
THE COVID-19 PANDEMIC CONTINUES: MARCH 30, 2020 



We are still climbing the hill 



As of March 29th 135,000 Americans are confirmed to have COVID-19 
(the most cases in the world BY A LOT) 

Here’s the latest:

Travel advisory: On Saturday, President Trump floated the idea of a short-term quarantine for the tri-state 
area around New York City but later backed off. 

SOCIAL DISTANCING has been extended to April 30.

Sign of the times: The 2020 Detroit auto show has been canceled while the venue that was supposed to 
host it gets transformed into a FEMA field hospital. 

Mass exodus in India: Hundreds of thousands of migrant workers left India’s cities for their home villages 
after the government ordered a 21-day quarantine (instantly eliminating their sources of income).

Good news for testing: On Friday, the FDA approved a coronavirus test made by Abbott Labs. It takes as 
little as five minutes to deliver positive results and could be coming to urgent care centers this week.



More and more tests are 
available (but not 
everywhere) 

Until late last week at South Shore 
Hospital (Weymouth, MA) only 45 
tests a day were available. 
**This tent was over a week delayed 
in set up



Life as we know it has changed 



Virtual is the new 
Reality 



In the past 
week, there has 
been a major 
priority shift

The top priority is to stay safe and healthy and avoid 
unnecessary exposure. 

Some practices (in “hot spot” areas) are closing their 
doors and providing updates to patients on possible 
reopen dates 

More telehealth services are being provided (with lots 
of questions)**

Urgent or emergent visits in the office are being 
handled with extreme caution (taking the temperature 
of each patient prior to entering the office or in a 
designated triage area)



Do all that you can to stay connected with your patients 
(routine as well as complicated, post-op, etc.)

Example: Diabetic who presents for nail and callus debridement every 10 
weeks)
Script: Good Morning, Mrs. Anderson, this is Jessica from Achilles 

Foot and Ankle Surgery. How are you?(Insert small talk here) 
Dr. Blank has reviewed each patient in his schedule and asked 
that I give you a call to set up a time for him to connect with 

you personally. It is very important to us that we remain in 
contact with our patients and make sure they are staying well 

and aren’t experiencing issues that need to be addressed right 
away. We can do this easily via FaceTime, Skype, ______ or 

phone call and  have set aside time on Tuesday and Thursday 
between 9:00 a.m. – 12:00 p.m. 



Let’s review the telehealth (non face-
to-face) service options once more: 

Option 1:Utilize office E/M coding (99201-99215) for 
Medicare, Medicare Advantage, Medicaid and Private 
Payers if you are using a real time audio/video method of 
communication (FaceTime, Skype, doxy.me, etc.) with 
POS 02
• These visits are considered the same as in-person visits and 

are paid at the same rate as regular (face to face) visits.

• The Medicare coinsurance and deductible would generally 
apply to these services. However, the HHS Office of 
Inspector General is providing flexibility for healthcare 
providers to reduce or waive cost-sharing for telehealth 
visits paid by federal healthcare programs.**

• To the extent the 1135 waiver requires an established 
relationship, HHS will not conduct audits to ensure that such 
a prior relationship existed for claims submitted during this 
public health emergency.**



Option 2: ”Virtual Check-in”  (patients who do not have 
the ability to use FaceTime, Skype or other audio/video 

real time apps). 



Option 3: E-Visits (available through your EHR if 
your patient is registered through the Portal) 



Elective 
Cases/Non-
urgent care 

• APMA strongly recommends that, per the CDC's 
guidance below, you delay all elective ambulatory 
provider visits:

• Health-care facilities and clinicians should prioritize 
urgent and emergency visits and procedures now and 
for the coming several weeks. The following actions can 
preserve staff, personal protective equipment, and 
patient care supplies; ensure staff and patient safety; 
and expand available hospital capacity during the 
COVID-19 pandemic:

