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About Us:

NETRC aims to increase access to quality health care services for

rural and medically underserved populations through telehealth.
We serve New England and New York, and are a proud member of
the National Consortium of Telehealth Resource Centers.
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https://www.hrsa.gov/rural-health/telehealth

Telehealth
Protocols &
Workflows

Our services

Technical
Assistance

We provide expert technical

assistance to help build and enhance

telehealth programs across the nation.

Key focus areas include but are not
limited to: telehealth policy,
technology, workflow, workforce

training, etc.

Policy,
Legal and
Regulatory

Factors

Technology
Assessment
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Development

We develop educational materials and
resources for health systems, providers
and patients. Includes: designing/
executing needs assessments, identifying
funding sources, and assisting with
telehealth technology selection is also

among our specialties.

o b

Business

and

Strategic
Planning

Business strategy

We connect telehealth leaders at
local, state, and federal levels to
raise awareness and
collaboratively produce
specialized tools and templates
for telehealth programs and

providers.



Telehealth Utilization - Medicare

 The number of Medicare fee-for-service (FFS) beneficiary telehealth visits increased 63-fold in 2020,
from approximately 840,000 in 2019 to nearly 52.7 million in 2020.

« Despite the increase in telehealth visits during the pandemic, total utilization of all Medicare FFS
Part B clinician visits declined about 11% in 2020 compared to levels in 2019.

» Most beneficiaries (92%) received telehealth visits from their homes, which was not permissible in
Medicare prior to the pandemic.

* Prior to the pandemic, telehealth made up less than 1% of visits across all visit specialties but
increased substantially in 2020. Telehealth increased to 8% of primary care visits, while specialty
care had smallest shift towards telehealth (3% of specialist visits).

» Visits to behavioral health specialists showed the largest increase in telehealth in 2020. Telehealth
comprised a third of total visits to behavioral health specialists. While data limitations preclude clear
identification of audio-only telehealth services, up to 70% of these telehealth visits during 2020 were
potentially reimbursable for audio-only services.

« Black and rural beneficiaries had lower use of telehealth compared with White and urban
beneficiaries, respectively. Telehealth use varied by state, with higher use in the Northeast and West,
and lower in the Midwest and South.

Source: ASPE Office of Health Policy Research Report
Medicare Beneficiaries’ Use of Telehealth in 2020 (published December 2021)



https://aspe.hhs.gov/sites/default/files/documents/a1d5d810fe3433e18b192be42dbf2351/medicare-telehealth-report.pdf

Telehealth Utilization - MaineCare

Telehealth Utilization Trend

Using MaineCare Claims w/ Telehealth Modifiers

Behavioral Health Utilization Trend Examples

Telehealth Claims
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Source: Update to the Maine State Legislature — Committee on Appropriations and Financial
Affairs — September 23, 2020. Presentation by Benjamin Mann and Michelle Probert



https://legislature.maine.gov/doc/4540

Telehealth Utilization — Private Payers
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@ Top Mental Health Diagnoses, Nov. 2021

Nov. 2021

Generalized Anxiety Disorder _ 29.5%
Major Depressive Disorder _ 23.1%
Adjustment Disorders _ 17.8%

Attention-Deficit Hyperactivity Disorder - 7.8%
Bipolar Disorder - 4.6%

0% 10% 20% 30% 40%
Percent of mental health telehealth claim lines

Source: FH NPIC® database of more than 31 billon privately billed medical and dental claim records from more than 60 contributors nationwide. Copyright 2020, FAIR Health, Inc. All rights reserved. CPT © 2019 American Medical Association (AMA). Al rights reserved.



https://www.fairhealth.org/states-by-the-numbers/telehealth
https://www.fairhealth.org/states-by-the-numbers/telehealth

Key Policy Changes During COVID PHE

During PHE State Medicaid (Most Common Changes)

Geographic Limit Waived Phone allowed
Site Limitation Waived Federal PHE Home allowed
Eligible Provider List Expanded extended to Consent requirements

Eligible Services Expanded (80 April 16, 2022 relaxed

Jgible Services Additional types of

Visit Limits Waived certain limi _ o)
services eligible
Modality Live video, Phone for some = _ - : _
services Eligible Providers Additional provider types
allowed (OT, PT, SLP, etc
Supervision Relaxed — allowing via video _ _ ( _ )

