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Please Mute No Webcam
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To Ask A Question

• Please use the “chat” feature to 
submit your question

• A moderator will then pose your 
question(s) to the presenters
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Opening Comments
Joseph Frolkis, MD, PhD
CEO and President
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Agenda • COVID-19 Situational Update 

• Upcoming Programs and Resources
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COVID-19 Update
Ben Kruskal, MD
Medical Director
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Section 
Agenda

• Situational update

• News of the week

• Testing Updates

• Transmission and precautions

• Race and COVID-19

• Reopening schools
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Situational update: numbers

• Mass
• Total:  ~110K cases/8K deaths
• Daily new: 140 cases/14 deaths
• Avg # of hospitalized pts: ~620

• US
• Total: 3M cases/123K deaths

• Tests/day: 3-4K July (15K end of June)
• Avg PCR+ rate: 1.9%

• 41K hospitalized pts (Same as May 20)
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COVID-19 News of the Week
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DPH Phase 3

• NO implications for non-hospital ambulatory practices

• ONLY has effects on hospital-licensed group therapy and day programs

• No new policies

• No attestation for ambulatory practices



11 | JULY 8, 2020

Mobility of population correlates inversely 
with new cases
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Partners in Contraceptive Choice and Knowledge

picck.org
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Nate Silver, 538:  “Cooling days” (Hot enough to 
require A/C) correlates with COVID-19 spread
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HHS announcement

• “An HHS Spokesperson tweeted that the government will renew the 
national public health emergency set to expire 7/25. Eased telehealth 
restrictions, Medicare add-ons and increased Medicaid rates would be 
able to continue.”

• Stafford Act national emergency declaration will also need extension:
• Allows FEMA action, Federal assistance to states
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Testing
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DPH updates testing guidelines 7/3/2020

• No major changes

• PCR recommended for
• Symptomatic pts

• Close contacts of cases

• Admission to a facility

• Previously + pt with sxs again >6 wks later

• Pediatric multisystem inflammatory disease
• Both PCR and serology are recommended. 

• Serology NOT for release from isolation or return to work
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Rapid POC SARS-CoV-2 antigen testing 
(Direct viral testing)

• Two tests received EUA from FDA

• Both CLIA-waived POC tests, approx. 15 min turn-around time

• BD Veritor

• Quidel Sofia 2

• Sensitivity ~56% (or 80% as sensitive as PCR)

• Specificity ~100% [except with regard to SARS-CoV-1 (SARS virus)]
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Transmission and Precautions
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• 239 Aerosol scientists (not epidemiologists or ID specialists)

• False dichotomy: Droplets vs Airbornecontinuum
• ?middle ground: Small Particle Aerosol Transmission or SPAT--?responsible for 

super-spreading events; indoor, poorly ventilated, densely populated
• Mechanism is less important than precautions!



20 | JULY 8, 2020

www.fixthemask.com
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Reopening school: what’s the rationale?

• When exposed, children are less likely than adults to become infected
• preschool outbreak: 16 adult staff positive, who infected 11 household 

members; zero/77 exposed students were positive. 

• When infected, incidence of severe disease is low (~5%) and critical 
disease much lower (<1%), much more frequent in children with 
underlying conditions and in infants <12 mos
• Multi-system inflammatory syndrome of children (MIS-C) <1%

• Infected children transmit less often to adults
• 5-10% of household clusters had child as index patient
• Of household transmission events involving children, 75% were adult to child 

(12.5% child to child, 12.5% child to adult)

• When children attending school were diagnosed, very low rate of 
transmission to adult and child contacts. 
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Harm to children from school closures and remote 
learning

• Economic consequences to parents

• Possible increased exposure to child abuse, food insecurity

• Educational/developmental harm

• Social-emotional harm

• Increased depression/anxiety

• Decreased diagnosis of MH problems

• Vulnerable children most harmed
• E.g. special education students
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Schools: Other considerations

• Transportation

• Meals

• Increased space needs

• Increased staff needs

• Music (singing and instruments)

• Sports and physical activity

• Management of protocol breaches

• Management of exposures
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Schools: resources
• COVID-19 school and community resource library

• Compilation of evidence base of factors relevant to decisions about whether and how 
to reopen schools, prepared by Boston-area pediatricians, ID specialists, and school 
physicians: https://bit.ly/3iGA5uL

