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TELEMEDICINE

BEST PRACTICES & GUIDELINES

TIPS & TRICKS

PROVIDER MENTAL HEALTH: Healthcare providers are particularly at risk for 
psychological distress during a pandemic. Consider using strategies

such as maintaining a routine, sleeping well, keeping active, 
and taking advantage of mental health services. 

OPIOIDS: Use telemedicine to evaluate patients and continue existing opioid 
prescriptions.  Ensure there is an existing prescription to avoid withdrawal, 
and continue to provide naloxone education and prescription.  There is no 

evidence that NSAIDs can lead to deterioration or increased risk of infection in 
COVID-19 patients.  Pain medications may mask early signs of infection.  

SEMI-URGENT PROCEDURES: Evaluate non-urgent cases through shared 
decision making with the patient.  The goal is to avoid deterioration of 
function, reliance on opioids, or unnecessary emergency room visits, 

which increase risk of exposure to COVID-19.  

STEROIDS: Consider evaluating risks/benefits and use a decreased dose, 
especially for those at high-risk for COVID-19. Steroids suppress the immune 

system for 3-4 weeks, increasing potential for adrenal insufficiency and altered 
immune response (less duration with dexamethasone & betamethasone). 

URGENT PROCEDURES: Determine urgency of procedures and in-person 
visits on a case-by-case basis, and proceed with caution even with emergent 

cases such as fractures and infections.  Use telemedicine if possible.

RISK MITIGATION: Limit unnecessary in-person visits. Use triaging principles 
by considering acuity, risks of procedures, psychosocial factors, likelihood of 

benefit, condition deterioration, alternatives, and context.  
Postpone elective procedures. Disinfect all surfaces and use appropriate PPE.  

Two-way audiovisual encounters can be 
billed the same as an in-person visit. 

A billing modifier is required for a 
telephone visit. 

HHS has approved several platforms 
for telemedicine visits during the

COVID-19 pandemic. Public facing 
platforms are not approved. 

Identify resources and options that are effective
from a distance-- electronic pain diaries can be 
used for remote monitoring; psychological 
therapies are ideal for telemedicine.  

Just like at an in-person visit, spend 
some time on small talk, use open-
ended questions, use your 
facial expressions and hand 
gestures to reinforce  a 
connection with your patient.  

Check-in more often during the visit: 
“how is my pace?” 

“what questions do you have?” 
“this type of visit may feel awkward– feel 

free to share if things are uncomfortable.”

Get to know your technology; 
consider back-up options and 
having tech support available.  

Recap and set goals 
at the end of the visit.

Remember the context: this is a stressful time for everyone and 
patients may have additional pressures during this time. 

Invite patients to share their screen and show 
you resources they have found to be helpful. 

Chronic non-cancer pain 
management has been greatly 
impacted by the COVID-19 
global pandemic.  Chronic pain 
patients may be more 
susceptible to the virus, and 
elderly patients with multiple 
comorbidities are particularly 
susceptible.  Poorly treated pain 
can lead to psychosocial 
morbidity including suicide and 
decreased life expectancy.

“Social isolation measures will 
directly influence the number 
and type of injuries experienced 
within populations (fewer road 
traffic and workplace accidents; 
increases in conflict/interpersonal 
violence, domestic injuries)... 
Changes in the overall  volume 
and type of surgery (more 
emergency and high acuity 
surgery) are occurring as health 
systems pivot to respond to the 
pandemic. Preventing chronic 
pain is complex at the best of 
times, but in a global health 
pandemic, risk factors for pain 
morbidity and mortality will be 
magnified.

... Not treating chronic pain will 
have consequences for 
individuals, healthcare systems, 
and providers in the short- and
long-term, increasing quantity, 
severity, and complexity of 
need.”  (Eccleston et al, 2020)

Given the unprecedented 
impacts to treating chronic non-
cancer pain during this time, we
offer the following summaries of
the latest guidelines and best 
practices for your consideration.  

NM has “approved the use of electronic means (internet, texting, phone, email) to assess and provide responsible care during emergency...”



Evaluate the patient in one 
of the following ways:
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PRESCRIBING DURING A PANDEMIC
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Have you previously examined 
the patient in person?

You MUST first evaluate the 
patient before issuing an Rx 
for a controlled substance.

Is the Rx for buprenorphine
for maintenance or 

detoxification treatment 
of an opioid use disorder?

You must be
DATA-waived

You may conduct any 
needed follow-up 

evaluation by any method
EPCS

Due to the global pandemic, the Drug Enforcement Administration (DEA) has “adopted policies that allow DEA-
registered practitioners to prescribe controlled substances without having to interact in-person with their patients... 
These policies are effective beginning March 31, 2020 and will remain in effect for the duration of the public health 
emergency, unless DEA specifies an earlier date.” Below is a decision tree that summarizes DEA policies for quick 
reference– full policies are available at www.DEAdiversion.usdoj.gov/coronavirus.html.

KEY

Deliver written Rx 
to patient or pharmacy, 
or prescribe via EPCS

Evaluate the patient in one 
of the following ways:

in-person 
evaluation

telephone 
communication

telemedicine 
(real-time, two-way, 

audio-visual communication)

e-mail
communication

Can you currently deliver a 
written Rx to the patient or 
pharmacy, or prescribe via 

EPCS? 

C.II Drug?

C.III-V Drug?

Immediate need?

Is any other appropriate treatment 
available, including non-CS treatment? 

Is it reasonably possible for you 
to provide a written Rx to the 

pharmacy prior to dispensing?

Call in Rx

Confirm within 15 days by written Rx, 
EPCS, or scan/photograph of Rx

Emergency 
oral Rx NOT 

permitted 

EPCS

YES

NO

YES NO

NO

written 
prescription

electronic 
prescriptions for 

controlled substances

ABBREVIATIONS
C:         schedule 
CS: controlled substance
DATA: Drug Addiction      

Treatment Act

Methadone 
cannot be 

prescribed for 
maintenance or 
detoxification 

treatment & must be 
dispensed directly to 

patient for that 
purpose

YES

YES NO

YES

YESNO



NOTES
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