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Internal Cost Savings and Financial Incentives Affinity Group Session Two 
Listen to the Recording Here 

Jacqueline Higgins:  Good afternoon, my name is Jacqueline Higgins and I’m with the CJR Learning 
System team at CMS. On behalf of the CJR Model team, welcome and thank you for joining the second 
session of the CJR Internal Cost Savings and Financial Incentives Affinity Group. Today’s session will 
include a general discussion of the use of telehealth in the current health care environment and an 
overview of the CJR telehealth waiver. This session will begin with a discussion of a video clip by Dr. 
Stein, Senior Vice President and Chief Medical Officer at Trinity Health Continuing Care, a BPCI awardee. 
We will also share the CJR Needs Assessment Survey results related to the telehealth waiver. You will 
then have the opportunity for open discussion with your peers to explore successful strategies and 
challenges related to the use of telehealth. Now, I would like to turn this presentation over to Ms. Laura 
Maynard, Laura. 

Laura Maynard:  Thank you so much. Welcome everyone, we’re happy to have you with us today. This is 
Laura Maynard and, with my colleague Alicia Goroski, we will be facilitating the discussion for today. We 
want to note that the Centers for Medicare and Medicaid Services and the HHS Office of Inspector 
General have not verified the information and documents discussed here as compliant with Title 42 CFR 
Part 510. 

What we’re going to cover is a little bit of logistics on how to use the webinar platform and how you can 
best interact with one another during this session. Then we’ll talk a bit about the goals of this affinity 
group. We’ll have some discussion on the video clip that was mentioned and that was sent out for you 
all to view prior to this session. Then we’ll have an overview of the CJR telehealth waiver, and we’ll have 
an open discussion about telehealth use in CJR. We’re also going to share with you some results from 
the recent needs assessment questions related to telehealth use in the CJR model. We’ll close out with 
some announcements and reminders. 

Currently, all of your telephone lines are muted, but during the discussion part of our time together we 
will unmute all your lines. At that time we will remind you, so that if you have any background noise you 
can mute your own line at that time. We do encourage you to call in using a telephone so that you’ll be 
able to participate in the discussion. We really encourage all of your comments and questions and 
reactions during discussion time over the phone, but also at any point during, via that chat pod that’s 
here on our webinar platform. Do participate, join us in actively working with us on this session. 

In order to best participate in the session, we want to give you a little bit of introduction to the platform. 
You’ll notice there the slides on your screen, and just underneath the slides is the closed captioning. The 
link for closed captioning is also in the chat pod. Just to the right of the closed captioning are the event 
resources, and you can see there that you have available for download the text alternative, the slides for 
today, and the agenda for today. Above the slides there’s little raise-your-hand figure if you would like 

https://bpciandcjrls.adobeconnect.com/pm3qjgv9nzog/
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to raise your hand to speak anytime during the discussion or conversation. Or, once we have unmuted 
all the lines, you can just speak right up. 

To view the video you’d need to click on the video pod that’s just to the upper right-hand side of the 
slides. The dial-in number for dialing in over the phone is just underneath our video pod. To ask 
questions or send messages, we have that Chat (everyone) pod that’s just underneath the dial-in 
information. This is where you can communicate with one another and with us throughout the webinar, 
so we would encourage you to submit any questions or any comments you may have. If you’re directing 
a question or a comment to a specific speaker, you might want to use little @ symbol so they’ll know 
that the question is for them. You just submit your question or comment by typing it into the white box 
at the bottom and clicking the chat bubble that’s beside it. 

Let’s practice that and introduce ourselves to each other. Please type into that chat box the organization 
that you’re with, your role there, and something that you’re hoping to learn from other hospitals in this 
affinity group. A reminder of our group goals in the Internal Cost Savings and Financial Incentives Affinity 
Group, we’re going to be meeting monthly to share tools, tactics, processes and strategies, all to reduce 
cost while improving quality. We hope that we will, in this group, discuss successful strategies, any 
challenges you may be having, and lessons learned. The key goal of this group is for you to learn from 
one another. 

