The Power
Of Bundled
Programs

How to design, build, and price a bundled
program - starting with COVID




Objectives

If you haven’t already, register at
VirtualPractices.org

Learn the benefits of bundled programs

Learn the principles of building bundled
programs for use with any health objective

Use COVID to quickly create a program and
engage your market

Log your questions and send them to:
impact@virtualpractices.org

Next session: The Critical Role of Testing in
the COVID Era: Unlocking opportunities and
re-igniting patient engagement
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Anticipate
Disruption

Expect recurring cycles of social distancing
and containment measures.
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Fragile Engagement
Models

* Fragility of patient engagement
* Defined care plans vs. build it
as we go



N\
THE NEW -l

'STORY‘

OF HEALTH







» :
» Vvirtualpractices



H@M /Jea/ Z‘/?







* Healthy Eating

* Sound Sleeping

* Regular Exercising

* Managing stress

e Social/ cultural navigation

* Time management LOADING ...
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e Shopping

Making list

Allocating more time

Reading food labels

Nutrition considerations

Taste considerations for self (and family)
Recipe/ meal planning

Religious/ cultural accommodations
Family/ household accommodations
Food sourcing and budgeting

» Cooking/ meal preparation

e Restaurant/ meal selection

* Social navigation and special occasions
* Lifestyle/ travel accommodations

* Mindful eating/ hunger awareness

* Serving sizes

e Calories and nutrient density

* Controlling cravings
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What is a
chronic disease

bundle?

\‘ Packaged as a single purchase decision for a clear price
(Tangible if possible)




The Benefits
of Bundled

Programs

* Better patient engagement, retention
(through the completion of the
program), and therefore — better
outcomes

* Simplifies the use of collaborative
care teams

* Forces value optimization
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High-impact
First Experience

* Creates a strong first impression for
patients that sets the stage for a
transition to a lower cost
maintenance membership.

SUBSCRIBE



Targeting a Specific
Health Objective

* Growth: Easier to generate interest and sell

* Margins: Higher perceived value and higher
efficiency

* Community: The potential to capitalize on
community for peer support & accountability

* Measurement: The potential for outcomes
tracking
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o Learning and participation
ﬂz/ objectives

Step 1:
Define the Behavior change objectives

Health Objective

Determine outcomes measures




D Determine the data to be
collected

Step 2:

DeVEIOp the Design the assessment
protocol

Define the exclusion criteria




Step 3:
Build the Care

Path




Establish the care team

Step 4.

Identify the tools to support the
Enable the care path

Care Path

Define the tools & products to
support the patient (the
Solution Kit)




Step 5:

Price the Bundle




Step 6:
Define the

Post-completion
Subscription
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Building Your
COVID Bundles




* Health objectives break cleanly into two

programs that consumers easily understand
and are easy to assign:

e Active care and surveillance
(symptomatic)

* Prevention (asymptomatic)

* Under ordinary circumstances,
prevention is difficult to sell

Why COVID
IS 2 great
first step
program

* The protocols are not complex

* The time horizon is not difficult to
determine

* Not expensive to deliver, and patients can

likely recover much of the cost and/or use
an HSA
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The Virtual Care Path

Intake, Assessment & Protocols

)

virtualpractices Virtual Care Path for COVID-19

NO: COVID-19 Test
Patient enters Prevention Track

PATIENT INTAKE PROCESS
* Patient contacts clinic for enroliment (or self-schedules) * Intake packet completed by patient
* Intake packet (consent forms & intake questionnaire) sent  *  Appointment confirmed with provider

VIRTUAL INTAKE VISIT WITH PROVIDER (EST. 30 MINS)
* Provider reviews intake information with patient. Direct to hospital ER if Red Flag Symptoms
* Enter patient data on Ask Sophie - determine COVID-19 testing and tracking
- Risk modification labs considered - Lifestyle Risk Check
« PatientSphere COVID-19 App symptom tracking app enroliment (symptomatic patients)
- Initiate supplement support based on track assignment
* Coding: Establish pt. 99214 (99215 for 40 mins); New Pt. 99203 (99204 for 45 mins); in addition, practice may bill
99453 for set-up and education on tracking app(s)

Practice directs patient to order Lifestyle Risk Check
test

Patient orders test to be drop shipped to home
Patient orders supplements

RED FLAG SYMPTOMS DIRECT TO HOSPITAL ER IF:

- Shortnessof reath/trouble brecthing  + Wheezing or other sounds when * Practice issues UDoTest ordering link to patient