• Delay all elective ambulatory provider visits

• Reschedule elective and non-urgent admissions
• Delay inpatient and outpatient elective surgical and 

procedural cases



APMA PPE recommendations per the CDC 

1

Although you may not 
currently be 
experiencing COVID-
19 exposure issues in 
your practice setting, 
now is the time to 
prepare for it. Start by 
familiarizing yourself 
with these infection 
control practices in the 
event you encounter 
someone with 
symptoms:

2

Don (put on) N95 
respirator masks

3

Don (put on) full 
personal protective 
equipment (PPE), 
including protective 
eyewear

4

Doff (take off)PPE 
responsibly as you 
would for exposure to 
any infectious disease

5

After doffing (taking 
off) equipment, 
decontaminate hands 
with an ETOH-based 
gel



If you remain open, continue to 
screen each patient (be proactive)

Review all scheduled patients (up to a 
week ahead) to determine the need for 
face to face visit or if telehealth services 
can be offered.  Call each patient 
(discontinuing use of automated 
reminder systems for the time being) and 
make note of call outcome. 
For patients who need to come into the 
office, utilize stringent protocols**
If you have closed your office establish a 
protocol for instructing patients in need 
of urgent care.



Screen to 
determine the 
need to  
reschedule if: 

The patient has traveled to or returned from 
countries or regions outside the U.S. for the 
past 14 days (reschedule)

The patient has any of the following symptoms: 
fever, cough, or shortness of breath 
(reschedule)

The patient has been in contact with someone 
with known or suspected COVID-19 
(reschedule)

The visit is non-urgent in nature



Accelerated and Advanced Medicare Payments 
Due to COVID-19

• According to a CMS release on 3/28, providers or suppliers 
must: Have billed Medicare for claims within 180 days immediately 
prior to the date of signature on the provider's/ supplier's request 
form,
• Not be in bankruptcy,
• Not be under active medical review or program integrity 

investigation, and
• Not have any outstanding delinquent Medicare overpayments.
• The agency will start accepting and processing requests 

immediately and said payments could go out within seven days.



Amount of 
Payment:

• Qualified providers/suppliers will 
be asked to request a specific 
amount using an Accelerated or 
Advance Payment Request form 
provided on each MAC’s 
website. Most providers and 
suppliers will be able to request 
up to 100% of the Medicare 
payment amount for a three-
month period. 



Repayment 

• CMS has extended the repayment of these 
accelerated/advance payments to begin 120 days after the 
date of issuance of the payment. The repayment timeline is 
broken out by provider type below: 

• Inpatient acute care hospitals, children’s hospitals, certain cancer 
hospitals, and Critical Access Hospitals (CAH) have up to one year 
from the date the accelerated payment was made to repay the 
balance. 

• All other Part A providers and Part B suppliers will have 210 days from 
the date of the accelerated or advance payment was made to repay 
the balance 



Step-by-Step Guide on How to Request Accelerated or 
Advance Payment 

• Complete and submit a request form: Accelerated/Advance 
Payment Request forms vary by contractor and can be found 
on each individual MAC’s website. Complete an 
Accelerated/Advance Payment Request form and submit it to 
your servicing MAC via mail or email. CMS has established 
COVID-19 hotlines at each MAC that are operational Monday 
– Friday to assist you with accelerated payment requests.
• To locate your designated MAC, refer to 

https://www.cms.gov/Medicare/Medicare-
Contracting/Medicare-Administrative-
Contractors/Downloads/MACs-by-State-June-2019.pdf. 



No matter 
what, keep your 
patients up to 
date!

Send e-blasts, post information in 
your reception area and outside 
your office, post on social media 
(make videos). . .

Radio silence is not an option 
during this time.



We are posting this to let you know what we are doing here in the office to help our 
patients and our staff stay safe amidst the COVID-19 pandemic. We will continue to 
provide treatment of infections, ulcerations, and post-operative care in the office by 
appointment as it is very important keep these patients out of urgent care facilities 

and hospital emergency departments to limit risk of exposure. 
We are carefully triaging each currently scheduled patient in order to determine the 

need for face-to face care as well as to assure that patients with 
immunocompromised conditions, are experiencing cough or fever, or that have 
been exposed to individuals who may be positive for COVID-19 are rescheduled. 