We’re going to begin with a poll. We want to see what action you may have taken as a result of last 
session. We had our kickoff session last month, and during that time we talked about the use of 
dashboards to help reduce cost. We also talked a little bit about doing a root cause analysis on outlier 
cases. Multiple topics that we covered were sharing data with physicians and shared savings 
arrangements. We mentioned all those topics. Based on that, have you taken any action or worked with 
others at your hospital to take action based on what we shared in the Kickoff session last month? 

Please just click the little button beside whether you strongly agree with that statement, agree with it, 
neither agree nor disagree, disagree, or to indicate if you did not attend the Kickoff session, which is 
fine. It’s available on tape, if you’d like to go back and listen to it. The slides for it are available, so you 
can always catch up if you did not attend our first session. If you did, we’re interested in to what extent 
you may have taken action or worked with others to take action based on that information that we 
shared during the first session. 

If you did take some action – in the responses, some of you did – if you did take action, the box 
underneath there is for what actions you have taken. We’ve got to typing two places at once, go ahead 
and take a few more moments to complete the survey and type into that box what actions you’ve been 
taking. Also, type into the chat box, thank you so much to those of you that are introducing yourselves 
and sharing your organization and role, and also anything that you’re hoping to learn from the other 
hospitals here in this affinity group. All right, so we’ll go ahead and close out our poll, and we’ll be 
sharing that information with you next time. We’re not going to show the results of the poll, but we do 
thank you for participating in it and for sharing that information with us, that’s very helpful. 
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We want to move on into a discussion on the video. We saw that video of telehealth with Dr. Stein, and 
so we’re wondering if we could open up the phone lines and begin having a little bit of wide open 
conversation about this video. What you heard in it, what you saw in it. Also, are you using telehealth in 
your organization and are you using telehealth with your CJR participants? 

Anybody want to speak up and share with us a little bit about whether or not you’re using telehealth, 
and if so, are you using the telehealth waiver for CJR? You are now unmuted, so if you have any 
background noise you’ll need to mute your own phone line, but that also means that you’re available to 
speak right up and share with us whether your organization is using any telehealth at all. If so, are you 
using it in your CJR group work, and are you using the waiver? 

Alicia Goroski:  Laura, this is Alicia. I wonder if we want to also start with a raise your hand poll. Do that 
virtual raising of your hand if you were able to view the video. We know that some of you may not have 
had a chance to, but if you can just even let us know. Just at the very top of your screen you’ll see the 
icon of a person with their hand raised. Click on that if you actually were able to watch this video. Great, 
so Richard, I see that you did raise your hand. We would love to just hear your thoughts or reaction to 
the video as well as if you have any answers to the questions that are currently posed on slide 10. 

Richard Hart:  Thank you, I did view the video and it was interesting. Honestly, we don’t have a lot of use 
of telehealth at this point, so it was more just background learning and seeing opportunities. I had some 
exposure to it when I was with the rural hospital some years back, but we don’t in our current situation. 

Alicia Goroski:  Okay great, well thank you so much for stepping up and being the first one to speak with 
us on today’s call. Again, we appreciate that perspective. Did anybody else have a chance to view it and, 
again, have any reactions? 

Laura Maynard:  I would say, those of you that were able to view the video, what did you learn from it? 

Alicia Goroski:  I’m seeing in the chat, and I’ll apologize if I mispronounce your name, but Sergey, correct 
me if I have mispronounced your name. You had indicated in the chat that you’re not using telehealth 
for CJR, but you’re interested in opportunities. Again, we’d love to hear a little bit more about that. 

Sergey Blyakhor:  This is Sergey, I don’t know if you can hear me or not. I’m one of the project managers 
here over at Highmark Health and we work with the Allegheny Health Network System here in Pittsburg, 
Pennsylvania. I’m actually fairly new to this whole initiative, but we have these things called care 
models. One of the care models is CJR, and I was actually just recommended this call yesterday by 
somebody who works here, and I just thought I’d jump on. Yeah, we are looking for opportunities where 
it make sense in the workflow, where it make sense for patient utilization, to figure out how we could 
incorporate it. I’m excited to hear what’s said today. 

Alicia Goroski:  Great, well again thank you so much for getting off mute and sharing, all right. 
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Sergey Blyakhor:  Thank you. 