_ _ _ Licensing Some requirements
Licensing Relaxed requirements o REE
Tech-enabled/Comm More codes eligible for phone _
based & addtl. providers allowed - State Exec. Orders for private payers ranges from

explicit mandates to encouragement to expand

- DEA: Prescribing exception - allowing phone for telehealth coverage
suboxone for Opioid Use Disorder Relaxed some health information protections

- HIPAA: Office of Civil Rights will not fine during PHE



Final PFS CY 2022

The Highlight Reel for Telehealth

« Final PES — officially published November 19, 2021
« Category 3 services will be extended to end of CY 2023
« Added multiple cardiac rehab codes to Cat. 3
« Significant Changes to Mental Health Services Provided Via Telehealth
« Consolidated Appropriations Act (CAA) passed in Dec 2020
Implementation related to provision of mental health visits via
telehealth. Certain conditions applied.
« Allowing use of audio-only to provide mental health visits if certain
conditions met.
« FQHC/RHC redefinition of mental health visit, not considered
telehealth



https://www.cchpca.org/wp-content/uploads/2021/11/CY-2022-Physician-Fee-Schedule-FINAL.pdf
https://www.federalregister.gov/documents/2021/11/19/2021-23972/medicare-program-cy-2022-payment-policies-under-the-physician-fee-schedule-and-other-changes-to-part

Final PFS CY 2022

* Audio-Only: In 2022 CMS redefining the definition of
“telecommunications system” which is not defined in federal law.
MENTAL HEALTH services can be provided for the evaluation,
diagnosis and treatment of mental health disorder IF:
 Established patient
 Patient at home

* Provider has capability of doing live video

 Patient cannot or does not want to do via live video

* Has an in-person visit with the telehealth provider 6 months

orior/12 months subsequent




Final PFS CY 2022

« FOQHC/RHC CMS is redefining what a mental health visit is for an
FQHC/RHC. The new definition would "also include encounters
furnished through interactive-real-time telecommunications
technology. Includes audio-only if patient cannot use video or if
they consent to audio-only.

 New Remote Therapeutic Monitoring codes 98975-98981

* Permanent adoption of G2252 (virtual check-in 11-20 minutes)

* Principal Care Management (PCM) and Chronic Care
Management (CCM) codes being finalized




Final PFS CY 2022 — Other Changes

* Allow Opioid Treatment Programs (OTPs) to use audio-only to furnish therapy and counseling
when live video not availabhle to heneficiarv after PHF is over. Modifier 95 will need to be 11sed to

C hY;

| A Few Key Points: as
| ¢ 6 month in-person requirement does not kick-in until the federal PHE is over

.+ PHE was renewed for another 90 days on January 16, 2022 y

. * Changes to allow FQHCs/RHCs to provide mental health visits via live R
video and audio-only is not telehealth

« For FQHCs/RHCs, the 6 month in-person visit requirement only happens
when the patient is receiving services in the home

Sel VIiwwww WAWwwwwa 1wl [SAS AN RS HNRSELL ! J L S A ) v Il I INs 0 1% WAl I INs uv I\lv\.]v\.l\l " WA AN LS B 4 I\.l J\J WIWRE I s

schedule fee for service payment policies under the Shared Savings program for ACOs

« CMS declines to add telephone codes 99441-99443 as permanent services that will be
reimbursed

» Medical nutrition therapy (MNT) and diabetes self-management training (DSMT) services may
be provided as telehealth services when registered dietitians or nutrition professionals act as
distant site practitioners.



Moving Forward: Federal Policy Activity

Well Over 100 Telehealth Related Bills — see CCHP’s Federal Policy
Tracker for Details and Status of Pending Legislation and Regulation

CONNECT Act (re- KEEP Telehealth Options g ‘ =

introduced) — would A introd d) - bill Pall.enls and docl0r§ who c.amb.raced telehealth

I _ Act (re-introduced) | during the pandemic fear it will become harder to

remove Iong-standlng would require several access

barriers to telehealth and federal entities to study all S 3593 Telehealth

promotes program of the telehealth actions Extension and Evaluation

Integrity. See CCHP taken during the PHE. Act (new Feb 22) — would

CNECT [Pl Sinael — amends titles X1 and XVIII
Biden Administration Seeks to Expand | | 1H Modernization Act — would of the Social Security Act to

Telehealth in Rural America remove originating/geographic site extend certain telehealth
e e, | | TESTriCtions; give HHS secretary services covered by
Aiddiecibaheriilve authority to expand provider types; Medicare and to evaluate
DO ®® B [ allow TH to meet face-to-face NPA PR e R\l M the impact of telehealth
requirements for hospice care and SNSRI Rs e (A Services on Medicare
home dialysis, enable CMS to flexibilities and beneficiaries. Key areas

continue to use sub-regulatory
authority to add telehealth services;

include FQHCs/RHCs,
CAHs and Prescribing.