As an alternative to visiting the office, we are pleased to offer patients the option to 
be treated via Telehealth Services (using FaceTime, Skype or phone call). If you are 
interested in this option, please contact the office at ___-___-____ and we will set 

up a Telehealth appointment for you right away. 
Please do your part to slow the spread of this virus by staying home, washing your 
hands thoroughly and staying healthy. As always, we value your trust in us to treat 
all of your foot and ankle care needs and we are here for you during this time of 

uncertainty.





Scheduling and Waiting Room Precautions

• Schedule patients so that each can be taken directly into a 
treatment room upon arrival (some offices are removing chairs 
from waiting rooms). 
• If patients do have to wait prior to entering the treatment 

room, remind them of social distancing recommendations and 
arrange seats 6 feet apart. 
• Some practices are requiring temperatures to be taken prior to 

patients entering office**
• Establish protocols for patients who need to purchase supplies 

(credit card payment by phone, minimal contact at pickup)



Other considerations

• If patients rely on public transportation and need to come 
in, try to plan accordingly as many have extended wait 
times to be picked up. 
• Ask that patients do not bring anyone with them to their 

appointment. If they rely on a family member or friend to 
drive them to their appointment, (especially for post-op 
patients who need to be seen) ask that they wait in the 
car. 



Remove and Sanitize
• Remove magazines and children’s toys from your waiting room 

areas to help prevent the spread of the virus.
• Sanitize common office areas more frequently

• After each patient disinfect exam chairs, counter tops, door handles, 
etc.

• Ask each staff member to use the same phone throughout the day
• Suggest that staff members in the front and back office wear gloves at 

all times. 
• Have face masks available for patients and staff members. 
• No sharing of food, no reps allowed in and no accepting of outside 

food from reps (even if store bought)
• WASH HANDS with soap and water for at least 20 seconds frequently 

and avoid touching your face (that’s more difficult than you think)



Federal Government Coronavirus Stimulus 
Package 

The Coronavirus Aid, Relief, and Economic Security Act 
(CARES Act), the largest financial assistance bill ever, 

includes provisions to help small businesses.



How does the 
Triple P
(Paycheck 
Protection 
Program)work?

Currently, the SBA guarantees small business loans 
that are given out by a network of more than 800 
lenders across the U.S. 

The Paycheck Protection Program creates a type of 
emergency loan that can be forgiven when used to 
maintain payroll through June and expands the 
network beyond SBA so that more banks, credit 
unions and lenders can issue those loans.

The basic purpose is to incentivize small businesses to 
not lay off workers and to rehire laid-off workers that 
lost jobs due to COVID-19 disruptions.



How much can I 
get and what 
are the terms?

The maximum loan amount under the Paycheck 
Protection Act is $10 million (Loans can be up to 2.5 
x the borrower’s average monthly payroll costs, not 
to exceed $10 million ), with an interest rate no 
higher than 4%. 

No personal guarantee or collateral is required for 
the loan.

The lenders are expected to defer fees, principal 
and interest for no less than six months and no more 
than one year.



What will 
lenders be 
looking 
for?

In evaluating eligibility, lenders are directed to consider whether 
the borrower was in operation before February 15, 2020 and had 
employees for whom they paid salaries and payroll taxes or paid 

independent contractors.

Lenders will also ask you for a good faith certification that:
1. The uncertainty of current economic conditions makes the loan 
request necessary to support ongoing operations
2. The borrower will use the loan proceeds to retain workers and 
maintain payroll or make mortgage, lease, and utility payments
3. Borrower does not have an application pending for a loan 
duplicative of the purpose and amounts applied for here
4. From Feb. 15, 2020 to Dec. 31, 2020, the borrower has not 
received a loan duplicative of the purpose and amounts applied 
for here (Note: There is an opportunity to fold emergency loans 
made between Jan. 31, 2020 and the date this loan program 
becomes available into a new loan)



What types of 
businesses are 
eligible?