 Change in cognition/ new confusion + Seizure breathin

« Coughing up bloot « Severe abdominal pain « Unintentional weight loss, urinating * Set appointment for video supewised test co“ection

« Extreme fatigue « Severe dizziness once or less in last 24 hours

« Persistent chest pain or pressure « Slurred speech « Vomiting/severe nausea * Patient placed on home quarantine pendil‘lg l'esl.llts PREVENTION TRACK (2 Month Eplsode)
] e . Patient orders test to be drop shipped to home * Review Intake Packet
* Patient orders supplements * Lifestyle interventions addressing nutrition, sleep,
home exercise, stress, and social connection
* Patient is instructed to notify practice immediately if
symptoms develop
* Potential track reassignment

\‘
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* Practice directs patient to order Lifestyle Risk Check
t

oGt e il e i
* Patient orders supplement:

S mmmED e ordering link to patient
r video

PREVENTION TRACK (2 Month Episode)

* Review Intake Packet

* Lifestyle interventions addressing nutrition, sleep,
home exercise, stress, and social connection

* Patient is instructed to notify practice immediately if
symptoms develop

* Potential track reassignment

- Pationt placed on home quarantine pending results
- Patient orders test to be drop shipped to home
* Patient orders supplements

PatientSphere COVID-19 App

digiDoc Pulse Oximeter

PatientSphere COVID-19 App

Review Test Results & Intervention Plan Visit
* Coding: 99214

Health Coaching Visit #1 (Within 1 week of Intake)
* Address lifestyle changes to lower risk
* Coding (providers): 99213 or G2012 for quick
check-in
LN & & & & & & & _§ ]|
Supervised Sample Collection Visit Health Coaching Visit #2 (2 weeks later)
* Coding: 99213 - Address lifestyle changes to lower risk
* Coding (providers): 99213 or G2012 for quick
Review Test Results & Intervention Plan Visit check-in
* Coding: 99214
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digiDoc Pulse Oximeter

ESCALATION SYMPTOMS
In addition to Red Flag symptoms listed in the

Health Coaching Visit #3 (4 weeks later)

Respiratory Symptom Onset Visit * Address lifestyle changes to lower risk

B 352 SRS o et u o educetion * Coin prowes 35213 or 2012 or qick Intake Packet (COVID-19 Screening), monitor for
the following immediate escalation symptoms.

Risk Phase Triage Visit (10-15 mins) ESCALATION SYMPTOMS . . . .

<157 days post symptom onet Inaditonto et Flag symptoms st i the Provider to direct interventions and emergency
Coding: 99213 or 99214 Intake Packet (COVID-19 Screening), monitor for - -

Remeta e Frovider 16 reck meemventions ond Smeroency care directives: ) _

e e e e “Eifemely concentrated urine, low urine output * Extremely concentrated urine, low urine output
may also be applicable on a per-submission basis * Low blood pressure, dizziness "when standing - . h

RECOVERY PHASE  Coorcaptloy el {geoterthan  zecond:) * Low blood pressure, dizziness when standing

Heatth Cooehing Vit * Poor capillary refill (greater than 2 seconds)

* Address lifestyle changes to promote recovery

* Consider risk modification labs .
= giﬁf.'.g (rprrI:vird“als): sgg:; or G2012 for quick e ETURN TO WORK Edemu

Follow federal guidelines

check-in
CODING NOTE: Office codes require the 95 modifier for Medicare and typically, the GT modifier for other payers.
Guidelines for the treatment of COVID-19 are evolving rapidly. Providers must are strongly advised to track federal and state
guidelines which would supersede any general advice in these protocols. A
©2020, VirtualPractices. All rights reserved. . | n




