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Dutta, Trina (SAMHSA/CMHS) Trina.Dutta@SAMHSA.hhs.gov 
Mon Jun 4 12:34:59 EDT 2012 

Hi all!

One of my colleagues from SAMHSA's Division of Pharmacologic Therapies is very interested in the PBHCI grantees use of telemedicine. To that end, she posed the following question:

"Do you or are you planning to use telemedicine to provide integrated services as part of your practice? If so, please specify if telemedicine will be used for medical management, etc."

This info will also be of use as we craft ongoing TA for grantees. If you have some info to share, please do so!

Thanks.

--trina

Trina Dutta, MPP, MPH

SAMHSA/Center for Mental Health Services

1 Choke Cherry Rd, 6-1076 Rockville, MD 20857

Phone: (240) 276-1944

trina.dutta@samhsa.hhs.gov
************************************************************************************************************************ 

Kecia Fulcher kfulcher@pennyroyalcenter.org 
Mon Jun 4 13:33:36 EDT 2012
Trina, et. al:

The Pennyroyal Center has been using telehealth for psychiatry on a daily basis for crisis/emergency assessments for approximately 5 years or so. As a part of our integrated health program plans and expansion, we would very much like to do primary care telemedicine, similar to Cherokee. We have yet to purchase all of the equipment needed or necessary for this to be successful, but have a telehealth grant pending which would fund for this to occur. We use our teleconferencing equipment to participate in statewide meetings as well as our monthly regional administrative management meeting with our staff.  This saves us significant travel time and money.

I realize that this is a cursory response, but I would be glad to entertain any questions that anyone may have. Hope this helps!

Kecia

Kecia Fulcher, Dir. of Clinical Operations

Pennyroyal Center

P.O. Box 614

Hopkinsville, KY 42240

(270) 886-2205

Fax (270) 886-0392

************************************************************************************************************************

Ann J. Robison, PhD ajr@montrosecounselingcenter.org 
Mon Jun 4 13:47:28 EDT 2012
We have the equipment and are working with HIV providers in rural areas to provide behavioral health services. Our primary care partner does not yet have the equipment.

Ann J. Robison, PhD

713.529.0037 x305

************************************************************************************************************************

Stephenson, Sandy stephensons@southeastinc.com 
Mon Jun 4 14:05:45 EDT 2012
Southeast has used video-conferencing and telemedicine since 2006. We primary have used telemedicine to deliver psychiatric services to sites that lack psychiatrists and/or have short-term needs for psychiatric services (adults and youth). Telemedicine is also used for consultation. We are currently exploring concepts that would expand/enhance telemedicine to support integrated healthcare. Southeast also serves a significant number of clients who are Deaf/HoH. Video-conferencing is sometimes used to link an interpreter to the client and the provider of care.

Sandy

************************************************************************************************************************

Leonard Dootson ldootson@Tarzanatc.org 
Tue Jun 5 15:06:11 EDT 2012
Hello everyone,

Tarzana Treatment Centers in Los Angeles (http://www.tarzanatc.org/) provides online therapy for mental health and drug addiction. Our online treatment is delivered using the LiveVisit application, powered by MDLiveCare. One only needs a computer with a webcam connected to the internet to participate. This makes treatment convenient, accessible, and affordable. Security is important in treatment, so LiveVisit runs behind several layers of encryption. Phone access is available for those without a computer.

Telemedicine at Tarzana Treatment Centers is not limited to online mental health treatment (http://www.tarzanatc.org/blogengine/category/Online-Mental-Health-Treatment.aspx) and drug addiction treatment (http://www.tarzanatc.org/blogengine/category/Online-Drug-Treatment.aspx). We also provide online medical care (http://www.tarzanatc.org/blogengine/category/Online-Medical-Care.aspx). Our goal is to see that those who need treatment can get it. We are also preparing to launch remote monitoring technology for diabetes and hypertension as an enhancement to our use of tele-technology.

Regards,

Leonard P. Dootson III, R.N.

PBHCI Project Coordinator
Tarzana Treatment Centers, Inc.

18646 Oxnard St.

Tarzana, CA 91356
Tel:  (818) 654-3871

Fax: (818) 449-4859
ldootson@tarzanatc.org
************************************************************************************************************************

Troy Montserrat-Gonzales TMontserrat-Gonzales@NaraNorthwest.org 
Tue Jun 5 15:08:31 EDT 2012
Hi Everyone:

Thanks for the very helpful information about using telemedicine.

I have three questions:

1) Kecia, to whom did you apply to get the grant for telehealth? Does anyone else have ideas about funding sources for telehealth?

2) How do patients in rural areas access telehealth? Do they go to their local provider and go to a private room that's set up with teleconferencing equipment?

3) Do folks have any thoughts about liability issues related to providing crisis care via telemedicine?