Alicia Goroski:  Yes. Julie, I also thank you for sharing in chat. Are you able to come off of mute and tell 
us just a little bit more about, kind of, your plans for potentially using telehealth for the CJR model? 

Julie Abernathy:  Can you hear me? 

Alicia Goroski:  We can, yes. 

Julie Abernathy:  Okay. Yeah, I’m really excited about this. As our navigation team, this will really help us 
stay in touch with our patients. We’ve been working with VOX Telehealth for nine months or so and 
contracts have been signed. I think right now we’re working on security, so we haven’t completed 
everything yet. I’m very excited about it for our total joint replacements, as far as sending them through 
our patient portal called My Chart – we have Epic – sending out the surveys, getting them to view a 
video class if they have comorbidities like hypertension or diabetes, or we can customize and send them 
out information on diet and exercise and anything they specifically need. I’m very excited about that 
pre-op. Also, postoperatively we can send out their PROs and PROMIS. All that data can be managed 
through VOX. 

We also can have a survey send out – I think it’s going to be like every three days – where in the morning 
they log on and they answer very specific questions on how they are doing. Then we’ll moderate it from 
a screen where we will have our assigned patients. If anything comes up orange, they’re late; if it’s red, 
we pick up the phone give them a call and find out how they’re doing. We can manage any questions or 
concerns that they have. Each navigator – we have a team of three navigators – each navigator has the 
ability to manage up to 300 patients. I’m really excited about it and I hope they can work everything out 
so we can start using VOX. 

Alicia Goroski:  That is very interesting and thank you so much for sharing. It sounds like with this, you’re 
kind of envisioning a broader addition to your MyHealth, so that you’re actually able to kind of maintain 
communication electronically with your patients from both pre-op all the way through the postoperative 
period. Then I have just one little question, and I know we have more time later in the webinar for some 
open discussion, so others may have questions, recognizing you’re still in the process of setting this up. 
Would actual telehealth services then be able to be implemented for a specific patient if, again, an issue 
was raised where it would fall into using telehealth? 

Julie Abernathy:  Can you give me an example of kind of what you’re talking about? 

Alicia Goroski:  Well, so I guess I’m just trying to kind of get a picture of the whole, kind of, use of 
telehealth that you described. It sounds like VOX -- you’re looking at that to kind of -- will it integrate 
with your EHR? 
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Julie Abernathy:  Yes, VOX is going to be set up through Epic – through their My Chart account, which is 
the patient portal. Everything will be wrapped in the security of our Epic system, which has a 24 hours a 
day, seven days a week IT security team monitoring it. Third party IT professionals are going to attempt 
to hack in to make sure that it’s secure and that cannot happen. Is that what you are asking? 

Alicia Goroski:  Well, yeah so, I just – I’ll backtrack here, so sorry, maybe I wasn’t clear before. First, I 
think I just wanted to highlight that I think you just touched upon one of the challenges with using 
telehealth in general and the CJR waiver, and that is kind of that electronic security, so thank you for 
sharing that. 

Julie Abernathy:  Well, and another barrier so to speak is having patients that are computer savvy, and 
know how to log in and have a computer. We will still maintain our classroom settings and our 
telephone follow ups with our CJR patients for those who are not computer savvy as well. 

Alicia Goroski:  Okay, all right great. I think that maybe I’ll continue for right now. We’ll kind of -- yes, 
again, thank you for jumping in to share. We’ll kind of let you -- okay, sorry, I did a see a question from 
Sergey asking do you plan to or is the vision to conduct any follow-ups using video? 

Julie Abernathy:  No, not at this time. Now I could answer that better once I knew exactly all the details, 
if we were actually online doing it. But so far, no I don’t think so, so I don’t think we’ve signed that 
waiver. 

Alicia Goroski:  Got it, okay. All right, let’s see, Laura have I missed anything else in chat? 

Laura Maynard:  I don’t think so, I think that’s all the questions that we had in chat at this point. 

