skype, and Zoom to deliver Medicare telehealth services.

• Doctors can conduct Virtual Check in services by telephone, audio/video, 
secure text messaging, email, or use of a patient portal.
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Billing for Telehealth

Distant site telehealth practitioners can include: physicians, nurse 
practitioners, physician assistants, nurse midwives, certified nurse 
anesthetists, clinical psychologists, clinical social workers, registered 
dietitians and nutrition professionals.
• Pharmacists are not included in the practitioners who can bill directly for

telehealth services.
• Pharmacists must provide and bill for telehealth services rendered incident

to services provided by a Medicare-eligible provider.
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Florida Medicaid Telehealth Criteria

• Florida Medicaid only reimburses for telehealth services that allow two-
way, real time, interactive communication between doctor and patient.

• Florida Medicaid reimburses the doctor who is providing evaluation,
diagnosis, or treatment at a site other than where the recipient is located.

Telemedicine is the practice of health care delivery by a 
practitioner who is located at a site other than the site 
where a recipient is located. 
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Florida Administrative Code
59G-1.057 Telemedicine.
(1) This rule applies to any person or entity prescribing or reviewing a request for Florida Medicaid services and to all providers of Florida Medicaid services that are enrolled in or registered with the Florida Medicaid program.
(2) Definition. Telemedicine – The practice of health care delivery by a practitioner who is located at a site other than the site where a recipient is located for the purposes of evaluation, diagnosis, or treatment.
(3) Who Can Provide. Practitioners licensed within their scope of practice to perform the service.
(4) Coverage. Florida Medicaid reimburses for telemedicine services using interactive telecommunications equipment that includes, at a minimum audio and video equipment permitting two-way, real time, interactive communication between a recipient and a practitioner.
(5) Exclusion. Florida Medicaid does not reimburse for:
(a) Telephone conversations, chart review(s), electronic mail messages, or facsimile transmissions.
(b) Equipment required to provide telemedicine services.
(6) Reimbursement. The following applies to practitioners rendering services in the fee-for-service delivery system:
(a) Florida Medicaid reimburses the practitioner who is providing the evaluation, diagnosis, or treatment recommendation located at a site other than where the recipient is located.
(b) Providers must include modifier GT on the CMS-1500 claim form, incorporated by reference in Rule 59G-4.001, F.A.C.
Rulemaking Authority 409.919 FS. Law Implemented 409.905 FS. History‒New 6-20-16.

https://www.flrules.org/gateway/ruleno.asp?id=59G-1.057

Telemedicine
For purposes of Medicaid, telemedicine seeks to improve a patient's health by permitting two-way, real time interactive communication between the patient, and the physician or practitioner at the distant site. This electronic communication means the use of interactive telecommunications equipment that includes, at a minimum, audio and video equipment.
Telemedicine is viewed as a cost-effective alternative to the more traditional face-to-face way of providing medical care (e.g., face-to-face consultations or examinations between provider and patient) that states can choose to cover under Medicaid. This definition is modeled on Medicare's definition of telehealth services (42 CFR 410.78). Note that the federal Medicaid statute does not recognize telemedicine as a distinct service. 
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html 

Telemedicine
For purposes of Medicaid, telemedicine seeks to improve a patient's health by permitting two-way, real time interactive communication between the patient, and the physician or practitioner at the distant site. This electronic communication means the use of interactive telecommunications equipment that includes, at a minimum, audio and video equipment.
Telemedicine is viewed as a cost-effective alternative to the more traditional face-to-face way of providing medical care (e.g., face-to-face consultations or examinations between provider and patient) that states can choose to cover under Medicaid. This definition is modeled on Medicare's definition of telehealth services (42 CFR 410.78). Note that the federal Medicaid statute does not recognize telemedicine as a distinct service. 

https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html 




Florida Medicaid Telehealth During 
the COVID Pandemic

During the COVID pandemic, Florida Medicaid expanded telehealth services in 
the fee-for-service delivery system for physicians, APRNs and PAs. 

• Expanded telemedicine coverage to:
o Behavior analysis services
o Therapy services
o Specified behavioral health services
o Early intervention services 

• Allowed payment parity for telemedicine services in Medicaid Managed Care. 

• Allowed well-child visits to be provided via telemedicine.
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Florida COVID-19 Emergency Order 
Regarding Telehealth
Governor Ron DeSantis issued an emergency order for the pandemic: 
To respond to and mitigate COVID-19 effects, health care professionals not 
licensed in Florida were allowed to provide health care services to a patient 
in Florida via telehealth services. 
• This exemption applies only to the following out of state health care 

professionals holding a valid, clear, and unrestricted license:
o Physicians, 
o Osteopathic physicians, 
o Physician assistants, 
o Advanced practice registered nurses. 

Presenter
Presentation Notes
SUSPENSION OF STATUTES, RULES AND ORDERS, MADE NECESSARY BY COVID-19. DOH No. 20-002
https://www.flhealthsource.gov/pdf/emergencyorder-20-002.pdf
EMERGENCY ORDER




Florida Office of Insurance Regulation 
Telehealth Memorandum

• OIR requested all health insurers and Pharmacy Benefit Managers to 
transition to an electronic audit process. 

• Pharmacy Benefit Managers were strongly encouraged to extend audit 
deadlines during the public health emergency.

