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The COVID-19 pandemic has created one of the most
intense healthcare crises of our time. Whether a healthcare
facility is seeing hundreds of COVID-19 patients or hasn’t
seen one, the impact of this virus is still being felt.
As different parts of the country have been finding ways
to bring back elective care, Weatherby has been working
to help you speed your recovery. Our extensive network of
providers, and years of expertise in locum tenens staffing is
available as a resource for our clients.
Locum tenens providers can often be a positive source of
revenue for facilities that either need specialized physicians
or are trying to meet increases in need. To help see how
locums may benefit a facility we created a revenue estimator
tool that can help you create a locums staffing plan to open a
path to faster economic recovery.

Bill Heller
President
Weatherby Healthcare

5 ways to generate
revenue and accelerate your
hospital’s recovery from COVID-19
From small rural hospitals to large urban medical centers, the COVID-19
crisis has resulted in lost revenue for healthcare facilities across the entire country.
A recent survey by the Healthcare Financial Management Association (HFMA) found that
revenue-driving procedures have declined up to 99%, precipitating a financial
crisis for many healthcare organizations. However, with most states now
reopened for elective medical procedures, healthcare administrators
have an opportunity to gain a competitive advantage. Here is
what some of Weatherby Healthcare’s most successful
clients are doing right now to generate
revenue and speed up recovery.
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1. FOCU S O N R ESTO R I NG PAT I E N T
CONF I DE NC E
Low confidence in the safety of healthcare
facilities is one of the biggest factors driving

low. While 88% of healthcare facilities have
implemented telehealth programs to some degree,
only one-third of healthcare executives believe
their facilities have all the necessary telehealth

patient numbers as states reopen. According to a

capabilities.

Boston Consulting Group survey of 7,000 patients,

Expanding the use and capabilities of telehealth

only 40% said they were likely to reschedule a
cancelled procedure within the next three months.
However, healthcare organizations can
influence many of the conditions affecting a

in your facility is a good way to get patients back
into the system and regain their confidence, says
Slagle. “A telemedicine screening can potentially
lead to more follow-up, either in an outpatient or

patient’s willingness to reschedule. According

an inpatient setting.”

to Cindy Slagle, vice president of business

Changes in reimbursement rates for telemedicine

development for Weatherby Healthcare, the most
successful healthcare organizations are actively
communicating what they are doing to ensure
safety with their patient populations — whether
it’s automated check-in procedures, “no waiting
room” visits, increased sanitation and use of PPE,
or having patients complete paperwork online
prior to the visit.
“Plus, it’s important to educate people on the fact

appointments have also contributed to the
bottom line. “Some of the changes that we’ve
seen with payor reimbursements for telehealth
have certainly helped some hospitals deliver
care in different ways or in higher volumes than
previously,” says Slagle.

3. U SE LO C U M S TO P LA N FO R
CHANGES IN DEMAND

that just waiting on care could be worse than the

Incorporating locum tenens providers into their

perceived risk of going to see somebody during

hospital staffing strategy is another way many

this time, especially considering all the additional

healthcare organizations are planning to meet

safety measures that have been put in place,”

temporary surges or ebbs in patient demand.

Slagle says.

2. MAXIMI ZE YO U R T EL E H E ALT H
P ROG RAM
Promoting telehealth as a patient care
option continues to be a strategy healthcare

“Locums is a great, flexible option when there
is increased demand from elective procedures
resuming,” Slagle says. “You can pick and choose
when you need the physicians or advanced
practice providers to come in and for how long.”

organizations are using to drive revenue,

Plus, if the demand doesn’t materialize, it’s a

especially while patient confidence is still

much more flexible hospital staffing solution
than permanent hiring. You create the schedule
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for your locums, and you can do that around the

5 . ST RE N GT H E N E M P LOYE E M O RA LE

schedules of your full-time employees to ensure

Perhaps now more than ever, it’s crucial for

the right balance of work and engagement for

hospital administrators to focus on employee

employed providers.

