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March 24, 2020

Draft Agenda:
	Topic
	Presenters 
	Time

	Commons IT Network
	Rob Arnold, The Commons
Adam Davis, Puget Sound Regional Fire Authority 
	15 min.

	Telehealth/
Telebehavioral Health
 
Topics include: 
· What is it? 
· How can it be used, including for mental health and substance use disorder services?
· Provider experience in telehealth/ telebehavioral health implementation
· How are telehealth services paid by Medicare and Medicaid?
· Upcoming virtual NRTRC conference
 
	NW Regional Telehealth Resource Center (NRTRC) : Deb LaMarche Program Director & PI, Northwest
 
Cara Towle, RN, MSN: Associate Director, Psychiatry Consultation & Telepsychiatry, University of Washington
 
David D. Luxton, PhD., M.S.: Associate Professor, Department of Psychiatry and Behavioral Sciences, University of Washington School of Medicine, Seattle (author of WA State Telehealth Toolkit)
 
Washington BH Providers: Telehealth Implementation Experience (presenters TBD)
 
 
	1 hr. 15 min.


 
 
Commons IT Network – care coordination platform
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Puget Sounds FD – test site for Health Commons Project
Q&A
· Is this coordinated with DOH testing registration? – specimens go to UW lab, still understanding process
· Barriers/challenges –complexity of service integration, regulatory/IT levels 


Telehealth/Tele-behavioral Health agenda
· NW Regional Telehealth Resource Center – Deb LaMarche 
· CMS relaxed rules for Medicare telehealth re: 
· patient location, including urban areas and in home
· requirement of prior established relationship
· allow providers to reduce or waive beneficiary cost sharing like co-pays
· permits beneficiaries to use telehealth to receive services
· allowed to use any non-public facing remote communication product
· Slides to be shared 

UW Psychiatry Consultation & Telepsychiatry 
· Free psych case consultation services - TAP (Telepsych Access Program)
· Details on UW “Consultation & Telepsychiatry” webpage
· UW PACC-ECHO for providers wanting to improve MH/additction care for patients, 12-1:30 Thursdays
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HCA, Gail Kreiger
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· Paid at same rate as in-person care
· WA Telephone Assistance Lifeline Program: http://www.lifelineprogram.org/lifeline-washington/
· HCA Zoom licenses
· See website:  https://www.hca.wa.gov/billers-providers-partners/prior-authorization-claims-and-billing/request-zoom-license-connect
· Eligible providers: meaningful number of Medicaid clients; do not have other HIPAA or 42 CFR compliant video capabilities; smaller & rural practices with less infrastructure; serving children, adolescents, pregnant/parenting, tribal members; OTPs; prescribing to people diagnosed with significant MI/SUD; community MH centers
· SAMHSA Guidance on 42CFR
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Q&A #1
· Do relaxed rules include SUD services? 
· Yes, SAMHSA guidance includes SUD services in using telehealth mechanisms
· FaceTime for SUD? 
· Yes, with informed consent. Can be provided verbally with date & time, then signed physically later
· DBHR staff working to provide training around informed consent, electronic signature, & other guidance
· Can FQHCs bill MediCare for telehealth services?
· Deb LeMarche – FQs and rural health clinics at this point cannot bill as the distance site provider. Can bill if they are the originating site where the patient is. This may change in the next few days.
· More details on HCA COVID page under Clinical Policy & BH Policy links
· Many additional questions – ran out of time

WA BH Providers Telehealth Implementation experience
· Ideal Balance (part of Ideal Option) - SUD telehealth
· Suggestions:
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WA State Telehealth Toolkit (WA State Guidebook) – Dave Luxton
· Includes checklist for implementing new telehealth systems, leans BH
· Available on DSHS website
· Other practice guidline resources
· American Telemedicine Association
· American Psychological Association
· Links in slides (forthcoming)
 
 Q&A #2
· Many about billing codes, Gail no longer on call
· Will follow-up in writing
· Q - Using telehealth to conduct outpatient groups?
· Ideal Balance – we don’t do group sessions, just individuals & families
· Concerns about confidentiality
· Deb LeMarche – have hosted support groups for moms w/ perinatal depression, grief groups
· 6-8 patients, 1-2 practicioners/facilitators
· Seems to have worked well for those type of groups
· Q – expanded billing to include LMHC, LMFP 
· Have not so far changed any of the provider types that Medicare will reimburse


Slides & recording of webinar will be posted, email to registrants
· Slides include additional COVID resources
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SAMHSA Guidance on 42 CFR Part 2

* In response to the COVID-19 pandemic, SAMHSA wants to ensure
that substance use disorder treatment services are uninterrupted

SAMHSA recognizes the need for increased need for telehealth
services and telephonic consultations, and that providers may
not be able to obtain written patient consent for disclosure of
substance use disorder records.