allowing more time to

extend FQHC and RHCs distant site study affects vs.
ability permanent change



https://www.cchpca.org/federal/pending-legislation/
https://www.congress.gov/bill/117th-congress/house-bill/1677?s=1&r=15
https://www.schatz.senate.gov/imo/media/doc/CONNECT for Health Act of 2021_Summary.pdf
https://www.cchpca.org/2021/05/CONNECT-Act-Fact-Sheetfinal.pdf
https://www.congress.gov/bill/117th-congress/house-bill/1332/text?q=%7b%22search%22:%5b%22hr+1332%22%5d%7d&r=1&s=5
https://cchpca.us9.list-manage.com/track/click?u=c9fa99b7520aedfca5c453103&id=5618ed7c47&e=6e28225165

Check out CCHP’s Policy Trends

State Policy Trends Maps

o MT ND Wi o
1D SD Il IN OH P
OR co NE MO KY
CA AZ uT KS AR
NM OK LA MS

Expansion of telehealth definition to be broader
In scope to entail more than just live video, although
often with some caveats &

Training or Certification — e.g. Mississippi telemental
health CE reqUirement for mental health Counselors @ Has a billable originating site list or restriction

Registration and/or Reporting — e.g. New Jersey added requirement for
telehealth or telemedicine organizations to annually register with the
Department of Health and submit an annual report

Medicaid expansions of eligible patient (originating) sites and
clarifications on types and locations of eligible distant site
providers (e.g. FOQHC/RHC,; out of state providers)

Extensions of State waivers and flexibilities (e.g. audio-only,
payment parity)
Enactment of Licensure Compacts



https://www.cchpca.org/policy-trends/
https://www.cchpca.org/wp-content/uploads/2021/10/Fall2021_Infographic_FINAL.pdf

Where are we Headed? Digital Health Predictions...

Consumer needs

and preferences will

be increasingly
important

Continued
transition of more
care delivered at
home

Personalized,
predictive and
engagement driven
models

Reference: Reuters Digital Health Predictions 2022-2027

Continued evolution

of care models with

virtual care a focal
point

More data driven
care, including
artificial intelligence

Digital first
approaches

Bridging the
Digital Divide

Payment models
driven by long-term
patient outcomes

74% Agree

Implementing video-based
telemedicine is critical for the
long-term financial solvency of

my practice.

Source: 2020 HHS Telemedicine HACK
Baseline Survey
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Pediatric Telehealth

Michael Ross FAAP FACMI

Medical Director of TeleHealth, Northern Light Health
Medical Informatics Officer, EMMC

General Pediatrician
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e The NE TeleHealth Resource Center:

 TeleHealth in Practice, 2022:

e Overview and History
 Direct to Patient (Ambulatory practice)
AAP Support

Patient Engagement (Healthychildren.org)

e E-Consults:

Role Within Pediatrics Subspecialties

Specific Underserved medical disciplines (Dermatology)
 Hospital-to-Hospital:
TeleNICU/TelePICU

 Challenges and Victories

e Future developments; Where are we going?

% Northern Light Health.

03.02.2022
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TeleHealth in History:

b |

3
-

—

25 Cents

April
1924

 § Telepsychiatry
| 1950s

Papago Indian Reservation

Radio Times add, 1920s MGH/Logan Airport Telehealth Pilot
telemed project 1970s
1960s

(R

= Northern Light Health. 03.02.2022 v



Prior and Ongoing Pediatric Telehealth Barriers:

Percent of pediatricians reporting factor is 'a major barrier' to
incorporating telehealth into practice

Insufficient payment for telehealth services (n=618) [N -
Inability to bill for services rendered (n=631) [ 5%
Cost to purchase/maintain equipment/services (n=635) [ 529
Lack of info on quality of vendors/services (n=640) [ 40%

Lack of info about subspecialists using telehealth (n=632) [ o a2%
Lack of adequate training in using equipment (n=640) | ] 36%
Lack of usefulness in my practice (n=639) | | 34%
Lack of confidence in my diagnoses made by telehealth (n=637) | | 3a%
Lack of support for troubleshooting technical problems (n=634) | ] 32%
Patient reluctance to participate in telehealth (n=624) | | 22%
Insufficient electronic infrastructure in my area (n=635) | | 22%
0% 20% 40% 60%
(AAP’s 2015 policy statement on telehealth) Percent reporting 'a major barrier

Sowes, Amencan Acscamy of Peadiatncs, FSS4 [2016)
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< Northern Light Health.

