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VIRTUAL 

Visits
After adopting telemedicine amid the COVID-19 
pandemic, O&P professionals offer tips and 
consider long-term implications 

By CHRISTINE UMBRELL 
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TELEHEALTH HAS BECOME A critical 
component of O&P patient care 

this year. Both tech-savvy facilities and 
those that had never considered the 
technology have been forced to embrace 
aspects of telehealth as the pandemic 
hit and mandates forced patients to stay 
at home. Forty-four percent of AOPA 
patient-care facilities reported they were 
using telehealth in an AOPA survey in late 
March; that number grew to  
62 percent among AOPA members 
participating in a town hall in May.

As we look to the future and a new 
normal in patient care—with COVID-19 
remaining a threat even as states open 
back up—many facility owners and 
managers are reconsidering if and how 
they should continue to practice both 
telehealth (a more general term defining 
the use of electronic information and 
telecommunications technologies to 
support long-distance clinical health 
care) and telemedicine (which refers 
specifically to remote clinical services) as 
part of their regular operations. 
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TELEMEDICINE 
refers specifically to 
remote clinical services, 
whereas telehealth 

can refer to remote nonclinical 
services, such as provider training, 
administrative meetings, and 
continuing medical education, in 
addition to clinical services.
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NEED TO KNOW

• O&P facilities of many sizes and demographics have 
adopted telehealth and telemedicine practices to  
continue providing optimal patient care amid the  
COVID-19 pandemic.

• Practitioners are connecting with patients via a wide 
variety of virtual meeting platforms. Those facilities 
seeking long-term solutions should seek out HIPAA-
compliant platforms that are secure and user-friendly.

• Clinicians should adhere to telehealth-specific guidelines 
when engaging in telemedicine appointments, geared 
toward maintaining patient privacy and following docu-
mentation guidelines.

• O&P facilities also are ramping up their use of telehealth in 
joint appointments with other rehab professionals, a prac-
tice that is particularly helpful when hospitals and skilled 
nursing facilities limit the number of visitors.

• AOPA and other O&P stakeholders are asking CMS to 
reconsider the telehealth reimbursement policy for O&P 
during the COVID-19 public health emergency.

• Looking to the future, facilities will need to  
consider guidance from boards, states, and payors  
in determining whether and how telemedicine  
can continue.

TELEHEALTH is the use 
of electronic information and 

telecommunications technologies to 
support long-distance clinical healthcare, 
patient and professional health-related 
education, public health, and health 
administration. Technologies include 
videoconferencing, the internet, store-
and-forward imaging, streaming media, 
and terrestrial and wireless communi-
cations. Telehealth refers to a broader 
scope of remote healthcare services 
than telemedicine. P
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Fast-Tracking Adoption
At Hanger, telehealth was 
“a small part of normal 
operations” before 2020, 
“but has increased quickly, 
in part due to lessening 
restrictions regarding 
HIPAA platforms,” says 
Mitchell Dobson, CPO, FAAOP, 
Hanger’s chief compliance officer. 
The U.S. Department of Health and 
Human Services (HHS) announced 
in March that, during the COVID-19 
national emergency, covered health-
care providers subject to the HIPAA 
rules may seek to communicate with 
patients, and provide telehealth 
services, through remote communi-
cations technologies, even those that 
may not fully comply with all of the 
requirements of HIPAA rules. 

 At Hanger and many O&P facili-
ties, embracing telehealth has been 
critical for the O&P patient popula-
tion. “People with a disability have 
been disproportionately impacted 
by the COVID-19 pandemic because 
of serious disruptions to the services 
they rely on,” explains Jim Campbell, 
PhD, CO, FAAOP, Hanger’s chief 

clinical officer. “Telehealth 
interactions can help 

ensure that O&P patients 
can have some level of 
access to the healthcare 
services they require. It 

also enables clinical care 
providers to address the 

essential needs of depen-
dent patient populations while 

ensuring the safety of our employees 
and patients.”