The Florida Office of Insurance Regulation (OIR) encouraged all 
health insurers and health maintenance organizations to broaden 
access to care for telehealth services.
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ISSUED April 6, 2020 
Florida Office of Insurance Regulation 
David Altmaier, Commissioner
https://www.floir.com/siteDocuments/OIR-20-06M.pdf 
Access to Telemedicine Consistent with recent action taken by the Centers for Medicare & Medicaid Services (CMS) and Emergency Order 20-002 issued by the Florida Department of Health, OIR believes innovative use of technology can combat spread of COVID-19 by allowing Floridians to remain in their homes without losing access to critical care. This memorandum encourages all health insurers, health maintenance organizations, and other health entities to broaden access to care for telehealth services as defined in section 456.47(1)(a), Florida Statutes, to help alleviate hurdles for Floridians attempting to utilize telehealth services.




Commercial Payers Reimburse 
for Telehealth

Payer Telemedicine/Telehealth Updates

Aetna All member cost-sharing waivers for covered in-network telemedicine visits for 
outpatient behavioral and mental health counseling services.

Blue Cross Blue 
Shield Association

Expanded coverage to include waiving cost-sharing for telehealth services for 
fully insured members with in-network telehealth providers.  

CIGNA Cigna reimbursed virtual care services when services used interactive audio and 
video internet-based technologies as if the service was provided face-to-face 

Humana Humana encouraged the use of telehealth services. Medicare Advantage 
benefits included no member cost share for in-network telehealth visits. 

United Healthcare UnitedHealthcare reimbursed appropriate claims for telehealth services based 
on national reimbursement determinations, policies and contracted rates.
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Prepared and updated by the American Society of Clinical Oncology (ASCO)
Last Updated on 04/29/2021
https://www.asco.org/sites/new-www.asco.org/files/content-files/advocacy-and-policy/documents/2020-Telehealth-and-Private-Payer-Guide.pdf




States with Telehealth Provisions 
in Law

Telehealth coverage laws 
typically require health plans 
to cover telehealth services to 
a member to the same extent 
the plan already covers the 
services for that member if 
the health care was provided 
through an in-person visit.
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Nathaniel M. Lacktman, Jacqueline N. Acosta, Sarah J. Iacomini, Sunny J. Levine
09 February 2021
Health Care Law Today
https://www.foley.com/en/insights/publications/2021/02/50-state-telehealth-commercial-insurance-laws




Chat Room Discussion

Let’s stop here and open the Chat Room for ideas regarding the following 
question: 

• With the telehealth reimbursement changes taking place 
among federal, state and commercial payers, what happened 
to telehealth and/or telepharmacy services?

Feel free to send your answer using the chat icon. I’ll try to keep up with 
them and read them back to everyone.



Federal Investment Into Telehealth

• The funding paid for all of their telecommunication services, information 
services, and devices necessary to provide critical connected care services. 

• Another $249 million was announced in April 2021, as Round 2. 

In March 2020, the FCC COVID-19 Telehealth Program released 
$200 million to eligible health care providers. 

In February, 2021, United States Department of Agriculture released 
$42.3 million to provide rural residents with access to health care 
and educational opportunities 
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https://www.fcc.gov/covid-19-telehealth-program-invoices-reimbursements
https://www.fcc.gov/document/fcc-fights-covid-19-200m-adopts-long-term-connected-care-study
FCC Fights COVID-19 with $200M; Adopts Long-Term Connected Care Study
Full Title: Promoting Telehealth for Low-Income Consumers; COVID-19 Telehealth Program
Document Type(s): Report and Order
Bureau(s): Wireline Competition
Description:
FCC Fights COVID-19 with $200M; Adopts Long-Term Connected Care Study
 
DA/FCC #: FCC-20-44
Docket/RM: 18-213, 20-89
FCC Record Citation: 35 FCC Rcd 3366 (4)
FCC Record: FCC-20-44A1_Rcd.pdf
Document Dates
Released On: Apr 2, 2020
Adopted On: Mar 31, 2020
Issued On: Apr 2, 2020
Tags: 
Connect2HealthFCC Task Force - Consumers - Health & Medical - Rural Health Care - Universal Service
COVID-19 Telehealth Program (Invoices & Reimbursements)
The COVID-19 Telehealth Program provides $200 million in funding, appropriated by Congress as part of the Coronavirus Aid, Relief, and Economic Security (CARES) Act, to help health care providers provide connected care services to patients at their homes or mobile locations in response to the COVID-19 pandemic.  
The COVID-19 Telehealth Program provides immediate support to eligible health care providers responding to the COVID-19 pandemic by fully funding their telecommunications services, information services, and devices necessary to provide critical connected care services.  

https://www.fcc.gov/document/fcc-covid-19-telehealth-program-application-portal-open-april-29
FCC COVID-19 Telehealth Program Application Portal To Open April 29
Full Title: FCC Announces Round 2 COVID-19 Telehealth Program Application Portal Will Open On April 29
Document Type(s): News Release
Bureau(s): Wireline Competition, Media Relations
Description:
Round 2 of Telehealth Program Will Provide an Additional $249 Million to Support Health Care Providers and Patients In All 50 States, DC, and Territories
Document Dates
Released On: Apr 15, 2021
Issued On: Apr 15, 2021
Contact: Program Contact: Round2TelehealthApplicationSupport@usac.org
Media Contact: Katie Gorscak, Katie.Gorscak@fcc.gov
 
USDA
https://www.usda.gov/media/press-releases/2021/02/25/usda-invests-42-million-distance-learning-and-telemedicine 
USDA Invests $42 Million in Distance Learning and Telemedicine Infrastructure to Improve Education and Health Outcomes
WASHINGTON, Feb. 25, 2021 – The United States Department of Agriculture (USDA) today announced it is investing $42.3 million to help rural residents gain access to health care and educational opportunities (PDF, 255 KB). Rural areas are seeing higher infection and death rates related to COVID-19 due to several factors, including a much higher percentage of underlying conditions, difficulty accessing medical care, and lack of health insurance. The $42.3 million in awards includes $24 million provided through the CARES Act. In total, these investments will benefit 5 million rural residents.








