
1 
 

 

                  

 

 

            

 

VIRTUAL CARE  HANDBOOK  

April 2020 

 

Overview Page 2 

Video Visits Page 2-3 

       Provider Workflow Page 4-7 

       Schedule a Video Visit Page 8-12 

       Medicare Video Visit Page 13-15 

       Setting up Zoom Meeting on iPad Page 16-18 

Telephone Visits Page 19-20 

e-Visits (online visits) Page 21-23 

Window Visits Page 24 

My Chart Enrollment Process Page 25-29 

Frequently Asked Questions Page 30-31 

Appendix  

Video Visits via Zoom for ñHospice Nurses,  

Social Workers and Chaplainsò Page 32-33 

  

  

  

   

 

 

 

 

 



2 
 

OVERVIEW 

Mercy and MercyCare offer several ways to engage with patients virtually at this time.   

¶ Video Visits 

¶ Telephone Visits 

¶ e-Visits (on-line visits) 

¶ Window Visits 

These methods offer patients convenience and access to ensure their health needs are met with the same quality 

offered at on-site Mercy and MercyCare locations. 

 

VIDEO VISITS 

Patients can connect with a provider in a live video chat to discuss their illness and symptoms through mobile 

apps (ie. MyChart, Facetime, Whatôs App) or Mercyôs Zoom for Healthcare (situations where multiple patient 

interactions occur with one provider ï ie dialysis or nursing homes). Video visits cover a wide range of patient 

needs ï from acute care, the management of chronic conditions to follow up appointments. 

MyChart is the most secure method of communication available as a means for telehealth communication and 

therefore is the preferred method of communication with patients. Other forms of communication other than 

MyChart have only been permitted during the federal government pandemic for COVID-19. During this 

pandemic, CMD has also indicated that the provider can be at home or in the office.   

Definition   

Virtual visit is an interactive audio and video telecommunications system that permits real-time communication 

between you, at the distant site, and the beneficiary, at the originating site.  

Billing Codes 

The billing codes for a video visit are the same codes used for a normal face to face E&M visit.  The billing 

codes may vary for allied health professionals.  (Use the following link for additional information for allied 

health professionals.)  

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-

MLN/MLNProducts/Downloads/TelehealthSrvcsfctsht.pdf   

Reimbursement  

Effective through 4/30/2020 or the federal government pandemic date change, the reimbursement for a video 

visit is expected to be the same as a normal face to face visit. Prior to this recent change in reimbursement, 

typically a video visit would be paid at 50% of a normal fee schedule for medical and 75% for behavioral. 

Insurance Coverage 

With the governorôs proclamation, it is our understanding that video visits are covered by insurance carriers. 

The governor has requested that the cost share patient portion of the visit be waived. Please encourage patients 

to check with their insurance provider or Mercy billing office.   

Self-pay is also an option for this service at $50. 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/TelehealthSrvcsfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/TelehealthSrvcsfctsht.pdf
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Documentation Guidelines 

In addition to the normal documentation that is required in a face-to-face visit, the following is also required for 

a video visit:  

o Location of the provider 

o Location of the patient 

o Telehealth Method used - videoconferencing 

o Names of all who participated  

o Patient consent (no documentation required when video visit is conducted through MyChart)  

For other platforms, see details below:   

o For providers conducting video visits through Mercyôs Zoom for HealthCare account, 

the provider should validate if the facility (i.e. nursing home/dialysis center) has obtained 

patient consent prior to the physicianôs encounter with the patient and if so, it is not 

necessary to obtain verbal consent. The provider should read the consent below to the 

patient verbally prior to the start of the visit if the facility where the patient is located has 

not obtained patient consent prior to the encounter with the provider. 

o If the video visit is being conducted through a platform other than MyChart  that is 

allowed during the federal government pandemic dates (i.e. Facetime, Whatôs App), then 

the provider should read the consent below to the patient verbally prior to the start of the 

visit.   

Consent: ñAs youôre aware, this visit is being conducted through [platform ï e.g. 