• Mass. Chapter of the AAP/Children’s Hospital panel discussion
• https://www.youtube.com/watch?v=cqtdDYsHkN4&feature=youtu.be

• Mass. Dept of Elementary and Secondary Education Initial Fall School 
Reopening Guidance: https://www.mass.gov/doc/dese-fall-reopening-
guidance/download

• Harvard School of Public Health report: Risk Reduction Strategies for 
Reopening Schools: https://schools.forhealth.org/#

• Excellent BRIEF summary of the considerations from JAMA Network: 
https://t.co/Yk4H7LBEKd?amp=1

https://bit.ly/3iGA5uL
https://www.youtube.com/watch?v=cqtdDYsHkN4&feature=youtu.be
https://www.mass.gov/doc/dese-fall-reopening-guidance/download
https://schools.forhealth.org/
https://t.co/Yk4H7LBEKd?amp=1


26 | JULY 8, 2020

National survey data from Mike Eaton/BVK: 
What practices should do to survive
Ben Kruskal, MD
Medical Director
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Agenda

• People are worried: about physical health 
(COVID-19) and mental health

• They expect healthcare online (like 
everything else)

• New modes of care delivery (keep 
innovating): PCP as hero!

• Patients are willing to switch venue or 
provider

• What you can do to keep patients
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Level of worry about the effect of the coronavirus on …
(Extremely/very worried, among age 18+)
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38% 37%

24%

13%

41%

45%

31%

20%

Gen Z Millennials Gen X Boomers

March April

Aspect of your wellbeing you’re most concerned about:
Mental health
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BVK

Unsurprisingly, the coronavirus is requiring many consumers to use e-
commerce more often than normal. But there are signals that this 
practice may stick. The convenience of e-comm is changing consumer 
expectations across demographics, suggesting prolonged behavioral 
change.

Increased e-commerce activity 
may stick for the long term for 
everyone

Buying things online during 
the coronavirus has been 
more convenient than I 

expected

78% of Gen Z
71% of Millennials

In today's world, I should be 

able to buy everything I want 
online1

58% 61%

45%

54%

62%

72%

50%

67%

Total
Population

African
Americans

Boomers +
Matures

HHI < $25K

2018 2020

61%

Because of the coronavirus, I 
am buying things online that 
I would normally buy in the 

store 
(among age 18+)

65%

Source: Kantar U.S. MONITOR: COVID-19 Survey (April 23-29, 2020; N =2,000
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7%

7%

4%

12%

2%

3%

3%

4%

4%

4%

3%

1%

4%

2%

6%

5%

5%

5%

4%

4%

4%

4%

3%

3%

3%

2%

2%

Virtual mental health session

Called call center

Website Live Chat

Virtual visit

PCP office visit

Hospital app

Texted doctor

Chat Bot Symptom Checker

Called 24/7 hotline

Emailed doctor

Retail clinic

Emailed nurse

Urgent care ctr

Drive-through screening

‘New’ Healthcare Behaviors During the Coronavirus

Wave II

Wave I

NA
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Cancelled appointments and what patients did about it

What patients did 
about cancelled 

appointment
Dental
Care

Follow-
up

Visit
Eye
Care

Annual
Physical

Screeni
ng

Test
Consult

Visit

Physical
Therap

y

Mental 
Health 
Session

Elective
Proced
ure/Sur

gery

Sick 
Care 
Visit

Rescheduled 28% 29% 13% 30% 26% 35% 16% 28% 35% 34%

Waiting to 
reschedule

52 32 61 51 54 35 50 21 42 24

Couldn’t reschedule 13 11 17 15 12 3 20 5 18 31

Don’t plan to 
reschedule

4 10 4 4 6 4 10 1 0 2

Changed to virtual 
visit

1 17 3 0 2 21 0 45 4 9

In these three areas, we could see continued growth in virtual 

visits.  
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30%

29%

21%

20%

19%

17%

13%

12%

11%

41%

9%

Another provider can get me in faster than my current provider

My current provider has been difficult to work with in getting me re-
scheduled

My current provider lacks empathy for my situation (e.g., had a
negative attitude towards me; seemed rushed)

Another provider is willing to work with me on any out-of-pockets I
may face to help me afford the care

Another provider has demonstrated better safety and cleaning
procedures to protect me from the Coronavirus