Healthcare Investment in Telehealth

In 2020 digital health ventures saw funding rise by 72% from a record high 
set in 2018, amounting to $14 billion invested across 440 deals. 
• Telemedicine visits skyrocketed from 1-2% of ambulatory care visits pre-

pandemic to 30% of all visits during the pandemic.
• Investment in telemedicine solutions nearly tripled between 2019 and

2020, growing from $1.1 billion to $3.1 billion.
• Total funding for Remote Patient Monitoring more than doubled in 2020—

from $417 million to $941 million.
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INVESTING
Digital Health and the Trends Healthcare Investors are Following
https://www.himss.org/resources/digital-health-and-trends-healthcare-investors-are-following
 
In 2020, digital health ventures saw a year like no other. Driven by the COVID-19 pandemic, funding rose by a remarkable 72% from a record-high set in 2018, amounting to $14 billion invested across 440 deals. Telemedicine alone shattered funding records with $4.3 billion in 2020. Total funding for digital health hit an all-time high of $26.5 billion. 2021 may well achieve another all-time record.
With the dramatic acceleration of telehealth and its potential use beyond anything we’ve seen in the past, it is now estimated that up to $250 billion of current total U.S. healthcare spend could be virtualized. While this shift is not inevitable, it will require improvements in information exchange, and broader access and integration of technology.
 
In a time when patients were not able to see physicians face-to-face due to the infectious nature of COVID-19, many people experienced their first-ever virtual visit. Telemedicine visits skyrocketed from only 1-2% of ambulatory care visits pre-pandemic to 30% of all visits. The sleeping giant awoke, with consumer willingness to use telehealth increasing to 66%. Health systems reported that as much as 40% of primary care visits could be handled virtually. Investment in telemedicine solutions nearly tripled between 2019 and 2020, growing from $1.1 billion to $3.1 billion.
2. Remote Patient Monitoring
Digital health tools and wearables will become even more important components in monitoring patients, providing support and tracking behaviors—right from home. The emergence of digital biomarkers has the potential to support remote diagnostics and further expand remote patient monitoring (RPM) use cases.
Total funding for RPM solutions more than doubled in 2020—from $417 million to $941 million. Like telemedicine, this growth was supported by changes in reimbursement models.
3. Behavioral Health Technologies
In these unprecedented times, the investment has risen in tracking, reporting and accessing care for mental health. In the United States, 50 million people suffer from mental health issues and that number has grown due to the ongoing pandemic, with its anxiety, financial stress and isolation. The need for help has spiked among consumers and in the healthcare workforce, with burnout and post-traumatic stress disorder. Hope is seen in technology, with funding for mental health solutions increasing from $599 million to $1.4 billion in 2020, driven by investments from the financial community as well as governments, health systems and education.




Pandemic Investment in Telehealth

Investment in 
telehealth 
increased by 72% 
in 2020 to $14.1B, 
from the  previous 
high of $8.3B in 
2018.
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https://rockhealth.com/reports/2020-market-insights-report-chasing-a-new-equilibrium/
 
cross 2020, US digital health companies raised $14.1B in venture funding, the largest amount of capital deployed in a single year since Rock Health began tracking funding in 2011. This amount represents a 72% increase from the previous high water mark set in 2018. $5.9B was raised in the first half of 2020, with H2 delivering the most funding in a half-year ever with $8.2B. Investors also closed more deals than ever before, with 440 deals in 2020 compared to 378 in 2019 and 383 in 2018—15% growth in investment activity over the past 36 months.
 




Pandemic Investment in Telehealth

40 Mega-deals of 
over $100M 
accounted for 
57% of total 2020 
investment in 
telehealth 
technology and  
services.
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Over the past 36 months, average deal size increased from $21.5M in 2018 to $31.9M in 2020. Average deal size was largely bolstered by 40 mega deals, rounds of $100M or more, which accounted for more than half (57%) of total 2020 funding.
 





Growth of Telehealth Services 
During the COVID Pandemic

Recent EHR data from 37 
healthcare organizations show 
that telehealth volumes peaked 
in mid-April, 2020
• Telehealth visits made up 69% 

of total visits. 
• By July, 2020, levels had 

dropped to 21% of total visits.
• But telehealth is no longer at 

0%.
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Bradley Fox, MD; J. Owen Sizemore, PhD
https://ehrnprd.blob.core.windows.net/wordpress/pdfs/telehealth-fad-future.pdf 
Many speculated that telehealth volumes would remain high throughout (and perhaps beyond) the pandemic; however, recent EHR data show that volumes peaked in mid-April when telehealth visits comprised 69% of total visits. Since then, levels have dropped to make up only 21% of total visits, though this is still much higher than the rates seen before the pandemic.

