COPING WITH COVID-19: APRIL
20TH, 2020 WEBINAR
HOSTED BY CINDY PEZZA, PMAC
OF PINNACLE PRACTICE
ACHIEVEMENT

This is week 6 of our
COVID-19 Open
Discussions

Information is changing rapidly so we all must stay informed
(i.e. Don’t shoot the messenger!)

Let’s Discuss some Human
Resource Issues

Insert Practice Name, Address and Logo Here

COVID-19 PRACTICE UPDATE AND PROTOCOL
As of (Date)
We are keeping a close eye on Covid-19 developments in the _____________ area and encourage you to do the
same. Please consider making your own personal/family emergency plan in the event the threat level is raised. Refer
to the guidelines set by the World Health Organization (WHO) and the Centers for Disease Control and Prevention
(CDC) for the most current information. The CDC reminds us to follow best practices, including washing hands often
with soap and water, not touching our eyes, nose, or mouth with unwashed hands, avoiding contact with people who
are sick, and limiting personal contact, including shaking hands.

Do you have and are you
adapting a COVID-19
Practice Policy/Plan
weekly?

In response to the current threat, we have the following plan in place:
1. If you are sick or have come in contact with anyone who is sick, please do not come in to work. Notify _______
as soon as you know that you will not be in, so appropriate adjustments can be made.
2. If you have a fever, cough, respiratory condition, compromised immune system or any other group at
heightened risk, you should avoid contact with others until you have been cleared by your health care provider.
3. Should you come into close contact with anyone who has traveled to an area considered high risk by the CDC,
you should avoid contact with them until you have been cleared by your health care provider.
4. During this period of heightened awareness, staff will be able to utilize PTO for absences. If PTO is not
available, staff will be able to borrow up to 10 (ten) days/80 (eighty) hours of PTO to accommodate unexpected
absences due to the Covid-19 virus threat.
5. Should a mandatory quarantine of _____ or the local area be put in place, a plan will be developed at that
time. Staff should plan for the possibility of working from home as a means of earning income during
time off.
6. See below screening questions to be utilized during all patient bookings. Remind patients that we are happy
to reschedule patients who suspect that they might be ill.
7. We will continue to utilize universal precautions in the office, routinely disinfect all hard surfaces throughout the
day, dispose of all biohazard/soiled waste (including Kleenex and napkins) properly, cough or sneeze into our
elbow, wash our hands frequently but especially before and after patient interaction, before and after meals,
and after using the restroom and don PPE (face masks and gloves).
8. All staff are asked to cross train as much as possible so that they may fill in for others who may unexpectedly
need to miss work.
These questions are to be asked of all patients calling the clinic to book an appointment:
1. Has the patient visited, or been in close contact with anyone who has visited or traveled out of the state or
country in the past 14 days?
2. Does the patient have any of the following symptoms: fever, cough, or shortness of breath?
3. Has the patient been in contact with someone with known or suspected coronavirus (COVID-19)?

PLEASE ACKNOWLEDGE RECEIPT OF THE ABOVE POLICY

NAME

DATE

Continue to be diligent by screening to
determine urgency of visit and to
protect yourself, your staff and your
patients
Wear gloves and mask at all times while patients are present and require that patients keep their noses
and mouths covered as well (don’t advertise that you will supply patients with masks; encourage that
they bring their own).
Make sure someone from your staff actually speaks to the patient prior to arrival to make sure they are
not coughing, have a fever or feel “off”
Do not leave messages without a return call

If you have closed your office establish a protocol for instructing patients in need of urgent care.

Have protocols in place for if you, one of your staff members or patients finds out they are exposed

Opening up
America Again

President Trump has unveiled Guidelines for
Opening up America Again, a 3 phased
approach based on the advice of public
health experts.

The phased approach will be based on up to
date data and readiness with the intent to:
mitigate the risk of
resurgence

Protect the most
vulnerable

This will be implemented
on a statewide or
county-by-county basis
at the governor’s
discretion

Before proceeding to the Phased Comeback,
certain criteria have to be met *

1

2

Symptoms: There must be a
downward trajectory of ILI and
covid–like syndromic cases
reported within a 14-day period

Cases: There must be a
downward trajectory of
documented cases within a 14day period OR a downward
trajectory of positive tests as a %
of total tests within a 14-day
period (flat or increasing
volume of tests)

3
Hospitals: treat all patients
without crisis care and must
have a robust testing program
in place for at-risk healthcare
workers, including emergency
antibody testing

Different regional and state needs

State and local officials may need to tailor the application of these criteria to local
circumstances (areas that have suffered sever outbreaks and others with no outbreaks have
occurred or have been mild). Additionally, where appropriate, Governors should work on a
regional basis to satisfy these criteria and to progress through the 3 phases of the program.

