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Dislaimer

The topic taught here are for the sole purpose of the chiropractic profession, any
transference to other healthcare disciplines are at the risk of the individual’s
discretion. The presenter is an investor in the Best Practices Academy. The Best
Practices Academy, ChiroArmor, ChiroHealthUSA, eChiroEHR denies
responsibility or liability for any erroneous opinions, analysis, and coding
misunderstandings on behalf of individuals undergoing this telehealth course.

This presentation was current at the time it was published or uploaded onto the
web. State laws governing telehealth varies by state and CDC, HIPAA, and other
policy updates occur frequently so links to the source documents have been
provided within the document for your reference. We have based the majority
of this program on the guidelines set forth by the AAPC, Medicare, OCR, WHO,
CDC and other agencies involved in health care standards and research
dissemination, especially as it relates to the COVID-19 public health crisis. We
encourage readers to review the specific statutes, regulations, state and federal
agency guidelines and other interpretive materials for a full and accurate
statement of their contents. It is in a good faith effort by which this information is
brought to you and it does not remove responsibility on your part to educate
yourself and your staff with direct knowledge and communication with state and
federal agencies and your local health plans in regards to telehealth services.

No legal advice is given in this program, and we encourage you to refer any such
guestions to your healthcare attorney, malpractice carrier, and national, state,
and local government authorities.




B Where do | begin?

Telehealth 101: Implementing Telehealth for
Chiropractic

Link to watch: www.echiroehr.com/telehealth
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https://www.echiroehr.com/telehealth

2 Understand your state law and
health plan benefits.

Review state requirements here:

https://www.foley.com/-/media/files/insights/health-care-law-today/19mc21487-
50state-survey-of-telehealth-commercial.pdf

And here: https://www.cchpca.org/telehealth-policy/current-state-laws-and-
reimbursement-policies#
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B State Law Requirements for Telehealth Services

= Understand your state’s rules and regulations

= Parity: Coverage and payment provisions

= Originating Site requirements

= Cost-Shifting Protections

= Provider Limitations (Narrow/Exclusive/In-Network Provisions)
= Remote Patient Monitoring

= Store & Forward Rules

© Best Practices Academy LLC



B Develop a matrix.
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B Develop your telehealth
services within coding
requirements.



B Telehealth Practice

Scenarios
Established Patient

New Concern Active Treatment




| Established Patient: New Concern

(phone, portal, text, email)

Does the patient have a concern that
requires clinical follow-up? If yes, then

_—

Option A: Schedule for an in-office
visit with the clinician.

RN

~_

R

Option B: If concern was communicated

through the patient portal, proceed with
an eVisit by either the clinician or qualified

staff via patient portal.

~_

el

—

Option C: Obtain verbal consent to
proceed with a Virtual Check-in (call-back)
by the clinician.

~_
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I Schedule for an in-office visit with
the clinician.

Follow your usual process for
scheduling the patient.
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- Patient Portal

(i.e. eVisit, Online digital evaluation and management service)

" Obtain informed consent and proceed with online digital
evaluation and management service, for an established
patient, for up to 7 days, cumulative time during the 7 days.

" Two options for reporting:
» By Clinician
» By Qualified Non-Clinician
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I Patient Portal

Bill after 7 days. Cumulative

time over a 7-day period is
billed.

Non-visit chart entry.

Two options for
reporting:

By Clinician

"Report 99421 for 5 to 10 min
299422 for 11 to 20 min
®99423 for 21 min or more

By Qualified Non-Clinician
="Report 98970 for 5 to 10
98971 for 11 to 20 min
98972 for 21 min or more

© Best Practices Academy LLC




B Virtual Check-in

A provider, a physician or other qualified healthcare
professional who can report E/M services, spent 5 to 10
minutes discussing a concern with an established patient
via communication technology—based service.

The practitioner may respond to the patient’s concern by
telephone, audio/video, secure text messaging, email, or use of
a patient portal.

© Best Practices Academy LLC



- Virtual Check-in Scenario

Sally calls the office. Her son Joey (an established patient) was playing soccer
and just turned his ankle. She wants to speak with Dr Chad to see what he
thinks she should do. The staff person informs Sally that Dr Chad will be able
to return her call within the next hour, also requesting verbal consent from
Sally that she understands this is a billable service. Sally consents.