This summary includes data as of July 12, 2020. 
Data are pooled from 37 healthcare organizations representing 203 hospitals and 3,513 clinics that include visits from patients in all 50 states. 




Growth of Telehealth Services 
During the COVID Pandemic

The Southern Region had the lowest 
percentage of telehealth usage 
among healthcare organizations. 
• Telehealth made up 53% of total 

physician visits  by April 2020.
• By July 2020, telehealth visits 

were down to 13% of total visits.
• But telehealth is no longer at 0%. 
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Telehealth: Fad or the Future
Bradley Fox, MD; J. Owen Sizemore, PhD
https://ehrnprd.blob.core.windows.net/wordpress/pdfs/telehealth-fad-future.pdf 
https://www2.census.gov/geo/pdfs/maps-data/maps/reference/us_regdiv.pdf 

Many speculated that telehealth volumes would remain high throughout (and perhaps beyond) the pandemic; however, recent EHR data show that volumes peaked in mid-April when telehealth visits comprised 69% of total visits. Since then, levels have dropped to make up only 21% of total visits, though this is still much higher than the rates seen before the pandemic.

This summary includes data as of July 12, 2020. 
Data are pooled from 37 healthcare organizations representing 203 hospitals and 3,513 clinics that include visits from patients in all 50 states. 




New York University Langone 
Telehealth Activity, April 2020

NYU Langone Health 
video connections 
during the first month 
of the pandemic in 
New York jumped 
from 19 on March 19 
to 1,014 on April 15.
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It Isn’t a Pivot: Health IT Agility and Scale from an Epicenter During the COVID 19 Surge
Rasheda V. Prescott M.D.
Physician Informaticist, Clinical Instructor, Internal Medicine and Pediatrics
 




Intermountain Healthcare 
Telehealth Services

Intermountain 
Healthcare in 
Utah increased 
its telehealth 
footprint 
significantly 
during the 
COVID-19 
pandemic.
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https://emergency.cdc.gov/coca/ppt/2021/031121_slide.pdf 



Intermountain Healthcare 
Telehealth Technical Platform

Intermountain 
Healthcare already had 
an extensive telehealth 
network prior to the 
COVID pandemic.
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Intermountain Healthcare 
Telehealth Claims Increasing

Intermountain 
Healthcare found its 
telehealth usage 
increased by 4,346% in 
2020 from the 
previous year.



Intermountain 
Healthcare found its 
telehealth patient 
interactions reach o 
million in 2020 and 
projected 2.3 million 
telehealth patient 
interactions by 2021.
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Global Partnership for Telehealth 
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Georgia Department of Public Health 

• DPH expanded its existing telehealth platform to allow for external clients and 
staff to join virtually from non-DPH locations.

• DPH purchased and equipped 50 mobile telemedicine solutions and trained 
over 2,000 clinicians on new telehealth platforms and resources.

• DPH staff responded to over 3000 inquiries from clinicians on Georgia’s 
Telemedicine regulations and provided referrals. 

Georgia Department of Public Health (DPH) went from on-site, 
telemedicine consultations to remote patient care.  
• 90% of all in-clinic services transitioned to virtual care.    

Presenter
Presentation Notes
A Snapshot of How COVID Impacted Telehealth around the State:
DPH  - Source: Suleima Salgado to Rena Brewer, GPT DEC 2020
 
Almost overnight, DPH went from their normal on site, telemedicine consultations to remote patient care.  90% of all in-clinic services transitioned to virtual.    
Collaboration tools became critical enablers for the new normal and the DPH Office of Telehealth and Telemedicine took the following steps to transform our efforts and ensure essential patient services continued during COVID-19: 
Expanded existing telehealth platform to allow for external clients/staff to join virtually from non-DPH locations ( 
Converted 90% of contracted telemedicine clinicians from in person to telemedicine providers
Trained over 2,000 clinicians on new telehealth platforms and resources
Purchased and equipped 50 mobile telemedicine solutions to be deployed, as needed, into districts for COVID response efforts. Post will be used for telemedicine services.  
Responded to over 3000 inquiries from clinicians on Georgia Telemedicine rules/regulations and provided resources/referrals.  

Rena Brewer
Principal Investigator
rena.brewer@gatelehealth.org
Rena Brewer, RN, MA, is the Principle Investigator for the Southeastern Telehealth Resource Center (SETRC) and served as its Director between 2010 & 2015. Rena currently serves as the Chief Executive Officer of Global Partnership for Telehealth, Inc. (GPT), a charitable nonprofit corporation that is the umbrella organization for several entities to include the Georgia Partnership for Telehealth, Inc.




Augusta University Health 

Augusta University Health in 
Augusta, Georgia, averaged 150-
160 outpatient telehealth visits per 
month pre-COVID.

• In April 2020, outpatient telehealth visits 
jumped to 4,976 for that month alone. 

• Since June 2020, average is 1,395 
outpatient telehealth visits per month.

Presenter
Presentation Notes
Augusta University Health – Source: Lauren Williams Hopkins to Rena Brewer GPT, DEC 2020
AU Health pre-COVID was averaging ~150-160 telemedicine visits.  This included outpatient encounters so excluded our tele-stroke and tele-ER program data and GA Correctional Health encounters.  As you can see below, during COVID and through the surge, we had a very large uptick in April and May but have since maintained an average of over 1395 visits/month since June which is quite a considerable jump compared to our pre-COVID numbers.  