Lifestyle &

SYMPTOMATIC PATIENTS

COVID-19 LIFESTYLE & NUTRACEUTICAL PROTOCOL*

LOW RISK PATIENTS HIGH RISK PATIENTS
Q Arterosil - 2 BID to support robust Q Arterosil - 2 BID to support robust
endothelial glycocalyx health for duration endothelial glycocalyx health for
of symptoms duration of symptoms
Y QO Astragalus Root - 500 mg BID Q  Astaxanthin 12mg QD
Q Melatonin 5mg at bedtime Q Astragalus Root - 500 mg BID
3 N-acetyl cysteine (NAC) 900 mg BID 2 Citicoline CDP Choline 2,000 mg QD
nosodium salt)
COVID-19 LIFESTYLE & NUTRACEUTICAL PROTOCOL* bedtime
(NAC) 900 mg BID
mg BID
GENERAL POPULATION AND ASYMPTOMATIC PATIENTS [ng @D
rberry - 250 mg BID
FG - 250 mg QD
LOW RISK PATIENTS HIGH RISK PATIENTS U BID
mg BID
QO Arterosil - Discretionary use based on Q0 Arterosil - 2 BID to support robust kid, not ascorbate)
age, past medical and family history endothelial glycocalyx health for pIuBID
Q  Quercetin - 500 mg QD duration of symptoms
Q  Standardized Elderberry - 250 mg QD Q Astragalus Root - 500 mg QD ny salt but not oxide or
Q  Vitamin A - 5,000 IU QD Q Quercetin - 500 mg QD
Q Vitamin C - 1,500 mg QD Q Standardized Elderberry - 250 mg QD —
(as ascorbic acid, not ascorbate) O Vitamin A - 5,000 IU QD par diet with focus on
Q@ Vitamin D3 - 5,000 IU QD Q Vitamin C - 1,500 mg QD ”'Chf°°ds
Q Zinc-30mg QD (as ascorbic acid, not ascorbate) ::tt at(promote.f
(eleme.ntal - any salt but not oxide or Q V.itamin D3 - 5,000 IU QD bltleos?cirg\jscgrucilt:,r:tuc;
carnosine) Q Zinc-30mg QD b with electrolyte
(elemental - any salt but not oxide or
carnosine)
legrades for 12 hours
focus on Q High fiber/low sugar diet with focus on
LOW RISK PATIENTS HIGH RISK PATIENTS plrtbsed,crganic oo
ite Q Emphasis on foods that promote
iciferous glutathione production (eg, cruciferous , gentle tai chi & yoga)
uits, etc) and allium vegetables, citrus fruits, etc)
. rolyte Q Adequate hydration with electrolyte ease as needed
A Quercetin - 500 mg QD [  Astragalus Root - 500 mg QD upport
. . 12 hours | ** NOTE: Glycocalyx degrades for 12 hours joy
3 Standardized Elderberry - 250 mg QD 3 Quercetin - 500 mg QD st glucose.rich el nre
bons to support your
H H H bompiled by Robert
3 Vitamin A - 5,000 IU QD [ Standardized Elderberry - 250 mg QD | e |ererieas e basedoncorencand | [0
past medical history without overexertion In they recommend
Q@ Vitamin C - 1,500 mg QD [ Vitamin A-5,000 IU QD Minimum  hours - ncease asnooded [r—
. . . . - Meditation/prayer
(as ascorbic acid, not ascorbate) 3 Vitamin C - 1,500 mg QD " Sesknughcr o
- Spend time in sunshine

L

Vitamin D3 - 5,000 IlU QD (as ascorbic acid, not ascorbate)
Zinc - 30 mg QD @ Vitamin D3 - 5,000 IU QD
(elemental - any salt but not oxide or Q Zinc-30mg QD e T e
carnosine) (elemental - any salt but not oxide or | ™™™ T
carnosine)

© 2020, VirtualPractices. All rights reserved.
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PATIENT INTAKE PROCESS
Patient contacts clinic for enrollment (or self-schedules) * Intake packet completed by patient
Intake packet (consent forms & intake sent - with provider

VIRTUAL INTAKE VISIT WITH PROVIDER (EST. 30 MINS)
Provider reviews intake information with patient. Direct to hospital ER if Red Flag Symptoms
Enter patient data on Ask Sophic - determine COVID-19 testing and tracking
Risk modification labs considered - Litestyle Risk Check
PatientSphere COVID-19 App symptom tracking app enrollment (symptomatic patients)
Initiate supplement support based on track assignment
Coding: Establish pt. 99214 (99215 for 40 mins); New pt. 99203 (99204 for 45 mins); in addition, practice may bill
99453 for set-up and education on tracking app(s)