My current provider treated many Coronavirus patients and that
makes me nervous to go there

Another provider offered me a virtual visit that was immediate (i.e., I 
didn’t have to wait to be seen virtually)

Another provider is at the forefront of coming up with a vaccine and
treatment for the Coronavirus

Another provider has really stepped up and done a great job fighting
the Coronavirus in my community

Nothing would cause me to switch

Not sure

Things That Would Make Patients Switch Providers

❶Attitude

❷Access

❸ Safety

❹Cost

❶

❷

❸

❹

❶

❷

❸

Not a switching influencer
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Preferred rescheduling method

65% prefer to call

33% prefer online scheduling

In this difficult time, 

people want to talk with 

a human.  And, recall 

that ‘attitude’ can keep 

or lose a lot of patients.

Follow-up
Visit

Eye
Care

Screening
Test

Mental 
Health 
Session

Elective
Procedure/

Surgery

Call 62% 70% 64% 33% 82%

Online 36 27 35 67 18

Not sure 2 3 1 0 0
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Trade-offs willing to make to be seen sooner

21%
definitely would switch their 

inpatient procedure/surgery to 
an outpatient setting if they 

could get in sooner.

Instead of my doctor, to be seen sooner, I 
definitely would…

See another doctor in my doctor’s office: 18%
See another doctor in another office: 17%

See a NP/PA in my doctor’s office: 21%
See a NP/PA in another office: 18%

Switch to a virtual visit: 28%

Especially 
those 18-44.
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44%

38%

33%

28%

25%

23%

22%

22%

21%

17%

16%

16%

13%

8%

8%

8%

Social distancing in the waiting room

Seeing providers wearing masks and gloves

Keeping Coronavirus patients in a completely separate area

Being given a face mask and gloves to wear when you arrive

Waiting in your car until time for your appointment

Seeing providers wash their hands

Seeing everyone’s temperature before they enter the building

All providers and staff are continually tested for the Coronavirus

All patients are tested for the Coronavirus prior to their app't

Ability to see a provider that does not see any Coronavirus patients

Seeing the room cleaned before you enter

Completing any paperwork at home online before you come in

Seeing the physician or assistants sterilize the equipment

Having contactless payments

Ensuring me you have enough supplies to conduct my procedure

Adv what they are doing to make it safe to come back for care

Things You Can Do to Ease Safety Concerns

Separation and 

protection just 

like we have 

been taught
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29%

27%

21%

21%

17%

15%

14%

9%

16%

Lowering or eliminating your co-pay

Waiving your deductible

Working with your health insurance company on your behalf to
lower your out-of-pocket costs

Offering free virtual visits in place of an in-person appointment if it
is medically appropriate

Establishing a payment plan (e.g., pay over time with no interest)

Lowering your direct out-of-pocket costs if you don’t have insurance

Extending payment dates (e.g., no payment due for 90 days or
longer)

Working with your employer on getting the insurer to lower your
out-of-pocket costs

None of these

Things You Can Do to Ease Cost Concerns

 Especially if they lost their job

 Especially if they lost their job

 Especially if working at home 
or not working out of the home
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39%

36%

23%

23%

22%

17%

10%

Offering virtual visits in place of an in-person appointment if it is
medically appropriate

Extended hours during the week (e.g., early morning and evenings)

Seeing patients on the weekends (i.e., both Saturdays and Sundays)

Call you personally to help you book an appointment

Guaranteed same-day appointments within their system

Home health visits (i.e., house calls)

None of these

Things You Can Do to Ease Access Concerns

 Especially women and 
those working at home
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47%

37%

36%

35%

25%

20%

19%

18%

18%

17%

17%

16%

8%

Explaining what to prepare for your visit and expect when you arrive and
throughout the visit

Explaining how they are handling any Coronavirus patients that may also
be receiving care there

Explaining how they will maintain social distancing throughout the facility

Explaining how they are cleaning the facility

Reassuring you that they have all the equipment and supplies for your
procedure/surgery

Providing a special phone number you can call with questions or concerns
specifically about your visit

Outlining options they have created for receiving your care at a different
location or virtually if you want to be seen sooner

Outlining what they are doing to help you with the cost of the visit before
you show up

Sharing up-to-date statistics on the number of staff who have tested
positive and what they are doing to keep others safe