Rena Brewer
Principal Investigator
rena.brewer@gatelehealth.org
Rena Brewer, RN, MA, is the Principle Investigator for the Southeastern Telehealth Resource Center (SETRC) and served as its Director between 2010 & 2015. Rena currently serves as the Chief Executive Officer of Global Partnership for Telehealth, Inc. (GPT), a charitable nonprofit corporation that is the umbrella organization for several entities to include the Georgia Partnership for Telehealth, Inc.




Patient Satisfaction with Telehealth 
During the Pandemic

The Telehealth Impact 
Patient Survey was 
designed to evaluate 
the experiences and 
attitudes of patients 
during the COVID-19 
pandemic.
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Impact Study: Patient Survey 
Executive Summary
https://c19hcc.org/static/catalog-resources/telehealth-patient-survey-analysis-c19hcc.pdf
The Telehealth Impact Patient Survey was designed to evaluate the experiences and attitudes of patients during the COVID-19 pandemic.
 
The COVID-19 Healthcare Coalition Telehealth Workgroup includes: American Medical Association (AMA), American Telemedicine Association (ATA), Digital Medical Society (DiMe), Massachusetts Health Quality Partners (MHQP), Mass Challenge Health Tech, Mayo Clinic, and MITRE Corporation. The AMA, while a part of the Coalition Telehealth Work Group, is not a formal member of the COVID-19 Healthcare Coalition. 
The COVID-19 Healthcare Coalition includes more than 1,000 private organizations, including healthcare systems, universities, technology companies, medical suppliers, professional associations, and research organizations. All members are committed to quickly responding to the pandemic, preserving the healthcare delivery system, and protecting people across the country.
The survey was developed by members of the COVID-19 Telehealth Impact Study Work Group of the COVID-19 Healthcare Coalition. The survey was distributed through the Work Group organizations, in collaboration with patient organizations including The Mighty and Savvy Cooperative. The survey was managed by the Mayo Clinic health services research team using Qualitrics Online Survey Platform. The survey was open from December 1, 2020 to February 5, 2021.
Claims Data Analysis: To describe the dramatic shifts in use of Telehealth services during the pandemic, we use insurance claims data—specifically a large de-identified claims data set from Change Healthcare. Change Healthcare provides clearinghouse services to ensure that claims are completed and routed efficiently between providers and insurance companies. By using this upstream data set, we have a better understanding of patient activities across the United States from January 1, 2019, to December 31, 2020. Data is available for the U.S. overall and by state. 
Physician Survey Analysis: The survey, which was distributed across the U.S., was open from July 13 to August 15, 2020. There are many ways to sort the data. For example, you can see how telehealth use differs among medical specialties and geographic locations (urban, suburban, and rural). 
Patient Survey: See the complete interactive analysis of survey data online.
https://c19hcc.org/telehealth/patient-survey-analysis/ 





Patient Satisfaction with Telehealth 
During the Pandemic

Survey responders 
included 2,007 
persons from across 
the U.S. who received 
telehealth services 
during the pandemic.
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Executive Summary
https://c19hcc.org/static/catalog-resources/telehealth-patient-survey-analysis-c19hcc.pdf
The Telehealth Impact Patient Survey was designed to evaluate the experiences and attitudes of patients during the COVID-19 pandemic.




Chat Room Discussion

Let’s stop here and open the Chat Room for ideas regarding the following 
question: 

• With the success of telehealth services for health
care, how did the investment in clinical care via
telehealth impact you as pharmacists?

Feel free to send your answer using the chat icon. I’ll try to keep up with 
them and read them back to everyone.



Pharmacists as “Incident To” Service 
Providers 

• Pharmacists are not included as practitioners who can bill for Medicare 
services. 

• Pharmacists must provide and bill for telehealth services rendered as 
“incident to” services provided by a Medicare-eligible provider.

• Physicians must bill for the services provided by pharmacists that are 
incident to the physician’s professional care. 

• Pharmacists must be directly employed by the clinician or are contracted as 
third party for his or her incident to services
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Centers for Medicare & Medicaid Services. (n.d.b) 
Physicians and other clinicians: CMS flexibilities to fight COVID-19. 
Retrieve June 9, 2020, from https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
COVID-19 Frequently Asked Questions (FAQs) on Medicare Fee-for-Service (FFS) Billing
Updated: 3/31/2021 





CMS Rules for Reimbursing 
Pharmacists Using Telehealth

• Pharmacists fall within the regulatory definition of auxiliary personnel under 
our regulations at § 410.26. 

• Pharmacists may incident to provide services under the supervision of the 
billing physician or NPP, if payment for the services is not made under the 
Medicare Part D benefit. 

• According to CMS, direct supervision would be allowed through the use of 
real-time audio and video technology. 

