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For resources and updates on COVID-19 and the liver, visit aasld.org/COVID19 
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o Special Interest Group participation
o Priority housing and registration with discounts to The Liver Meeting®

and DDW®

o Free or discounted subscriptions to AASLD journals HEPATOLOGY 
and Liver Transplantation

o Complimentary access to premier hepatology online education in 
LiverLearning®

o Individual and corporate non-physician memberships available

AASLD Member Benefits 

Join or Renew Today: aasld.org/membership
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Join the COVID-19 Discussion 
Community on Engage

engage.aasld.org/covid19
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New AASLD Journals App

Access all four AASLD 
Journals in a single app

aasld.org/publications



Submit abstracts at aasld.org/LMabstracts
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a a s l d f n d . o r g / d o n a t e

CME, MOC 
and E 

Available

a a s l d f n d . o r g

You can help invest in the future 
of hepatology by supporting 

more research & 
advanced career training. 

Donate today to AASLD Foundation

Follow us on Twitter @AASLDFoundation

aasldfoundation.org/donate
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Stay Up-To-Date with the latest AASLD 
Events & Educational Offerings

aasld.org/calendar
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Prepare for ABIM and ABP certification and maintenance of 
certification exams in transplant hepatology and pediatric 

transplant hepatology

aasld.org/TransplantReview
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View the Latest issue of CLD, AASLD’s 
multimedia journal: COVID-19 & Liver Disease

cldlearning.com
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COVID-19 and the Liver - Telemedicine 
During the COVID-19 Pandemic and Beyond

Nancy Reau, MD
Professor of Medicine

Richard B. Capps Chair of Hepatology
Chief, Section of Hepatology

Associate Director, Solid Organ Transplantation
Rush University Medical Center

https://urldefense.com/v3/__http:/AASLD.informz.net/z/cjUucD9taT05MzY4MDMzJnA9MSZ1PTEwNzAyNTgzNjkmbGk9Nzc0NjI2MTM/index.html__;!!OlavHw!r7O2pXormprIt_Ihq-DoNRMOPz1f6Vz5e50s9NXkSgxpngk6jYaNZTTHYguXxGIF_g$


Webinar Contributors
Presenter Introductions – Dr. Nancy Reau
Housekeeping Items – Dr. Nancy Reau

 Telemedicine Implementation & Patient Satisfaction – Dr. Nancy Reau
 Telemedicine Introduction, Regulatory and Financial Issues – Dr. Oren Fix
 Telemedicine Integration In Liver Disease Care – Dr. Marina Serper
 Telemedicine challenges to quality care delivery – Dr. Elliot Tapper

Panel Discussion / Q&A
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o Laura M. Kulik, MD, 
Northwestern Medical 
Faculty Foundation

o Jennifer C. Price, MD, 
PhD, University of 
California, San 
Francisco

o Andrew Reynolds, 
Patient Advocate, San 
Francisco AIDS 
Foundation
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o Ashina Singh, MD, 
Henry Ford Health 
System

o Norah Terrault, MD, 
MPH, FAASLD, Keck 
Medicine of USC

Webinar Panelist



Submit your questions in the Q&A box at the top or bottom of your screen.

Questions will be answered at the end of the presentation.

Webinar Q&A 



June 2, 2020
o Across the Rush system, we have screened 33,750 patients since the 

beginning of the COVID-19 outbreak. As we continue to screen and treat 
patients, 8,545 have tested positive. We currently have 134 admitted as 
inpatients across the system. 

Clinical Summary
o Rush University Medical Center currently has 110 patients admitted with 

COVID-19 (66 on the general medical floor and 44 in the intensive care 
unit). Of the 44 in the intensive care unit, 29 are intubated. We currently 
have seven patients on extracorporeal membrane oxygenation (ECMO).

o We have extubated 109 patients and discharged 885 patients. The 
survival rate for COVID-19 patients at Rush remains at 90% for all 
hospitalized patients.
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We Get a Daily Alert
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5/22/2020: statement from our CMO
o We put 18 patients on ECMO (extracorporeal membrane 

oxygenation) and just last week, removed the ventilator 
from our 100th patient successfully treated for severe 
critical respiratory failure. 

o But this doesn’t reflect the real impact
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The impact on Surgery was more pronounced
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Liver Clinic 