Thanks in advance,

-troy

Troy Montserrat-Gonzales, MS, PhD (ABD)

PBHCI Project Director

Native American Rehabilitation Association NW

1776 SW Madison Street

Portland, Oregon 97205

503.224.1044

Tmontserrat-gonzales@naranorthwest.org
************************************************************************************************************************

Ann J. Robison, PhD ajr@montrosecounselingcenter.org 
Wed Jun 6 09:28:17 EDT 2012
Our equipment was paid for by Ryan White Part D.  If you want to be able to bill Medicaid or Medicare for the care, the client/patient has to be at an HSPA. I have attached what we have on it. (link to attachment: http://www.telemedicine.com/pdfs/TelehealthSrvcsfctsht.pdf) 
Ann J. Robison, PhD

713.529.0037 x305

************************************************************************************************************************
Stephenson, Sandy stephensons@southeastinc.com 
Wed Jun 6 09:29:39 EDT 2012
Tarzana staff,

First, it was a pleasure to sit with you in Baltimore!!  I am so very impressed by what you are doing with online applications for treatment purposes.  While we have used Telemedicine at Southeast for years, you are truly maximizing the potential of online and telemedicine to deliver care.  It would be great to have a section on this technology and its applications at our next annual SAMHSA PBHCI meeting!!  I would like to learn more about your use of telemedicine in primary care.

Sandy

************************************************************************************************************************
Mike Lardiere mikel@thenationalcouncil.org 
Wed Jun 6 10:00:38 EDT 2012
Ann,

This is helpful.  Do you have a similar document for Medicaid in TX that outlines how to process telemedicine services and receive payment under Medicaid?

Just as an FYI to everyone the National Council will present a webinar on telebehavioral health through our Value in Technology Program on Tuesday, June 26th at 2 PM ET.  Be on the lookout for the notice in the next week or so.

Thanks

Mike

Michael R. Lardiere, LCSW

Vice President Health Information Technology and Strategic Development

The National Council for Community Behavioral Healthcare

1701 K St, NW

Ste # 400

Washington, D.C. 20006

202-684-7457 x 273

202-386-9391 (fax)

914-261-8370 (cell)

MikeL@thenationalcouncil.org
************************************************************************************************************************
Jeff O'Neil joneil@gcbhs.com 
Wed Jun 6 11:31:59 EDT 2012
I second that Sandy...in anticipation that telemedicine could play even more of an important role and viable method across the country in the coordination of health care and treatment for persons. 
Thanks, 
Jeff 

Jeff O'Neil, MEd, LPCC 

Director of Community Services 

Greater Cincinnati Behavioral Health Services 

1501 Madison Road 

Cincinnati, Ohio  45206 

(513) 354-5329 

joneil@gcbhs.com 

************************************************************************************************************************
Ann J. Robison, PhD ajr@montrosecounselingcenter.org 
Wed Jun 6 12:49:24 EDT 2012
I believe that Medicaid follows Medicare rules for this.

Ann J. Robison, PhD

713.529.0037 x305

************************************************************************************************************************

Mike Lardiere mikel@thenationalcouncil.org 
Wed Jun 6 13:13:11 EDT 2012
Ann,

Do they have any instruction from Medicaid like the one from Medicare? In other states it does vary from Medicare so that is why I am seeking the documentation.

Thanks

Mike

Michael R. Lardiere, LCSW

Vice President Health Information Technology and Strategic Development

The National Council for Community Behavioral Healthcare

1701 K St, NW

Ste # 400

Washington, D.C. 20006

202-684-7457 x 273

202-386-9391 (fax)

914-261-8370 (cell)

MikeL@thenationalcouncil.org
************************************************************************************************************************

JoAnne Ventre JoAnne.Ventre@nhcare.org 
Wed Jun 6 13:46:38 EDT 2012
As with other issues, it can vary state to state is my understanding.

JoAnne Ventre
Director of Strategic Projects
Neighborhood Healthcare
760-520-8335 (direct line)

************************************************************************************************************************

Michael Edwards medwards@rmcl.org 
Wed Jun 6 18:41:38 EDT 2012
The interest of the grantee group in telemedicine is outstanding.

I am a consultant for a PBHCI project in Maine led by a mental health provider, Community Health and Counseling, working to bring links with primary care into their practice. Telemedicine isn't that compelling for that care model. But it is very relevant for community health centers trying to enhance access to psychiatry and behavioral health services.  

I have been involved with developing and evaluating telemedicine projects for 12 years and now serve the HRSA-funded Northeast Telehealth Resource Center, with a mission to help organizations achieve their telehealth goals for improving health care access. So if you have questions, direct them to:
1-800-379-2021 or by e-mail: netrc@mcd.org.  Also you may consider contacting one of 11 other Telehealth Resource Centers listed here: http://www.telehealthresourcecenter.org/
That said, I will provide partial answers to the three questions raised by Troy from the Native American project in Oregon:

Grants for telehealth
We are in a bit of a desert for major telemedicine equipment capitalization grants, as the big federal investments are with EHR and HIT. HRSA's Office for the Advancement of Telehealth's Telehealth Network Grant Program funds relatively few projects which they expect to be well experienced from the start.