Stakeholders have asked about pharmacists who provide 
medication management services, covered under both 
Medicare Part B and Part D. 
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CMS-1734-F CLL/TLP (11/27/20) 357
DEPARTMENT OF HEALTH AND HUMAN SERVICES Centers for Medicare & Medicaid Services 42 CFR Parts 400, 410, 414, 415, 423, 424, and 425 [CMS-1734-F, CMS-1734-IFC, CMS-1744-F, CMS-5531-F and CMS-3401-IFC] RIN 0938-AU10, 0938-AU31, 0938-AU32, and 0938-AU33 Medicare Program; CY 2021 Payment Policies under the Physician Fee Schedule and Other Changes to Part B Payment Policies; Medicare Shared Savings Program Requirements; Medicaid Promoting Interoperability Program Requirements for Eligible Professionals; Quality Payment Program; Coverage of Opioid Use Disorder Services Furnished by Opioid Treatment Programs; Medicare Enrollment of Opioid Treatment Programs; Electronic Prescribing for Controlled Substances for a Covered Part D Drug; Payment for Office/Outpatient Evaluation and Management Services; Hospital IQR Program; Establish New Code Categories; Medicare Diabetes Prevention Program (MDPP) Expanded Model Emergency Policy; Coding and Payment for Virtual Check-in Services Interim Final Rule Policy; Coding and Payment for Personal Protective Equipment (PPE) Interim Final Rule Policy; Regulatory Revisions in Response to the Public Health Emergency (PHE) for COVID-19; and Finalization of Certain Provisions from the March 31st , May 8th and September 2nd Interim Final Rules in Response to the PHE for COVID-19
https://www.cms.gov/files/document/12120-pfs-final-rule.pdf

Pharmacists Providing Services Incident To Physicians’ Services Stakeholders have asked us to clarify that pharmacists can provide services incident to the professional services of a physician or other NPP just as other clinical staff may do. These stakeholders have asked us, in particular, about pharmacists who provide medication management services. Medication management is covered under both Medicare Part B and Part D. We are reiterating the clarification we provided in the May 8th COVID-19 IFC (85 FR 27550 through 27629), that pharmacists fall within the regulatory definition of auxiliary personnel under our regulations at § 410.26. As such, pharmacists may provide services incident to the services, and under the appropriate level of supervision, of the billing physician or NPP, if payment for the services is not made under the Medicare Part D benefit. This includes providing the services incident to the services of the billing physician or NPP and in accordance with the pharmacist’s state scope of practice and applicable state law.

Journal of the American Pharmacists Association
journal homepage: www.japha.org
COMMENTARY Impact of regulatory changes on pharmacist-delivered telehealth during the COVID-19 pandemic Roger Iain Pritchard* , Jamie Huff, Nataliya Scheinberg
Available online 15 June 2020
https://doi.org/10.1016/j.japh.2020.06.004 1544-3191/© 2020 American Pharmacists Association®. Published by Elsevier Inc. All rights reserved.






CMS Rules for Reimbursing 
Pharmacists Using Telehealth

• Medicare does not have the ability to pay (or even price) services that are 
furnished and billed directly by pharmacists.

• CPT does not define codes 99202-99215 as clinical staff codes, so they cannot 
be used to bill for services performed by a pharmacist on an “incident to” basis. 

Pharmacists have requested to directly bill office/outpatient 
E/M visit codes or allow physicians to bill these codes for the 
time spent by pharmacists providing these services.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Centers for Medicare & Medicaid Services 42 CFR Parts 400, 410, 414, 415, 423, 424, and 425 [CMS-1734-F, CMS-1734-IFC, CMS-1744-F, CMS-5531-F and CMS-3401-IFC] RIN 0938-AU10, 0938-AU31, 0938-AU32, and 0938-AU33 Medicare Program; CY 2021 Payment Policies under the Physician Fee Schedule and Other Changes to Part B Payment Policies; Medicare Shared Savings Program Requirements; Medicaid Promoting Interoperability Program Requirements for Eligible Professionals; Quality Payment Program; Coverage of Opioid Use Disorder Services Furnished by Opioid Treatment Programs; Medicare Enrollment of Opioid Treatment Programs; Electronic Prescribing for Controlled Substances for a Covered Part D Drug; Payment for Office/Outpatient Evaluation and Management Services; Hospital IQR Program; Establish New Code Categories; Medicare Diabetes Prevention Program (MDPP) Expanded Model Emergency Policy; Coding and Payment for Virtual Check-in Services Interim Final Rule Policy; Coding and Payment for Personal Protective Equipment (PPE) Interim Final Rule Policy; Regulatory Revisions in Response to the Public Health Emergency (PHE) for COVID-19; and Finalization of Certain Provisions from the March 31st , May 8th and September 2nd Interim Final Rules in Response to the PHE for COVID-19
https://www.cms.gov/files/document/12120-pfs-final-rule.pdf

Comment: We received several comments asking us to allow pharmacists to directly bill office/outpatient E/M visit codes (CPT codes 99202-99215), or if this is not possible, allow physicians to bill these codes for time spent by pharmacists providing services incident to a physician’s service.
 
In summary, we agree with certain stakeholders that under the general CPT framework, pharmacists could be considered QHPs or clinical staff, depending on their role in a given service. However, under the current Medicare law which includes the PFS, we do not have ability to pay (or even price) services that are furnished and billed directly by pharmacists.
Regarding office/outpatient E/M visit levels 2 through 5 in particular, because CPT does not define these codes as clinical staff codes and instead designed them to be directly furnished and reported by physicians and other QHPs, they cannot be used to bill the PFS for services performed by a pharmacist on an “incident to” basis. We understand and appreciate the expanding, beneficial roles certain pharmacists play, particularly by specially trained pharmacists with broadened scopes of practice in certain states, commonly referred to as collaborative practice agreements. We note that new coding might be useful to specifically identify these particular models of care.




FAMU College of Pharmacy 
Telehealth Outreach During COVID

• Student pharmacists worked with pharmacists at the FQHC to assist them 
interviewing patients and providing medication-related help via telehealth. 