Dr Chad returns Sally’s call and discusses Joey’s ankle. In the course of the
conversation, Dr Chad asks Sally to send him a picture of Joey’s ankle, after
informing Sally that sending via text is unsecure. She acknowledges this and
sends Dr Chad a picture of Joey’s ankle. Dr Chad reviews the picture and
makes a recommendation of self care management.

© Best Practices Academy LLC



- Virtual Check-in Scenario

Potential results of the Virtual Check-in:

1. Dr Chad anticipates Joey’s condition will resolve and will not
need a follow-up within 24 hours. Total time is 10 minutes.
Billable services: G2012 and G2010

2. Dr Chad anticipates and recommends Joey be evaluated as
soon as possible, within the next 24 hours. Sally brings Joey
into Dr Chad for an in-office visit.

Billable Virtual Check-in Services: None.
Why? E/M and/or procedure is performed within 24 hours.

© Best Practices Academy LLC



I Virtual Check-in Coding

=" 5-10 minutes
= G2012: Brief communication with clinician

" G2010: Captured video or images sent to
clinician for review



B Virtual Check-in

Virtual Check-in communication is NOT
BILLABLE if there is an evaluation/management
visit within the previous 7 days or leads to an
evaluation/management visit or procedure
within the following 24 hours.

© Best Practices Academy LLC



I Does the patient need to be evaluated
by the clinician within the next 24
hours following a Virtual Check-in?

Key Question



" Established Patient: I iR o

(summary)

Does the patient have a need for a
telehealth visit? If yes, then

T RN

Step #1: Obtain informed cqnsent apd Step #2: Proceed with the telehealth visit
schedule for a synchronous interactive : .
per usual in-office procedures amenable

audio and video telehealth visit with the )
o : to telehealth delivery.
clinician for evaluation.

\/ \_/

N

Step #3: Document telehealth visit per usual
guidelines and bill for services using
appropriate -95 modifier and using 02 in box
24b for place of service.

~_ -
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B What services can be provided
through a telehealth visit?

Evaluation/management services, therapeutic activities,
patient education, & other services amenable to
telehealth delivery may be included.

© Best Practices Academy LLC



I A dlinician providing health care services by
telemedicine shall be held to the same
standards of practice and conduct as in-person
health care services.



B Telehealth Scenario

Sally decided to request a telehealth visit with Dr Chad for her son Joey, who is an established patient,
for his ankle injury. She had previously contacted Dr Chad, he recommended Joey be seen for
evaluation, but due to circumstances she will be unable to get Joey to Dr Chad’s office in a timely
manner.

Following obtaining an informed consent, Dr Chad, Sally, and Joey join an interactive audio and visual
communication. Dr Chad performs a history of present iliness and review of Joey’s chief complaint. Dr
Chad then asks Joey to stand, walk, and observes his weightbearing capabilities. Dr Chad observes any
noticeable swelling or bruising. Dr Chad asks Joey to move his ankle through ranges of motion actively
and passively, denoting pain location and/or restriction of joint motion.

Dr Chad’s assessment is a mild strain to the talofibular ligament. He recommends wrapping the ankle
(and provides Sally with instructions) and icing the ankle for 20-30 minutes, 3-4 times each day. A
follow-up in-office visit is recommended within the next 2 days.

Total time of visit: 15 minutes
Billable service: 99213-95
Place of Service 02 in Box 24b CMS1500 claim form.

© Best Practices Academy LLC



- E/M Established Patient CPT CODES

i Ty owson e

99211

99212

99213

99214

99215

Physician Presence
Not Required

Prob Focus
Last

Expanded
Detailed

Comprehen

Physician Presence
Not Required

Prob Focus
Last

Expanded
Detailed

Comprehen

Physician Presence
Not Required

Straight For

Low
Moderate

High

5 Minutes

10 Minutes

15 Minutes

25 Minutes

40 Minutes
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Telehealth Scenario

Joe was in the office following a motor vehicle accident about 6 weeks ago. He was progressing well with in-
office care when the COVID-19 public health crisis developed. He is not comfortable going outside of his home for
fear of this contagious disease. Dr Chad has recommended continuing with rehab care at home via telehealth.

