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Introduction to Envision Healthcare
Envision Healthcare is one of the nation’s leading medical groups, delivering care when and where
it’s needed most. Operating in more than 740 facilities in 45 states, Envision provides care primarily
in the areas of emergency medicine, hospital medicine, anesthesiology, radiology, trauma surgery
and neonatology. It is also a market leader in office-based and ambulatory surgical care and is on the
frontlines of the change in healthcare delivery across the United States.
Envision Healthcare is the preferred national medical group for clinicians and a health solutions partner
for 1,250 healthcare practices around the country. Its nearly 27,000 clinicians, which include physicians,
physician assistants, advanced practice registered nurses and certified registered nurse anesthetists,
complete more than 35 million patient encounters annually, including 15 million emergency department
visits, making Envision the nation’s largest group of emergency medicine providers.
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Pandemic Poses A Challenge
On March 11, 2020, the World Health Organization designated the 2019 novel coronavirus and the
disease it causes, COVID-19, as a global pandemic, and the U.S. government declared a national
emergency, heightening concerns of both the communities we serve and our clinicians. Three days later,
the U.S. Surgeon General urged providers to stop non-essential or elective procedures in an effort to
slow the spread of COVID-19 and preserve essential resources.
Overnight, provider groups and hospitals across the country saw their patient volumes drop and, as a
result, experienced unprecedented financial hardships. The Centers for Medicare and Medicaid Services
(CMS) and the federal government recognized the significant challenges posed to clinicians and
hospitals and provided much-needed relief through loans and grants.
While some community members were able to
work from home and lower their risk of COVID-19
exposure, clinicians were called to care for
COVID-19 patients and suspected COVID-19
patients in their facilities. This took a toll on
the mental health and well-being of clinicians.
When considering the challenges of COVID-19,
lawmakers cannot ignore the threat posed to the
physical and mental health of clinicians.
Initially, experts were concerned that a national surge in patients would overwhelm clinicians and
hospital bed capacity while depleting medical supplies. Instead, the U.S. has experienced a series of
regional surges. New York, New Jersey, Florida, Texas and Arizona faced alarming surges that required
additional clinical support and supplies, but Maine, Utah and Montana did not — at least not initially.
The local and prolonged nature of COVID-19 outbreaks presented a different set of challenges than a
national surge.
Ultimately, COVID-19 stretched our clinician resources as a country and forced us to rethink our
existing care team models and policies to ensure the delivery of high-quality care. The investments
medical systems throughout the country have made and continue to make into clinicians, supplies and
technological solutions are accelerating the future of care delivery across the nation.
As the U.S. healthcare system continues to both struggle and innovate due to the pressures of
COVID-19, lawmakers must uphold the public health emergency and consider targeted relief as needed
— to support recovery, innovation and growth across the healthcare delivery system.
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Envision Rallies A National Response
As a national medical group caring for communities both in COVID-19 hot spots and elsewhere,
Envision Healthcare has been at the center of identifying and deploying cost-effective solutions to
direct clinical expertise and supplies where they are needed most. Our response has been four-fold:
Rapid-response clinician deployments to areas experiencing a
surge in COVID-19 patients and during natural disasters
New care team models to expand existing clinical expertise
Virtual health technology to preserve personal protective equipment (PPE) and
connect clinicians to each other and their patients in real time across the country
Advanced mental health and wellness resources for our
clinicians and clinical support teammates

Envision Healthcare’s ENVOY Deployment Team
Envision has been on the frontlines caring for patients during many of the nation’s most trying events.

TIMELINE OF ENVISION PHYSICIAN DEPLOYMENTS

Hurricane Harvey (August 2017)
Las Vegas Shooting (October 2017)

2017

Hurricane Irma (September 2017)
Parkland Shooting (February 2018)

Santa Fe Shooting (May 2018)

2018

Hurricane Michael (October 2018)

2019

Nashville Tornado (March 2020)
Hurricane Laura (August 2020)
Hurricane Delta (October 2020)
Hurricane Zeta (October 2020)

2020

Redding Fires (August 2018)

El Paso Shooting (August 2019)