• The students learned to interview patients, formulate care plans, and make 
recommendations to health care providers via platforms such as Zoom. 

• Rural patients could continue to receive patient visits with ambulatory care 
pharmacists and student pharmacists virtually during the pandemic.

The FAMU College of Pharmacy, working with a Federally Qualified 
Health Center (FQHC) in Pensacola, FL, introduced a telehealth 
solution to work with the clinic’s patients.
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Pharmacist-Led Chronic Care Management for Medically Underserved Rural Populations in Florida During the COVID-19 Pandemic
Madison Como, PharmD; Chenita White Carter, PharmD, MS; Margareth Larose-Pierre, PharmD; Kellie O’Dare, PhD; Cynthia R. Hall, PharmD, JD, MS; Jason Mobley, EdS, MS; Gervin Robertson, PharmD, MBA, MHA; Jason Leonard, AA; Lindsey Tew, AA
Accessible Version: www.cdc.gov/pcd/issues/2020/20_0265.htm
https://www.cdc.gov/pcd/issues/2020/20_0265.htm
Suggested citation for this article: Como M, Carter CW, Larose-Pierre M, O’Dare K, Hall CR, Mobley J, et al. Pharmacist-Led Chronic Care Management for Medically Underserved Rural Populations in Florida During the COVID-19 Pandemic. Prev Chronic Dis 2020;17:200265. DOI: https://doi.org/10.5888/ pcd17.200265.
 
Pharmacists, student pharmacists, and other health care professionals are working together to implement new, innovative ways to deliver the same standard of care during the COVID-19 pandemic to these vulnerable patients. 
These services include telehealth with virtual and telephone medication therapy management sessions led by ambulatory care pharmacists and student pharmacists.  




Clinical Pharmacist Telehealth 
Services During COVID-19 

• Credentialed clinical pharmacists at UW Medicine altered their delivery of
clinical services to patients using telehealth services.

• In April 2020, clinical pharmacist telehealth services were offered to 139
patients. Of these patients, 83% (n = 116) completed telehealth visits.

• Telehealth was a valuable option for credentialed pharmacists to complete
medication education requiring visualization across all clinic types.

The University of Washington (UW) Medicine healthcare system in 
Seattle, WA, provides services to 300 clinics and 4 acute care facilities.

Presenter
Presentation Notes
Establishing clinical pharmacist telehealth services during the COVID-19 pandemic
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7314203/pdf/zxaa184.pdf
AM J HEALTH-SYST PHARM | VOLUME 77 | NUMBER 17 | SEPTEMBER 1, 2020
Eve M. Segal, PharmD, BCOP, Laura Alwan, PharmD, BCOP, Caroline Pitney, PharmD, BCACP, Cathy Taketa, PharmD, BCACP, Amy Indorf, PharmD, BCOP, Lauren Held, PharmD, BCOP, Kathyrn S. Lee, PharmD, BCOP, Matthew Son, PharmD, BCPS, Mary Chi, PharmD, BCOP, Erica Diamantides, PharmD, MHA, BCPS, Rena Gosser, PharmD, BCPS.
University of Washington (UW) Medicine is an integrated healthcare system that provides comprehensive patient care throughout the greater Seattle area. The system has over 300 clinics, 4 acute care facilities, and partnerships with the Seattle Cancer Care Alliance (SCCA) and Seattle Children’s Hospital.
Credentialed clinical pharmacists working in primary care and specialty clinics at SCCA, Harborview Medical Center (HMC), and the University of Washington  Medical Center (UWMC) have altered their delivery of clinical services to ensure that patients continue to receive high-quality and safe care. One of the tools employed to accomplish this is telehealth services.




Clinical Pharmacist Telehealth 
Services During COVID-19 

• To become credentialed to provide telehealth services, pharmacists completed 
two comprehensive learning modules developed internally by the UW Medicine 
telehealth department

• Modules included using the telehealth platform’s technical requirements, 
obtaining HIPAA-compliant access to the platform and setting up audio and video.

• 32 pharmacists have completed telehealth visits to date.

At UW Medicine, 69 pharmacists are credentialed to offer 
medication management via telehealth to patients. 

Presenter
Presentation Notes
Establishing clinical pharmacist telehealth services during the COVID-19 pandemic
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7314203/pdf/zxaa184.pdf
AM J HEALTH-SYST PHARM | VOLUME 77 | NUMBER 17 | SEPTEMBER 1, 2020
Eve M. Segal, PharmD, BCOP, Laura Alwan, PharmD, BCOP, Caroline Pitney, PharmD, BCACP, Cathy Taketa, PharmD, BCACP, Amy Indorf, PharmD, BCOP, Lauren Held, PharmD, BCOP, Kathyrn S. Lee, PharmD, BCOP, Matthew Son, PharmD, BCPS, Mary Chi, PharmD, BCOP, Erica Diamantides, PharmD, MHA, BCPS, Rena Gosser, PharmD, BCPS.




Clinical Pharmacist Telehealth 
Services During COVID-19 

For telehealth to be successful, new workflows and 
resources had to be created. 

• In a telehealth appointment the pharmacist must 
minimize distractions or lack of eye contact with 
the patient when reviewing notes.