Alicia Goroski:  All right, so what I think we’ll go ahead and do now -- so again, I’m going to jump in here 
and we have a few slides that I’m going to review with you today. I wanted to first kind of just generally 
state that this next set of five slides was developed primarily as a resource for those of you who are on 
today’s webinar and part of the affinity group. We’ve just pulled together an overview of general 
Medicare telehealth requirements, as well as the CJR telehealth waiver. I want to say there’s a lot of 
information on these slides. I am not going to read through the slides, you guys can certainly do that on 
your own. Again I do encourage you, you may want to download a copy of today’s slide. As a reminder 
you should be able to download those right now during the event under event resources. If you click on 
webinar slides, that download file should activate. They're also posted on the Connect site. 

First, slides 12 and 13 are really, again, a review of the general Medicare telehealth requirements. This is 
very similar to the content that Dr. Stein did share in the video. Again, just a quick review of those 
requirements and those include an interactive telecommunications system requirement, a provider and 
practitioner requirement, as well as an eligible beneficiary requirement. Then there are requirements 
around the originating site, and finally an eligible service requirement. There is a link on the slide to the 
services. The services provided must be on the list, and there is a link to the list. Moving on, slide 13 just 
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includes a little more information on the requirement around authorized originating site and eligible 
practitioners. Again, I am not going to read through these. However, again, we encourage you to hang 
on to this. 

The next three slides focus specifically on that CJR model telehealth waiver. The waiver in the CJR model 
waives the geographic requirement for the originating sites. It also waives the facility requirements for 
originating sites only when the telehealth services are provided to a beneficiary in their place of 
residence. Then, just a few other points, it does only allow telehealth services to be furnished by 
physicians and practitioners who are currently eligible to furnish those approved telehealth services 
under the Medicare Physician Fee Schedule. Then finally, it does require all Medicare telehealth 
conditions not specified under 42 CFR 510.605 to be met. Again, this slide does include a link to that 
reference that I just mentioned – 42 CFR Part 510.605. 

Slide 15, again, is a table format of the general Medicare telehealth requirements and then the CJR 
model waiver and those requirements that it does waive. Again, this is similar content to the prior slide, 
just in an easier table format. Slide 16 is a resource comparing the CJR telehealth waiver to the 
telehealth waiver in the CMMI and CMS’s Bundled Payment for Care Improvement Initiative. Just a note 
that BPCI Model One has already concluded. BPCI Model Two and Three will be concluding next month 
on September 30th, 2018. We do not yet have information -- there is not information included on this 
slide for the BPCI Advanced model. Again, this just shows for any of you CJR model participants who may 
also be involved in BPCI, we thought this might be a helpful resource. 

Okay, so what we are going to do now, we're actually going to change the layout on the screen just a bit, 
so where we used to be chatting it should just have been replaced with a Q and A pod. The purpose of 
this portion of the call – and we're going to just spend just kind of three to four minutes here – this is an 
opportunity for you to submit any question that you may have about the general Medicare telehealth 
requirements and/or the CJR model telehealth waiver. I do just want to say you can click into that Q and 
A box and type your question down into the bottom and click on that submit bubble. You will only see 
those questions that you submit, but we will receive all of the questions, so I just want to also preface 
this by saying we are not going to be answering these questions on today's call. Our purpose here is to 
kind of solicit all of the questions that you may have, and we will be passing these along and working 
with CMS to see if there are potentially future learning system events or resources that can be provided 
based on the questions that you do have. 

I will pause a moment. Now really is the opportunity. Again, no question is a bad question. This is again, 
that opportunity, any questions you have you can throw those out right now. Again, you'll only see the 
questions that you submit so we're going to give you just a couple of minutes here to kind of throw any 
questions that you have into that Q and A pod right now. 

Laura Maynard:  Alicia, as they're formulating their questions and putting them into the Q and A pod, I 
wonder if we might go back and just show those slides again. Don't need to talk through them, but if we 
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would just show the slides it might give an opportunity for folks to think of their questions and go ahead 
and put those into the Q and A pod. 

Alicia Goroski:  Yes, and so I've taken us back to that first slide, 12, and I will just slowly move us 
through. 

Laura Maynard:  I'll mention that we very much appreciate your sharing questions that you have on this 
topic with us. If you happen to have a question that requires a more immediate response, you can 
always send that to CJR Support and get a quicker response. We will be compiling questions on the topic 
of the telehealth waiver, but if you have a specific question about the telehealth waiver or other 
questions about the model that you need a real quick response to, you can send that to CJR Support and 
they will respond to that. We’ll be posting their link at the end of the webinar. 