Following obtaining an informed consent, Dr Chad and Joe schedule a telehealth visit for therapeutic exercise for
Joe’s shoulder condition.

Exercises performed:
Codmans: 4 sets of 20 reps
Breugger’s: 2 sets of 10 reps with yellow
Apley’s: 2 sets of 10 reps (passive/active)
Golf club stretch: 6 sets of 10 reps (flexion/abduction/extension)
Shoulder ball on the wall: 8 sets of 10 reps
Pec stretch: 2 sets of 2 reps (30 sec)

Total session time: 31 minutes
One-on-one time: 31 min —Exercises performed by Raelyn Mae. Supervised by Dr Chad
Billable service: 97110-95 (2 units)

Place of Service 02 in Box 24b CMS1500 claim form. ,
© Best Practices Academy LLC



B Audio and video synchronous Telehealth Coding

* Follow state law and payer guidelines for billing services

= Health plan benefit will determine coverage/reimbursement for telehealth
services

= Therapeutic activities, patient education, & other services amenable to
telehealth delivery may be included.

* CPT Coding applies same as in-office visits:
= .95 modifier is added to the CPT code
= Place of Service — 02 in block 24b of the CMS1500 claim form

© Best Practices Academy LLC



- Telehealth Demo

www.echiroehr.com/telehealth

b - Webpage Dialog o x )»

| Preven o o

I~

i Office or Other Dutpatient Services at Chiropractic Health Services 5.C. on 04/05/2020 13:39 James Smith, DC
[_|Use Tempiate

Chiropradtic Note 04/ 06/2020

-

| Patient: Test Rasdy MRN: | 000000044 )
| DOB: 04/14/1959 Gender: MALE SSN: X00(-)X00- X000 RACE: oy
| *PatientCare

| Date of Service: 04/06/2020 13:38
| Type of Service: Office or Other Dutpatient Services
|

) |

M Video Logitech HD Pro Webcam C8 v . | MOTE TYPL:
| 106 Telehsalth Vit (Est PL).
| vasa &

| B of 20 veesls

Q Audio {Plantronics | . | HISTORY Of PRESLNT ILLNLSS:;

— | Daes the patient have a fever over 100 gegreas F7 No Does the patsent have a enugh' No Does the patnent expersnace shortness of breath? No

| The patient extubited & negstrve sosening lor COVID-15 duesse and u referred and has been mstructed on self-observabon per COC gusdebnes. Test was provided the tele

| geven the oppartunity to gescuss any questions or concems, All JUEShions have been answered to Test § satafachon pnar Ta he providing vesbal informed consent, Test has

= Connectivity test consent to use teleheslth in the course of his diagnosic and trestmeant and to recard the encounter in his personsl health record
| Patient Location on this date: at heme: 1131 West 8th 5t Scuth Brockongs, 50 SF006. In my den in mvy house

| Date: 04/06/2030

Clirscan location i in-office with licensure for the state of the patent s location on this date.

| The HIPAA comphant technology platform ubilized s eChiroEHR telehealth platform trough the patient portal

| The purpose of thas toichealth visit i for follow-up care as cuthned witwn Test s trestment plan.

| Total ime spent: 20 menutes
| Test s history of present diness was reviewed snd updeted todey 04/06/2020
| EALLS RISK ASSESSMENT:

| FALLS RISK ASSESSMENT TOOM

SUBILCTIVE COMPLAINT;
Meck:

Fam is located m the nght mid neck. nght upper back. with 8
of the brme. Test descnbes s symploms as eching, nter
ACTIVITY DATLY L TMITATIONS:

Sillinw

Thus actwity & interrupted by pan n the neck and upper Back withen 40 menutes of the activity, AT the previous vast Test was capable of 25 menutes of thes activity,
The patient s demonstr sting improvement »n s funcional sctvty through decreased mterference from Lhe pan, validsting trestment effectrveness

rren nssty of 4 on a scale of 10. At the previous visit, Test experienced pain of 5 on a scale of 10, » sign
el and sharp., The condibon s aggravaled by siting. The condition & rebeved by e, resting, sheep and exero

Show Summary Li ]
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http://www.echiroehr.com/telehealth

- If Audio Visual Communication is unavailable, then
perform: Telephone Consult*

§ 99441 Billable if
. . . . *Billable if not originating
=5-10 minutes of medical discussion from a related E/M
service provided within
O 99442 the previous 7 days nor
. . . . leading to an E/M service
=11-20 minutes of medical discussion or procedure within the
next 24 hours or soonest
O 99443 available appointment

=21-30 minutes of medical discussion

© Best Practices Academy LLC



B Informed Consent

Telehealth services need to be initiated by the
natient, however providers may educate
oeneficiaries on the availability of the service
orior to patient initiation .