engagement. Providers are reporting increased

Slagle points out that locums are also revenue-

anxiety levels, and while many are struggling with

generators during periods of high demand,
because you can bill for the procedures locums
perform just like you would for staff physicians.
“If you’re looking to use locums as part of your
overall hospital staffing strategy long term, it’s
really important that you have a plan to enroll
them with the payors and get to a place where the
hospital can see all of the return on investment,”
says Slagle.

burnout from working too much, others have been
laid off, furloughed, or had their hours reduced —
with a strong negative effect on employee morale.
With an additional 24% who say they want to
change employers, it’s important to focus on
employee satisfaction now, so you will have the
providers you need when patient demand returns.
“I think some of the focus that health systems had
on engagement prior to COVID may be taking a

4. P RIO R I T I ZE T H E R I G H T
SERVI C E L I NE S
According to Strata Decision Technology’s
National Patient and Procedure Volume Tracker,
some specialties are returning to normal
patient volumes faster than others. Focusing on
service lines like general surgery, endocrinology,
gynecology, and urology may be useful in bringing
more patients back sooner.
It may also be helpful to focus your energies
on top revenue-generating specialties, such
as cardiovascular surgery, invasive cardiology,
neurosurgery, orthopedic surgery, and
gastroenterology, along with high-volume
specialties like primary care.
“We are seeing clients use the data and analytics
they have to prioritize the specialties they know
are going to help drive revenue,” says Slagle.
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few steps back because they’ve been so focused
on COVID prep, declines in patient volume, and
declining financials,” says Slagle. “Now it’s a
question of how to get that volume back so you
can reassure providers you can protect their
livelihood on a long-term basis.”

Survey reveals
COVID-19 effect on
physician employment
The COVID-19 pandemic has had a major impact on physician
employment. A recent survey performed by CHG Healthcare, the parent
company of Weatherby Healthcare, found that a majority of providers experienced
decreased workloads during the pandemic, and they are eager to get back to work.
Weatherby Healthcare providers were among more than 1,200 physicians, NPs, and PAs who
responded to the survey, providing insight into their altered workloads and plans for the future. What hasn’t
changed is healthcare providers’ desire to treat patients and make a difference in the lives of those they serve.
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DECREA S ED WO R K LOADS
The survey shows that providers are experiencing an unprecedented disruption to their employment. In
an industry not used to downturns, 13% of healthcare providers reported that they had been recently
laid off (7%) or furloughed (6%). Of those still working, 74% say they are working less today due to the
pandemic.
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Some providers have been asked by their employer to stay home for their own safety. “Due to my having
asthma, my doctors have forbidden me from having direct patient contact. As a result, I can’t work until
COVID is gone,” reported one respondent.
Another has had to choose between jobs: “I was splitting time between a nursing home and an
outpatient clinic, but the guidelines say that nursing home doctors can’t work anywhere else right now.”
Many locums providers have had their contracts cancelled by hospitals and clinics where their services
are no longer needed, often due to the temporary cancellation of elective procedures and reduced
hospital revenue.

DESIRE TO H EL P
With only 11% of providers working more now than before the pandemic, a majority of physicians want
to get back to doing what they do best — serving patients. Seventy-three percent of providers stated
they want elective care to resume in the next month or sooner, and an additional 22% would like it to
resume in the next two to three months.
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For some PAs and NPs, a decreased patient load means they’re seeing fewer patients as their supervising
physician sees incoming cases. “A state order for no non-emergent procedures has meant the physician I
work with wants to see most of the patients,” said one respondent.
Another provider expressed what many in healthcare are feeling right now: “I’ll take anything. Not
working is killing me, and I don’t live an extravagant lifestyle. I just want to help people.”

