ANMC VideoTeleconference (VTC) Coordination Request
1. Obtaining the Video Visit Consent (good for one year)

A. Inform patient that once the appointment is confirmed they will receive a link. They may use that link at
any time prior to the appointment start, to fill out their consent for the video visit. Or if needed staff
may read the consent to them, and sign on behalf of them.

2. For Clinic to Clinic and Direct To Patient Appointments that require labs

A. Schedule the VTC and discuss any labs/orders that need to be completed prior, with both the patient
and the village clinic.

B. For Direct to Patient Appointments, complete the patient appointment e-mail letter and e-mail to the
patient, cc_ AKA-Telehealthps@anthc.org if patient needs technical assistance or has any diagnostic
testing required prior to the video appointment.

3. Use the appointment type ANMC/SCF VTC Provider or ANMC/SCF Provider Direct to Patient
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4. Enter orders as future orders under the Tribal Health Organization’s Case Management Encounter (shared
EHR only) or per your clinical outpatient process.
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ANMC VideoTeleconference (VTC) Coordination Request

5. Send message to pool: ANMC VTC Coordination
A. Subject: VTC [Date of VTC], Specialty clinic name
B. Using the rubber stamp icon, insert and fill out template: ANMC VTC Coordination
C. Send-DO NOT send if a Direct To Patient appointment e-mail letter was / cc’d to Telehealth
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Appointment Type: [ ] Direct to Patient | Clinic to Clinic

Appointment scheduled using appropriate appointment type: ) Yes [ ] No
Appointment confirmed with village clinic: )] Yes [ ] No [ ] N/A
Appointment confirmed with patient: N Yes [ ] No

Vital signs needed for appointment: [{ Yes [ ] No|

Clinical staff needed to be present during appointment: ) Yes [ ] No

Is this a rescheduled appointment? [ ] Yes ){ No

Below, please provide phone numbers that will be promptly answered.
ANMC phone number to call when patient is checked in: 729-1600

ANMC phone number to call for reschedules/questions: 729-1600

Diagnosis or purpose of visit:Left hip pain
Provider: Dr. Eric Lim

Date and time:9/29/23 at 1400
Village or city where VTC will take place: Bethel

Pre-Visit Orders {] Yes [ No  If Yes, please list: XR Hip 2-3 views with pelvis left
Pre-Visit Orders, Due Date: 9/25/23

**Note: A minimum of 72 hours is required to complete pre-visit orders. Consider if patient needs to travel to complete pre-visit orders v
and that some Tribal Health clinics require more than 72 hours to complete pre-visit orders.**
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] Call Ordering Physician with Results
[]Call Patient with Results
[]Call Pharmacy with Results

Send Cancel

For RESCHEDULED appointments, repeat all the steps above.
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