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DEALING WITH THE PANDEMIC

“Necess i ty  i s  the 
Mother of Inven-
tion.” We’ve heard 
this proverb our 
entire lives, but 

the past 90 days have clearly demon-
strated what it really means. Out of 
necessity, major companies have re-
tooled production lines to meet de-
mands for medical ventilators. Major 
production facilities once focused on 
fragrances and hair gels now pro-
duce hand sanitizer. Neighborhood 
quilters have made hundreds of thou-
sands of homemade face masks to 
make up the shortage of the N95 
masks. Humans are known for adapt-
ing to their surroundings and their 
circumstances.
 Think about the changes you’ve 
seen within the delivery of health-
care. As demand outpaced the supply 
of qualified physicians, institutions 
began training mid-level providers to 
support physicians. The term “hos-
pitalist” became a common phrase 
in the mid-1990s. Improving access 
to healthcare in all settings for all 
patients is a key focus of politics 
from the county to the federal level. 
However, there are ways you too 
can adapt your practice during these 
times to improve better access to pa-
tient care. That access may necessi-
tate leveraging, or at least continuing 
to remarket, a common household 
term—video.

The Transition to Telemedicine
 Video conferencing isn’t new, 
but necessity and public acceptance 
have expanded its use across mul-
tiple arenas. WebEx, GoToMeeting 
and other virtual business meetings 
are now commonplace. Sort of the 
chicken-and-egg principle—did we 
invent the technology to work from 
home and address labor shortages, or 
do we work from home because we 

have the technology to take that call 
in our daytime pajamas? During the 
coronavirus disease (COVID-19) pan-
demic, individuals have been physi-
cally isolated from friends, co-work-
ers, and family, yet we remain con-
nected. FaceTime, Skype, Marco Polo, 
WhatsApp, even Facebook Messenger 
continue to provide the visual connec-
tion we need as social creatures.
 In our healthcare community, the 
visual connection isn’t driven by a 
social need, but driven by the need 
to ensure that our patients aren’t iso-
lated from the care that they need. 
A patient in a rural area can benefit 
from the expert opinion of a regional 

academic center. We have each even 
chuckled at the irony of being too 
sick to go to a doctor’s office for care. 
Telehealth provides the connection 
between a patient and vital healthcare 
services through video-conferencing, 
remote monitoring, electronic consults 
and wireless communications.
 Telemedicine saves time, offers 
time-efficient solutions, and reduc-
es costs significantly. According to 

the American Telemedicine Associ-
ation, more than 70% of urgent ill-
ness conditions can be taken care of 
with the help of telemedicine. Tele-
health, e-Visit, and Virtual Check-In 
are three terms even Medicare recog-
nizes. As the process becomes more 
acceptable and requested, insur-
ance coverage guidelines will adapt 
in this era focused on quality-based 
reimbursement and outcome mea-
surements. We’ve already seen how 
COVID-19 has become a catalyst for 
driving some of these changes for 
the time being. The Centers for Medi-
care & Medicaid Services (CMS) last 

Telemedicine adaption may be a silver lining 
in the pandemic.
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Other Considerations
 If the common conditions in your practice are not 
well-suited for telemedicine, there may still be ways in 
which you can participate in improving access to patient 
care. What is the gateway to your practice? Access to the 
practice starts at the appointment calendar. And a common 
complaint from patients across any specialty remains some-
thing along the lines of “it takes too long to get an appoint-
ment,” or “I wait on hold too long to make an appoint-
ment.” Let’s remove that complaint all together. Today, we 
have technology at our fingertips. The electronic healthcare 
record can do more for your business than just collect pa-
tient records and transmit claim forms. Activate a patient 
portal within your practice. A patient portal provides the 
patient control of when to request an appointment. At three 
o’clock in the morning, your patient can reach out and 
request an appointment. Your staff can respond to that re-
quest more effectively and efficiently online.
 A patient portal will also reduce phone tag. Think 
about it. If a patient needs a medication refilled, they 

have two options. Option one might include making a 
phone call, leaving a message, and then playing phone 
tag with your staff until the refill is authorized and avail-
able at the pharmacy. Option two is logging into the pa-
tient portal and sending a secure message to the clinical 
team. With a few clicks and a couple of quick keyboard 
strokes, a secure message is returned to the patient’s por-
tal and the patient’s need is addressed. The patient portal 
reduces the number of phone calls into the front office 
which allows the staff to provide access (attention) to 
other patients in your practice.
 As you and your staff discuss the changes COVID-19 
has brought into your practice, focus on the lessons to 
be learned to continue providing quality care to your pa-
tients, even in less than traditional ways. PM

month agreed to pay for virtual visits at the same rate as 
in-person visits to address the coronavirus emergency. 
Even patient visits taking place by telephone will be cov-
ered by CMS to help practices stay afloat.

 Think about telemedicine from the patient care perspec-
tive. Are your patients part of the 70% statistic that would 
benefit from telemedicine? Today, telemedicine is being used 
to eliminate any chances of transmitting infectious diseases 
from a patient to the healthcare professional, or to other 
patients. Today, telemedicine is about the ability to address 
the needs of the patients from any place at any given time. 
Today, COVID-19 may be the catalyst for adopting telemed-
icine in your practice, but the necessity of providing quality 
care more efficiently with a broader reach may be the reason 
telemedicine becomes the next household term.
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