In light of the pandemic, 
telemedicine “can limit 
interaction and exposure 
for both our employees 
and our patients,” agrees 
Kathleen DeLawrence, 
chief operating officer at 
Ability P&O. Telemedicine 
for Medicare patients, 
specifically, is temporarily 
supported via the Medicare waiver 
of March 6, 2020, allowing for tele-
medicine appointments to occur in a 
patient’s home. These appointments 
may be more efficient than some 
office appointments, could benefit 
patients who have difficulty with 
transportation, and may be appreciated 

by patients with low mobility or 
compromised immunity, according to 
DeLawrence. 

Embracing telehealth and telemed-
icine has “allowed for a continuity 
of care during the pandemic,” adds 
Ksenia Major, BOCO, from the 
Richmond, Virginia, office of Boston 
Orthotics & Prosthetics, a facility with 
a significant pediatric population—for 
whom more frequent appointments 
are expected. Since the beginning 
of the pandemic, Boston O&P has 
been adhering to guidance from the 
Federation of State Medical Boards, 
AOPA, and the American Academy 
of Orthotists and Prosthetists, which 
released state-by-state guidance 
regarding telehealth. 

 Now that most of the stay-at-home 
orders have been eased, O&P facilities 
are exploring how to continue to inte-
grate telehealth into their patient-care 
policies. “We’re through the phase 
where you could not go into facili-
ties,” says Spencer Doty, CPO, MBA, 
president of Active Life Inc. “Now we 
know how to follow the guidelines, 
we have PPE, and we are advancing” 
to provide optimal patient care while 
staying vigilant. 

Doty believes that, given the bene-
fits of telehealth, it should remain 
a complementary part of O&P care 
going forward. Telehealth ranges 

from collecting information and 
feedback online, to a phone 

call, to telemedicine (a 
virtual visit), he explains. 
With the virus continuing 
as a threat, “we find out 
so much more before a 

patient comes in,” he says. 
“Then when the patient does 

come in, it’s purposeful.” By 
having a telehealth phone call before 

a patient visit, a facility may find that 
the visit is not necessary, or that a visit 
with a different healthcare provider 
is needed, says Doty. Or perhaps 
follow-up just requires a delivery, he 
adds: “Maybe all the patient wants is a 
replacement liner.” 
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Mitchell Dobson, 
CPO, FAAOP

Hanger Clinic Vice President of Prosthetics Kevin Carroll, MS, 
CP, FAAOP (D), leverages telehealth to meet with a patient.

Spencer Doty, 
CPO, MBA
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Kathleen 
DeLawrence

Choosing the Right Platform
For those facilities looking to imple-
ment or revamp telemedicine practices 
in areas where it is allowed, the first 
step is deciding which platform to 
use. With recent advances in virtual 
meeting technology, setting up a 
HIPAA-compliant platform “is no 
longer an undue burden,” says Doty. 
“The costs are reasonable, and the 
platforms are secure.”

 Because the telemedicine require-
ments have been relaxed, it has been 
acceptable for facilities to use all sorts 
of different platforms. But restric-
tions regarding security measures 
and minimum requirements may 
be put into place in the coming 
months, according to DeLawrence. 
She suggests that facilities choose a 
platform that is HIPAA compliant, 
and she cautions business owners to 
implement solid business associate 
agreements with any vendors.  

When choosing a platform, says 
Doty, “they all have their pros and 
cons, but you need to make sure 
they’re user-friendly,” he says—keeping 
in mind that the geriatric population 
appreciates simpler options.

Here are just a few telehealth plat-
forms that have been popular among 
O&P facilities:

• Zoom for Telehealth. Most virtual 
visits at Active Life are facilitated 
by the HIPAA-compliant Zoom for 
Telehealth platform. Doty’s facility 
created a new domain, activelife-
connect.com, designed to streamline 
healthcare for patients. Patients 
can go into the new platform to fill 
out forms and to connect to virtual 
appointments on Zoom. “It’s an 
easy, streamlined tool for patients 
and clinicians,” explains Doty. 

• FaceTime. When the Pennsylvania 
governor authorized the use 
of telehealth for individuals 
licensed under the Pennsylvania 
Board of Medicine—including 
O&P providers—the clinicians 
at Orthologix adopted the use of 
FaceTime for telehealth visits. 
FaceTime acts as a conduit, 

explains Eileen Levis, Orthologix 
president. “As long is information 
is not recorded or stored, the VA 
several years ago deemed it accept-
able to use FaceTime.”

