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A Telemedicine Checklist for Effective
Communication During Virtual

Surgical Visits
Nisarg A. Patel, DMD, MBI,* Jack A. Harris, BS,y

Yisi D. Ji, DMD,z and Sampeter L. Odera, DMD, MDx
Telemedicine, which refers to the application of elec-

tronic and digital platforms to assist health care pro-

viders in providing remote health services, patient-

level education, and information on public health,

has remained a relatively underused approach to

enhancing access to medical services nationally.1

Traditionally, telemedicine has primarily provided
health care services to individuals residing in rural

communities, those impacted by natural disasters, mil-

itary personnel, and veterans, as well as for emergency

department consultations and the delivery of mental

health services.2 In early 2020, Medicare began paying

clinicians for e-visits, which are patient-initiated non–

face-to-face communications through an online pa-

tient portal.
However, in response to the coronavirus disease

2019 (COVID-19) pandemic and associated social

distancing guidelines, interest and utilization in tele-

medicine has surged. Before the pandemic, approxi-

mately 13,000 Medicare beneficiaries received

telemedicine services each week. By the last week of

April 2020, nearly 1.7 million beneficiaries received

telemedicine services each week. Through mid-June,
more than 9 million beneficiaries had received tele-

medicine services. While telemedicine visits have

beenmost prevalent in ambulatory primary care, there

is value in using this technology for nonprocedural

visits in surgical specialties. However, major chal-

lenges with telemedicine in practice, including differ-
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ences in state-specific policies and jurisdiction of

medical practice, unreadiness for telemedicine visits

among the elderly and underserved, and disparities

in access to care owing to regional gaps in Internet ac-

cess, merit discussion when considering the scope

and deployment of telemedicine technology.

This perspective characterizes the payer response
to telemedicine, the process by which oral and

maxillofacial surgeons (OMSs) can initiate and bill for

telemedicine visits, and provides practical guidance

for surgeons to virtually care for a diverse patient pop-

ulation, many of whommay be experiencing this unfa-

miliar treatment modality for the first time.

Payers have launched initiatives to support the

adoption of telemedicine services, including profes-
sional education, regulatory guidance, and reimburse-

ment incentives. In March 2020, in response to the

COVID-19 pandemic, the Centers for Medicare and

Medicaid Services (CMS) expanded telemedicine

coverage on a temporary and emergency basis through

the Coronavirus Preparedness and Response Supple-

mental Appropriations Act and a Section 1135 waiver,

permissible under the 1935 Social Security Act. Under
this expansion, Medicare will cover ambulatory visits

conducted via telemedicine anywhere nationally, pay

providers the same rate as inperson visits, and offer

flexibility for providers to reduce or waive Medicare

cost sharing, including coinsurance and deductibles,

for telemedicine visits.
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FIGURE 1. Telemedicine checklist for surgical encounters.
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In contrast, each state has jurisdiction over its
Medicaid coverage and benefits, including which, if

any, telemedicine services are covered, and flexibility

in the method of reimbursement. In response to the

COVID-19 pandemic, CMS has issued guidance docu-

ments providing statutory and regulatory infrastruc-

ture issues for states to consider as they evaluate

whether to expand their telemedicine coverage under

Medicaid and the Children’s Health Insur-
ance Program.

Private insurance coverage for telemedicine ser-

vices may vary by both payer and plan type. Nonethe-

less, Anthem, UnitedHealthcare, Cigna, Aetna, and

Humana, the 5 largest U.S. health insurance companies

covering 145 million Americans, have all expanded

coverage for numerous types of telehealth services

for the duration of the pandemic. Similarly, more
than half of 2020 Medicare Advantage plans offer tele-

health benefits, reaching approximately 14 million

Medicare Advantage enrollees.

Furthermore, the American Association of Oral and

Maxillofacial Surgeons (AAOMS) has published guide-

lines for the application and billing of telemedicine ser-

vices by OMSs.3 Specifically, the AAOMS encourages

telemedicine to be used exclusively for triage, none-
mergent consultations, preoperative history and phys-

ical examination visits, and postoperative follow-up

visits. The AAOMS also provides a summary of the cur-

rent procedural terminology (CPT) coding system for
telemedicine services, including telephone services
(CPT 99441-99443), online evaluation and manage-

ment visits (CPT 99421-99423 or G2010/G2012),

and interprofessional digital health record consulta-

tion (CPT 99446-99452), aswell as the use of modifiers

to designate services rendered virtually.

Oral and maxillofacial surgery–specific vendors

have also designed products for telemedicine services.

OMSVision, a practice management software product
designed and developed for oral-maxillofacial surgery

practices, has recently expanded its capabilities to

deliver telemedicine services for oral and maxillofacial

surgery providers and practices. The Oral and Maxillo-

facial Surgery National Insurance Company, endorsed

by the AAOMS, has also expanded its liability coverage

to include telemedicine and virtual office visits insofar

as they are provided in accordance with local, state,
and federal regulations. Regardless of services

rendered, it is crucial that OMSs are aware of local

and state mandates and provide health care within

their scope of practice as recognized by the appro-

priate authorities and licensing boards.

Although the technical and payment infrastructure

for telemedicine is now in place, demographic chal-

lenges continue to limit the scope of telemedicine ser-
vices. Approximately 40% of Medicare beneficiaries

lacked access to a desktop or laptop computer with

high-speed Internet connection at home, and 26% of

beneficiaries had neither a computer or smartphone
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with a wireless data plan. Among those, 100% were

lower than the federal poverty level, 50% lacked digital

access, compared with only 11% of those with in-

comes more than 400% of the federal poverty level.4

This gap highlights the challenge of reaching Medicaid

patients with telemedicine services. In addition,

among the Medicare population, 38% are not ready

for video visits, predominantly owing to inexperience
with technology. Other factors contributing to unread-

iness include difficulty hearing, communicating,

or dementia.5

To ease patient and provider unfamiliarity with

medical-grade video conferencing software during

the COVID-19 pandemic, the Department of Health

and Human Services announced that they would

waive penalties for Health Insurance Portability and
Accountability Act violations against health care pro-

viders that serve patients through more familiar con-

sumer products, such as Apple FaceTime, Zoom, or

Skype. Furthermore, akin to the World Health Organi-

zation Surgical Safety Checklist, we have developed a

telemedicine-specific checklist for surgeons to quickly

onboard patients into this unfamiliar visit modality,

define comfort and expectations, and reduce the risk
for technical errors and privacy violations during vir-

tual encounters (Fig 1).

Although the permanence of CMS changes to tele-

medicine policy and payment rate parity remain un-

certain, the rapid adoption of telemedicine services
by both providers and patients is a promising sign

for the longevity of this technology. OMSs can proac-

tively help CMS and other payers determine when tele-

medicine visits, as opposed to inperson visits, are

clinically appropriate for specific acute patient needs

in oral-maxillofacial surgery to inform future coverage

policies and payment rate adjustments. Telemedicine

has served as a lifeline for both providers and patients
during this state of national emergency; however, this

crisis may also be the spark the technology needs to

level access to care for our nation’s underserved.
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