Alicia Goroski:  All right, as I just move us quickly here to that final slide, I will also give you about 30 
more seconds. Again, maybe you don't have a question, but you have a comment about something that 
might be helpful. Feel free to also put that in at this point as well. All right, so Laura, I think I will pass it 
over to you for the next couple of slides. 

Laura Maynard:  Great, thank you. We're going to be sharing a little bit now about your responses to 
some questions we've asked recently regarding telehealth and CJR from our most recent Needs 
Assessment Survey and also from the poll in our Kickoff webinar. To indicate initially that in the Needs 
Assessment Survey, we asked about plans and progress towards your implementation strategies that are 
related to telehealth. You can see here that pretty clearly, 53% of those who responded to this question 
in the Needs Assessment Survey indicated that it's not currently a priority in CJR for you to implement 
telehealth. 37% indicated that it is a priority, but you have not yet pursued the strategy or haven't done 
much of anything with it yet. 4% have implemented the strategy for CJR and are experiencing challenges 
with that. 2% implemented it for CJR and it's going well and 3% of those responding to the Needs 
Assessment Survey indicated that they had a process for telehealth in place prior to CJR. You can see 
that most folks are in the beginning stages with this. 

Our next survey data shows that as well. We asked about plans and progress toward implementation 
strategies related to telehealth in terms of the waiver. Are you leveraging the telehealth waiver? Again, 
58% responded no, it's not a priority at this time in CJR, and 37% responded that it is a priority but we 
haven't done it yet. 2% have done it with challenges. We had no one who was responding that is using 
the waiver, and that it's going fairly well for them. 3% again, same 3% likely, had a process in place prior 
to CJR. 

We also asked about this last month in the Kickoff session in a poll and wanted to know how many of 
you are considering or are already using the telehealth or the telehealth waiver? Are you using any 
telehealth with your CJR patients? No one at that time indicated they were doing so with the waiver or 
that they were doing so without the waiver. 7% of you were seriously considering it or it was in the 
planning stages already, and 47% indicated that you are considering it. We wanted to use this as a 
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jumping off point for some more discussion in that most all of you are in the same boat of just beginning 
to think about telehealth and perhaps the use of the telehealth waiver in CJR. 

Those of you who have thought about it,  you're considering it, you're making plans, what has been -- 
why have you not done it previously to this? What gets in the way or what's the potential barrier to 
moving on forward with implementing telehealth? What has it been that slowed you down with it? Your 
lines are still unmuted, so you can unmute your own line and speak right up or you can type it into the 
chat pod. What have been the barriers to getting started? I see several are beginning to type into chat. If 
anybody is willing to speak up and just share how you're starting, what you're considering, and what 
some of the barriers have been to getting started with it. 

Alicia Goroski:  All right, this is Alicia. I’m back here also to help facilitate this discussion. All right, so 
Julie, thank you for kind of pointing out that barrier that you talked about a little bit earlier. Having 
patients that are actually signed up for Epic My Chart patient portal and are computer literate and really 
have the resources, I'm sure, to log on. 

Laura Maynard:  I'll just ask, Julie, if you wouldn't mind sharing a little bit and speaking about that if you 
have plans for how to present this to the patients or how to help patients become more comfortable 
with the idea of telehealth. Have you all considered any patient education in your planning for this? 

Julie Abernathy:  Yes, we have. We are implementing patient education and our joint education class, 
which is four times a week at one campus and then twice a week at another campus, we actually have a 
slide, and we have brochures that are printed out in all of the primary care doctors’ offices. The 
schedulers and front desk folks are handing them the brochure, telling them about My Chart, and 
encouraging people to sign up. We're giving out activation codes and a phone number. If they run into 
problems they can call this phone number to help them log in. We’ve offered, at the end of our class, for 
those who would like to sign up for My Chart we have extra computers in the back of the room where 
we can sit down with them and show them how to sign in. The slide talks about all the advantages of 
having a My Chart because we feel like that's the first step. If we can show a high percentage – I believe 
78% of our patients are able to get on My Chart – then financially for the organization it might make 
sense to have VOX telehealth. 