INT ERE ST I N ALT ER NAT IV E CA RE E R PAT H S
A sudden upset in employment has led many providers to reconsider their options for the future. Thirtyseven percent of providers are planning to work locums tenens assignments, while 24% would like to
change employers.
Providers’ plans for working in the future in light of the COVID-19 outbreak

44%

Stay with current employer

37%

Work locum tenens assignments

30%

Work in telehealth

24%

Change employers

14%

Other
Retire

5%
0

10

20

30

40

50

Additionally, nearly a third of respondents (30%) think working in telehealth is a good idea to
supplement their income.
Locum tenens can be a useful way for providers to maintain their income after losing employment.
“Weatherby already found me an assignment starting June 1. I was laid off from my outpatient practice
one month ago,” said one respondent.
Other respondents have stated they’ll focus on building a private practice, going into research, or
retiring earlier than planned. One respondent who is considering retiring said, “With retirement, I would
be interested in locums [as a way to continue practicing].”
For additional findings, see the full survey results on the CHG Healthcare blog: “Survey Report: High
anxiety and desire to work driving physicians, PAs, and NPs.”
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What one health system learned expanding
telehealth during COVID-19
Since the outbreak of COVID-19, telehealth has

MyChart Video, a video app that is integrated

boomed as providers and patients alike have

into Epic, their electronic medical record system.

sought alternatives to face-to-face visits. Many

Parkview providers had already been using

healthcare facilities with limited or no telehealth

MyChart to view patients’ records, but adding

services prior to COVID-19 have embraced

the video capability allowed them to adapt the

this new style of care, while others may still be

platform for telemedicine visits as well.

working to adapt.
Parkview Health, a community-based health
system headquartered in Fort Wayne, Indiana, has
been using telehealth on a limited based for years,
but COVID-19 turned a limited service into one
of the backbones of their health system. Prior to
the pandemic, Parkview Health averaged 68 video

SU P P O RT I N G PAT I E N TS A N D
P ROVI D E RS T H RO U G H T H E
T RA N SI T I O N
Lindner describes the expansion of Parkview’s
telehealth program as “wildly successful,” but she
admits there have been some challenges.

visits per week, with no visits done via telephone.

“There are certainly glitches and problems that

Now they are averaging more than 5,700 video

you run into, but we have been able to overcome

visits and 5,400 telephone visits per week —

them,” she says. “Parkview has a wonderful group

more than 80,000 in total since mid-March.

of support people to help our patients out when

BUILDING ON EXISTING TECHNOLOGY
Rhonda Lindner is the neurosciences practice
manager at Parkview Health. The neurosciences
department had already been using the
technology prior to COVID-19, so a lot of the staff
was familiar with it. “We’ve been doing virtual
telehealth appointments through a service called
Parkview OnDemand, where patients can request
an appointment for specific issues they might be
having and connect with a provider,” says Lindner.
When the pandemic hit, however, Parkview

they’re struggling with their MyChart account —
if they can’t get their video to work properly or
maybe they’re just hesitant to use technology.”
Even the providers needed a little extra support.
“Just like patients, some providers are not really
technology savvy and so we had to overcome
some hurdles there,” Lindner says. “We needed
to provide lots of extra support and guidance to
those providers to make sure they were feeling
comfortable. We made sure that leadership was
available to talk to and listen to the staff when
they felt frustrated.”

expanded its telehealth program to include
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T HE “N E W NO R MAL” WI L L INCLU D E

T H E T E LE H E A LT H LE A RN I N G C U RVE

T EL EHEALT H

For healthcare facilities adopting telehealth as a

Lindner says telehealth is here to stay. The

substitute for in-office patient visits, there is an

neurosciences department expects to continue

inevitable learning curve. But Parkview has found

using the service even when restrictions have

ways to ensure the success of their telehealth

eased and patients are more comfortable seeing

program.

their physicians in person.
“I don’t expect it to ever go away,” she says. “We

mechanisms in place for your providers, your

have a lot of patients with conditions that make it

staff, and your patients,” Lindner says. “Running

difficult for them to get out, so this just opens up a

tests and trials is very important. Every single one

whole new arena for us — the opportunity to see

of our providers did one or more test patients to

their provider virtually is a huge perk. Of course,

make sure they were comfortable with the process

there are patients who say they would rather

and the steps they’d have to take.” Staff was also

wait until they can be seen in the office, but the

involved so they would know what their role is.

majority of our patients are letting us know they
love this technology.”

