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Panelists:

Donna Antenucci, RN VP CIN, President LHN
Andrew Cohen, MD  Medical Director VPP, LHN
Tarun Kapoor, MD President, VPP
Cort Adelman, JD Vice President, Gov’t Relations 
Ryan Younger VP, Marketing
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Best Way to Ask a Question



Latest Covid Numbers
Date Global National State Regional Area SNFs Virtua Acute

5/12 (Webinar 12) 4,201,921 1,347,936 140,206 10,314 1535 207

5/28 (Webinar 13) 5,717,575 1,699,933 156,628 12,789 1532 118 (5/27)

% increase since 
last meeting

36% 26% 12% 24% 0% -89
57% reduction
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Peak Census 251 on 4/25



Reactivation Planning

1. New Jersey
2. Virtua
3. Role of Antibody Testing
4. Patient Perspective
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New Jersey Reactivation

Andrew Cohen, MD
Medical Director, VPP

Cort Adelman, JD
VP – Government Relations
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You are 
here



Virtua Reactivation

Tarun Kapoor, MD
SVP, President VPP
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Vaccine effectiveness 

across heterogenous 

populations

Scientific Cone of Uncertainty

Time, Progress

Highly variable 

responses in patients

Poor antibody testing 

quality (false positives, 

negatives)

Few off-label or 

compassionate use 

treatment options

Low virus diagnostic (Dx) test 

availability and types (POCT, RT, 

centralized, consumer home kits)

Growing clinical 

confidence in co-

morbidities

Multiple 

successful 

treatment options

Global vaccine 

available and capable 

supply chain

Treatments prove 

semieffective at managing 

broad types of infection

Respond Recover Renew

Unknown 

reproduction 

numbers, immunity

Expanded and reliable Dx 

testing (antibody and virus)

Expanded contact 

tracing capacity and 

activity

Herd immunity 

(natural and 

vaccine)

High-exposure immunity, 

low reinfection rates
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Virtua Reactivation Plan –Current Key Areas of Focus
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Infection Prevention Measures Across System

HR related – attestation requirements

Quarantine and Return to Work

ED Plan

Acute Care 

Medical Group

Diagnostic testing

Rehab Services

Hospitality Services

FIT mask testing and Covid testing team 

Surgical services plan 

Home care 

Clinical processes supporting Covid patients 

Visitor policies 

Vendor visitation 

Graduate Medical Education

Digital Health 

Communication 

Staff Support



Local COVID-19 Testing Site Update
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Not Yet on 411 but Hot of Press: CVS self-swabbing to expand massively in NJ effective Friday 5/29.  19 sites in Virtua 
catchment area.  CVS goal is 1.5 Million swabs per month.   



Latest Testing Algorithm
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Antibody Testing and 
Reactivation

Andrew Cohen, MD
Medical Director, VPP



CDC Interim Guidelines for Covid-19 Antibody Testing
https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antibody-tests-guidelines.html

• Rapidly evolving

• Antibody tests help determine whether the individual being tested was ever 
infected—even if that person never showed symptoms.

• Antibody tests do not typically replace direct detection methods as the primary 
tool for diagnosing an active infection

• No identified advantage of assays whether they test for IgG, IgM and IgG, or total 
antibody. 
• SARS-CoV-2 infections are somewhat unusual because IgM and IgG antibodies arise 

nearly simultaneously.  Thus, detection of IgM without IgG is uncommon

• Antibodies most commonly become detectable 1-3 weeks after symptom onset 

• How long IgM and IgG antibodies remain detectable following infection is not 
known

• Antibody tests should not be used at this time to determine if an individual is 
immune 



CDC Interim Guidelines for Covid-19 Antibody Testing
https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antibody-tests-guidelines.html

• Antibody tests can help determine the proportion of a population previously infected with SARS-
CoV-2 and provide information about populations that may be immune and potentially protected 
(results can help determine which communities may have experienced a higher infection rate and 
therefore may have higher rates of herd immunity). 

• Prevalence and False Positives
• In a population where the prevalence is 5%, a test with 90% sensitivity and 95% specificity will yield a positive 

predictive value of 49%. 
• In other words, less than half of those testing positive will truly have antibodies. 

• The same test in a population with an antibody prevalence exceeding 52% will yield a positive predictive greater 
than 95%,

• In most of the country, including areas that have been heavily impacted, the prevalence of SARS-CoV-2 antibody 
is expected to be low, ranging from <5% to 25%, therefore high false positive rate is expected.

