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Agenda

• Objectives 
• Overview of Telephone Visits at SMMC
• Process for launching Telephone Visits 

– Planning 
– Implementation
– Tracking 
– Evaluation 
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Objectives 

• San Mateo Medical Center’s journey in launching telephone visits 
• Provide a detailed walk through of the process of implementing 

telephone visits 
• Share tools for others to use at their own organization 
• Facilitate discussion around best practices, challenges, and 

learnings from other organizations
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Overview of Telephone 
Visits at SMMC
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San Mateo Medical Center Ambulatory Operations

14 Primary Care and 
Pediatric Practices

22 Medical & Surgical 
Specialties

4 Dental Sites

400 Staff and Providers

240,000 Annual visits
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History/Business Case for Telephone Visits 
Drivers 

§ Assigned 20,000 capitated patients through Medicaid Expansion
§ Issues with access
§ Organizational strategic priority to move from volume to value
§ Alternative payment programs (APM, GPP)

Goals 
• Increase clinic access 
• Increase patient satisfaction
• Improve staff satisfaction
• Reduce unnecessary emergency room visits and hospital readmissions
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No provider payment? No problem! (Kind of..)

Telephone visits can be used for:
• Nurse Visits
• Other non-reimbursable care team visits (PharmD, Health Coach, 

etc)
• Structure for provider calls that are already happening 

– Improve documentation
– Reduce phone tag
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Timeline for Implementation 

• August 2015: Lean Design Event
• September 2015: Training and implementation for 2 pilot clinics 

Ø Select providers and RN’s within each clinic
Ø PDSA’s
Ø Organic spread throughout the clinic 

• January 2016: Finalize standard work and documentation 
requirements to be used across all clinics 

• February 2016: Spread to Specialty provider in Endocrinology
• Ongoing: Spread to the rest of the primary care clinics 
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Current stats (as of 11/29/16)

• 934 Provider Visits
– 27 participating providers

• 772 Nurse Visits
• Spread to 8 clinics 
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What questions do we want to 
cover today?
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Planning and Design
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Gathering Feedback to Inform Design

Providers Patients
Themes from provider survey:
Ø Already providing phone-based care 

informally
Ø Provide allotted time dedicated to phone 

visits
Ø Don’t take away from admin time

Ø Involve the whole care team
Ø Set patient expectations

Themes from patient advisory council:
v There must be an appointment time, not 

just a random call
v Make sure that the provider has the 

patients file available during the phone 
visit

v Not a call from a private number
v Okay with speaking to nurses who know 

them 

Q:	What	are	your	expectations	of	a	telephone	visit?
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3P Design Event Overview 

New:
• Product
• Process
• Plant
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Peer Models
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Study	the	Current	State

Phone Based Care – MD / NP

Pediatrics
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Patient	Experience
Kano	Model
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Product or service functions:

1. Basic – expected to be present and customers are 
dissatisfied if absent.

2. Performers – not absolutely necessary, but are 
known about and increase the customers’ enjoyment 
or satisfaction.

3. Delighters – things customers don’t even know they 
want but are delighted when they find them.
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Team	Focus	Areas

1. Visit	Types
2. Scheduling
3. Scripts	&	Templates
4. Insurance	&	Patient	
Verification



!
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Phone-Based	Visits
Standard	Work



Definition of Phone Visits 
In	order	to	meet	the	definition	of	a	“Telephone	Visit”,	the	telephone	visit	requires	one	or	more	of	the	following:
1) Involves	medical	decision	making	and	/	or	care	coordination	that	necessitates	the	involvement	of	a	Provider,	

Nurse,	or	PharmD,	such	as	changes	in	treatment	plans	and	medications
2) Serves	as	a	substitute	for	in-person	clinic	visits
3) Involves	refills	of	medications	that	would	have	otherwise	necessitated	a	clinic	or	emergency	room	visit
4) Serves	as	a	follow-up	to	a	previous	in-person	clinic	visit
5) Involves	counseling,	patient	education,	informed	consent	(e.g.,	for	ordered	diagnostic	and	laboratory	tests)	and	

motivational	interviewing

Only	established patients	are	eligible	for	Telephone	Visits.

The	following	do	NOT	qualify	as	Telephone	Visits:
1) Appointment	reminder	call
2) Communication	of	normal	routine	results	or	other	information	that	can	be	communicated	by	non-licensed	staff
3) Telephone	consults	that	result	in	an	in-person	visit	within	the	next	24	hours*

*CPT	2016	Guidelines
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Key Takeaways 

• Involve all stakeholders in the design 
• Encourage staff to think outside of the box
• Integrate within existing workflows as much as possible
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Tools used for planning and design

• Patient Advisory Council Focus Group Survey
• Provider Survey
• A4
• Peer Model Research
• Kano Model
• Riverside Toolkit 
• Standard Work Template 
• Process mapping 