What a time to be Governor. . .

What will your practice look like POST
COVID-19?
Plexiglass in reception or in treatment rooms
Continued staggering of patient visits
Incorporating of more Telehealth services
Increased virtual versus in-office staff

Option 1:Utilize office E/M coding (99201-99215)
• Must use a communication tool that has interactive audio
and video; real-time communication such as (FaceTime,
Skype, Doxy.me)

Updated Telehealth
(non face-to-face)
Service Options**
Any of these services
can be provided to NEW
OR ESTABLISHED
PATIENTS!

• Use modifier 95**
• Use the Place of Service that would have been used had
the service been rendered in person (e.g., POS 11 for CPT
99213)
• These services will be paid at the regular (non-facility)rate
• This waiver is in place as long as the public health
emergency lasts
• Postoperative global periods still apply
• Document a progress note just like one would do when
this service is provided face-to-face. This interaction is an
E/M service and the same documentation requirements
apply. The level is selected based on the 1995 or 1997
CMS guidelines for evaluation and management services.
When using CPT 99202–99215 for telehealth, the level may
be selected based on “Medical Decision Making alone or
total time alone."

Private Payers have been most likely to pay Option One
(and it’s the easiest)
Some are waiving copays/patient responsibility and are
paying 100% of allowed amounts.
Some are even allowing providers to ”treat” via real
time or telephone communication using E/M coding
You should check with the individual payer about the
preferred coding and modifiers for the other Telehealth
options.

Option 2:
”Virtual Checkin” (Medicare)

• G2012: Brief communication
technology-based service (e.g., virtual
check-in) by a physician or other
qualified health-care professional who
can report evaluation and
management services, provided to a
new or established patient, not
originating from a related E/M service
provided within the previous seven
days nor leading to an E/M service or
procedure within the next 24 hours or
soonest available appointment; 5–10
minutes of medical discussion
• Can be any type of
telecommunication tool, including
telephone
Use POS 02

No modifiers needed

Option 3:
Telephone E/M
Services

•

This interaction is an E/M service and documentation must support an E/M
just like any other E/M type. Must have history, as much of an evaluation as
possible, and some form of medical management.

•

Must be initiated by patient or the patient’s guardian
educate patients about this option

•

Not reimbursed by some payers*

•

CANNOT report if call results in decision to see patient within 24 hours or next
available urgent appointment

•

CANNOT report if call refers to E/M service performed by same provider within
previous seven days

•

CANNOT report if call refers to a problem for which a patient is in a global
period

•

CPT 99441 - Telephone evaluation and management service by a physician or
other qualified health-care professional who may report evaluation and
management services provided to an established patient, parent, or guardian
not originating from a related E/M service provided within the previous seven
days nor leading to an E/M service or procedure within the next 24 hours or
soonest available appointment; 5–10 minutes of medical discussion

•

CPT 99442– ; 11–20 minutes of medical discussion

•

CPT 99443– ; 21–30 minutes of medical discussion

Provider may

Use POS 02 No Modifier (for Medicare, Private Payers may require
something different)

Option 4: E-Visits
(check with private
payers about
coverage and
specifications of
coding)

•

This interaction is an E/M service and documentation must support an E/M just like any
other E/M type. Must have history, as much of an evaluation as possible, and some form
of medical management.

•

Examples of digital platforms:
•

Electronic health record (through the patient portal)

•

Email

•

Text message

•

Other two-way digital communication

Must be initiated by patient via a digital platform
about this option

Provider may educate patients

•

CPT 99421: Online digital evaluation and management service, for an established
patient, for up to seven days, cumulative time during the seven days; 5–10 minutes