03.02.2022
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Telehealth Benefits:

For Practices For Patients
*  Reaching underserved populations/Improve access *  Reduce Healthcare costs
* Increase depth of provider workforce *  Decreased needs for travel to an appointment
* Deliver more Preventative and Mental healthcare e Reduce waiting time for appointments
* Decrease Costs(*) ¢ Reduction in emergency room and walk-in clinic volume
*  Strengthening patient-provider relationships *  Improved access to specialists
* Decreasing likelihood of no-shows for appointments e Increased patient comfort in home vs. office
*  Enhancing patient comfort and compliance *  Enhanced access for those with specific conditions

xS
=
X

< Northern Light Health. | 03.02.2022 19
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The Federal Response:

The CONNECT for Health Act, 2020

Figure 5

Key Changes to Coverage Restrictions for Medicare Fee-for-
Service During the COVID-19 Emergency

 Allows beneficiaries living in any geographic area to receive telehealth services

Allows beneficiaries to access telehealth visits from their home

« Allows telehealth videoconference visits to be delivered via smartphone

« Removes requirement for preexisting relationship between patient and provider1

 Allows FQHCs and RHCs to provide telehealth services

€ €&««x

» Allows some services to be delivered via audio-only phone ]
MNOTES: Changes enacted as part of the Coronavirus Preparedness and Response Supplemental Appropriates Act and the CARES Act. I(FF
SOURCE: Centers for Medicare and Medicaid Services (CMS), Medicare Telemedicine Health Care Provider Fact Sheet, March 2020. CMS Press B e ariON

Release March 30, 2020

% Northern Light Health. | 03022022 21



Types of Telehealth:

H o" ”
Real time or “synchronous Store-and-forward or “asynchronous”
oty Virtual visit: video visit between physician/provider and patient - 2 *  eVisit: online exchange of medical information between provider and patient
*  Virtual consult: video consult between two providers (or more) *  eConsult: consult between providers
Use Case Description Timing Video [Information Transferred

e eConsult Templafted commu'nlcatlons, where prlmary ca.re provider eConsults with Asynchronous No |Medical records and images

specialist to share information and discuss patient care.
. . Di iali i [ ti i linical i li . .

o Virtual video consult 'stant specialist connects in rea’ time to a prowder/.c inical setting to deliver Synchronous Yes |Medical records and images
a clinical service directly supporting the care of a patient (e.g. telestroke).

e elCU/TeleAcute Remote covgrmg cI|n|C|an§ use multlp!e modalities (video, monitor data) to Synchronous Yes | Medical records, images and monitoring data
follow a defined set of seriously ill patients.

Dire 0 0 er Platro

Use Case Description Timing Video |Information Transferred

o Second opinion Pét{ent-lnltlated electronic request for provider to give an opinion on a Asynchronous No |Medical records and images

clinical case.
. N Provi I i i i Health devi N .

e Remote-patient monitoring PrRtg/slders remotely monitor patients via connected/mHealth devices or Synchronous Yes |Monitoring data and patient-reported data

e Video visit \Fl’ir;(intvlder connects directly with patient via video to conduct equivalent of a Synchronous Yes |None

o eVisit Pr.oy|der cqnnects with patient via email or secure messaging to provide Asynchronous No |Patient-reported data and images
clinical advice or support.

xS
=

<= Northern Light Health. Source: Mianatt, 2019 03.02.2022 22



Asynchronous:
-Provider-to-Provider:
-Patient-to-Provider

=¥ Northern Light Health. 03.02.2022 23



E-Consultations involve the formalized asynchronous transfer of
health information from a PCP/referrer to a specialists via a

secure environment (our shared electronic health record).

E-Consultations utilizes a standardized electronic process where
the Referring provider outlines the workup performed to date
and poses patient/condition-specific question to the
subspecialist. The specialist responds to the questions via a

written consultation.

Should there be insufficient information, or should the medical
indications require in-person evaluation, the specialist can

convert the E-consultation to a future face-to-face consultation.

