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Virtual Care: Patient Suitability



Patient Health Concern

Physical Exam Needed?

Yes No

In Office Visit Virtual Care Response

Follow Up Needed?

E-Communication

Asynchronous TextmHealth / eHealth Artificial IntelligenceDigital Tech Monitoring

Patient-oriented Family Medicine in the near future today

Yes No



Virtual Care: Patient Suitability

When should it not be used: 

 Patient not comfortable with technology 
 Don’t assume age is a factor

 NOT for new/worsening symptoms
 Not any time a physical exam may be needed
 Not for first few visits to office / Not seen in long 

time
 Sad/scary news



• “When transmitting patient information electronically, security and patient
confidentiality must be maintained and guarded in the same way as traditional
paper medical records are protected.

• Physicians are encouraged to adhere to the following guidelines when using email
to transmit patient information:

– Obtain the express and informed consent of the patient or representative before
transmitting patient information electronically.

– Confidential and sensitive patient information sent by email should be encrypted or, at a
minimum, password protected with access provided only to designated individuals. The
password or cryptographic key must be sent separately to the intended recipient,
preferably by phone or other non-electronic communication.

– Email addresses should be double checked before sending patient information.
– Email may not be the appropriate mode of communication in all instances and should

not be considered a substitute for effective personal communication. For example, email
should not be used to inform a patient about a diagnosis or discuss sensitive
information.

– Develop clear, written policies around the use of email in your practice to communicate
patient information and ensure they are followed consistently. “

Consent: CPSBC
https://www.cpsbc.ca/files/pdf/PSG-Emailing-Patient-Information.pdf



Consent: CMPA
https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2005/using-email-

communication-with-your-patients-legal-risks



https://www.cmpa-acpm.ca/en/advice-publications/risk-management-toolbox

Consent: CMPA (cont’)



Coming soon:
North Van 
e-Consent 
Project…



Privacy and Security: OIPC
 OIPC: Office of the Information and Privacy Commissioner of BC
 BC Physician Toolkit (BC Doctors, and Doctors Technology Office):

 https://www.doctorsofbc.ca/sites/default/files/ptv3.0_full_document.pdf
 The 1-page version: 

https://www.doctorsofbc.ca/sites/default/files/privacy_toolkit_fact_sheet.pdf
 Video consult 3-page document: 

https://www.doctorsofbc.ca/sites/default/files/dto_health_technology_guide_-
_videoconferencing_privacy_and_security.pdf.pdf

 Consent to exchange/share information:
 Implied  - inside circle of care
 Express – outside circle of care

 Privacy:
 Community physicians bound by PIPA (Personal Information Protection Act)
 Health Authority/Facility physicians bound by FIPPA (Freedom of Information and Protection 

of Privacy Act)
 Main difference: FIPPA information must be kept on Canadian servers / cannot pass through 

other countries.
 Use password protected, encrypted systems
 OIPC must be contacted in the event of a breach

 Best to have a written protocol so that in the event of a breach, no one has to think, and a 
series of steps can be quickly followed to manage the situation.

https://www.doctorsofbc.ca/sites/default/files/ptv3.0_full_document.pdf
https://www.doctorsofbc.ca/sites/default/files/privacy_toolkit_fact_sheet.pdf
https://www.doctorsofbc.ca/sites/default/files/dto_health_technology_guide_-_videoconferencing_privacy_and_security.pdf.pdf


Billing ($$)
 TeleMedicine / Telehealth:

 General Visit 13037 (currently $34.44)
 Counselling Visit 13038 (currently $58.46)

 Still have to mark times down etc. and max 4/yr (combination of regular and 
telemdicine counselling visits)

 * No code for additional counselling after mental health plan

 Email/Text/Relay: 14078 
 Pays $7
 Max 200/yr total, regardless of your practice size
 Max 1/day per patient
 Must provide some sort of clinical advice
 No refills, appointment reminders, specialist appointment info etc
 The advice must appear in the chart (within a message is adequate if 

that is seen in the clinical chart flow)



Implementation

Get Consent AND ** eMail addresses **
Create an email list
Inform the Practice
Select Physician Software
Select Patient Software
Office Workflow ***MOA’s***
Billing



Communicating with patients: 
Use a Webapp

MailChimp (www.mailchimp.com)

 Free if you have < 2000 people (patients)
 Can create a ‘landing page’ to use as the consent form, 

with the email signup
 You can export the email list as a CSV into Excel

 FormSite (https://www.formsite.com/)

$50 for a form for up to 2500 people
 Can be exported as a CSV file into Excel

 There are certainly other options out there too



I have my Gmail List – now what?
 Welcome email

 Thank them for enrolling
 Let your patients know that services will be GRADUALLY rolled out – give them 

a rough time frame
 Let them know (that in a 1-2 wks) the first service will become available (email 

for ex). 

 Each ‘New Service Option’ email
 What it is
 When it starts
 When to use it
 When NOT to use it – and how this will be dealt with (ex – you will be advised 

to come in)

 Occasional reminders/updates about practice policies
 No shows, number of issues per visit, what to bring to appointment





Telemedicine: Office Workflow
 Appointments should be scheduled

 Ideally OUTSIDE your usual clinic exam room hours
 Let someone use the exam room and decrease your overhead

 Treat it JUST LIKE an in-office visit
 No show fees still apply (may need to allow for technical issues though)

 MOA contacts the patient a few minutes before to let them know the visit 
is about to begin (this is instead of showing them into the room)

 Need to be able to transfer documents such as lab & imaging req’s, 
prescriptions, etc.



Thank-you!
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