Laura Maynard:  Great, thank you so much for sharing that. That sounds like a really good plan to roll 
that out and to engage your patients in first your portal and then gauge the assessment of the need for 
telehealth and the uptake for telehealth. 

Alicia Goroski:  Laura, I believe the CMS team is prepared and will be able to answer the question that 
Cari Coventry posed earlier in the chat. CMS team, are you guys there? 

Sarah Mioduski:  Hi, this Sarah Mioduski from CMMI. Yes, there was a question about billing for 
telehealth. These are waivers of the Medicare telehealth regulations. Section 1834 subsection (m) of the 
Social Security Act lays out the requirements for payment of telehealth services that a practitioner or a 
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physician would provide. Specific to payment, the CJR regulations do waive Section 1834(m)(2)(A) of the 
payment provision in regard to the distant site and the facility fee for the originating site. I would 
recommend that when looking at the CJR requirements for the waiver of the certain telehealth 
regulations, in conjunction with looking at those regulations, to also view the Medicare regulations for 
payment for telehealth services. Again that’s Section 1834(m). You could also find the Medicare 
regulations that are waived in the CJR regulations as we referred to the specific provisions that waived. 

Laura Maynard:  Thank you. 

Alicia Goroski:  Yes, thank you very much, Sarah. 

Laura Maynard:  Do others have questions or comments in regard to your initial thinking, why you're 
considering telehealth? Many of you had indicated that you are seriously considering implementing it. 
What are you hoping to gain by that? What is your initial thought in approaching it? 

Alicia Goroski:  This is Alicia. So when you all registered for this affinity group, if you recall we asked you 
in that registration to answer a few questions. There's a reason we did that, so we do keep track of that. 
I do have just kind of a list of those of you who did indicate when you signed up for the affinity group 
that you either were considering using telehealth or some of you even indicated you had a plan in place 
and expected that you may begin using it soon. Now, again you may have clicked on that answer and 
you may actually not really be doing that, which is fine. I did just want to mention, and I'll call out a few 
of the names that we believe indicated they were at least kind of exploring it or maybe putting a plan 
together. 

Kelly Stehle, and again, I apologize for mispronouncing names, but I just wondered if you're there. Are 
you and your organization considering using telehealth? Okay Kelly may be listening by computer only. 
You can also -- oh perfect, I was just going to say you can chat with us. So, you are considering it. Is there 
anything in particular that you're looking at to consider that or anything that would be helpful to hear 
from others who may be a little further ahead in their consideration and exploration process? I see that 
you are typing, we’ll pause here -- to do some of the preoperative education online, okay, all right. 

Laura Maynard:  Great, that's helpful. I see, too, some are indicating in the chat box what they're hoping 
to gain by doing telehealth: to reduce readmissions and improve outcomes, increase patient satisfaction 
and also hoping to gain some customized care ongoing throughout the 90-day episode of care. This is 
from Julie, to facilitate the high-quality care and cost savings and outcomes. Sergey also indicated 
challenges, that the resources are a challenge, and this had been mentioned by others in chat as well, 
that organizational resources for being able to implement telehealth are a challenge; finding the right 
tools, and how to determine which of the telehealth tools are the best and most appropriate for your 
organization. 

Alicia Goroski: All right, so I'm going to call on one more person. If you're able to unmute your phone 
and speak up, that would be great. Garner Smythe, I see that you’re on. It looks like you're on the 
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webinar, and it also looks like you may be either considering or potentially putting a plan in place to use 
telehealth. Would you be willing to talk just a little bit about that? Okay, and I see Garner typing as well. 
Viewing on your computer, okay and that’s perfectly fine, okay. Yeah, we would love to kind of hear a 
little more about, again, what you may be looking into and how you may be considering using 
telehealth. 

Laura Maynard:  As he's typing that in I noticed too that we had another portion of Cari's question in 
regard to which practitioners, and I understand that Sarah would be willing to speak to that as well. 
Sarah, would you be willing to clarify that point just a bit more for us while Garner’s typing in? 