© Best Practices Academy LLC



B Informed Consent

Check with your state law. ..

The regulations vary from simply explaining the practice’s
telehealth policy to patients verbally to having them sign a
written policy.

In addition, patients need to be made aware of any cost sharing
— expense for the patient.

Review state requirements here: https://www.cchpca.org/telehealth-policy/current-
state-laws-and-reimbursement-policies#

© Best Practices Academy LLC
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B CMS Comments regarding Informed
Telehealth Consent

“IW]e are finalizing a policy to permit a single
consent to be obtained for multiple CTBS
[communication technology-based services] or
interprofessional consultation services...”

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-ltems/CMS-1715-F

© Best Practices Academy LLC
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Fracice Hame

& Chimdmmor LLG 2045

Informed Consent for Telehealth Visit

Patient Name:
Date of Visit:

Residency of Patient
Location of Patient (on this date):
Residency/Licensure of Clinician
Location of Clinician:
State(z) of Licensure:

Technology Platform Utilized:

Purpose of Telehealth Visit:

Telehealth 15 the vse of electronic information and telecommumicat
distance clinical health care and patient health-related education. Yo
for diagnosis. therapy, follow-up and'or education, and may inchide a
*  Your health records
*« .ray or other diagnostic images
+ Live two-way audio and wvideo through a HIPAA complia
« Cutput data from remote menitoring devices, and'or sout

The Practice Name's andio/video technology systems nsed will inco
to protect the confidentiality of your identification and imaging data a
the data and to ensure its integrity against intentional or nmintention:

Financial Responsibility
I understand I assume full financial responzibility for the serv

Privacy and Security

I understand HIPAA regulations apply in telehealth. The techr
HIPAA security requirements. ] understand it 1= important for
keeping my health information protected during this telehealtk

Patient Diagnosis and proposed treatment: I have received my
to me the specific diagnoszis that relates to my condition, and tk
not limited to zervices that can be performed through telehealt
functional therapy tvpe procedures including therapeutic exerc
may expect from my telehealth visit includes the enabling acce
to recelve necessary clinical care for my condition. It alzo enabl
with other healthcare practitioners at distant/other sites, prowviding a
condition.

Based on this, I give my permission to proceed with a telehealt
tests, procedures, and a treatment plan for my condition(s). Iw
chinic through telehealth iz from a licenszed Doctor of Chiroprac
wide range of services, but if the clinician determines the servi
then he/she will direct me to the appropriate health care provic

Fracice Mame
Enown Rick factors:
I understand that there are potential risks associated with the use of tel
may not be hmited to-
O Inrare cases, information transmitted may not be sufficient (e.g.
for appropriate medical decizion making by the physician and co:
O  Delayzs in evaluation and treatment could occur due to deficiency
internet connectivity:
O In very rare instances, security protocols could fail, causing a bre
information:
O Inrare cases, a lack of access to complete health records may res
O Inrare cases, patients who withhold key past medical history or
may recelve care that 1= not relevant or contraindicated, thereby
adverze reaction to the treatment rendered
O  Failure to follow the instructions and recommendations of the re

adverse reaction to the treatment rendered.

I have been informed on known risks associated with the propozed treat:
health care procedures, functional therapy procedures carry with it some
procedures, the serious rizks associated with the functional therapy proc
The following are the potential risks:

O

o

|
|

Alternatives to telehealth chiropractic healthcare services:

Temporary soreness or increased symptome or pain It i= not uno
temporary soreness or iIncreased symptoms or pain after the firsi
Dizziness, nausea, flushing These symptoms are relatively rare.
you experience these symptoms during or after yvour care.