Off Site
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Liver Clinic “opened” this week 
Our no-show rate dropped drastically from 15.7% in 
March (fairly typical) to a confirmed no-show rate of 5.8% 
in April.



o Patient Satisfaction actually went up
• Despite rescheduling, social distancing, visitor restrictions 

o Off Site were less affected
o No show rates changed significantly
o We have not yet recovered
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Telemedicine During the COVID-19 
Pandemic and Beyond

Oren Fix, MD, MSc, FAASLD
Medical Director, Liver Transplant Program

Swedish Medical Center, Seattle, WA

Clinical Associate Professor
Washington State University Elson S. Floyd College of Medicine



Outline

o Definitions
o Pre-COVID-19 barriers to telemedicine adoption
o Telemedicine waivers for the COVID-19 public health 

emergency
o Documentation and coding
o Telemedicine limitations
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Definitions
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Van Dyk. A review of telehealth service implementation frameworks. Int J Environ Res 
Public Health 2014;11:1279-88.



Pre-COVID-19 Barriers to
Telemedicine Adoption

o Restricted to patients who reside
outside Metropolitan Statistical 
Areas or in rural Health 
Professional Shortage Area

o Patient must travel to local medical 
facility, e.g., physician office, hospital, 
CAH, FQHC, hospital-based dialysis center, 
SNF, community mental health center
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Medicare.gov. Telehealth. Available at https://www.medicare.gov/coverage/telehealth

data.hrsa.gov

https://www.medicare.gov/coverage/telehealth


Pre-COVID-19 Barriers to
Telemedicine Adoption

o Not covered by all private insurers
o Not all states have parity laws requiring 

private payers to reimburse the same 
amount for telemedicine services as 
analogous in-person services

o Limited by technology requirements such 
as HIPAA-compliant audiovisual equipment
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Telemedicine Waivers for the COVID-19 
Public Health Emergency

o March 6, 2020: Coronavirus 
Preparedness and Response 
Supplemental Appropriations Act 
(H.R. 6074)
• Waives the rural area requirement and the originating site restrictions
• Allows use of phones
• Telemedicine services paid at the same amount as in-person services
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H.R. 6074. 116th Cong https://congress.gov/bill/116th-congress/house-bill/6074

https://congress.gov/bill/116th-congress/house-bill/6074


Telemedicine Waivers for the COVID-19 
Public Health Emergency

o March 13, 2020: President Trump declared a national emergency
o March 17, 2020: HHS Office of Civil Rights announcement

• No penalties for the good faith provision of telemedicine during the COVID-19 
public health emergency

• Even if remote communication technologies used for such services may not 
fully comply with HIPAA requirements

o April 30, 2020: CMS announced temporary increased payments 
for telephone visits to match in-person and video visits 
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Proclamation No. 9994. 85 FR 15337 https://www.whitehouse.gov/presidential-actions/proclamation-declaring-national-emergency-concerning-novel-coronavirus-disease-
covid-19-outbreak/; HHS https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html

https://www.whitehouse.gov/presidential-actions/proclamation-declaring-national-emergency-concerning-novel-coronavirus-disease-covid-19-outbreak/
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html


Telemedicine Interstate Issues

o In most states, providers 
must be licensed in the state 
where the patient is located 
at the time of the visit

o Most states are providing streamlined emergency license 
applications for the provision of telemedicine services during the 
public health emergency

© 2020 AMERICAN ASSOCIATION FOR THE STUDY OF LIVER DISEASES                                                                  
WWW.AASLD.ORG 40



Documentation and Coding: Phone

o Medicaid/Commercial: 99441-99443 
o Medicare is reimbursing for these codes during the public health 

emergency at same rates as 99212-99214
o May be used for new and established visits during the public 

health emergency
o Documentation:

• Total time spent with patient
• Medical Decision Making (MDM)
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CMS FAQs on Medicare Fee-for-Service Billing https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf

https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf


Documentation and Coding: Video

o Same codes as usual New (99201-99205) or Established 
(99211-99215) visits

o Documentation same as in-person visits under which you would 
bill these codes 

© 2020 AMERICAN ASSOCIATION FOR THE STUDY OF LIVER DISEASES                                                                  
WWW.AASLD.ORG 42