Sarah Mioduski:  The question was regarding who could provide the services. We don't talk about this in 
the CJR regulations. In Section 1834 subsection (m) in the Medicare regulations they do talk about who 
could provide telehealth services that are furnished via a telecommunication system. It’s a physician as 
defined in Section 1861 subsection (r), and then a practitioner which is described in Section 1842(b) 
subsection (18)(C). Again, I'm speaking from the Medicare regulations for telehealth services. Also we 
are going to share – we can post it on Connect – an MLN booklet that talks about telehealth services in 
general. Obviously it's not specific to CJR, it's just telehealth services in general that could be provided to 
Medicare beneficiaries. 

I think it will be helpful for the participants to review telehealth services and see what can be provided 
under Medicare, then look to the CJR regulations and see, additionally what has the CJR model done to 
make it a little bit easier to provide these telehealth services to CJR beneficiaries and what portions of 
that regulation have we waived in order to make that possible. Again, as I said before, reference the 
telehealth services regulations – Section 1834 subsection (m) of the Social Security Act – and then look 
at the waiver of certain telehealth requirements for the CJR model. 

Laura Maynard:  Thank you so much Sarah, that's very helpful clarification. 

Alicia Goroski:  Yes, and I'll just jump in here. If you haven't been following in the chat, Garner did share 
that they have a pilot in place at one of their participating hospitals which consists of postoperative 
video phone calls with their joint replacement patients. It's very early in the pilot, so right now they have 
limited feedback to share. They're also considering another pilot of a patient engagement and 
navigation platform that would allow for a more comprehensive episode management resource, so 
that's great. Then I think, Garner, you actually answered the question as I was asking it, that you have 
not explored the claims reimbursement implications specifically of the waiver in your pilot. It sounds like 
it would be with patients who fell under the general Medicare telehealth requirement. Sergey had a 
follow-up question if you can just clarify whether you're running the pilot under the general Medicare 
telehealth requirements or patient? Okay, we've been able to just post a link in the chat to that MLN 
article that Sarah just mentioned, great. 

Laura Maynard:  Well that's a great point, Julie. I noticed that Julie has just typed into chat too that it 
would be extremely helpful to have the video phone call to view the surgical incision when there are 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf
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questions about whether or not something is a surgical site infection. That's a potential use of telehealth 
that could be extremely helpful. Great conversations happening in the chat. If any of you are called in 
over the phone, feel free to speak up and share with us verbally as well. 

Alicia Goroski:  We’ll also just use the opportunity to talk a little bit more about our third session for this 
affinity group, but we’ll encourage you all, if you are able to during the next session, to dial in via 
telephone. These affinity groups will always kind of have this open discussion portion, so while group 
chat works great, we always like to hear your voices. I'll just kind of close the conversation that we've 
had in chat with Garner in that he indicated patients are not charged for any additional fee for 
participation in the pilot. Those follow-up calls on video are being conducted by a nurse navigator. 

Sergey Blyakhor:  If I can just ask another question to Garner. This is Sergey from Highmark Health. Just 
to understand, is there a specific stratification for which patients will receive the video follow-up by the 
provider? How do you figure out who gets it? Is it every single patient and do they have a specific time 
whenever they know they're going to get a call? Just trying to figure out some of those logistical 
questions, sorry for being pretty specific. 

Alicia Goroski:  Yeah, thank you, Sergey, great questions. Garner, I know you did indicate you’re early in 
your pilot. We would definitely love to kind of hear an update as you kind of have a little more data and 
time behind you in the pilot, but it does look like he’s typing. I guess I just I wanted to also acknowledge, 
Cari and Kelly, thank you for the comments, again, that you kind of put it into the chat in response to 
Sarah and again thank you so much, Sarah, for jumping in and answering that question. 

All right, while we're waiting for Garner to type in that response to Sergey's question, any kind of final 
words? We're getting near the top of our hour here, so we’ll be transitioning into wrap up shortly. Any 
kind of final thought or questions or anything else that folks on the phone would like to share? 

Sergey Blyakhor:  I just had a comment, I just wanted to say I think this is a really neat forum. This is my 
first time participating in something like this, especially stepping into this new role. I think you guys have 
been wonderful hosts and very helpful with answering questions, so keep up the great work. 