23



Implementation
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Engaging staff 
• Present as a pilot, use small tests of change 
• Staff typically go through 3 phases when experimenting with phone 

visits: 
– PHASE 1: Provider and nurses able to scrub schedule and convert 

future visits that they feel can be conducted over the phone 
– PHASE 2: As providers and nurses get comfortable with the 

process, they start to schedule more and more follow up 
appointments by phone 

– PHASE 3: Providers and nurses know exactly what they are 
comfortable dealing with over the phone à able to produce a 
guideline for front desk staff as to what can be scheduled directly 
into telephone visit slots
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Sample Workflow –
Scheduling visit 
initiated by 
Provider or Nurse
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Sample Workflow –
Scheduling visit 
initiated by Patient
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Workflow 
Sample Workflow –
Conducting the
Phone Visit
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Staff Involved in Design & Implementation
Staff Key Role 

Frontline Clinic Staff 
(PSA’s, MA’s, RN’s, Providers) 

- Design workflows, implement in clinic 

LEAP Institute (Lean partners) - Support process design, standard work development, implementation, 
PDSA’s

Health Information Management - Coding and documentation requirements

Health IT - Create EMR templates, visit types, and automatic reminder calls 
- Provide EMR support & training 

Finance - Build financial models
- Provide CDM, billing and revenue cycle support

Office of Managed Care - Coordinate with health plan
- Integrate into APM activities 
- Program evaluation 

Clinic Leadership and 
Administration

- Provide resources (i.e. protected staff time, space, equipment, etc)
- Set priorities 
- Support and encouragement! 29



CPT Codes*
• 99441-99443:

– 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 7 days nor 
leading to an E/M service or procedure within the next 24 hours or soonest available appointments
• 5-10 minutes
• 11-20 minutes 
• 21-30 minutes 

• Other options:
– For telephone evaluation and management service by a physician or other nonphysician who may not 

report evaluation and management services (eg, speech-language pathologists, physical therapists, 
occupational therapists, social workers, dieticians), see 98966-98968.

*Keep GPP and APM tracking in mind when selecting codes

Source: CPT 2017 Professional
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Documentation Requirements 
• The Telephone Visit should be documented in the medical record. 
• Minimum required documentation elements include:

1. Notation that patient consented to the consult held via 
telephone

2. Names of all people present during a telemedicine 
consultation and their role

3. Chief complaint or reason for telephone visit
4. Relevant history, background, and/or results
5. Assessment
6. Plan and next steps
7. Total time spent on medical discussion

31



EMR Template 
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Challenges
• Gathering quantitative patient feedback
• Adoption of standard work 

– Core tenets of standard work v. pieces that can vary between 
sites

• Additional registration 
• Timely communication 
• Space
• Available support staff
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Evaluation
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Evaluation
Goals:
• Improve patient satisfaction 
• Improve staff satisfaction
• Improves clinic access
• Reduce unnecessary emergency room visits and hospital 

readmissions
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• Saves time 
• Feeling that provider is paying more attention to their needs
• Thankful that providers are available in this way.
• Appreciate not having to come into the clinic

Patient Satisfaction
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• For me as a provider, I feel like it is helping the patients to focus more on a 
specific problem and I also feel accountable to follow through until next visit. 
For example, when I call them regarding their Diabetes, I have a specific 
agenda to discuss with them like glucose readings and adjusting their insulin 
dosing until their next appt. 

• Telephone visits provide a structure (and recognition!) around calls we 
already make. 

• Reduces phone tag, since patients know to expect our call. 
• Phone visits, when successful, are generally quicker and some patients much 

prefer them (when transportation or work schedule is an issue). They do 
have limitations and certainly do not replace, or even significantly compete 
with, the usefulness of in-office visits.

Staff Satisfaction
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Third to Next Available Appointment

COA_Adult DCC-Adult Goal 

Intervention

Access

• Need more data on direct impact
• Potential future measure: Alternative encounters by non-provider staff that do not 

require a provider visit or ER visit within 7 days
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Rate Ratio (95% CI) of Selected Utilization Metrics of Telehealth Patients to Regular 
Outpatient 

Telehealth v no Telehealth

Outpatient 1.01 (1.00 - 1.03)

Emergency Department 1.07 (1.03 - 1.11)

Patients assigned to Daily City Adult, Coastside Adult, and Coastside
Pediatrics, and encountered these clinics Sep 1, 2015 – July 18, 2016 

Telehealth versus any outpatient encounter

Compared demographics and utilization of outpatient, emergency and 
inpatient services at SMMC 

Utilization
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Key Learnings

• Engage all stakeholders at the beginning 
– Think through the whole process, from scheduling to billing and 

tracking.
• Start small with flexible staff 
• Provide feedback early and often during testing phase and when 

new staff are implementing
• Phone visits were already happening, now we have a structured 

and standard way to capture them 
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Look Forward

• Use by other care team members (PharmD, Health Coaches)
• Further Data Analysis: Utilization for individuals pre-telephone 

visit services  v. post-telephone visit services
• Financial Sustainability Analysis 
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Thank you!
Melissa Rombaoa, MPH
Operations Strategist, San Mateo Medical Center
mrombaoa@smcgov.org
650-573-3677

Brenda Macedo
PCMH Strategist, San Mateo Medical Center 
bmacedo@smcgov.org
650-578-7133
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