A personal and emotional message from your doctor or hospital
acknowledging your concerns and reassuring you that it is safe

Sharing up-to-date statistics on the number of Coronavirus patients,
including number of deaths, at the facility

Showing you how providers and other staff will be dressed (i.e., wearing
PPE) when you visit

None of these

Preferred Messaging with Patients
WHAT YOU SAY

Let us explain 

how we are…

-or-

Here’s what we 

are doing to…

FDR Inaugural Speech:  
“Americans want action 

and action now.
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57%

51%

32%

23%

15%

14%

10%

8%

7%

6%

4%

5%

Phone call directly to you

Email

Text

On the healthcare provider’s website

Direct mail

Online messages

Live online interactive Q&A sessions with doctors

Hotline to call

On the healthcare provider’s social media page (e.g., Facebook, 
Twitter, etc.)

On TV

On the radio

None of these

Preferred Methods of Communication with Patients
HOW YOU SAY IT

Written 
format

43%

Video 
format

13%

Both 
ways
16%

Either
24%

Not sure
4%

Communication Format 

Preferred

Mostly younger

 Goes up with age

 Goes up with age

Mostly younger

 Higher for men

Mostly younger

Younger -- Older
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Anything local providers are doing that ‘wows’ you?

Local Healthcare Providers 

Innovating that Impressed You
Need to Keep Doing This After 

the Coronavirus is Over

By far the most 
innovative 

development 
patients continue 

to be most 
impressed with and 
want to continue is 

Virtual Visits.

Wave I
21%

Wave II
27%

Wave II
58%

Wave I
69%

Significantly more “aren’t 
sure” if we need this after (25% 

vs. 11% in Wave I).  So, we 
need to convince consumers 
that virtual care is a long-term 

solution to access.
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Key take-aways
1) Build on the good will you have instilled in patients.

2) We’ve just proven to everyone that we can innovate quickly and now they will 
expect us to continue innovating.  In other words, our ‘new normal’ means we 
can’t go back to our old ways!

3) There definitely is opportunity to change behavior regarding where patients seek 
care (e.g., inpatient to outpatient procedures) and with whom (e.g., NPs/PAs), 
especially among those <45.

4) Position virtual care so that the PCP is the hero.  Urgent care (whether physical 
or virtual) is considered ‘Plan B when my doctor fails to see me.’  Making sure to 
train your physicians on how to educate patients in using virtual care will make 
you all look well-coordinated and proactive, not disorganized and reactive. 

5) Keeping patients?  Attitude and Access
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Key take-aways (cont’d)
7) Safety: Do it and COMMUNICATE it!

8) Costs: Lowering OOP costs such as establishing some type of payment forgiveness 
or extension plan.

9) Access: Virtual visits and extended weekday hours.

10) Method of communication: 
• One size does not fit all.  You need to be multi-method 
• Need to be proactive in driving patients to the sites you want (e.g.

social media, email, etc.).

11) Messaging: Focus on ‘Let us explain how we are…’ or ‘Here is what we are doing 
to…’  Consumers are finding comfort in calm, rational action-oriented facts.  
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Questions

7/14/2020 4444 | JULY 8, 2020

COVID-19 Situational Update
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Helpful Programs and Resources

Ben Kruskal, MD
Medical Director
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Practice Optimization Sprint:  
Redesigning Primary Care for Quality, Safety and Equity in 
the Time of COVID

• A virtual 10-week improvement program to support primary care 
practice leaders and teams to provide high-quality virtual and in-
person patient care safely and equitably while building resilience 
strategies for the future.

• Starting Thursday, July 30, 2020 from 1-2pm EDT

• http://info.primarycare.hms.harvard.edu/sprint

http://info.primarycare.hms.harvard.edu/sprint
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Mark your Calendars
NEQCA COVID-19 Webinars
Wednesdays, 5:30-6:30 p.m.

July 15 – Dr. David Thaler, 
Neurologist-in-Chief, Tufts MC
July 22 – Mike Eaton/BVK

July 29 

NEQCA Coding Sessions 
Risk Adjustment & more
Thursdays, Noon-1 p.m.

July 9
August 13
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Unable to join us 
“live”?

Most sessions 
available

“on demand”
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Please Tell Us How We Can Help
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Final Questions
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