CMS FAQs on Medicare Fee-for-Service Billing https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf

https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf


Documentation and Coding: Video

o For video visits, CMS is allowing use of 2021 coding guidelines 
during the public health emergency

o For E&M coding, history and exam elements are not required 
and the complexity of MDM alone determines appropriate code
• History and exam are important components to support medical necessity and 

complexity (i.e., Hierarchical Condition Categories, HCC)
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American Medical Association https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf

https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf


Documentation and Coding: Video

o For video visits, time-based coding includes all the time spent 
caring for the patient

o Total time (face-to-face and non-face-to-face) personally spent 
on the day of the encounter

o From chart prep/review through completion of documentation
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American Medical Association https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf

https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf


Telemedicine Limitations

o Technology requirements 
(device and internet)

o Able to manage the technology
o Incomplete physical examination: 

What else are we missing?
o “Webside manner”
o Health care disparities: Are we closing or widening the gap?
o Sustainability
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Nouri S et al. Addressing equity in telemedicine for chronic disease management during the Covid-19 pandemic. NEJM Catalyst 2020 May 4 
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0123

https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0123
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Telemedicine for Liver Disease During 
COVID-19 and Beyond

Marina Serper, MD, MS
Assistant Professor of Medicine

University of Pennsylvania Perelman School of Medicine
Leonard Davis Institute of Health Economics



o Financial Disclosures
• None
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o Overview
• Pre COVID telemedicine use
• Current use

• Tools, infrastructure
• Patient, provider perspectives
• Potential barriers
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190 patients referred to Richmond VA, 48% SCAN-ECHO 2012-2016

• Format - Previously placed electronic consults for transplant 
discussed at ECHO conference, 30 min didactics on transplant or 
non-transplant topics

• 0% in SCAN-ECHO deemed non-candidates at initial referral 
versus 41% in traditional model

• 23% in SCAN-ECHO versus 56% ultimately not listed
Clinical Gastroenterology and Hepatology 2019;17:207–209
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• 232 patients evaluated for transplant via telehealth compared 
to in-person

• 22 days to complete evaluation via telehealth vs. 80 days 
with traditional model 

• Patients with low MELD-Na scores benefited disproportionately 
from telehealth given faster than usual evaluation times

Clinical Gastroenterology and Hepatology 2020;Epub
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Penn Telehepatology Program
o In 2018 partnered with large gastroenterology group in 

Lancaster, PA (about 60 miles from Philadelphia)

o Group with clinical need for hepatology
• 36 GI practitioners 
• Retirement of the only part-time hepatologist

o Original program intent – recruit patients within 2 weeks of 
liver-related hospitalization to help manage complications

Serper M, et al. Hepatology. 2020 Apr 10. 
doi: 10.1002/hep.31276 
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Serper M, et al. Hepatology. 2020 Apr 10. doi: 10.1002/hep.31276 
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Tapper EB, Asrani SK, J Hepatol 2020, April 13
doi: 10.1016/j.jhep.2020.04.005.

Care Redesign During and Beyond COVID-19
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Changes in Care Delivery with COVID-
19 in the Veterans Affairs

Unpublished data. Courtesy of Nadim Mahmud.
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Proportion of Telemedicine Use for 
Cirrhosis GI/Hepatology in the VHA

Unpublished data. Courtesy of Nadim Mahmud.
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The Local Response to the 
“Emergent State”

o Working with local Connected Health Team
o Outpatient transplant evaluations ongoing in-person 

vs. telemed based on clinical urgency 
o Most routine waitlisted and post-transplant visits 

converted to telephone and/or video
o Electronic Consultations
o Inpatient Video consults
o Virtual Switchboard to facilitate automation
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Telemedicine Switchboard Helps with Automation

73% of patients download App
40% able to test App ahead of 
appointment
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Pre-COVID-19 Week 1-2 Week 3-4 Week 5-6
Telephone 3 54 64 60
Video 3 10 30 68
In-Person 186 118 93 57
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Advanced Liver Disease and Post-Liver 
Transplant Visits from 

March 2nd to April 26th, 2020

n=193 n=184 n=189 n=186

Serper et al. J Hepatology, 2020
https://doi.org/10.1016/j.jhep.2020.05.022

https://doi.org/10.1016/j.jhep.2020.05.022
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Penn Division of Gastroenterology 
and Hepatology

Visit Volume 1/2/2020 – 5/22/2020 At 98.9 % of 
Pre-COVID Visits
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Key Partners for Telemedicine Infrastructure
Legal / Regulatory

Clinical

Technology 

Billing/Compliance

Administration

Reviews all Connected Health contracts prior to piloting. Regular 
engagement with Office of General Cousel over legal/ regulatory/ 
licensing questions.