She also emphasizes the importance of patient
communication. “Any way you can reach out to

Lindner says that telehealth has been a great

your patient populations and provide them with

triaging tool as well, allowing providers to figure

resources, guidance, and education about the

out which patients need to be seen in-clinic

services you are providing will help.”

based on what they are able to learn from the
telemedicine visit.

And most of all? “Just breathe,” she says. “There
are going to be problems, so be ready. You’ll get

“Patients understand and feel more confident

through it, and you’ll figure it out. Stay positive

when the provider says, ‘I need to see you in the

and keep pushing forward.”

office, because I can’t do this particular type
of exam on you virtually.’ It gives them a better
understanding of the provider’s thought process
and how they are ruling out certain things to
confirm their diagnosis. I think patients really
appreciate that.”
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“Make sure you have all of the right support

Telehealth and locum tenens FAQ
Questions about staffing a telehealth
program using locums tenens physicians? Here are
the answers to the most frequently asked questions.
Do physicians need to have experience with
telehealth before providing these services?
While having experience with telehealth would
be helpful, it’s not necessary. The physician does
need to have an orientation to your facility’s
processes and technology.
Are locums telehealth physicians covered by your
malpractice insurance?
Our malpractice carrier requires that to provide
insurance, there needs to be adequate processes
and technology in place to protect our physicians.
Prior to staffing locums in your telehealth
program, you will be asked to fill out a short
questionnaire to screen for malpractice eligibility.
Does Weatherby Healthcare provide equipment to
the physician for telehealth purposes?

Can your physicians do phone appointments?
The same questionnaire should be completed

No, your facility will need to supply the equipment

regardless of the type of technology being used

necessary, ensuring that it meets your unique

to connect physician to patient. In some cases,

protocols and standards. Facilities may also ask

our quality assurance team can put a temporary

the covering physician to use their own computer,

solution in place while we get a full telehealth

which is why both visual and audio privacy are

agreement executed.

verified on the questionnaire.
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What payors are reimbursing for telehealth?
Reimbursements vary by state and payor. However, in
response to COVID-19, Medicare will pay for telehealth
services furnished to Medicare beneficiaries for office,
hospital, and other visits furnished via telehealth.
Telehealth visits are reimbursed at the same rate as
in-person visits. Many commercial health plans have
announced that they are providing additional coverage
for telehealth services and are waiving patient costsharing for such services. For a current list of services
payable under the Medicare Physician Fee Schedule
when furnished via telehealth, click here.
Will there be a reduction in fees for telehealth coverage?
The majority of our fee is represented by physician
compensation. While pay is negotiable, physicians are in
especially high demand, so asking physicians to accept
a reduced compensation will severely limit the pool of
available physicians. Staffing telehealth on a temporary
basis can help control costs by eliminating travel-related
expenses such as airfare, rental car, and housing.
Why do you charge hourly/daily rates rather than
per consultation?
Just like regular locum tenens assignments, our
physicians are holding their time available and foregoing
other opportunities. For that reason, Weatherby
Healthcare pays our physicians for their time, even if
patient load becomes light.
What happens when business returns to normal and we
don’t want telehealth coverage anymore?
Our physicians can resume working as a locum tenens
in person at your facility.
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3 things to consider when using locums during the COVID-19 crisis
Locum tenens providers have long been a great

through the department and align with medical

way for hospitals and clinics to quickly adjust

staff needs.

their staffing needs, but it has become more
complicated during the COVID-19 crisis. Not
only have you had to make adjustments to the
type of providers you normally hire on — more
hospitalists, EM, and pulmonologists, for example,

DiBari adds that it’s still important to go through
onboarding processes with new locums providers,
even if you only have time for an abbreviated
version of what you’d normally do.

and fewer pediatricians and orthopedists — but

Mark Douyard, senior physician recruiter at

you’ve also had to deal with cancelled elective

Bayhealth Medical Center, says it’s especially

procedures, resulting in a drop in revenue.