•

CPT 99422 ; 11–20 minutes

•

CPT 99423 ; 21 or more minutes

•

Time includes:
•

Review of inquiry

•
•

Review of patient records
Interaction with other staff

•

Development of management plan

•

Rx

•

Ordering tests

•

Communication with patient
Modifier**

Use POS 02

No

Concerns about the logistics of providing Telehealth Services
These questions have been coming up over the past few weeks and I wanted to share the
answers/responses from PICA with you. FAQs can also be accessed by visiting
www.picagroup.com/covid-19
Question/Scenario: What is the liability for complications that arise during the pandemic?
Example: Patient who was deemed as non-urgent (history of calluses but generally a
controlled diabetic with mild neuropathic symptoms). The patient was taken off the
schedule to be called when things return to "normal" but then developed some sort of
complication (ulcer, etc.) that lead to hospitalization/amputation.
Response: Ultimately, it is the practice's responsibility to determine what patients may fall
into an acute healthcare situation and those who would not. The practice can close the
office if they feel their patients are not in need of immediate ongoing treatment that might
be de imen al o he pa ien
eco e If he de e mine ha he a e clo ing he need
to contact the patients on the schedule and reschedule the appointments. However, the
patients under acute conditions or post-surgical care, who could suffer from not being seen,
either can be evaluated on a one-on-one basis and be seen or instructed to go to an urgent
care or hospital if the condition needs immediate evaluation and treatment. Your staff
should be communicating with patients that they need to call if their callus/wound changes
or go to an urgent care/hospital. This should be documented in the
notes. Telehealth/Telemedicine can be used to check in with the patient, if possible.

Questions: How are we handling consents for telehealth services? Is documenting in the
chart note "Patient consented to telehealth services" enough? How would we get patients
to actually sign a consent (many elderly patients wouldn't have the technology or ability to
do so)? I have seen the PICA telemedicine consent but if they did not sign when they came
in before COVID-19, how do we get it signed?
Responses: Option 1: Email a copy of the consent form to the patient (download a sample
form here) and ask them to print it, sign it, and either scan it and email it back or take a
picture with their phone and send it back as an email attachment or via text message.
Copies of the email and or text communications should be entered into the medical record.
If they are unable to print it, have them reply to the email stating that they have read the
consent form and agree to treatment via telehealth/telemedicine.
Option 2: Take a picture of the consent form, send it to the patient via text message, and ask
them to reply with a confirmation that they read the consent form and agree to treatment
via telehealth/telemedicine. Copies of the text communications should be entered into the
medical record. Even if option 1 or 2 were completed, you should still do a verbal consent
at the beginning of the visit and document that it was completed.

Short on CMEs due to meeting cancelations?

THERE ARE MANY ONLINE
OPTIONS

FIND OUT HOW MANY YOU CAN
EARN ONLINE IN YOUR STATE

States that allow CME’s 100% online

Source: PRESENT e-Learning
https://podiatry.com/State-Online-Podiatry-CME-Laws
Be sure to check with your individual state licensing board
for confirmation.

States that limit CME earned online

Source: PRESENT e-Learning
https://podiatry.com/State-Online-Podiatry-CME-Laws
Be sure to check with your individual state licensing board for
confirmation.

Ohio Foot & Ankle Medical Association (OHFAMA)
Cindy was scheduled to lecture at this well-known state meeting. Rather than
cancel the meeting, OHFAMA decided to make it available virtually!
You can earn up to 23 credits online during this 3-day event!
May 14-16, 2020
Cindy was able to secure a discount for her audience (nationwide) to register and
attend all online sessions (in addition to APMA and early bird discounts).
Physicians receive $30 off the registration cost and
Assistants receive $10 off the registration cost.
You must use the PPA Promo codes…

Physicians use code PPA2020
Assistants use code Assistants2020
Follow these steps to register and take advantage:
1)Navigate to the OHFAMA conference page by visiting the
ohfama.org home page, then click on the Annual Seminar more
information link
Or follow this link:
http://www.ohfama.org/aws/OHFAMA/pt/sp/annual_seminar
2)Then, click on the text “Please follow this link to register for the
Physicians or Assistants Program online”
3)Create a new user
4)After you create your account, select registrant type
“APMA Member, Non-Ohio State”
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OHFAMA Discount Registration Continued…
5) Fill in your information and use PROMO Code: PPA2020 to
receive an additional $30 along with APMA and early bird
discounts
6) Click Continue
7) Confirm your APMA out of state registration in the dropdown box, check to agree to the terms and then select each
session you would like to attend online
8) On the next screen, check to make sure that your $30 PPA
and early bird discounts have been applied
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OHFAMA Discount Registration Continued…
Note: You can also register staff members with
your account by selecting APMA Member Assistant
and filling in the information along with PROMO
Code: ASSISTANTS2020
For your staff registration, check to agree to terms
and then select which day(s) you would like them
to attend online.
9) Complete checkout
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Round two of HHS deposits (from
Optum Bank with the description
HHSPAYMENT) began on Friday the 17th.
PLEASE DO NOT PANIC IF YOU HAVEN’T
RECEIVED A DEPOSIT.