• Three strategies can be used to improve positive predictive value:
• Choosing a test with a very high specificity, perhaps 99.5% or greater, will yield a high positive predictive value in 

populations tested with prevalence >5%.
• Another strategy is to focus testing on persons with a high pre-test probability of having SARS-CoV-2 antibodies, 

such as persons with a history of COVID-19-like illness.

• A third approach is to employ an orthogonal testing algorithm in which persons who initially test positive are tested 
with a second test



Patient Perspective

Ryan Younger
VP, Marketing
Virtua Health



Fear Factor: 
Consumer Likelihood to Seek Care
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70%
Majority of population are 

hesitant to return to in-person 

care without assurances of 

patient safety. They are in 

varying stages of health and 

financial status 

2020 The Chartis Group Study



This is Going to Take Time:
When will people return to healthcare?
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Consumer Need: Empathy, Reassurance 
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About half (51%) of Americans 

report COVID-19 led to the 

cancellation of a health care 

appointment. Of those, 85% 

plan to reschedule after the 

pandemic has passed.

“I went to the 

dentist today in 

your Health and 

Wellness 

Center. WOW! 

WOW! WOW! I got 

there early as an 

emergency 

patient. You just 

don’t find service 

like what I 

experienced. The 

first person I met 

was an Officer 

Rodriquez. He was 

like a prince…”



Preferred Patient Messaging
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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

Source: Klein and Partners Nation Survey, Wave 2, May 2020



More consumers are using virtual doctor visits and 70% are likely 
or very likely to continue using this service.
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Source: Gallup Panel
https://news.gallup.com/poll/308222/coronavirus-pandemic.aspx

During the coronavirus situation, have you been doing each of 
the following more often, less often or about the same as you 
were a month ago?

Once widespread business closures and social distancing 
practices are ended, how likely are you to continue to do each 
of the following on a more frequent basis?

https://news.gallup.com/poll/308222/coronavirus-pandemic.aspx


When thinking 
about returning to 
normal activities:

59% of consumers state that 
assurances from medical 
authorities that local hospitals 
have capacity to accept 
patients is very important.
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Concerns about being exposed at a doctor’s office or hospital 
may be starting to decline nationally.
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Personalized Communications to 288,000+ Patients
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Trackable 

links

Personalized 

subject lines and 

greeting lines 

92%  Delivery

49%  Open

.03% Unsubscribe



Current Advertising: Our Physician Voice
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Digital Engagement – Service Lines
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CIN Programmatic Updates 
and Reactivation

Donna Antenucci, RN
VP, CIN

President, LHN
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 Touch Complete (2129) – 55.28%

 Appointment Scheduled (559) – 25.32% 

 Visit Complete (1088) – 49.28%

 Food Issues (121) – 5.39%

 Food Provided – 126 grocery kits, 77 

frozen meals

 Referral to Supportive Care (132) – 5.81%

 Clinic Pharmacy F/U (60) – 2.73%

Phase 1 
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Phase 2 

• Outreach to engaged patients 

from phase 1

• Follow up on issues or 

concerns from first outreach

• Continue to encourage social 

distancing

• Food needs
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 Touch Complete (1442) – 57.63%

 Appointment Scheduled (308) – 22.11% 

 Visit Complete (778) – 55.85%

 Food Issues (65) – 4.59%

 Food Provided – 181 grocery kits, 105 

frozen meals (total for phase 1&2)

 Referral to Supportive Care (31) – 2.34%

 Clinic Pharmacy F/U (20) – 1.45%

Phase 2 



Remote Patient Monitoring Program Timeline
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Day of 
hospital  
d/c

Day 28.  
Patient d/c’d
to PCP

Twice daily biometric screens/clinical questionnaire, 
RN review, clinical escalation if needed

Initial 
Extensivist

visit

2nd

Extensivist
visit

Initial PCP 
visit

D
ay

 7

D
ay

 1
4

D
ay

 2
1

3rd

Extensivist
visit

D
ay

 1
-2

D
ay

 3
-5

Initial 
Pulmonary 

visit
4th 

Extensivist
visit

Nursing Video Visits 
with PatientJune 1:  Virtua Memorial

June 8:  Virtua Voorhees



CIN Next Steps:  Reactivation

• Back to Care Coordination “Business as Usual” with some 
modification:
 SNF Program
 Supportive Care Program
 Expansion of use of tele-chat services
 Encouraging patients to schedule visits (revenue/cost impact)

Gap Closure
Revalidation of chronic conditions

• Communication with Payers:
 Changes to quality targets?
 Changes to how patients are attributed?
 Collaboration for gap closure



Questions and 
Answers



digital411.virtua.org
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