• GoTo Connect: Ability P&O has 
chosen to use GoToConnect, a 
HIPAA-compliant platform for 
voice and video.

• EMR-embedded platforms. 
At Boston O&P, the facility’s 
EMR system already had a 
built-in virtual appointment 
secure platform, so clinicians 
were able to “jump right in” 
to telemedicine appointments 
when COVID-19 hit. They now use 
that platform regularly—but also 
use Doxy.me when collaborating 
with physicians, according to 
Major.

Conducting Virtual 
Appointments
After a facility has chosen a plat-
form, clinicians may need guidance 
regarding how to carry out tele-
medicine appointments. A virtual 
appointment can be scheduled just like 
a regular office visit, says DeLawrence, 
and should take place with the 

clinician located in a private room with 
a closed door to ensure privacy. 

 If the clinician is working remotely, 
“a separate room with no other indi-
viduals inside, similar to a patient 
encounter room at a clinic office, is the 
preferred environment,” says Dobson.

On the other side of the screen, 
“only the patient, and his or 

authorized guest, can be 
on a telehealth call,” 

and should be located 
in a private setting, 
says Levis.

Once the connec-
tion has been made, 

clinicians should ask 
patients for their consent 

to use any third-party plat-
forms that have been adopted for 
telehealth, says DeLawrence. Consent 
is required before the appointment 
may proceed.

 Dobson also notes that appro-
priate patient consent is necessary 
to have a telehealth encounter, “and 
that involves confirmation of the 
phone number and the patient/care-
giver attestation to a short consent 
disclaimer,” he says.
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Carroll meets online with another Hanger Clinic patient.
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Clinicians may want to advise 
patients to use a smartphone for their 
end of the appointment, as it can be 
easier to maneuver a phone, rather 
than a bulkier iPad, laptop, or desktop, 
to see specific body parts if required 
by the exam, says DeLawrence. If 
they take a screen shot of something 
the patient shows them—such as a 
red area on their skin, or a crack in a 
device—they may save it in a HIPAA-
compliant EMR system, but then 
must delete the image from their 
device, according to DeLawrence.

 During the appointment, clinicians 
should explore patient needs at 
a similar depth of consider-
ation and understanding as 
an on-site appointment. 
“Hanger Clinic clinicians 
follow guidance and 
checklists to facilitate a 
comprehensive remote 
consultation experience and 
to ensure the consult is appro-
priately documented,” Campbell 
says. “It is important to ensure that 
a treatment plan is in place at the 
conclusion of the encounter.” Possible 
plans may include documenting a 

resolution of patient needs, the 
need to ship neces-

sary goods, the 
need for an 

on-site appointment, and the timing of 
that need. 

 Some facilities have even found 
it possible to capture some outcome 
measures via telehealth—Campbell 
says that many of Hanger’s patient- 
reported outcome measures can be 
collected remotely.

At the conclusion of a telehealth 
visit, clinicians make their chart notes 
in the patient’s medical record, as they 
would normally do after any appoint-
ment, says Levis. 

“Be sure to mention [in documen-
tation] that this was a telemedicine 

appointment,” adds DeLawrence.

Deciding What’s 
Appropriate for 
Virtual Medicine
Telemedicine can be 
useful “anytime an 

appointment does not 
require a physical examina-

tion,” says DeLawrence. The 
actual delivery of a device, as well 

as devices needing immediate adjust-
ment, generally require an in-person 
visit. For other appointments, telemed-
icine can be considered. 

 “To determine the nature of any 
appointment, it is important to imple-
ment some form of triage—initially to 
assess the patient’s sense of urgency 
for the prescribed services, to 
understand any external 
constraints and consider-
ations, and to determine 
the most appropriate 

mode of care delivery, 
including remote 

consultations,” 
explains Campbell. 
“We can efficiently 
collect history and conduct 
an initial clinical assessment 
and begin the development 
of a treatment plan remotely 
prior to on-site care. It is 
important to be aware of any 
regulatory restrictions,” such 
as appointments that still 
require face-to-face visits.  