Fractures When patients have underlying conditions that weake
be susceptible to fracture. It 1= important to notify your doctor if
hone weakening disease or condition. If your doctor detects any =
care, you will be informed, and your treatment plan will be mods
Disc hermiation or prolapse Spinal disc conditions like bulges or |
chiropractic care. It 1= important to notify your doctor if sympton
Other risks include rare burns from phvsiotherapy devices that §
Bruising some procedures may result in temporary soreness or b

[ have been

review and seek altermative health care treatment options for my conditi
through a shared decision-making process mnclude: LMedicines, Phyzical ]
Acupuncture, andfor Cogmtive-behavioral therapy. I understand that tk
face to face zettings as alternative to telehealth chiropractic care or if che
case, 1n conjunction with the chiropractic care treatment plan designate:

Risk of Refusing diagnostic andfor treatment procedures: I have been pr
that of not recelving any treatment procedures and those risks may mmch
regard to performing activities of daily living or progression towards chr

Fracice Nama & ChirgArmmor LLC 3049

« PATIENT PLEASE REVIEW # PRINT & SIGH NAME »
I understand that the practice of chiropractic, like the practice of all healing arts, 1= not an exact science, and
I acknowledee that no guarantee can be given as to the results or outcome of my care. The material risks
have been disclozed to me, including a description of thoze material rizks: and after conzideration, I agree to
the procedures understanding any material risks which are inherent to that procedure.

By signing this form, I understand the following:

¥ T understand that the laws that protect privacy and the confidentiality of my health information also
apply to telehealth, and that no information obtained in the use of telehealth which identifies me
will be disclozed to other entitiez without my conzent.

¥ I do consent to allow my doctor to record any or all parts of my telehealth sezsion(s). This includes
video and/or audio recording of any conversations, consultations and virtual treatments/office vizits.
Such recordings are considered a part of my health record.

¥ I understand that I have the right to withhold or withdraw my consent to the use of telehealth
and/or recordings in the courze of my care at any time, without affecting my right to future care or
treatment. I understand that this authorization will remain in place in perpetwity, or until such time
as I revoke the authorization in writing.

v I understand that I have the right to inspect all information obtained and recorded in the courze of a
telehealth interaction, and I may receive copies of this information according to the provizions
provided under HIPAA

¥ T understand that a variety of alternative methods of health care may be available to me, and that T
may chooze one or more of these at any time. LMy doctor has explained the alternatives to my
satisfaction.

¥ I understand that telehealth may involve electronic communication of my personal health
information to other health care providers who may be located in other areas, including out of state.

¥ T understand that it 1= my duty to inform my doctor of electronic interactions regarding my care that
I may have with other healthcare providers.

¥ T understand that I may expect the anticipated benefits from the usze of telemedicine 1n my care, but
that no resultz can be guaranteed or azsured.

I have read or had read to me this informed consent document. I have discussed or been given the
opportunity to discuss any guestions or concerns with my chiropractor and have had these answered fo my
satisfaction prior to my signing this informed consent document. I have made my decision voluntarily and
freely. I hereby give my verbal consent to use telehealth in the course of my diagnosis and treatment and to
record the encounter in my personal health record.

PATIENT'S NAMF (Print) DATE OF BIRTH:

PATIENT GUARDIAN/REPRESENTATIVE (PRINT)

(PaTIENT GUARDIAN/REPRESENTATIVE SIGHATURE) (DaTE) (TRANSLATOR | INTEEPRETEE SIGNATURE) (DaTE)

CLINICIAN ONLY
Bazed on my personal observation, the patient’s history and physical exam, I conclude that throughout the
informed consent process the patient was:

o OFLEGALAGE o APPEARS UNIMPAIRED
o ORIENTED X3 o FLUENT IN ENGLISH

o CONSENT GIVEN THROUGH GUARDIAN/PATIENT REPRESENTATIVE
0 ASSISTED BY A TRANSLATOR OR INTERPRETER

D.C.

(CLINICIAN SIGNATURE) (DATE)

STUDENT INTERN/EXTERN INITIALS AS WITWESS TO PATIENT DISCUSSION WITH CLINICLAN



I Do NOT let the desire to bill for a telehealth
visit turn into a board complaint or
malpractice claim.

We have directly been advised that one the top complaints to the board
of examiners AND for frivolous malpractice suits is NOT over our clinical
care, but over dollars and cents - so use your sense!