COVID-19 Response
Hurricane Sally (September 2020)
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Our clinicians seamlessly integrate with local hospital systems
to care for communities in crisis. Additionally, our clinicians
travel to account for naturally occurring gaps in local supply
and demand. The physician-led ENVOY Travel Team meets
the needs of health systems and clinicians by allowing greater
flexibility and security to both parties. During COVID-19,
Envision deployed clinicians to achieve both of these goals. In
addition to helping communities overwhelmed with COVID-19
patients, we were able to align clinician demand in the Northeast
and South with latent supply in the Midwest and elsewhere.
In addition to deploying clinicians to COVID-19 hot spots,
we leveraged our experience treating COVID-19 patients
to develop clinical best practices to treat the novel
coronavirus. This helped our clinicians and their communities
prepare as COVID-19 spread throughout the U.S.
Deployments signal a more cooperative and efficient care
delivery model where supply and demand for clinical
expertise are matched in real time to ensure the delivery
of high-quality medical care no matter the challenges.

“Since I’ve deployed to New York,
I have been working the night
shift. I spend most of my time
either admitting new patients,
rounding on existing intensive
care unit (ICU) patients, or
taking care of emergencies on
the floor and in the ICUs. The
residents and nurses I’m working
with are outstanding. We are
on our feet most of the 12-hour
shift, even with their help.”
— John S. Jones, MD,
an Arizona-based anesthesiologist
who deployed to NYC.

To further facilitate the national matching of clinician supply and demand, lawmakers
should lighten and streamline current licensing laws and procedures to make it easier
for physicians to obtain licensure in multiple states and contiguous regions.

Envision Healthcare Develops New Care Teams
COVID-19 provided a real-life testing ground for new clinical care teams that take advantage of available
capacity and clinician resources to provide relief and improve efficiency while maintaining quality.
Envision clinicians demonstrated the ability to adapt to new roles within intensive care units (ICU).
These teams included anesthesiologists, certified registered nurse anesthetists (CRNA), and emergency
medicine and hospital medicine clinicians. Under the supervision of board-certified physicians who
specialize in care for critically ill patients, known as “intensivists,” these teams utilized their training and
experience in traditional practice to adapt to the demands of the pandemic and provide relief to local
hospitals and clinicians.
COVID-19 stretched the national supply of intensivists and forced us to reimagine traditional care teams
with an emphasis on caring for critically ill patients. Nearly all CRNAs and anesthesiologists perform
“intensive care” procedures and patient care management decisions as part of their daily work. Most
CRNAs have ICU-registered nurse experience. This makes them ideal candidates for COVID-19 care.
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Emergency medicine physicians are, by the nature of their training and practice, accustomed to
responding to patients in extremis. Critical care activities like intubations, central line placement, IV drip
medication management and chest tube insertions are an expected part of their daily workload. This
skill set makes them an ideal choice to be deployed to the ICU to work with and support intensivists in
their time of need.
Hospital medicine physicians trained in internal medicine are accustomed to managing a variety of
acute and chronic illnesses, as well as vasopressors and ventilators on critically ill patients in the ICU,
across the country where there is no intensivist on site. Many hospitalists are also trained to perform
critical care procedures, such as intubations and central line placements, from their years of taking care
of critically ill patients and caring for patients in the ICU both in consultative and principle manners.
CRNAs, anesthesiologists, emergency medicine and
hospital medicine clinicians working in the ICU enabled
the intensivist to increase from the standard physicianto-patient ratio of 1:15 to 1:30 or beyond. The intensivist
can then focus on the supervision of critically ill patients,
coordinating care teams and ensuring delivery of
standardized protocols, even amid a pandemic.

PHYSICIAN-TO-PATIENT RATIO

1:15
1:30

COVID-19 revealed the need for a new care team model that can respond to a number of acute
respiratory diseases. This thinking, when applied to other challenges and conditions, can reveal more
efficiencies and can continue to reduce costs and improve outcomes for our health delivery system.
Using their value-based care tools like bundled payments, CMS can support the experimentation within
care teams to encourage medical groups to find cost-effective ways to deliver high-quality care.

Envision Healthcare’s Virtual Health Solutions
Prior to COVID-19, only 15 percent of U.S. physicians regularly used virtual health.¹ Now, nearly threequarters of physician practices offer these services², and more than three-quarters of Americans say
they are interested in using virtual health.³ Since the expansion of virtual health services enabled
by CMS, Envision clinicians and health professionals have delivered more than 118,000 virtual health
evaluations in the acute setting (e.g., emergency, intensive care, surgical) and more than 100,000 virtual
office visits.