RED FLAG SYMPTOMS DIRECT TO HOSPITAL ER IF

* Bluish lips or face * Shortness of breath/ trouble breathing ¢ Wheezing or other sounds when
« Change in cognition/ new confusion  » Seizure breathin
« Coughing up blood evere abdominal pain « Unintentional weight loss, urinating
« Extreme fatigue « Severe dizziness once or less in last 24 hours
« Persistent chest pain or pressure « Slurred speech « Vomiting/severe nausea
() Symptoms but (+)Risk (-) TEST NO: COVID-19 Test
EDSEms Group and/or (+)Exposure RESOLT Patient enters Prevention Track
YES: COVID-19 Test * Practice directs patient to order Lifestyle Risk Check
Patient enters Active Surveillance Track test
* Patient orders test to be drop shipped to home
* Practice issues UDoTest ordering link to patient o el e sy e
* Set appointment for video supervised test collection ;
« Patient placed on home quarantine pending results PREVENTION TRACK (2 Month Episode)
* Patient orders test to be drop shipped to home ° Review Intake Packet
* Patient orders supplements * Lifestyle interventions addressing nutrition, sleep,
home exercise, stress, and social connection
P T * Patient is instructed to notify practice immediately if
(1 Month Episode) symptoms develop
Disease Progression Risk Survelllance * Potential track reassignment
« Initiate acute illness supplementatio
« Ensure " daily symptom . SYMPTOM ONSET
Beoig Screen for severity, and if symptoms are of concern,
- Patients with respiratory symptoms download determine intensity of management required
B N . —_-
* Patient sends symptom tracking (and pulse ox. daily. Review Test Results & Intervention Plan Visit
for 7 days * Coding: 99214
- After 7 days, can send only if symptoms escalate
* RISK PHASE Triage contact to occur at 5-7 days post Health Coaching Visit #1 (Within 1 week of Intake)
symptom onset (Provider or staff 10-15 mins) * Address lifestyle changes to lower risk

* Provider to direct interventions and emergency care

* Coding (providers): 99213 or G2012 for quick
directives as warranted by clinical
. -

Supervised Sample Collection Visit Health Coaching Visit #2 (2 weeks later)
* Coding: 99213 + Address lifestyle changes to lower risk

* Coding (providers): 99213 or G2012 for quick
Review Test Results & Intervention Plan Visit check-in

* Coding: 99214
Health Coaching Visit #3 (4 weeks later)

Respiratory Symptom Onset Visit * Address lifestyle changes to lower risk

- Coding: 99213 and 99453 for set-up and education * Coding (providers): 99213 or G2012 for quick
on digiDoc Pulse Ox app check-in
Risk Phase Triage Visit (10-15 mins) ESCALATION SYMPTOMS
* 5-7 days post-symptom onset In addition to Red Flag symptoms listed in the
* Coding: 99213 or 99214 Intake Packet (COVID-19 Screening), monitor for
the following immediate escalation symptoms.
Remote Monitoring Provider to direct interventions and emergency
* Track daily symptom (and pulse ox.) data care directives:
* Coding: 99457 (bill once for 30 day period); G2010 * Extremely concentrated urine, low urine output
may also be applicable on a per-submission basis * Low blood pressure, dizziness when standing
* Poor capillary refill (greater than 2 seconds)
RECOVERY PHASE * Edema

Health Coaching Visit
* Address lifestyle changes to promote recovery
* Consider risk modification labs RETURN TO WORK
* Coding (providers): 99213 or 62012 for quick *—> Follow federal guidelines

check-in
I I I I B B - L B | ’
CODING NOTE: Office codes require the 95 modifier for Medicare and typically, the GT modifier for other payers.
Guidelines for the treatment of COVID-19 are evolving rapidly. Providers must are strongly advised to track federal and state

guidelines which would supersede any general advice in these protocols.

\----_’
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Supervised Sample Collection Visit
* Coding: 99213

Review Test Results & Intervention Plan Visit
* Coding: 99214

o

’
4
| Respiratory Symptom Onset Visit
I * Coding: 99213 and 99453 for set-up and education
: on digiDoc Pulse Ox app
1
1
: Risk Phase Triage Visit (10-15 mins)
| * 5-7 days post-symptom onset
1

. * Coding: 99213 or 99214

N e ———————

Remote Monitoring

* Track daily symptom (and pulse ox.) data

* Coding: 99457 (bill once for 30 day period); G2010
may also be applicable on a per-submission basis

RECOVERY PHASE

Health Coaching Visit
* Address lifestyle changes to promote recovery

* Consider risk modification labs
* Coding (providers): 99213 or G2012 for quick
check-in

N

N —— — —— — — —— -
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Encounter Form

Review Test Results & Intervention Plan Visit
* Coding: 99214

Health Coaching Visit #1 (Within 1 week of Intake)

* Address lifestyle changes to lower risk

* Coding (providers): 99213 or G2012 for quick
check-in

Health Coaching Visit #2 (2 weeks later)