Make sure you document and advise the patient of potential costs.
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B Tips for Reimbursement

= Be clear what type of telehealth you are providing

= Talk to payers — find out what their coverage entails and their preference for coding, modifiers,
documentation requirements, etc.

= E/M services, Virtual Check-in, eVisits are commonly covered by commercial payers
= Become familiar with your state law governing telehealth service provision

= Know your codes: Read guidelines and the information payers provide to assure you are
reporting them correctly.

= Be current: Telehealth is expanding. Regulations are changing, and federal and state
representatives are acknowledging its potential. Don’t let what you learn today guide your use
and reporting of the technology. Keep your eyes peeled on payer messages, legislation, and
the news.

© Best Practices Academy LLC



Resources!

= Center for Connected Health Policy (billing for telehealth encounters): https://www.cchpca.org/sites/default/files/2020-
01/Billing%20Guide%20for%20Telehealth%20Encounters FINAL.pdf

= American College of Physicians: https://www.acponline.org/practice-resources/covid-19-practice-management-
resources/covid-19-telehealth-coding-and-billing-information

= CMS Approved List of Telehealth Services: https://www.cms.gov/Medicare/Medicare-General-
Information/Telehealth/Telehealth-Codes

= CMS Provider Fact Sheet: https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-
sheet

=  AMA Quick Guide to Telemedicine: https://www.ama-assn.org/practice-management/digital/ama-quick-guide-telemedicine-
practice

= Alliance for Connected Care (state telehealth expansion): file:///C:/Users/scott.munsterman/Downloads/Alliance-for-
Connected-Care-State-Telehealth-Expansion-by-Governors-Orders-4-1-20.pdf

= |nternational Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM):
https://www.cdc.gov/nchs/icd/icd10cm.htm

= Information for Healthcare Professionals (COVID-19 CDC): https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
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Deploying Chiropractic Care and
Telehealth to Patients during the
COVID-19 Public Health Crisis

presented by -
oS wo’( \*-...
~hiroArmor OT

Download the Whitepaper at
www.echiroehr.com/telehealth | '

cmnnnn"nn_cﬂ"



http://www.echiroehr.com/telehealth

- Evaluation and Management Note Example

Chiropractic Mots 04062020

Fatients Aandy Test HREN: 1000000042
DB D4/14/1955 Gender: MALE SSM: 00000000 RACE:

Dembe of Service: 04052000 13:39
Type of Servios: OfMoe or Other Dubpatient Servdces

ROTE TYPE:z
[0&] Teehealth ¥R {Est PT].

WISIT &:
£ of 30 wislks,

HISTERY OF PRESENT ILLNESS:

ID5) Telghealth YWisit (Est P12

OOVID=-19 Scroening:

Daes tha patkent Fave o fever awer 100 degress F? Mo

Dot that pakhent have a he Mo
Dot thad pabhenk @ prienoe shortmess of breath? No

The: patkent exhibiied o regathe soreening for OOVID-19 disaxse
fior self-obsenation per COC guidelines.

Infosernasd Consent:

Faredy wias prosided the telehesih informed oordent docunent.
B PP ity T diSOuss Sy QUESTIONS OF OOMoRnres. A s o
stk faction prior 1o him providing verbal infomreed consent. Band
freely. Ramdy s ghvien verbal corsent o use oelkehaa b in the o
b0 meonind the: efomuinber In hils personal hisskh Pecoed.

Fatient Locatnn om this date:
P .

Cabe: D4/DE/202 0

Clinkclan locatkon B in-office with loersure for the staie of the pa
Tha HIFAA compllant technoiogy platform utllized & eChirmEHR E
portal.

Thar pusrpose of this telcheakh wisk B for follow-up care a5 outlin

at home- £133 West Bth St South

Cm e e

N

EXAHIMATION:

Lereical Orihopedic:
CERNVTCRL SPINE ACTTWE RANGE OF HOTION

FLEXTOM:: with no pain.