HHS Deposits
(Round Two)

Contact information is available
hhs.gov/providerrelief.com
YOU DO NOT APPLY FOR THIS MONEY, IT
IS A “GRANT”

The Attestation Portal is Open

www.hhs.gov/prov
iderrelief provides
more information
(after all, there are
terms and
conditions to
accepting this
“free money”)

• This quick dispersal of funds will provide
relief to both providers in areas heavily
impacted by the COVID-19 pandemic
and those providers who are struggling
to keep their doors open due to
healthy patients delaying care and
cancelled elective services.
• If you ceased operation as a result of
the COVID-19 pandemic, you are still
eligible to receive funds so long as you
provided diagnoses, testing, or care for
individuals with possible or actual
cases of COVID-19. Care does not
have to be specific to treating COVID19. HHS broadly views every patient as
a possible case of COVID-19.

PPP and EIDL
are closed. . .
Now what?

The SBA announced on April 16 that they will
no longer be accepting new applications for
the Paycheck Protection Program and
the Economic Injury Disaster Loan. After two
weeks of fulfilling requests from hundreds of
thousands of business owners across the
country, the relief funds have run dry. The PPP
is expected to re-open at some point, and it’s
possible the EIDL may be replenished as well.
These funds aren't actually gone, it just looks
like that on “paper”
Details on loan forgiveness should be finalized
in the next 30 days*

What you
should do now
if you did not
apply yet

GET YOUR 2019
BOOKKEEPING AND
TAXES COMPLETED

PRE-APPLY FOR THE
PAYCHECK PROTECTION
PROGRAM

EXPLORE ALTERNATIVE
FUNDING

• Most businesses have gladly
taken advantage of the 90-day
tax filing deferral to July 15, 2020.
However, getting your taxes filed
will give you the official
documentation you need to get
approved for the PPP and EIDL if
they’re reopened. And in order to
fill out an accurate tax return,
you’ll need 2019 bookkeeping
completed.
• So if you want to position yourself
to be ready if the PPP or EIDL
reopens, the best thing you can
do today is to get your
bookkeeping and taxes taken
care of.

Get your 2019
bookkeeping and
taxes completed

It’s estimated that there are 800,000+ applications
waiting to be processed once the PPP opens up
again.

Pre-apply for
the PPP

If you want to be first in line once the PPP opens so
get your application in order today and submitting it
to a PPP lender.

Right now, that’s a little tricky since many lenders
have stopped accepting applications, and the
official SBA Lender Match page is currently displaying
no lenders.
Reach out to the financial institutions you’re already a
member of first to see if they’re participating. After
that, reach out other community banks or check out
online lenders that are taking applications

The Save Small Business fund is a grant made available by the
U.S. Chamber of Commerce and supporting partner
companies. It provides $5,000 to small businesses with 3–20
employees.

$5,000 grant

The Save Small
Business Fund

Applications opened today April 20, 2020 at 12PM PDT

Requires W-9 form

Your business must be located in an economically vulnerable
community. *You can enter your business’s zip code on the site
to see if you qualify. https://savesmallbusiness.com

You can be eligible for payroll tax credits if you keep
your employees on payroll, if you paid COVID-19related sick leave for employees, or if you had to
suspend operations.
More information: Employee Retention Credits: A
Simple Guide (COVID-19)

The employee
retention tax
credit

These tax credits can significantly lower your tax bill.

However, you cannot qualify for these tax credits if
you’re also applying for the Paycheck Protection
Program.
Relief is available for qualified wages paid after
March 12, 2020, and before January 1, 2021.

Other options:
The Express Bridge Loan
• You can borrow up to $25,000 for disaster-related purposes from a
lender you have an existing banking relationship with. More
information: The Express Bridge Loan Pilot Program (A Simple Guide)
Support from large businesses
• Many large companies have stepped up with resources and
funding for small businesses affected by COVID-19.
Facebook is providing cash grants and ad credit to small businesses
with 2–50 employees.
• Applications will be open to cities on a rolling basis. Visit the site to see if it’s
open for your city
• Must be a for-profit company that has been in business for over a year
• https://www.facebook.com/business/boost/grants

State by State Help
Example: Michigan
• SBA Economic Injury Disaster Loans: The U.S. Small Business
Administration (SBA) has made Economic Injury Disaster Loans
available in all 50 states. No matter where you live in the country, you
can apply to borrow up to $2 million to keep your business running.
• Small Business Relief Loans: Loans from $50,000 - $200,000 with a
0.25% interest rate for businesses that have experienced significant
hardships. The loan can be used to cover working capital expenses
like payroll, rent, and utilities.

https://bench.co/blog/operations/sba-disaster-loan/

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. These are also
archived in the Extra Extra tab of
www.pinnaclepa.com
Stay tuned and stay safe. . .
Visit www.pinnaclepa.com for more
information