• The telehealth platform allows the pharmacist to 
conduct necessary protocols, ensure patient 
understanding, and visually establish rapport and 
trust with the patient. 
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Clinical Pharmacist Telehealth 
Services During COVID-19 
The benefits of telehealth visits included:
• Personalized communication
• The ability to visually review the patient’s medications or injection 

technique remotely, and 
• Avoidance of office space limitations for in-clinic visits, particularly with 

social distancing requirements during COVID. 
• Both pharmacist and the patient could use verbal and nonverbal cues to 

determine whether the patient had a good understanding of his or her 
medications.
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Medication Management During 
COVID-19

• The Health Center is under a collaborative practice agreement, so it can 
prescribe and order labs via telehealth.

• Pharmacists conduct a mix of phone and video consultations and have 
been able to see more patients in a given day.

Pharmacists at the Henry J. Austin Health Center in Trenton, NJ, 
have provided the majority of their clinical services using 
telehealth since the COVID-19 crisis began. 
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Caitlin McCarthy, PharmD, a clinical pharmacist and director of pharmacy services at Henry J. Austin Health Center pharmacists on her team have been able to provide the vast majority of their clinical services using telehealth since the COVID-19 crisis began. 
“Because we are under a CPA [collaborative practice agreement], we can prescribe and order labs, and we can do that via telehealth,” McCarthy said.
They do a mix of phone and video consultations and have been able to see more patients in a given day.




A Pharmacist’s Experience With 
Telehealth

The clinical pharmacist providing chronic care management at the 
Rocking Horse Community Center in Springfield, OH, used 
telehealth frequently through the pandemic.

• Access to telehealth care benefited both the patient and pharmacist.

• The clinic’s “no-show” appointments were less than “in-person.”

• The clinic reached patients who previously had been difficult to reach.

• Patients enjoy the ability to join visits from their own home and are more
willing to engage in follow-up visits.
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A Pharmacist’s Experience With Telehealth
As a pharmacist providing chronic care management through a collaborative practice agreement in a Federally Qualified Healthcare Center, I have had the opportunity to use telehealth frequently this year. 




Ambulatory Care Pharmacists 
Turned to Telehealth

Ambulatory care pharmacists at St. John Fisher College 
Wegmans School of Pharmacy in Rochester NY. manage care 
for patients with chronic conditions in a doctor’s office.

• Telepharmacy can be provided in any patient-facing pharmacy setting.

• For the pharmacists it meant transferring appointments that are typically held
in the clinic to phone and video calls.

• Pharmacists counsel patients the same way but do it over the phone. They still
go through all their medications and side effects they’ve been having.
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“Pharmacists are among the nation’s most accessible health care professionals, with 90% of Americans living within 5 miles of a community pharmacy,” according to
Pharmacists’ roles differ based on the setting in which they provide care. Ambulatory care pharmacists like DeLucenay help manage care for patients with chronic conditions in a doctor’s office setting, whereas community pharmacists are found in more traditional pharmacy settings and work with patients in their local community, often serving as a bridge between patients and prescribers.
In many ambulatory care clinics where pharmacists care for patients, Collaborative Drug Therapy Management (CDTM) agreements have been established between physicians and pharmacists to more efficiently meet the needs of their patients. Physicians diagnose the medical conditions, and then delegate medication management to pharmacists, who work closely with patients to educate them on their disease state and adjust medication treatment options.




Chat Room Discussion

Let’s stop here and open the Chat Room for ideas regarding the following 
question: 

• What changes would you suggest to better help you 
practice telehealth as a pharmacist?

Feel free to send your answer using the chat icon. I’ll try to keep up with 
them and read them back to everyone.



Pharmacy Today Offers Some 
Telehealth Tips

• Smile to improve the tone of your voice.
• Personalize your greetings, for example —“Hi, Mrs. Smith…”
• Set the stage for the telehealth visit:

1) Explain the purpose of the call
2) Ask permission to chat and share
3) Set expectations for the interaction.

Pharmacy Today offers some suggestions for 
conducting a telehealth visit with a patient.
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Pharmacy Today Offers Some 
Telehealth Tips

• Keep your patient engaged by asking open-ended 
questions and checking to see if patient has any 
questions for you. 

• Ask for their help.
• Identify early on what the patient’s chief concern 

is and weave that through the conversation.
• Pause for responses and be OK with silence.
• Prepare all references and resources.
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“Because we are under a CPA [collaborative practice agreement], we can prescribe and order labs, and we can do that via telehealth,” McCarthy said.
They do a mix of phone and video consultations and have been able to see more patients in a given day.




Post-Presentation Question 1

Was there a universal transition to Telehealth services by 
pharmacists during the COVID pandemic?
A. Yes
B. No
C. Only under certain conditions
D. Only when patients requested a Telehealth encounter
E. Don’t Know



Post-Presentation Question 2

Medical visits using Telehealth services spiked to levels previously not 
seen during the COVID pandemic and have stayed there since.
A. Yes
B. No
C. Only for a couple of months at the beginning of the pandemic
D. No, Telehealth visits were already at high levels
E. Don’t Know



Post-Presentation Question 3

The use of Telehealth services played a role in the education of young 
pharmacy students during the COVID pandemic.
A. Yes
B. No
C. Only at the beginning of the pandemic
D. Only if they worked for a large pharmacy
E. Don’t Know



Thank you for your attention

Christopher B. Sullivan, PhD
Image Research, LLC
cbsullivan@imageresearch.com
850-591-2821

This presentation, with notes, is available at: 
www.imageresearch.com/telepharmacy

Questions?

http://www.imageresearch.com/telepharmacy
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