EXTENSTION: with pain and restriction on the right In B recic 2ind wpper bk megicn
LEFT LATERAL BERDING: with no pain

RIGHT LATERAL BENDIHG: with padn and resiriction on e right In the neck and wpper
LEFT ROTATIOMN: with no padin

RIGHT ROTATION: mothsn sith paln on B right in thi res

PROEBLEM" DN

- Ddagnosks of Segimeental and somatic drsfunction of cenvical reglen (MF2.01)
- Ddagnosts of Spondylolysis, cirvical ragion [M23.02)

- Dagnosks of Coane la [H54 3]

- Ddagnosts of Sy and somatic dysfuncion off thoracc ragien (M39.02)
- dagnosks of Paln n thorsdc spine (M54.6]

v ncesks of imeental and somatic dysfunction of Fead reglon [H99.00)

- Diagnosks of Essentlal {primaey ) hypertension (110

TREATHENT FLAN:
The lecation of negion of the probiemydiagnocis addressed by the following meabment p
P back.

The treabment plan Cconsksts of pathent -speciic measurabie goals, e et mated duratk

ETEI LTSNS BD aohibewe dhe , and objectye MeExsures (Le pain intensity sCale, aoly

obfectiee Andings) 0o evaluabe tresbment effectiyeness for the patient’s condition. Thae|

:.':1 rrﬁ::ﬂ#m&‘l‘m“ﬂﬂ pathant to achivee Srapeutic gairs of fundiorad Impa
nr .

nikcal considisatdon oonbismpabe in I:H'I:h:ﬂl'm‘ﬂ'll durathon and freduensy of cane w3
thircaigh Akgorithims for the CRiroprctic Hanagement of Adite and Chionks Spine-Risab
Balar, DT, Ronalkd 1. DT, Thomas I, DT, ME, DCSP, FASA, Cheryl Ha
CHES. Topks in Integrathae Haalth Care 2012, Wall 3{4) I 3.4007. Published on Deon

E0ALS OF CARE:
ol of care b 0 achieve & pre-inddent funcional activiey kevel. The treatment plan s
b assented upon Hmely progress awaluations.

PEITH GORL:

The specific mesasorable Qoal related o Randy 5 pain kevel will be 2scesced by using h
SCabe with no paln 2% 0 and sorse pain exdparhencnd o L10.

Meck Fain:

Tha pailn Goad |5 B0 nedch Randy 5 pre-incioent Status pelor to the onsel of th ooreditor

Sonke of 10,
Hidback Pain:

SELF-CARE RECOMMENDATIONS:
Thie patient tokerabed B procedune very well mithout sy complloytions.
Thad paithent i sdwised ©o rebum In: 3 daws).

Soif-Care Advion: the pathent s advised o oontirese with the estabilshed trextment plian, saerciss amd
strefch was Insbnacted for the anea of complaing Including condition-based education, sellf-mame advio,
Instnection for afected acthithes of dadly Bving [Rdvioe to stay adie or modly actiity as ressded) amd
coid therapgy was Instneded for the ares of complaint.

Ganeral Roommendations:

Protect the area of pain fom advirse Stuations

Tnstnscted B wse of home modalites.

Instnscted and revliswsd therapeutic activithes to Improve range of motkn, Nedbiity, srength,
enduranoe, coondination and funoonal peniemance.

Tnstnscted Randy on soft Sssue management consisting of massage and trigger point therapy with the
s of self-cane devioes.

SERVICE PERFORHELD:
CPFT @ 99212

amex Smith, DC

eChirorHr

" Erenentcae




- Therapeutic Procedure Note Example

Chiropractic Mote 0d/D6/2020 ‘I e ercig.
Thadrapeeiithc endicies 0 dawilop strendgth ared ardurano, range of mothoen afd Resibiity was Derfonmisd
EXAMINATION: for 15 mireses In e region of the Gervical Spive using the minimal resstance (Yellow) bting, Regs of 5
Patient: Randy Test MEN: 1000000022 Cersbiml Drthappdic: wsing thie medium resistanon (Risd) wubing, Reps of 5

COE: 0471471959 Gander: MALE SSN: 3000300000 RACE: TCAL STTE
EI%:‘[GH_ E-rl::l]r.ﬂrfn padin. PARGE CF RETIoN SELF-CARE RECOMMENDATIONS:

ENTENSTON: mith pain and restriciion on the Aght In e reck and upper hae 1T patient tolerated e procedure very well mithout any compdlcations.