Alicia Goroski:  Well thank you. All right, and so we do have a response to your question for Garner. 
Great question, these are exactly the types of logistical challenges that they're working through. At the 
moment the patients are identified during the preoperative class and it’s primarily based on their 
interest and willingness to participate rather than on their risk level. Great, and I think yeah, I think that 
I'll just kind of tie this into -- we just concluded – I guess it's been three months ago now since our 
affinity group on risk assessment and stratification. Again, I think that's obviously very related here to 
some of those challenges of if it is going to be based kind of on preference, maybe if they live a little 
further out from your actual hospital location and some of those factors but, also those that are scored 
as a high risk based on whatever tool you're using. 
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All right and again, thanks, Julie. We're getting I think a lot of kind of final comments and thoughts. I 
think telehealth is our future for managing not only total joint replacement patients but those remote 
patients with chronic disease for better management. Yes, I think great observation, Julie. Cari, again, 
thanks for your final thoughts on kind of the suggestion to reassess the waiver to those who are already 
performing those teleservices, and yes okay. All right, okay I think we can pose one last question that 
Sergey posed. I'm not sure if this is to Julie or Garner, but asking what type of data did you collect to 
help make the case to run a pilot? Maybe that’s to both of you. Julie, I know you guys are just getting 
both -- how did you kind of make the case to your leadership, Julie, to go down the path of your 
agreement with VOX? Let’s see, Julie, are you still with us on the phone? 

Julie Abernathy:  Oh yes, I'm sorry I was going to write my comment. 

Alicia Goroski:  Oh okay, you can just go ahead and talk. 

Julie Abernathy:  Oh okay, yes so, we’re really working hard to you know develop our HCAHPS scores 
and make them much higher. We have found that the way we're managing our program has really 
elevated our status in the state. We are a high volume surgical program, we anticipate our needs being 
much higher and so it's a cost-effective way of managing patients but yet at the same time staying 
within the goal of the CJR model of cost-effective care, yet high quality care and patient satisfaction. We 
see telehealth as being a way we can manage the high volumes and deliver exactly what CJR is asking 
for. 

Sergey Blyakhor:  Thank you. 

Alicia Goroski:  Okay, yes well thank you. I think that was kind of a great way to wrap this up. We are 
now down to our final five minutes so I'm going to go ahead and move us into our closing. I'm going to 
ask if you guys can type something into chat, let us know if the discussion today has led you to kind of 
want to or think that you might commit to leaving today's event and going and doing something, taking 
some sort of action. It could just be doing a little more research, talking with your colleagues, anything 
like that. Let us know in group chat anything related to that. I think we'll go ahead and just move right 
on to announcements and reminders. 

Laura had indicated in group chat that there is a group on the CJR Connect site for this affinity group. If 
you are not already a member of the group, you can request to join. It is called Internal Cost Savings 
group and we have some directions here. You just click on the “Groups” tab in CJR Connect and you can 
comment and share with one another. Then if you do not have a CJR Connect account, we have the link. 
You can request an account by clicking here. That's also right in your upper right-hand corner, you 
should be seeing a web link pod, that first one. Click on that, and if you don't have a CJR Connect 
account, you can request one today. 

All right and then I had already kind of given a little bit of a heads up. We will be wrapping up this 
affinity group next month with Session Three. That will be held on September 11th from, same time, 1-2 
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PM EDT. The topic that we are looking up for this is really going to be focused on those negotiations with 
vendors. We know that we've heard a lot of different strategies for going about that, so we will be 
looking for a group of panelist to join us and just share some of those different strategies. Please let us 
know if you'd be willing to do that. It will be very informal, just as we have done the sharing on today's 
call. Shoot us an email at LS-CJR@lewin.com and you may be hearing from us if we have information 
that we've heard from you in prior calls.

All right, with that I want to thank everyone for your participation today. Thank you to CMS for hosting 
this. The final thing, you should have just had a post-event data survey pop up. If you have your pop-up 
blockers enabled, you may need to click on that link. Again, it's up in the upper right-hand corner. 
Please, please, please take our post-event survey today. We really use your feedback to design future 
session. Again, we have one session left in this affinity group, let us know if there's something else you 
know you would like for us to try to incorporate or if you would be willing to share. Again please, it 
should take no more than two minutes to respond to that survey. All right, with that, thank you 
everyone and have a great rest of the afternoon. 
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