In many cases, follow-up 
appointments also work via 

remote means. “The use of a 

virtual consult is primarily to follow 
up with patients or their caregivers 
and to assist them in determination of 
proper use and care of their device,” 
explains Campbell. Telehealth can be 
used for education, recommendation 
of self-adjustments, cessation of use 
of the device, and/or determination 
of the need to attend an in-person 
appointment at the patient-care clinic, 
according to Campbell. 

 Levis also believes that assessments 
can work well in the virtual environ-
ment. “You can observe donning and 
doffing of the device, the condition of 
the device; you can look for redness 
or swelling in the extremities; you can 
use the call to determine next steps—
does the patient need to go back to 
the physician, or come in to the O&P 
facility, or in an emergent situation 
should a home visit be required?” she 
says. Certain outcomes measures can 
also be gathered, including gait, timed-
up-and-go, and patient-reported data. 

Some pediatric appointments may 
be particularly well-suited for tele-
medicine. “Virtual consultation is 
proving to be very effective with many 
of our pediatric patients and their 
parents,” says Campbell. Clinicians at 
both Hanger Clinic and Boston O&P 
have conducted many appointments to 
track and address growth-dependent 

treatment considerations—for 
example, among patients with 

plagiocephaly or scoliosis.
Some appointments 

for delivery of off-the-
shelf (OTS) devices can be 
completed via telemedicine, 

but should remain a last 
resort, says Joe McTernan, 

AOPA’s director of coding and 
reimbursement services. “For OTS, 
there has never been a face-to-face 
requirement, but there is a mandate to 
ensure a proper fit,” says McTernan. 
“For OTS, as long as you follow proto-
cols and allow patients to express 
questions or concerns,” then sending 
an OTS device to a patient and lever-
aging telemedicine to assess fit while 
COVID-19 remains a threat is accept-
able as long as it is appropriate for the 
medical needs of the patient, he says.
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Jim Campbell, 
PhD, CO, FAAOP

Eileen Levis
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 O&P facilities also are ramping up 
their use of telehealth in joint appoint-
ments with other rehab professionals. 
Many in-patient facilities, such as 
hospitals and skilled nursing facilities, 
have been on tight lockdown, limiting 
the number of visitors—including 
healthcare providers. Telemedicine 
has been leveraged in a variety of ways 
to ensure the O&P needs of patients in 
these facilities are still being met, 
says Prateek Grover, MD, 
medical director at The 
Rehabilitation Institute 
of St. Louis. Some 
prosthetists have been 
unable to visit patients 
in-person, but have been 
able to get on telemedi-
cine visits with physicians 
in patients’ room to asses 
them, Grover explains. 

In other cases, patients have gone 
to orthotists’ facilities and have had 
exams conducted there, with physi-
cians attending via videoconference. 
This has happened frequently at 
Boston O&P, where clinicians have 
seen AFO patients for a fitting, with 
physicians and therapists in virtual 
attendance, says Major. These 

arrangements allow for continued 
collaboration with the entire health-
care team.

Reimbursement Concerns
Of course, one of the biggest road-
blocks to telemedicine implementation 
is reimbursement. “There’s no way 
to bill for telehealth,” says Ashlie 
White, AOPA’s director of strategic 
alliances. O&P billing is reliant on the 

Healthcare Common Procedure 
Coding System (HCPCS), and 

billing is directly associated 
with the provision of a device, 
rather than care appoint-
ments. But, given the extra 
workload associated with 

telemedicine in the current 
pandemic, AOPA is working 

closely with the O&P Alliance in an 
effort to request guidance on how O&P 
providers could receive reimburse-
ment for specific services provided 
through telemedicine, says White. 

On May 21, AOPA sent a letter to 
members, noting that key members 
of Congress were circulating a letter 
to be sent to Secretary of HHS Alex 
Azar and CMS Administrator Seema 
Verma urging them to reconsider the 

telehealth reimbursement policy for 
O&P during the COVID-19 public 
health emergency. Subsequently, the 
O&P Alliance sent a letter to Azar 
and Verma on June 11, asking CMS 
to authorize appropriately creden-
tialed orthotists and prosthetists to 
submit claims for certain Medicare 
services furnished virtually during the 
COVID-19 pandemic. 