Dt of Service: 02,0620230 13:39 LEFT LATERAL BENDING: wikh no pain Thae pathent = advised to retem in: 3 daws).
Tiped of Serwice: OMol oF Oy CulDatent Sarvioes .
EEM;ED% Eﬂ'ﬁ:"ﬁ' with pain and restriction on the right In She neck . -y favice: the patient is advised to continus Wit the estabilshed traatment pian, Exercisa and
- nio pin stretch was Instrucied for the anea of complalng Including condition- based education, self-rane advios,
NOTE TYPE: RIGHT ROTATION: motion with pain on th rght: in the nec instnuction for affected activities of daily Iving [2dvioe to stay active or modfy acthity as reeded) and
T0E] Tekehealkh Wit [Est ). LEM,/ Di: onld Ehisapy mxs Instneded for the area of complalnt.
- Diagnosks of Segeenial and somatic dysfuncton of condcal region (M¥3.01 segvICE PERFORMED:
;Tnﬂn# R - Dlagnosks of Spondylodysts, cervical regon (M43.02) CFT  S7140 % 1
. - Diagnosks of Coervicalgla [H54.2)
-~ Diagnosks of Segmeental and somatic dysfunction of thoradc meglon (M990
HIFTDRY OF PEENCNT ILLEEWS - Magnosks of Faln In thordc spine {M54.5)
%ﬂ-ﬂl - Clagnitets of Seqmeental and somatic dysfunction of Fead reglon (H99.00) | James Smith, DC
CovID- - r nosks of Essental maiy ] hypertension (L0
Duiaes Chie pathsnt Nanel & Sevir oWl 100 disgrsiss FT7 WO Diag (pek ) e
Doos thio pathent experkenoe shortness of Dreath? Ko Thae loction o region of e probiemdisgress sddressed by e following o
i btk
The pabtient exhibibiecd 3 regatve sonesning for OOVID-19 dsease and b refimes
o self-olrservation per COC guidedines. The trestrment plan corsists of patient-specific measurabie goals, e estimal
Ereabrmiesnes: o achkewe e Qoals, and objective measures [Le paln inbensity :
Tnformied Consent: objerthe Andings) b0 evaluabe trestment effathaeness for the patent’s oond

Fandy wad proviced the belaaaith informisd aonsent Sooument. It was disoesse and meadically necessary for tha pathent i achisve hrapeutk gais of fun

hill DPEorTunily B0 diSCLss &y QUESTIoNS OF CONEme. All Questions have DBEN 3 pain rellel.

sartsfacthon prioe to hibm prosdding wedbal Infonmesd corsisnt. Randy has made thi

fracly. Randy Fas ghven virbal consent to use tehealth bn the course of Rs 32 Cipical consideration contempiabed In predicting the: duration and frequency

o necoind) Ehee encoisntes In Ris personal health recoord. thircisgh Algorithims for the Chiroperactic Hanagerment of Acute and Chironkc S
Baloer, DT, Ronakd 1. Farabaugh, DT, Thomas ). Augat, DT, M5, OCSF, FASA

Y
Pathant Locaton on his date: at home: 1133 Wast Bth S5t South Brookings, S0 CHES, Topics In Inbegrative Health Care 2012, Woll 2040 ID: 3.4007. Publishe e‘ h I ro E H R

Crabe: Do M0E73020 F0ALS OF CARE:
Cindclan lemton ks in-offoe with licorsune for the stabe of the pathent” = lcater Goal of care & to achliove a pre-inddent funchional activity besel. The ireatmi
Thez: HDPESA, cormpd lant Bechincdogy pia oo wtiieed & &ChinnEHR teiehaslth pladfo e assesced upon timely progress evaluations.

eoitail.
Tha purposs of this tekehealkh visk s for folloes-up cane as outlined within Randy PALN GO&IL:

(C) ECHIROEHR 2020 The speecific mesasarable goal rdated bo Randy ™5 pain kevel will be assessed L
Tokad theree speisnit: 20 madnubes. seabe with no paln at 0 and sorse paln epariencnd ot 100

Bt Fikr v ol o it PIneenr s rsdbisierat il pretoiedd beeelass A0 NES 0 ED Meck Pl




B Telehealth Note Examples
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www.echiroehr.com/telehealth



https://www.echiroehr.com/telehealth

Questions &
Comments?

‘| Thank you!

INFO@ECHIROEHR.COM
INFO@CHIROARMOR.COM



mailto:info@echiroehr.com
mailto:info@chiroarmor.com
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