Clinical program leads, BAs, and COOs are critical for program 
development and integrating connected health activities into the clinical 
programs.

Organizational commitment and IT support to a video solution that 
is HIPAA compliant and integrated into EMR.

Understand opportunities for reimbursement.  Facilitated the ability to 
charge patients in Epic and identifying which patients we can bill either 
directly or to the insurance company.

Formalizing the program development process and connecting the 
program leads to other parts of the organization. Helps to standardize 
Connected Health programs across Penn Medicine and actively looking 
for new opportunities to scale select programs.

Courtesy of Liz Deleener, Penn Connected Health
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How do Providers 
Feel About 

Telemedicine?
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Providers: Concerns About Using 
Telemedicine (n=63)
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Total In Practice 
< 20 years

In Practice 
20+ years

P  value

N=63 N=47 N=16
Ease of software download  0.076
     Very dissatisfied 2 (3.3%) 4 ( 9%) 0 ( 0%)
     Somewhat issatisfied 1 (1.6%) 16 (35%) 5 (31%)
     Neither satisfied nor dissatisfied 4 (6.6%) 23 (50%) 10 (63%)
     Somewhat satisfied 14 (23.0%) 3 ( 7%) 1 ( 6%)
     Very satisfied 40 (65.6%) 6 (51%) 6 (38%)
Overall visit quality  1.00
     Very dissatisfied 1 (1.6%) 1 ( 2%) 0 ( 0%)
     Neither satisfied nor dissatisfied 7 (11.3%) 5 (11%) 2 (13%)
     Somewhat satisfied 28 (45.2%) 21 (46%) 7 (44%)
     Very satisfied 26 (41.9%) 19 (41%) 7 (44%)
Overall satisfaction with care provided  0.057
     Very dissatisfied 1 (1.6%) 1 ( 2%) 0 ( 0%)
     Somewhat issatisfied 3 (4.8%) 0 ( 0%) 3 (19%)
     Neither satisfied nor dissatisfied 6 (9.7%) 4 ( 9%) 2 (13%)
     Somewhat satisfied 25 (40.3%) 20 (43%) 5 (31%)
     Very satisfied 27 (43.5%) 21 (46%) 6 (38%)
Would use telemedicine in the future  0.12
     Probably will not 1 (1.6%) 0 ( 0%) 1 ( 6%)
     Not Sure 3 (4.9%) 1 ( 2%) 2 (13%)
     Probably will 13 (21.3%) 10 (22%) 3 (19%)
     Definitely will 44 (72.1%) 34 (76%) 10 (63%)
Net Promoter Score  (50+ considered excellent) 52 54 44 NS


Patient

		Factor		Level		Overall		Telephone		Video		p-value		age60 = 0		age60 = 1		p-value		portal = 0		portal = 1		p-value

		N				788		N=573		N=215				N=388		N=400				N=206		N=582

		Age (years)		< 30		63 (8.0%)		42 ( 7.3%)		21 ( 9.8%)		0.033								14 ( 6.8%)		49 ( 8.4%)		0.053

				30-39		84 (10.7%)		53 ( 9.2%)		31 (14.4%)										12 ( 5.8%)		72 (12.4%)

				40-49		83 (10.5%)		60 (10.5%)		23 (10.7%)										22 (10.7%)		61 (10.5%)

				50-59		158 (20.1%)		109 (19.0%)		49 (22.8%)										40 (19.4%)		118 (20.3%)

				60+		400 (50.8%)		309 (53.9%)		91 (42.3%)										118 (57.3%)		282 (48.5%)

		Sex		Female		466 (59.1%)		339 (59.2%)		127 (59.1%)		1.00		228 (58.8%)		238 (59.5%)		0.88		128 (62.1%)		338 (58.1%)		0.32

				Male		322 (40.9%)		234 (40.8%)		88 (40.9%)				160 (41.2%)		162 (40.5%)				78 (37.9%)		244 (41.9%)

