
Across many health systems, telehealth has been a form of 
health care that has been gaining popularity in recent years. 
The appeal of telehealth may stem from its applicability in 
virtually any health care setting, to include inpatient, home-
based and ambulatory care. For Oregon Health & Science 
University (OHSU), telehealth has played a significant role in 
improving their patient access and experience. By integrating 
technology with medicine, the OHSU Telehealth Network 
has not only succeeded in removing distance as a barrier for 
many of the patients in its surrounding markets, as well as 
those throughout the state, but it has also increased access, 
improved quality of care, and decreased health expenditures 
for individuals. Director of Telehealth Services, Mark Lovgren, 
led the efforts in the recent launch of virtual visits.

Virtual visits for urgent care, featuring a two-way on-demand 
video visit between the provider and the patient, was launched 
by OHSU in October 2017. During the typical virtual visit, a 
Nurse Practitioner or Physician Assistant appointed to the 
Department of Emergency Medicine diagnoses and treats a 
wide range of adult and pediatric health concerns. Common 
symptoms or conditions for a virtual visit include fever, cough, 
runny nose, urinary tract infections, nausea/vomiting, allergies, 
and minor cuts, scrapes, and burns.

The video visits are scheduled and “launched” directly in Epic 
absent a third-party vendor platform. Although OHSU got 
underway with a pilot for employees only, the virtual visits are 
now made available to all patients – those established with 
OHSU, as well as new patients. 

Scheduling virtual visit appointments is done through the 
OHSU MyChart patient portal, in which the patient can select 
a convenient time between the hours of 7:00 a.m. and 10:00 
p.m., seven days of the week. Children are treated, with the 
exception of those younger than 12 months of age. Out-of-
state patients are not candidates, and nor are Oregonians who 
are traveling outside of the state, both a result of state-based 
telehealth laws that require state licensure based on the 
physical location of the patient. The platforms for connecting 
the patient and provider remain flexible, with computers, 
tablets, and mobile devices all being able to support virtual 
visits. For self-pay patients, visits cost $49, while for employees 
the cost drops to $5, which can be significantly lower than 
being treated at other health care facilities, such as an 
emergency room or a doctor’s office. Further, OHSU won’t 
charge “…if we determine a virtual visit is not appropriate for 
your situation.” Instead, the provider will assist in arranging the 
subsequent course of care (for example, an urgent care clinic or 
emergency room).

OHSU has seen dramatic improvements within their patient 
satisfaction with the inclusion of virtual visits in their urgent 
care as reflected in their pilot test feedback and survey 
conclusions. With such a high success rate, OHSU will work 
to continue down the telehealth path to advance other areas 
of their care services. OHSU plans to expand the virtual visits 
to primary care services in the fall, followed by specialty care 
by the end of 2018. In addition, they hope to increase their 
usage of asynchronous telehealth services, such as eVisits and 
eConsults. 
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OHSU measures its virtual visits success based on many 
factors, to include the net promoter score (NPS). The 
NPS is used as a management tool to gauge customer 
loyalty; NPS now serves as the core measurement for 
customer experience for many businesses, 
particularly in the tech world. The formula is simple: 
subtract detractors from promoters. The NPS score at 
OHSU currently sits at 75. 

Oregon’s telehealth parity law includes mandates that 
private payers reimburse telehealth services in the same 
way as in-person services. The mandates cover private 
payers and state employee health plans. Furthermore, 
payers may not distinguish between originating sites that 
are rural and urban in providing coverage.
Source: Oregon Revised Statutes Sec. 743A.058 and Oregon Senate 
Bill 144 (2015).

Browse the Website: https://www.ohsu.edu/virtualvisits
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This “best practice” is brought to you by the Patient Access Symposium, a members-only 
consortium of academic health systems and children’s hospitals. 

A special thanks to Varsha Kottamasu for her contribution to this article.

Key Elements:
• Equipment testing is prominent, and encouraged before scheduling.
• Times are available at the point of access – or can be scheduled for the future. 
• Support phone numbers are published, for technical support and to assist in situations where children need to be  

registered.
• Links to three forms are included and incorporated: Terms and Conditions; Notice of Privacy Practices; and Notice of Your 

Right to Decline Future Sample Research.
• New adult patients can set up their portal account and receive a virtual visit – without manual intervention; children may 

require a phone call to establish parental proxy.

Home Screen Choosing an Appointment Slot

www.ohsu.edu/
virtualvisits

Virtual Visits-Urgent Care Operations Team:
Richard (Todd) Clark, MD – Medical Director, Virtual Visits-Urgent Care 
Bryan Cochran – Telehealth Program Manager 
Kathleen Gardiner – Marketing Manager 
Mark Lovgren – Director, Telehealth Services 
Stefanie Roland – Emergency Medicine Operations Manager
Treva Scott – Senior MyChart Analyst 
Mirjana Kasap Trifunovic – Emergency Medicine Department Administrator 
Paul Vasko – Senior Application Engineer

And, making it happen, the providers:  Shannon Anderson, PA, Lyndsay Bennett, PA, 
Noah Britton, PA, Elizabeth Crawford, PA, Christa Fiske, NP, Jaimie Casta Mah, NP,  Ryan 
Morin, NP,  Benjamin Popescu, PA, and Christine Stolsig, PA.