The Paycheck Protection Program offers loans for 
small businesses with fewer than 500 employees, 
select types of businesses with fewer than 1,500 
employees, 501(c)(3) non-profits with fewer than 500 
workers and some 501(c)(19) veteran organizations. 

Additionally, the self-employed, sole proprietors, and 
freelance and gig economy workers are also eligible 
to apply.

Businesses, even without a personal guarantee or 
collateral, can get a loan as long as they were 
operational on February 15, 2020.





Included Payroll Cost: 

1. The sum of payments of any compensation with respect to 
employees that is a:
• salary, wage, commission, or similar compensation;
• payment of cash tip or equivalent;
• payment for vacation, parental, family, medical, or sick leave
• allowance for dismissal or separation
• payment required for the provisions of group health care benefits, 
including insurance premiums
• payment of any retirement benefit
• payment of state or local



Excluded Payroll Cost

• Compensation of an individual employee in excess of an 
annual salary of $100,000, as prorated for the period February 
15, to June 30, 2020
• 2. Payroll taxes, railroad retirement taxes, and income taxes
• 3. Any compensation of an employee whose principal place 

of residence is outside of the United States
• 4. Qualified sick leave wages for which a credit is allowed 

under section 7001 of the Families First Coronavirus Response 
Act (Public Law 116– 5 127); or qualified family leave wages for 
which a credit is allowed under section 7003 of the Families First 
Coronavirus Response Act



Can Loans be Forgiven?

A borrower is eligible for loan forgiveness equal to the amount the borrower spent 
on the following items during the 8-week period beginning on the date of the 

origination of the loan**:
• Payroll costs (using the same definition of payroll costs used to determine loan 
eligibility)
• Interest on the mortgage obligation incurred in the ordinary course of business
• Rent on a leasing agreement
• Payments on utilities (electricity, gas, water, transportation, telephone, or internet)
• For borrowers with tipped employees, additional wages paid to those employees
• The loan forgiveness cannot exceed the principal.







Changes to the SBA’s Economic Injury Disaster 
Loans (EIDLs)

Another important aspect of the CARES Act for small 
businesses is that it expands eligibility for the 
SBA’s Economic Injury Disaster Loans (EIDLs). 
In early March, the SBA’s disaster loan program was 
extended to all small businesses affected by COVID-19, but 
the CARES Act opens this program up further and makes it 
easier to apply.

https://www.uschamber.com/co/start/strategy/applying-for-sba-disaster-relief-loan


Changes include: 

• EIDLs are now also available to Tribal businesses, cooperatives, and ESOPs 
(employee stock ownership plans) with fewer than 500 employees. They 
are also available to all non-profit organizations, including 501(c)(6)s, and 
to individuals operating as sole proprietors or independent contractors.

• EIDLs can be approved by the SBA based solely on an applicant’s credit 
score.

• EIDLs that are smaller than $200,000 can be approved without a personal 
guarantee.

• Borrowers can receive a $10,000 emergency grant cash advance that can 
be forgiven if spent on paid leave, maintaining payroll, increased costs 
due to supply chain disruption, mortgage or lease payments or repaying 
obligations that cannot be met due to revenue losses.













A Forced Slow Down allows Time to Re-Assess the 
Needs of your Practice  



What are the 
true silver 
linings in all of 
this?

More family time Time to reconnect 
virtually with friends 

and family members 
all over the world

Time to read that 
book you bought a 

year ago

Time to workout  
(virtual classes, walks, 

runs)

Less traffic, clear 
skies, cleaner air 

Time to take the dog 
for a walk (time to 

rescue a dog 
because you are 

home to train him)

Time to organize, 
clean and prioritize



Silver Linings 
Continued. . .  



Time to be PRESENT 

“I can’t remember 
the last time I had 

dinner with my 
family so many 
nights in a row”

What matters the 
most is keeping 
you and your 

family safe and 
healthy. 



Open Discussion 



Thank you for joining and keep watching for emails 

“Extra Extras” will be sent as frequently as possible with 
helpful tips and information. The rules are changing 

everyday so please stay tuned and stay safe. . . 

Visit www.pinnaclepa.com for more information

http://www.pinnaclepa.com/