¹ Carol K. Kane and Kurt Gillis, “The Use Of Telemedicine By Physicians: Still The Exception Rather Than The Rule,” Health Affairs, December 3, 2018.
² Keith A. Reynolds, “Survey: Private Practices Turn To Telemedicine To Offset Coronavirus Dip,” Medical Economics, April 8, 2020.
³ Oleg Bestsennyy, Greg Gilbert, Alex Harris, and Jennifer Rost, “Telehealth: A Quarter-Trillion-Dollar Post-COVID-19 Reality?” McKinsey & Company,
May 29, 2020.
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CMS Administrator Seema Verma on Making Virtual Health Policies Permanent:

“I just can’t imagine going back because
people recognize the value of this.”
Source: Mohana Ravindranath, “Why Virtual Care Will Outlast The Pandemic,” Politico, June 12, 2020.

In the acute care setting, virtual health has been used to safely screen and triage patients and connect
clinicians in real time, ensuring every patient has access to critical care expertise regardless of where
they live. During peak COVID-19 volumes, multiple academic medical centers set up tents outside their
emergency departments to screen patients with potential coronavirus symptoms. Using virtual health
technology, Envision clinicians have safely triaged and evaluated approximately 8,000 patients who
remained outside of a medical facility to date.
The investments made into virtual health during this pandemic enable us to reimagine the care
delivery system and create a process that works better for both patients and clinicians and improves
health outcomes. In addition to protecting clinicians and patients during a pandemic, virtual health
applications enable clinicians to keep in touch with patients after discharge from an emergency
department visit or inpatient stay. Clinicians can perform a virtual home visit to evaluate patients, assess
their progress and adjust treatment as needed.
Outreach for ongoing treatment and management of post-acute or chronic problems, such as diabetes
or hypertension, has been demonstrated to improve efficiency and outcomes while reducing costs
associated with preventable emergency department visits and hospitalizations. Clinician and patient
adoption of virtual health during this pandemic point toward a robust continuum of care that expands
beyond a single clinical encounter with the potential to improve health outcomes in the U.S. and ensure
every community has access to specialists and medical professionals best suited to their needs.
To continue building upon the virtual health advancements that have been made as a result of
COVID-19, policy and regulatory changes should be made to ease Medicare restrictions on point of care
and e-prescribing as well as mandating the coverage of virtual health services.
Learn more about the Future of Virtual Health and how permanent reforms will enable clinicians to
deliver safe and effective care through virtual health services.
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Envision Healthcare Invests In
Clinician Mental Health and Well-Being
The clinical and logistical challenges of COVID-19 (e.g.,
initial lack of science-based treatment guidelines, personal
protective equipment and isolation protocols) added to
the underlying stressors of being a clinician and operating
under extremely high standards and a culture of perfection.
During the early part of the pandemic, clinicians cared for
an abnormally high number of critically ill patients, who
were too sick to recover and died without having the option
of having family at their bedside, challenging the clinicians’
mission to treat patients with dignity and often leaving them
overwhelmed. To care for our clinicians while they cared
for others, we started several programs to address clinician
wellness and mental health.
Early in the pandemic, we trained more than 200 of our clinical support teammates in crisis support for
our clinicians, including our 24-hour hotline operators. We also initiated daily wellness check-ins, which
included stress management techniques and meditation, and developed a resource website for our
clinicians in consultation with a psychologist specializing in trauma.
As clinicians work to protect their mental health, they should have an accurate account of their role and
the physical and emotional stressors that accompany an assignment. Every Envision clinician who signs
up for an ENVOY deployment meets with a contemporary pre-deployment, so they understand what is
being asked of them. Clinicians should also have a meaningful orientation upon arrival with a review of
the physical and emotional stressors and best practices to maintain physical and emotional health while
on assignment. Leaders who are deployed with clinicians should lead by example with best practices
and self-care and check in frequently with each clinician during the deployment.
Post-deployment, our clinicians are provided group debriefing with individual counseling as needed.
Returning home from deployment has challenges of its own, and clinicians should be given time to
reconstitute into home life first. Many clinicians can become frustrated with inefficiency and question
their purpose upon return — it’s important that site leaders be aware of this. There are also instances
of survivor’s guilt in which clinicians commonly feel a sense of “leaving my colleagues behind” after
returning from an assignment.
The programs above represent one part of a systems approach to professional well-being that also
encompasses the efficiency and effectiveness of a practice environment. Programs designed to address
mental health and wellness cannot exist separately from efficient, effective healthcare systems. Clinician
mental health and well-being are part and parcel of effective patient care.
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BEST PRACTICES
TO MAINTAIN
PHYSICAL HEALTH