< Northern Light Health.

eConsult »

, * °*Create andserdeConsult +
0 S to Specialist along with 2
g PHI and clinical question

Referrer sees patient,
collects PHI such as

Exam results
* Lab results

Digital photos

. °
"+, ., <mmecConsult , .-

Specialist:

* answers clinical question or;

* provides a consult report or,

* requests that patient be referred

Specialist
reviews patient
data

03.02.2022 24



E-Consults Literature Review:

> Pediatr Dermatol. 2020 Sep;37(5):804-810. doi: 10.1111/pde.14187. Epub 2020 Jun 16.

Pediatric dermatology eConsults: Reduced wait times

and dermatology office visits

Kira Seiger 1, Elena B Hawryluk 1 > J Pediatr Hematol Oncol. 2017 Oct;39(7):e367-e369. doi: 10.1097/MPH.0000000000000833.

Affiliations + expand Use of Electronic Consultation System to Improve
PMID: 32544276 DO 101111/ . . -
" Access to Care in Pediatric Hematology/Oncology

Donna L Johnston T, Kimmo M 3 Telemed J E Health. 2021 Dec:27(12):1379-1384. doi: 10.1089/tm;j.2020.0394. Epub 2021 Mar 12.

Affiliations + expand . . . . .
oMiD: 28437292 por 101007 LM Pact of Pediatric Electronic Consultations in a

Federally Qualified Health Center

Anthony Porto ', Karen Rubin 2 3, Kristina Wagner ¢, Wei Chang ', Giuseppe Macri !,

Daren Anderson |

Affiliations + expand

% Northern Light Health. PMID: 33719584 DOI: 10.1089/tm).2020.05594



Benefits of E-Consults:

Patient Benefits: Primary Care Benefits: Specialist Benefits:

Improved access to specialist

Improved convenience, 40% of patients
avoid an in-person specialty
consultation.

Decreased Patient Cost through
reduction in travel and life disruption.
Decreased patient Travel

Improved time to response

Increased relationship in the patient’s
primary care delivery

=¥ Northern Light Health.

Avoid back-and-forth “telephone tag”
with specialists.

Enhanced relationship with my
patients and colleagues.

Improved responsiveness (documented
reply within 3 days).

Enhanced ability to manage patients
who would normally require a
subspecialist consult.

Specialist decisions guided by entire
clinical picture when accessing the
chart.

Productivity for a task you already do
Able to incorporate E-consults into my
schedule and not be interrupted by
phone calls

Increased educational opportunities

Avoid back-and-forth “telephone tag
with Primary Care.

Improved access to specialty clinic
appointments

Reduce liability concerns from advising
on a patient without full access to the
chart

Productivity for a task already done
without compensation.

Able to incorporate E-consults into my
schedule and not be interrupted by
phone calls

Able to enhance the base knowledge
of the Primary Care Community in my
area of expertise.

03.02.2022 26



PCP / Referrer Guiding Principles:

e An E-consult should be limited to a specific question, supporting ongoing PCP management. Requests for
ongoing subspecialist management is better suited for a conventional, in-person referral.

* E-Consultation should be initiated through Referral management within Cerner, as opposed to direct PCP-to-
Specialist messaging.

* E-Consultations require the patient to have had a visit with the referring PCP. Question must be answerable
based on the information available within Cerner, to include:

* Documented pertinent history (required)

* Pertinent physical exam findings by the PCP

* Imaging and lab (per specialty if appropriate)

* Time spent preparing the eConsult (PCP) should be noted

Patient should be aware and consented to the E-consult process:

* Patient should be made aware of the benefits and increased access to specialty care.

* Patient should verbally Consent to the referral being made, and verbal consent should be documented at time of PCP appointment.

* The results of the specialist referral should be communicated back to the patient via the PCP (i.e. | spoke with the specialist, who found ).
* An e-Consult patient-facing brochure should be used to support patient understanding of an E-Consult

xS
=
=,

¥ Northern Light Health. 03.022022 27



Specialist Guiding Principles:

Expected turnaround of E-consult by specialist, upon receipt of the referral is 3 business days.

Communication from Specialist to PCP should be a formalized note within the EMR, with a specific plan for
next steps:

If an E-consult is converted to a request for in-person specialty care consult, the specialist should send a communication back to PCP indicating
an in-person referral is required.

If an E-consult is converted to a request for in-person care consult, the specialist office should “flip” the referral to a formal in-person consult.

E-Consultations should be processed through Referral management within Cerner, not direct Specialist-to-PCP
messaging.

New imaging/labs/others might be considered as a response to the request for consultation, and a detailed
description of the suggested workup should be made by the specialist supporting the ordering of the workup
(i.e. Imaging/labs) by the PCP. Future collaboration of the results of such studies should be performed from
the patient’s chart via message center.