FaceTime]. Some healthcare insurers may not cover telehealth visits in full, so there 

may be an out-of-pocket cost to you.  Also, we donôt usually use [FaceTime, etc.] for 

telehealth visits because of HIPAA requirements, but the federal government is 

allowing the use of [FaceTime] during the coronavirus pandemic. I will do 

everything I can to maintain confidentiality during the visit, but I want you to 

understand that FaceTime is a less secure method of communication than our usual 

telehealth platform. I just want to make sure you are OK to continue with the visit?ò 

o For all telehealth visits not conducted through MyChart (ie Mercyôs Zoom for HealthCare, 

Facetime, Whatôs App, etc) providers should document the below statement in the patientôs 

medical record. This can be accessed by using the smart phrase ñTELECONSENT.ò   

 ñToday's visit was conducted via telehealth. Potential privacy and security risks 

associated with this form of communication were discussed with the patient prior to 

the visit. The patient understands that this visit may not be covered by their insurance 

carrier and the patient accepts financial responsibility for this visit. The patient 

provided verbal consent for today's visit.ò 
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Video Visit ς On Demand Provider Workflow 

Follow the steps below to hold an On Demand Video Visit.  A Video Visit On Demand is the same 

workflow as a standard Video Visit, except for the first step where you will òTakeó the visit in your In 

Basket.  Use Haiku or Canto apps  for video conferencing.  Be sure to set your notifications up to 

receive the push notification.  

  

1. IOS devices on most current version  

2. Haiku on iOS OR Canto downloaded/installed with most current  version  

3. Haiku on iOS OR Canto connected to Mercy Medical Center (set up begins at 

http://p.mercycare.org ) 

4. Recommend using MercyCorp connection when in the office  

5. Recommend provider NOT use headphones on iOS device  

6. Settings on device to allow for notifications ð Open phone Settings > Haiku or Canto > 

Notifications > Turn on Allow Notifications > Be sure an Alerts option is selected  

7. Settings on app are set for notifications ð Open Haiku or Canto app > More > Notificatio ns > 

Click Gear icon (settings) > Turn on Push notifications > Scroll to Start Video Visit and be sure it 

is turned on  

8. Patient needs a Video Visit appointment scheduled/requested, a MyChart account, and 

ideally a mobile device with the MyChart app. OR via a web browser like Chrome or IE 

(desktops only).  Cannot use a browser from a tablet/mobile device.  

 

  
1. Observe the Video Visit request via the Push Notification to your mobile device   

 

2. Open Hyperspace and Go to In Basket folder: Video Visit  

 

3. Take the video request ð this allows the patient to fall to your schedule AND shows others that 

this video visit is being managed by you.  Click the Green ball with the question mark (once 

you click  this, the question mark turns to a plus sign)    OR Click the Take button on your 

tool bar    OR Right click on the message and click the Take option  

 

4. Go to your schedule and open the Video Visit (You can push the visit to your mobile device, 

see details below) OR  

 

5. Log into Haiku OR Canto  (all patient interaction occurs through the app)  

 

6. Select video visit from schedule  

 

http://p.mercycare.org/
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When the patient has logged in and is available, òArrivedó  appears on the schedule: 

 
 

7. Select Telemed icon on far righ t of the menu bar     

 
 

 
 

8. Select òStart Video Calló or òJoin Video Calló 

a.  If patient has not yet joined, you will receive a message òPatient has not yet joinedó 

b.  If patient is present, you can select to òJoin Video Calló 

 

9. Remain logged in  to Epic Hyperspace on your computer (all documentation occurs in 

Hyperspace - on your computer), then open the encounter, document, order, charge, etc.  
a. Note  

i. Button options  
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ii. Use the Telemed Header button to drop in required telemed documentation 

then continue to document your  visit note, using any note template you 

choose  
iii. Or use Telemed Standard, this includes the standard note template and the 

telemedicine header combined together  
iv. Or use Telemed List ð this allows you to select chief complaint(s) and will assist in 

creating t he complete note and includes the telemed header.  This option is 

similar to the chronic disease SmartNote. HPI and Exam are created specific to 

the chief complaint that is chosen from the list. To add more HPIs, use .CDSLIST.  

 
v. Add SmartPhrase  .TELECONSENT, acknowledging the provider obtained consent 

to perform the visit via video conferencing  
b. Order ð Place orders, as necessary  
c. Diagnosis ð Select appropriate diagnoses  
d. Charge ð Place your normal charge, based on your documentation (additional c oding 

will automatically apply). Telephone charges also available in Charges, if preferred.  
e. Sign Visit  
f. If you have questions about your charge or note content for the charge, please reach 

out to your coder  
 

10. If you want to take a screen shot of what the patient is showing you during the video visit and 

save it to their chart, click the camera icon in Haiku/Canto.  In Hyperspace you can bring this 

image into your progress note.   
Of note: You can view these ima ges in Media of Haiku/Canto, but you cannot annotate on 

them.  

 

   

  
1. Should your patient be disconnected from the visit, you will receive a message similar to the one below.  The 

patient can rejoin the session and you can continue your appointment 
 

 
 

2. Should you become disconnected from the session, rejoin by following the steps above and continue your 
appointment 
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1. From within Hyperspace, you can open encounter in the Connect section in the Telemedicine 

Navigator.  The Handoff buttons will only show if you have recently logged into the mobile 

app.  