		Race/Ethnicity		White		506 (64.21%)		359 (62.7%)		147 (68.4%)		0.014		239 (61.6%)		267 (66.8%)		0.044		65 (31.6%)		441 (75.8%)		<0.001

				Black		158 (20.05%)		130 (22.7%)		28 (13.0%)				82 (21.1%)		76 (19.0%)				97 (47.1%)		61 (10.5%)

				Asian		19 (2.41%)		14 ( 2.4%)		5 ( 2.3%)				15 ( 3.9%)		4 ( 1.0%)				5 ( 2.4%)		14 ( 2.4%)

				Other/Unknown		105 (13.3%)		70 (12.2%)		35 (16.3%)				52 (13.4%)		53 (13.3%)				39 (18.9%)		66 (11.3%)

		Telemedicine Category		Telephone		573 (72.7%)								264 (68.0%)		309 (77.3%)		0.004		180 (87.4%)		393 (67.5%)		<0.001

				Video		215 (27.3%)								124 (32.0%)		91 (22.8%)				26 (12.6%)		189 (32.5%)

		How did teleedicine visit compare to in-person		Worse		139 (18.2%)		111 (20.1%)		28 (13.4%)		0.007		60 (15.8%)		79 (20.6%)		0.001		60 (29.1%)		79 (14.2%)		<0.001

				As good		396 (52.0%)		286 (51.7%)		110 (52.6%)				206 (54.4%)		190 (49.6%)				93 (45.1%)		303 (54.5%)

				Better		112 (14.7%)		68 (12.3%)		44 (21.1%)				69 (18.2%)		43 (11.2%)				30 (14.6%)		82 (14.7%)

				Not sure		115 (15.1%)		88 (15.9%)		27 (12.9%)				44 (11.6%)		71 (18.5%)				23 (11.2%)		92 (16.5%)

		Any concerns about telemedicine prior to starting		0		744 (94.4%)		539 (94.1%)		205 (95.3%)		0.60		370 (95.4%)		374 (93.5%)		0.28		197 (95.6%)		547 (94.0%)		0.48

				1		44 (5.6%)		34 ( 5.9%)		10 ( 4.7%)				18 ( 4.6%)		26 ( 6.5%)				9 ( 4.4%)		35 ( 6.0%)

		Ease of use		Very dissatisfied		16 (2.1%)		16 ( 2.9%)		0 ( 0.0%)		0.012		5 ( 1.3%)		11 ( 2.8%)		0.67		0 ( 0.0%)		16 ( 2.9%)		0.002

				Somewhat dissatisfied		15 (2.0%)		11 ( 2.0%)		4 ( 1.9%)				8 ( 2.1%)		7 ( 1.8%)				3 ( 1.5%)		12 ( 2.1%)

				Neither satisfied nor dissatisfied		25 (3.3%)		15 ( 2.7%)		10 ( 4.8%)				12 ( 3.2%)		13 ( 3.4%)				10 ( 4.9%)		15 ( 2.7%)

				Somewhat satisfied		97 (12.7%)		63 (11.3%)		34 (16.3%)				47 (12.4%)		50 (13.0%)				37 (18.0%)		60 (10.7%)

				Very satisfied		612 (80.0%)		451 (81.1%)		161 (77.0%)				307 (81.0%)		305 (79.0%)				156 (75.7%)		456 (81.6%)

		Overall visit quality		Very dissatisfied		21 (2.7%)		20 ( 3.6%)		1 ( 0.5%)		0.078		10 ( 2.6%)		11 ( 2.8%)		0.20		3 ( 1.5%)		18 ( 3.2%)		0.040

				Somewhat dissatisfied		7 (0.9%)		5 ( 0.9%)		2 ( 1.0%)				1 ( 0.3%)		6 ( 1.6%)				1 ( 0.5%)		6 ( 1.1%)

				Neither satisfied nor dissatisfied		22 (2.9%)		18 ( 3.2%)		4 ( 1.9%)				9 ( 2.4%)		13 ( 3.4%)				12 ( 5.8%)		10 ( 1.8%)

				Somewhat satisfied		90 (11.8%)		61 (11.0%)		29 (13.9%)				51 (13.5%)		39 (10.1%)				23 (11.2%)		67 (12.0%)