●

Practice basic nutrition

●

Optimize sleep schedule

●

BEST PRACTICES
TO MAINTAIN
EMOTIONAL HEALTH

●

Maintain good
personal hygiene

 alk with peers, family
T
and friends about what
you are experiencing

●

●

 ave a predictable
H
work schedule

Avoid suppressing
emotion and isolating

●

●

Engage in regular exercise

 ournal your thoughts
J
privately

●

 inimize time and
M
exposure to social media

●

 ind time and space to
F
connect with other clinicians

●

 ncourage family and friends
E
to send care packages

BEST PRACTICES FOR
MEDICAL GROUPS

●

 rovide access to 24/7
P
crisis counseling, and paid
counseling meditation
and clergy resources

●

 nsure thoughtful clinician
E
follow-up after the end
of an assignment

●

 dvocate for state medical
A
board and national licensing
reform and improved national
and regulatory standards
for healthcare providers

Envision is committed to ending the culture of silence and perfection permeating the medical profession
and to advancing internal, state and federal policies to support clinician mental health and wellness.
Medical groups and hospitals can alter the way they approach clinician mental health — in their hiring
practices and in their culture; however, federal and local policy has a role to play as well. Elected officials
should direct their local health departments to study and promote best practices to prevent physician
burnout and support the mental health of healthcare workers.

Federal Policy to Support the Future of Care Delivery
The COVID-19 pandemic brought to light many fractures in our society, and the medical community was
not immune. In fact, in many ways, it suffered more acutely, facing personal and mental harm, as well
as economic challenges from declining volumes and increased costs of personal protective equipment.
However, the responses to this pandemic have positioned the American health delivery system to overcome
persistent challenges related to clinical supply and demand, virtual health adoption, care team development
and clinician mental health.
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To support these developments, we recommend the following policy improvements:

DEPLOYMENTS
●

 hange licensing laws to make it easier for physicians to obtain licensure in multiple states
C
and contiguous regions

CARE TEAM MODELS
●

 irect CMS to incentivize care team model experimentation with an emphasis on quality
D
and efficiency

VIRTUAL HEALTH
●

 ase Medicare restrictions on virtual health by allowing beneficiaries from any geographic location
E
to access services from their homes and permanently waive enforcement of HIPAA for virtual health

●

 ase prescribing in the virtual health setting, including states’ regulation of clinicians’ e-prescribing
E
of controlled substances

●

 andate commercial insurance plans to provide coverage and payment parity regardless of where
M
care was provided and expand the use of virtual health in Medicaid plans

MENTAL HEALTH AND WELL-BEING
●

 upport and participate in a systemic approach to professional well-being as described by the
S
National Academy of Medicine consensus statement

●

 liminate “ever” or “any” language in state medical boards and hospital credentialing with regard to
E
mental health or substance abuse diagnosis or treatment to eliminate a barrier to clinicians receiving
mental health care

●

Incorporate personal mental and physical health education into the curriculum of medical schools
and residency programs across the country

●

 upport legislation like the “Dr. Lorna Breen Health Care Provider Protection Act” designed to
S
encourage the implementation of evidence-based professional well-being programs

Conclusion
As a national medical group, Envision is in the unique position to track, analyze and react to the
spread of the virus across the country. Envision has been at the center of identifying and deploying
cost-effective solutions to direct clinical expertise and supplies where they are needed most. We can
conclude that the future of medicine has been radically altered by COVID-19. The pandemic accelerated
the adoption of some existing technologies like virtual health and initiated novel ways of providing highquality care via new care team models. Federal and local policies should support the innovation and
experimentation in healthcare ushered in by COVID-19.
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