The USDA Rural Utilities Service grant program in Telemedicine and Distance Education is a great source for equipment funding; however, competitive scores requires highly rural, low income sites, there is substantial match required, and the funding for this year's appropriation will go to top applications that missed funding last year.

For just a few sites, given the drop of equipment prices, I would recommend working the telemedicine units into one of your supportive grants for health care practice reform.  For example, integrating specialty behavioral health into primary care would fit well with projects to advance the Patient-Centered Medical Home Model.  Telehealth equipment could also be integrated into AHRQ or Robert Wood Johnson Foundation demonstration projects or into HRSA Office of Rural Health Policy Outreach or Network

Grants (though the latter not available until 2015 and 2014, respectively: http://ww w.hrsa.gov/ruralhealth/grants/index.html)

Patient access
For Medicare and most Medicaid programs, eligible serves for reimbursement must be at a restricted set of clinical sites: office of a physician or practitioner, hospital, critical access hospital, rural health clinic, federally qualified health center, community MH center, skilled nursing facility

Liability for crisis care by telemedicine

I would recommend as resources the NACHC's Telemedicine and Health Centers,

Risk Management Series, 2007: www.nachc.com/client/Telemedicine_RM_19_07.pdf 
Also, this following document on telemedicine reimbursement models for FQHCs from the California Telemedicine and eHealth Center, addresses the question: Does FTCA coverage apply to contract employees?

http://crihb.org/files/FQHC-reimbursement-models-CTEC.pdf  (see also this site for FTCA policy updates:

http://bphc.hrsa.gov/ftca/about/ftcapolicies.html).

In passing, I should note the location of special provisions of CMS reimbursement policies that relate to telehealth services by Indian Health Service facilities:  

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/downloads/R1776CP.pdf 
Sincerely,

Michael

Michael Edwards, PhD
Consultant
Northeast Telehealth Resource Center
Augusta, ME
Evaluator
Primary Care Behavioral Health Integration Project
Community Health and Counseling
Machias, ME 04654
207-733-1090 X2157
Cell: 207-263-4772
medwards@rmcl.org
************************************************************************************************************************
Ann J. Robison, PhD ajr@montrosecounselingcenter.org 
Thu Jun 7 09:48:43 EDT 2012

I have not seen any. It has been very difficult to drill down to even get this. The first answer we got from our state Medicaid program was that the client/patient had to be in an underserved area. Here is the link I have for the mental health ones   (http://bhpr.hrsa.gov/shortage/hpsas/updates/09012011mentalhpsas.pdf) and the link for the health ones (http://muafind.hrsa.gov/index.aspx) most people probably already know about this though since it is part of the FQHC process.

Here is the Medicaid telemedicine site.

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
We have also been talking with Medicaid about modifiers we can use to bill multiple sessions in one day and telemedicine.

Ann J. Robison, PhD

713.529.0037 x305

************************************************************************************************************************

Michael Edwards medwards@rmcl.org 
Thu Jun 7 10:56:11 EDT 2012
Indeed JoAnne, policies for Medicaid coverage of telehealth vary a lot

In general, they tend to follow Medicare guidelines as specified here:
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
Yet they vary in greatly services covered and levels of documentation required. The Center for Telemedicine and eHealth Law compiled a database of state Medicaid policies around telehealth coverage, posted in 2011--CTeL50 State Medicaid Statute-Survey Part I&II: 

http://ctel.org/wp-content/uploads/2011/06/CTeL-50-State-Medicaid-Statute-Survey-Part-I.pdf
http://ctel.org/wp-content/uploads/2011/06/CTeL-50-State-Medicaid-Statute-Survey-Part-II.pdf
About 37 states apply some sort of coverage, in some cases in the form of a pilot waiver program for special populations.

To save on wading through these large files, the following states appear to have no coverage:
CT, DE, FL, IA, ID, MA, MS, NJ, NY, NV, OH, PA, RI, DC

Sincerely,

Michael

Michael Edwards, PhD
Consultant
Northeast Telehealth Resource Center
Evaluator
Primary Care Behavioral Health Integration Project
Community Health and Counseling
Machias, ME 04654
207-733-1090 X2157
Cell: 207-263-4772
medwards@rmcl.org
************************************************************************************************************************

Annette Gary, RN PhD agary@starcarelubbock.org 
Thu Jun 7 12:54:48 EDT 2012
Lubbock grantees would LOVE to use telemedicine, but our understanding is that an FQHC cannot bill for telemedicine. If someone has other information, please let me know!

Annette Gary, PhD, RN

Associate CEO for Programs

2