				Very satisfied		625 (81.7%)		452 (81.3%)		173 (82.8%)				308 (81.3%)		317 (82.1%)				167 (81.1%)		458 (81.9%)

		Overall satisfaction with care provided		Very dissatisfied		19 (2.5%)		18 ( 3.2%)		1 ( 0.5%)		0.18		7 ( 1.8%)		12 ( 3.1%)		0.68		1 ( 0.5%)		18 ( 3.2%)		0.046

				Somewhat dissatisfied		9 (1.2%)		6 ( 1.1%)		3 ( 1.4%)				6 ( 1.6%)		3 ( 0.8%)				2 ( 1.0%)		7 ( 1.3%)

				Neither satisfied nor dissatisfied		21 (2.7%)		17 ( 3.1%)		4 ( 1.9%)				11 ( 2.9%)		10 ( 2.6%)				10 ( 4.9%)		11 ( 2.0%)

				Somewhat satisfied		100 (13.1%)		72 (12.9%)		28 (13.4%)				49 (12.9%)		51 (13.2%)				28 (13.6%)		72 (12.9%)

				Very satisfied		616 (80.5%)		443 (79.7%)		173 (82.8%)				306 (80.7%)		310 (80.3%)				165 (80.1%)		451 (80.7%)

		Would use telemedicine in the future		Probably will not		60 (8.0%)		52 ( 9.6%)		8 ( 3.9%)		0.006		21 ( 5.7%)		39 (10.3%)		0.005		31 (15.8%)		29 ( 5.3%)		<0.001

				Not Sure		54 (7.2%)		36 ( 6.6%)		18 ( 8.8%)				26 ( 7.0%)		28 ( 7.4%)				12 ( 6.1%)		42 ( 7.6%)

				Probably will		291 (38.9%)		221 (40.7%)		70 (34.1%)				131 (35.5%)		160 (42.2%)				71 (36.2%)		220 (39.9%)

				Definitely will		343 (45.9%)		234 (43.1%)		109 (53.2%)				191 (51.8%)		152 (40.1%)				82 (41.8%)		261 (47.3%)

		Net Promoter Score				49		45		54		0.099		45		54		0.211		50		45		0.57





Provider

				Total		In Practice < 20 years		In Practice 20+ years		P value

				N=63		N=47		N=16

		Provider Type								0.006

		Advanced Practice Provider		16 (25.4%)		16 (34%)		0 ( 0%)

		Physician		47  (74.6%)		31 (66%)		16 (100%)

		Years in Practice								<0.001

		0-5		25 (39.7%)		25 (53%)		0 ( 0%)

		6-10		11 (17.5%)		11 (23%)		0 ( 0%)

		11-20		11 (17.5%)		11 (23%)		0 ( 0%)

		20+		16 (25.4%)		0 ( 0%)		16 (100%)

		Sex

		Female		33 (52.4%)		31 (66%)		2 (13%)		<0.001

		Male		30 (47.6%)		16 (34%)		14 *88%)

		Age (years)								<0.001

		30-39		29 (46.0%)		29 (62%)		0 ( 0%)

		40-49		14 (22.2%)		14 (30%)		0 ( 0%)

		50-59		13 (20.6%)		3 ( 6%)		10 (63%)

		60+		7 (11.1%)		1 ( 2%)		6 (38%)

		Phone telemedicine								1.00

		No		1 (1.6%)		1 ( 2%)		0 ( 0%)

		Yes		62 (98.4%)		46 (98%)		16 (100%)

		Video telemedicine								1.00

		No		4 (6.3%)		1 ( 2%)		0 ( 0%)

		Yes		59 (93.7%)		46 (98%)		16 (100%)

		How did video visit compare to in-person								<0.001

		Better		6 (10.2%)		1 ( 2%)		0 ( 0%)

		As good		36 (61.0%)		46 (98%)		16 (100%)

		Worse		16 (27.1%)		1 ( 2%)		0 ( 0%)

		Not sure		1 (1.7%)		46 (98%)		16 (100%)

		How did telephone visit compare to in-person								0.79

		Better		4 (6.5%)		4 ( 9%)		0 ( 0%)

		As good		21 (33.9%)		16 (35%)		5 (31%)

		Worse		33 (53.2%)		23 (50%)		10 (63%)

		Not sure		4 (6.5%)		3 ( 7%)		1 ( 6%)