 
 

2. If the patient is ready for the visit, the same buttons will have the additional statement:  

 
 

3. After selecting the appropriate button, your mobile app will have this notification so you can 

easily begin  
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Schedule a Video Visit 

Below are steps to schedule a new Video Visit or update an existing visit to a Video Visit.  

**Please note that patients must have an active MyChart account to complete a Video Visit. To determine if 

the patient has an active MyChart account, look for the  icon next to the patient name in Storyboard. If you 

hover over this icon, it will tell you MyChart:  Active. If the patient is not registered for MyChart, the icon will 

be greyed out .  Click the icon and the MyChart Signup options appear for you to select.  

 

 
Schedule New Video Visit 

1. Make an appointment for the patient by clicking the Epic button, then Scheduling, then Appts. Enter 

the name of your patient (and date of birth to help narrow down the search). Once you find your patient, 

you will be taken to the Appointment Desk. 
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2. In the top left corner of the Appointment Desk, click on Make Appt to schedule an appointment. 

 
3. After selecting Make Appt, select the Visit Type of Video Visit (do not use the Follow Up Video Visit 

visit type). 

4. Enter Appt Notes, Provider, and the Start Search date 

5. Click Search 

 
6. Select an available time. 
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7. Note:  The Video Visit appointment time defaults to a length of 20 minutes. You may receive an 

appointment warning that the Length is Different from Slot.  

 
a. If you receive the warning, click Continue. 

b. You could Change the Appointment Length from 20 minutes to match your providerôs typical 

appointment length (adjusting shorter or longer depending on the providerôs preference) . 

 
8. Click Schedule 

9. The Appointment confirmation window appears. Click Accept. Note the patient instructions, which 

remind the patient of the need for an active MyChart, and recommend a mobile device is used to 

complete the visit. It is also recommended that the patient login to MyChart 10-15 minutes prior to the 

appointment to complete the check in process and ensure MyChart has access to their camera. 
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Change Visit Type 

If an appointment is already scheduled, you can change the appointment to update the visit type to a Video 

Visit. 

1. From the appointment desk, click Change Appointment 

 
2. Update the Visit type to Video Visit 

 

3. Select Video Visit or Follow Up Video Visit.    
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4. Click Accept 

 

5. Click Change at the bottom of the screen. 

 
6. Click Accept on the Appointment confirmation window. Note the patient instructions, which remind 

the patient of the need for an active MyChart, and recommend a mobile device is used to complete the 

visit. It is also recommended that the patient login to MyChart 10-15 minutes prior to the appointment to 

complete the check in process and ensure MyChart has access to their camera. 

 

Have additional questions about video visits? Call the Mercy Service Desk at (319) 861-7777.  
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MEDICARE VIDEO VISITS 

¶ Video Visit IPPE (1179048) and Video Visit AWV (1179049) can be used for scheduling Medicare 

video visits.  These visit types are labeled with the name of the corresponding Medicare appointment so 

scheduling staff can differentiate. 

 

¶ Scheduling these visits follows the same process as the standard Video Visit (1179005) visit type. Note 

that the scheduling decision trees typically used to guide scheduling staff to the appropriate Medicare 

visit type are not attached to these new video visits. Scheduling staff will need to select the appropriate 

visit type up front. 

¶ The Health Risk Assessment and PHQ questionnaires will automatically send to patientsô MyChart 

accounts upon scheduling, the way they do for in-person Medicare visits. These responses will be routed 

to the providerôs clinical In Basket pool and can also be accessed in the visit navigator. 

¶ When it is time for the patientôs visit, open the encounter from the provider schedule the way you would 

other video visits.   

o The Connect section of the navigator is available in the Rooming tab of visits to send a push 

notification to your mobile device. You can use this section to begin the video conference or you 

can open the encounter from your schedule in Haiku/Canto. 

o For these new Medicare video visits, the Health Risk Assessment, Fall Risk Assessment and 

PHQ responses are also accessible in the Screening Tools tab of the visit navigator. 

o Documentation for these encounters will be the same as other in-person Medicare visits. You can 

use the same note templates and Smart Phrases you typically would for a Medicare visit; just 

make sure you also include the Telemedicine Header information and the .TELECONSENT 

Smart Phrase to indicate patient consent. 
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¶ To access the patientôs responses to questionnaires, navigate to the Screening Tools tab and click on the 

section header (in the red box above).   

o From here, lick on the blue hyperlinked time of submission to copy forward. The floppy disk 

icon allows you to save the patient responses (shown in screenshots below). 

 

 

 

 

 

 

 