helpful to find providers who have past experience

With these new realities, locums providers are

working locums.

still an effective way to quickly adapt to meet the

“Particularly in fields like emergency medicine —

staffing needs of your facility, but it’s important

it’s a different mindset,” he says. “They’re used

to do it in a way that will protect your quality

to coming into a new place, working sometimes

and revenue. The participants of a recent locums

with limited resources, and not having all the

staffing webinar held by the Association for

information and are still able to be effective and

Advancing Physician and Provider Recruitment

efficient. You need someone who can walk in, step

(AAPPR) shared these three best practices for

in, and be effective right from the get-go.”

recruiting locums during a crisis.

2 . ST RE N GT H E N YO U R
1. MA INTAIN PROV I DE R Q UAL I T Y
A ND O NB OAR DING PRO C ESSE S

PA RT N E RSH I P S
During a crisis, your partnerships are more

“Just because there’s a crisis doesn’t mean

important than ever. You can’t do it alone, so

we should take just anyone to take care of our

having locums staffing partners that you can trust

patients and our families and friends,” says Francis

is essential.

DiBari, corporate director of physician recruitment
at University of Maryland Medical System.

“In a good partnership, there has to be trust and

Despite all the recent changes, his facility

seen the bright spots in the business — working

continues to follow the same policies and

with our strategic partners in a very proactive

procedures for hiring locums. In addition to health

manner and trying to stay ahead of things rather

screenings, he makes sure all providers are vetted

than reacting as things unfold,” says Cindy Slagle,

communication. I think that’s really where we’ve
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vice president of business development for

what those efficiencies were during this crisis.

Weatherby Healthcare.

Building a pandemic recruitment strategy is

Thomas Lanvers, vice president of CompHealth

something that we all need to do,” he says.

locum tenens, a sister company of Weatherby

Part of that strategy for DiBari involves working

Healthcare, echoes the importance of honest

closely with his locums partners. “How can we

and upfront communication in a collaborative

partner together to make sure that we understand

partnership.

the needs of each other, and that we can get

“That is how you as a client build trust with us
as an agency, just being candid and upfront,” he
says. “If there is a plan A and a plan B and we’re
plan C — that is perfectly acceptable. Us knowing

this done more efficiently. It’s the building of
relationships that is going to be the most important
part of all of this crisis. And hopefully coming out of
the other end, we’ll all be better for it.”

that and being able to communicate that to the

Likewise, locums companies are also thinking

providers we’re working with is paramount.”

about how they can do better in the future. “How
can all of us work together in a more lean and

3. PL A N FO R T H E F U T U R E

efficient approach to increase our response times

How will your facility handle a surge of

and become faster in our work?” asks Slagle.

rescheduled elective surgeries and procedures?

“We’ve spent a lot of time at Weatherby looking

How will you help overworked staff recover from

at how we can continue to evolve our emergency

burnout? Administrators all over the country are

response times and make it easier for clients to

asking themselves these questions, and there are

work with us.”

no right answers.
Bringing in locums physicians to help facilities
during surges in demand is one way to provide
care without permanently changing the nature of
the hospital’s staff.
DiBari urges hospital administrators to learn from
this experience. “I think this is going to illuminate
some of the opportunities to make things more
efficient. I think it’s incumbent on us to highlight
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3 ways CSOs are getting ready to “restart” after COVID-19
From the Advisory Board
The Advisory Board held virtual networking

3. Start rebuilding patient trust — after months

sessions with small groups of chief strategy

of telling patients to stay away you need to go

officers to allow them to share strategies for

out of your way to bring them back and show

managing through a pandemic. The discussion

your commitment to keeping them safe

focused primarily on the challenge of restarting
elective procedures. A few takeaways included:

For three more tips and more learnings from their
discussions read the full post.

1. Restarting won’t happen all at once — it’s
important to manage bed capacity while
scheduling patients who are clinically
time-sensitive
2. Involve your physician leaders in the restart
decision making; many physicians are ready
to get back to work and will move their
procedures to open facilities. Keep them in the
loop so they know what to expect.
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