The prohibitions on use and disclosure of patient identifying
information under 42 C.F.R. Part 2 would not apply in these
situations to the extent that, as determined by the provider(s), a
medical emergency exists.

Source: https://www.samhsa.gov/sites/default/files/covid-19-42-cfr-part-2-guidance
03192020.pdf
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Think Outside the Box

Have your office phone forward the call to your cell phone
Put message on your phone that you will return call with blocked caller 1D

Provide verbal informed consent of 3 party payer consent and receive verbal consent from client — mark this in your EMR chart note

If using audio/video — share your screen with client and show them the 3¢ party payer consent and request verbal consent — again, put this in
the chart note

Request verbally for consent to provide telehealth services, mark this in the chart note

Follow the same for all other documents used during sessions. Provide verbal, email these to clients — there are secure ways of emailing such
as Barracuda, etc.

Consider providers starting a clock when they connect with a client, and stopping when done so that they can track the time spent with the
client for billing purposes

Consider waiving co-pays, co-insurance, deductibles until you are able to collect such funds in a safe and effective manner

Ask every client, at every contact, for a current email address and phone number

Refer to your current policies regarding natural disasters — what have you put in place in such events? Can you follow these?

Use free audio/video platforms: Zoom, Doxy.me, etc. Typically there is a time limit for the free versions. I believe Zoom it is 30 minutes
utilize phone only while developing your audio/video

Have specific staff in charge of connecting clients to clinicians or patients to providers

split clients by clinicians. Clinician A s in charge of clients with last name A through D, etc.

Keep track of who you have tried to contact

Add elements to your templated chart notes to indicate how service was provided — Telephone only, audio/video, where client was located
and where clinician was located during the service

Have valid links to information when clients request — don't give medical advice if you are not a medical provider. Steer client to reputable
sites such as the CDC, etc. Provide clients with the SAMHSA document that speaks to remote self-help meetings that anyone, anywhere can
access

Employers can zoom with staff to determine what the remote office looks like — provide feedback if there’s too much in the background

Do company wide zoom meetings, if only 15 minutes per day, to check in with your staff

Use headsets whenever possible to protect clients as you use telehealth.

Zoom group meetings are difficult as you can’t protect privacy between clients - a client may have family members walking around
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What is Health Commons Project?

Commons is a member owned, 501c3 nonprofit
* Our members are committed to fully integrating local health and social services to sustainably care for the
most vulnerable in their neighborhood (Neighborhood Health System)
«+ Commons helps our members build Neighborhood Health Systems by supporting them with four key services:
+ Member learning networks
* Organizational/regulatory consulting
* Access to the Commons IT network
+ Neighborhood Health System sustainability financing

More about the Commons IT Network:

* Member web portal providers use to access the digital tools needed to coordinate care with partner agencies

« Benefits are simplified provider communication, patient care coordination and outcome reporting across local
community health networks.

For more information on Health Commons Project membership:
+ www.healthcommonsproject.org
+ info@healthcommonsproject.org
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Free Psychiatry Case Consultations via
Interactive Video

* Psychiatry & Addictions Case Conferences
(UW PACC-ECHO) for any provider who wants
to improve the mental health and addictions care

for their patients.
* 12:00-1:30pm, Thursdays
* nominal fee for CME credits

or e-mail
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HCA's Telehealth efforts

HCA requested flexibility from CMS to provide and pay
for telehealth services.

Apple Health has:

— opened new billing codes for both telehealth and telephonic
services, including for behavioral health services to cover
telehealth services in the same manner and at the same rate
as in-person care [

]
Broadly waive any other face-to-face patient/ provider
or similar requirement

* Continues to work to expand telehealth options

[source: https://www.hca.wa.gov/information-about-novel-corona-virus-covid-19]