* Address lifestyle changes to lower risk

* Coding (providers): 99213 or G2012 for quick
check-in

Health Coaching Visit #3 (4 weeks later)

* Address lifestyle changes to lower risk

* Coding (providers): 99213 or G2012 for quick
check-in

RETURN TO WORK

Follow federal guidelines

virtualpractices



Enabling the Care Path

* Intake PDF * Coaching
* Technology * Provider time
* Testing e Education

pure

®
encapsulations

Al COVID-19 Symptom Tracking Telehealth Tool Online Dispensary
Risk Assessment

Testing Options
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The Patient Solution Ki ¥) imaware
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ACTIVE CARE & SURVEILLANCE

Encounter

Provider Intake & Assessment
Supervision of Sample Collection
Review of Lab Results & Plan
Respiratory Symptom Onset Visit
Triage Contact

Remote Monitoring

Health Coaching Visit (Recovery)

Provider Mins Staff Mins

Pationt Information

Practice / other Information

Tom Blue

[ R

potient Nome.

zzzzzz

8/24/71

et | vieo |

Date of Birth

1234567

$ 11900

CATEGORY |cooe

cATEGORY cooe

(Other services:

Other o
Other e Doy s
= Patient Information Practice / other Information \
Total Hours 1.83 117 =E=—= I
e — Tom Blue Provider of Service PROVIDER NAME I
o i :jl Patient Name Tax ID| 999999999 Rendering Provider NPI 22222222 I
Provider Hourly Rate 2 S e
e 7 8/24/71 Telehealth Y /N Yes  |Method Video |
Staff Hourly Rate 8 = Dote of Birth Servios Date v I
— = 1234567 Check
Other Included Features Units Price = inarance Polky 10/ p—— ']
T&:Lif&yleRiskchxk o I I EE S S S S .- M B B B B B B BN B S S S .-
N
. ) . i CATEGORY CODE MOD CATEGORY CODE MOD
Test: COVID-19 (home collection) $ 109.00 : S ew Patient “E&M FoTr e —
Test: Antibody (home collection) $ 119.00 Eval/Mgmt (10 min) 99201
Education Kit (Active Care) 1/ $100.00 Eval/Mgmt (20 min) 99202
. . . Eval/Mgmt (30 min) 99203
Education Kit (Prevention) Eval/Mgmt (45 min) 99204
. . " Eval/Mgmt (60 min) 99205
Test: Antibody Rapid Test S 75.00 P Fe——
Test: Respiratory Resilience Panel $ 175.00 Eval/Mgmt (5 min) 99211
Other Eval/Mgmt {10 min) 99212
Eval/Mgmt (15 min) 99213
Eval/Mgmt {25 min) 99214 GT X
Calculated Bundle Price S 657.50 Eval/Mgmt {40 min) 99215
r — e-Visits - Patient portal initiated
Assessment Visit Price d S eVisit-portal once per 7 days 5-10 min 99421 nia
Balance Cost of the Bundle ) 500.00
Total Bundle Price : 650.00

virtualpractices
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Service. Impact. Sustainability

> :
virtualpractices l © © Logout (@) TOMBLUE@GMAILCOM

TELEHEALTH TESTING COVID ERA BACK OFFICE REOPENING COMMUNICATIONS RESOURCES

BACK OFFICE l

Billing & Coding State-Specific Resources Liability Pricing & Packaging Financial Relief

THIS WEEK'S SPOTLIGHT

virtualpractices

Encounter Form Workbook
TO m B I u e kﬂoel;ri(zr;\'/l':.ncredl and her team at

>

virtualpractices

Patient sales tool from Expert



Rule #1: Change the balance of power.

Co-produce health and well-being in partnership with H ﬁl:;ifﬂtcz{gr
patients, families and communities. Improvement

Standardize what makes sense.

Customize to the individual.

Make it easy.

Move knowledge, not people.



Homework

Join the Virtual Practices Facebook community

Download the Encounter Form Workbook at
VirtualPractices.org

* Review the training video if necessary.

Define your Patient Solution Kit — what goes in
your bundles?

Package and price your programs

Submit your questions and requests for help to:
Impact@VirtualPractices.org

Next Workshop: The Critical Role of Testing in
the COVID Era: Unlocking opportunities and re-
igniting patient engagement



With thanks to Atrium Innovations

our e See, GENESTRA

BRANDS®

encapsulations

i DOUGLAS

HEE LABORATORIES

Medicine. Personalized.

virtualpractices
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