		Any concerns about telemedicine prior to starting								0.38

		0		28 (44.4%)		19 (40%)		9 (56%)

		1		35 (55.6%)		28 (60%)		7 (44%)

		Ease of software download								0.076

		Very dissatisfied		2 (3.3%)		4 ( 9%)		0 ( 0%)

		Somewhat issatisfied		1 (1.6%)		16 (35%)		5 (31%)

		Neither satisfied nor dissatisfied		4 (6.6%)		23 (50%)		10 (63%)

		Somewhat satisfied		14 (23.0%)		3 ( 7%)		1 ( 6%)

		Very satisfied		40 (65.6%)

		Overall visit quality								1.00

		Very dissatisfied		1 (1.6%)		1 ( 2%)		0 ( 0%)

		Neither satisfied nor dissatisfied		7 (11.3%)		5 (11%)		2 (13%)

		Somewhat satisfied		28 (45.2%)		21 (46%)		7 (44%)

		Very satisfied		26 (41.9%)		19 (41%)		7 (44%)

		Overall satisfaction with care provided								0.057

		Very dissatisfied		1 (1.6%)		1 ( 2%)		0 ( 0%)

		Somewhat issatisfied		3 (4.8%)		0 ( 0%)		3 (19%)

		Neither satisfied nor dissatisfied		6 (9.7%)		4 ( 9%)		2 (13%)

		Somewhat satisfied		25 (40.3%)		20 (43%)		5 (31%)

		Very satisfied		27 (43.5%)		21 (46%)		6 (38%)

		Would use telemedicine in the future								0.12

		Probably will not		1 (1.6%)		0 ( 0%)		1 ( 6%)

		Not Sure		3 (4.9%)		1 ( 2%)		2 (13%)

		Probably will		13 (21.3%)		10 (22%)		3 (19%)

		Definitely will		44 (72.1%)		34 (76%)		10 (63%)

		Net Promoter Score                              (50+ considered excellent)		52		54		44		NS





Sheet2

		





patient figure

				Telephone		Video		Non-White		White		No Portal		Portal		Age <60		Age ≥60

		Concers about visit		6%		5%		7%		5%		4%		6%		5%		7%

		Visit as good/better		64%		74%		63%		69%		60%		69%		73%		61%

		Easy to use		79%		75%		71%		82%		76%		78%		79%		76%

		High visit quality		96%		97%		98%		96%		100%		95%		97%		96%

		Highly satisfied with care		77%		81%		75%		80%		80%		76%		79%		78%

		Would use in future		79%		83%		76%		83%		74%		83%		83%		78%

				Concers about visit		Visit as good/better		Easy to use		High visit quality		Highly satisfied with care		Would use in future

		Telephone		6%		64%		79%		96%		77%		79%

		Video		5%		74%		75%		97%		81%		83%

				Concers about visit		Visit as good/better		Easy to use		High visit quality		Highly satisfied with care		Would use in future

		Non-White		7%		63%		71%		98%		75%		76%

		White		5%		69%		82%		96%		80%		83%

				Concers about visit		Visit as good/better		Easy to use		High visit quality		Highly satisfied with care		Would use in future

		No Portal		4%		60%		76%		100%		80%		74%

		Portal		6%		69%		78%		95%		76%		83%

				Concers about visit		Visit as good/better		Easy to use		High visit quality		Highly satisfied with care		Would use in future

		Age <60		5%		73%		79%		97%		79%		83%

		Age ≥60		7%		61%		76%		96%		78%		78%
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Age <60
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Age



				Total		In Practice < 20 years		In Practice 20+ years		P value

				N=63		N=47		N=16

		Ease of software download								0.076

		Very dissatisfied		2 (3.3%)		4 ( 9%)		0 ( 0%)

		Somewhat issatisfied		1 (1.6%)		16 (35%)		5 (31%)

		Neither satisfied nor dissatisfied		4 (6.6%)		23 (50%)		10 (63%)

		Somewhat satisfied		14 (23.0%)		3 ( 7%)		1 ( 6%)

		Very satisfied		40 (65.6%)		6 (51%)		6 (38%)

		Overall visit quality								1.00

		Very dissatisfied		1 (1.6%)		1 ( 2%)		0 ( 0%)

		Neither satisfied nor dissatisfied		7 (11.3%)		5 (11%)		2 (13%)