For now, Active Life's Doty views a 
virtual visit in much the same way as a 
traditional in-person visit, with billing 
associated with the device delivery and 
not the actual appointment. “If it comes 
to light that there is a way to have an 
additional billing code when we’re using 
telehealth, that would be great,” he adds. 

“Currently, O&P providers are reim-
bursed for evaluation, measurement, 
provision of device, and follow-up 
under the HCPCS system,” adds 
Levis. “The HCPCS system would 
need to be totally revamped, to allow 
for encounter fees,” both telehealth 
and in-person. For now, she views 
telehealth as a “cost-saving tool.” 
Telehealth “cannot generate revenue, 
but it could save money, if you’re using 
the tool effectively.”

Wider Adoption Ahead? 
In the coming months, as regulatory 
agencies re-examine how businesses 
have been carrying out operations 
during the pandemic, it is possible that 
the waivers easing restrictions for tele-
health may be dropped, and facilities 
will need to look closely at guidance 
from boards, states, and payors in 
determining whether and how telemed-
icine can continue. White advises AOPA 
members to visit the AOPA Co-OP for 
state-specific guidance and restrictions.

Telehealth is “an invaluable tool 
that has come to the forefront as a 
result of the pandemic,” explains 
Levis. “Now it’s on a fast track and is 
being utilized more often as part of 
the overall healthcare delivery system. 
Very specific platforms are available  
to enable us to expand beyond simply 
FaceTime. Those are options we 
should all be looking at.” As states’ 
regulations differ, Levis encourages 
O&P clinicians to understand the 

COVER STORY

P
H

O
T

O
: A

c
tive

 L
ife

 In
c

.
Ksenia Major, 

BOCO

Madonna Ibrahim, CPO, conducts a telehealth prosthetic 
consult using her iPad at an Active Life Inc. facility.
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parameters within their 
states. “Take the steps 

necessary to move your 
practice forward within 
those regulations, and 
keep pace with the ever-
changing healthcare 
landscape.”

Campbell notes 
that, while HIPAA 

constraints will need to 
be considered, “we have 

demonstrated that remote 
consultations can replace, and 

in some cases, shorten, many 
on-site appointments.” He expects 

to see Hanger Clinic conducting more 
virtual appointments in the future, 
“in part because patients and their 
families find it to be both effective and 
convenient.”

In the short term, as the virus 
remains a threat, “we still need to 
recognize that COVID-19 exacer-
bates pre-existing health conditions, 
respiratory function, immune system 

function, heart disease, or diabetes, 
placing many O&P patients at 
increased risk,” Campbell says. “By 
deploying, where appropriate, tele-
health solutions and programs, many 
people with comorbid health condi-
tions can receive care from home, 
minimizing their risk of contracting 
the virus.”

Major agrees that telemedicine will 
remain critical as long as COVID-19 
remains a threat, particularly among 
pediatric patients who are immuno-
compromised, “so we can minimize 
their risk.”  

In the longer term, O&P facilities 
will need to consider the financial 
benefits once waivers regarding tele-
health are lifted, says Dobson. “It will 
be important to re-evaluate  
the cost versus value that it brings, as 
a HIPAA-compliant platform is not an 
inconsequential cost.”

Of course, the need for in-person 
O&P care remains paramount—with 
new safety measures in place to 

protect both patients and clinicians 
from the spread of coronavirus or 
other diseases. “There will never be 
a replacement for the physical form 
of care that’s required” in O&P, says 
Doty. Using an integrated approach  
to patient care that involves both  
telehealth and in-person visits is 
likely the future of healthcare.  
“For the greater good of the O&P 
community, practices need to 
continue to integrate.”

And even if a facility chooses not 
to incorporate telehealth as a regular 
part of general O&P patient care, it 
will be important to have telehealth 
capabilities for future emergencies. 
“There will likely be future flare-ups 
of COVID-19, and we’ll need to be 
ready and have the ability to serve the 
modern culture,” says Doty.  

Christine Umbrell is a contributing 
writer and editorial/production associate  
for O&P Almanac. Reach her at  
cumbrell@contentcommunicators.com.  
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