Pre-Visit, Check-In, Check-Out

Pre-Visit Check In Check-Out
Note: Audio-video visits may be conducted. Document in the EHR as if the telehealth visits were an in-person visit. Include the time spent and any deviation
Patient request a visit in the service because the visit was not performed in-person. All care provided via telehealth should be documented in the EHR. Coding and billing for tele-
l i IR o e e ERe (e video visits are to follow current processes for in-person visits per current payer guidance.
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