		Somewhat satisfied		28 (45.2%)		21 (46%)		7 (44%)

		Very satisfied		26 (41.9%)		19 (41%)		7 (44%)

		Overall satisfaction with care provided								0.057

		Very dissatisfied		1 (1.6%)		1 ( 2%)		0 ( 0%)

		Somewhat issatisfied		3 (4.8%)		0 ( 0%)		3 (19%)

		Neither satisfied nor dissatisfied		6 (9.7%)		4 ( 9%)		2 (13%)

		Somewhat satisfied		25 (40.3%)		20 (43%)		5 (31%)

		Very satisfied		27 (43.5%)		21 (46%)		6 (38%)

		Would use telemedicine in the future								0.12

		Probably will not		1 (1.6%)		0 ( 0%)		1 ( 6%)

		Not Sure		3 (4.9%)		1 ( 2%)		2 (13%)

		Probably will		13 (21.3%)		10 (22%)		3 (19%)

		Definitely will		44 (72.1%)		34 (76%)		10 (63%)

		Net Promoter Score  (50+ considered excellent)		52		54		44		NS
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Patient Perceptions: First 4 weeks 
of COVID-19 Response (n=788)
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Patient Perceptions: First 4 weeks 
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Patients: Top Words or Phrases that 
Come to Mind about Telemedicine



What About 
Disparities in 

Telemedicine?
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Equity in Telemedicine: Best Practices

Pay attention to vulnerable populations: older age, lower 
SES, limited English Proficiency

Ensure high-quality interpreter services

Mitigate digital literacy and resource barriers: train 
patients in technology use, provide information on affordable 
broadband options
Be flexible in offering video and telephone

Advocate for policy changes to support sustained and 
equitable access

https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0123
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Conclusions
o Role of telemedicine was rapidly expanding, but has been 

exploding since COVID-19 with lifting of regulatory and 
reimbursement hurdles

o Evidence for high patient satisfaction, easy integration into clinical 
workflow, and even superior patient outcomes

o Changes with COVID pandemic - opportunity NOT to revert to the 
previous state and leverage telemedicine to improve care for our 
patients

o Must pay attention to unintended consequences & potential to 
exacerbate health disparities
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Useful Links
o Coronavirus Legislation: https://congress.gov/bill/116th-

congress/house-bill/6074/

o Medicare Regulations: https://www.cms.gov/newsroom/fact-
sheets/medicare-telemedicine-health-care-provider-fact-sheet

o General Telehealth Resources
https://www.cchpca.org/resources/covid-19-telehealth-coverage-
policies

o Licensure: https://www.fsmb.org/advocacy/covid-19/

https://congress.gov/bill/116th-congress/house-bill/6074/
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.cchpca.org/resources/covid-19-telehealth-coverage-policies
https://www.fsmb.org/advocacy/covid-19/
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Goals of:
These 10 minutes Quality care
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Procedures
Tests
Visits
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Is our use 
ultrasound
a threat to 
telemed?
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Who needs 
HCC

screening?

Why do
they come to 

clinic?
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Two things
Track

Accommodate
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How will 
quality 

survive?
Collaboration
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Leeds, Annals of Surgery 2020;271(1):114–121
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Su et al Hepatology 2018

The
ECHO
model
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How will 
quality thrive?
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Hepatology. 2019;69(4):1787-1797
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Hepatology. 2019;69(4):1787-1797
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At-risk population
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Proactive
beta-blocker
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12%

Louissaint. Liver International 2020
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Campagna. Hepatology. 2017



© 2020 AMERICAN ASSOCIATION FOR THE STUDY OF LIVER DISEASES                                                                  
WWW.AASLD.ORG 101

Collaboration

Expansion
Pro-action



Please submit your questions to the 
Q&A Chat now.

Panel Discussion



AASLD’s COVID-19 Resources
Follow/Share: COVID-19 Resources 
Webpage: www.aasld.org/covid19

Join/Engage: COVID-19 Care 
Community on AASLD’s online 
community, Engage. Open to all 
members. Log in to Engage with your 
AASLD user name and password: 
engage.aasld.org/covid19 

Submit: Hepatology, Liver 
Transplantation, Hep Commun all 
accepting and fast tracking review of 
COVID-19 original articles, case reports
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