Time spent (Specialist) should be documented to support billing.

Northern Light Health. 03.02.2022 28



E-Visit Experience: Pediatric Portal Image visits

Impact of Asynchronous Electronic Communication-
Based Visits on Clinical Outcomes and Health Care
Delivery: Systematic Review

Portal Image eVisits - 6 Week Trend

Oliver T Nguyen 12 ;. Amir Alishahi Tabriz 3.4 ; Jinhai Huo ! ; Karim Hanna 3 ;

4 Christopher M Shea ® @; Kea Turner 34

Results:

Out of 1859 papers, 19 met the inclusion criteria. E-visit usage was associated with improved or
comparable clinical outcomes, especially for chronic disease management (eq, diabetes care, blood
pressure management). The impact on quality of care varied across conditions. Quality of care was
equivalent or better for chronic conditions, but variable quality was observed in infection
management (eg, appropriate antibiotic prescribing). Similarly, the impact on health care utilization
varied across conditions (eg, lower utilization for dermatology but mixed impact in primary care).
Health care costs were lower for e-visits than those for in-person visits for a wide range of
conditions (eg, dermatology and acute visits). No studies examined the impact of evisits on health
care access. It is difficult to draw firm conclusions about effectiveness or impact on care delivery
from the studies that were included because many used observational designs.

Conclusions:

Overall, the evidence suggests e-visits may provide clinical outcomes that are comparable to those
provided by in-person care and reduce health care costs for certain health care conditions. At the
]Jg .1}'15 1[15.1,'22 1;‘23 .1[29 1;30.2!15 2!'5.2}12 2!'13 .2!115 same time, there is mixed evidence on health care quality, especially regarding infection
management (eg, sinusitis, urinary tract infections, conjunctivitis). Further studies are needed to
test implementation strategies that might improve delivery (eg, clinical decision support for
antibiotic prescribing) and to assess which conditions can be managed via e-visits.

J Med Internet Res 2021;23(5):¢27531

xS
=

=¥ Northern Light Health. 03.02.2022 29



Patient-to-Provider:

=¥ Northern Light Health. 03.02.2022 30



Virtual care stabilized above pre-pandemic levels of use:

Percentage of service line visit volume performed virtually

° Virtual care usage peaked in the second Chartis Telehealth AdOptiOI’) Tracker
quarter of 2020, and then decreased in the £3%
second half of the year and throughout 2021 o 61%
60%
* While drop off has been significant, virtual
. . . e . 50%
volumes remain significantly higher than 50%
pre-pandemic levels o
30%
* At the same time, multiple stakeholders,
. . . 20% 1%
including health plans and providers are
. . .. . . 10%
investing in improving the quality and
. . . . . 0%
convenience of virtual visits, suggesting Feb-20  Apr-20  Jun-20  Aug-20  Oct20 Dec-20  Feb21  Apr-21  Jun-21
telehealth is here to stay ~—All specialies  Psychiatry

Source: “Telehealth Adoption Tracker,” The Chartis Group, https://reports.chartis.com/telehealth trends and implications-2021/.

xS
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https://reports.chartis.com/telehealth_trends_and_implications-2021/

Surgeon Perceived Barriers to Telehealth Before and After the Start of the COVID-19 Pandemic
Following the Start of the Pandemic

Before the Pandemic

Technology Unavailable

Patient Access to Technology

Lack of Reimbursement
Inability to Perform Physical Exam

Patient Preference

Lack of Clinician Interest

There were no Barriers
Hospital Prefers Patient Visit Fees

Technology is Too Difficult
Poor Understanding of Need to Reduce Travel

< Northern Light Health.
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Patient Access to Technology
Inability to Perform Physical Exam

Patient Preference

There were no Barriers

Lack of Clinician Interest

Lack of Reimbursement

Technology is Too Difficult

Technology Unavailable

Poor Understanding of Need to Reduce Travel
Hospital Prefers Patient Visit Fees
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Telehealth continues to stabilize: Endorsed by National AAP

cuciy of e v e 0 (BUIAUTIC NEMS:

Alison L Curfrman MD, MBA, FAAR® Jesze M. Hackell WD, FAAP® Neil E. Herendeen KD, MS, FAARS

Joshua J. Aleander MO, FAAR® James P Marcin MD, BMEH, FAAP" William B. Moskowitz MO, FAAPR'

Chelsea E. F Bodnar BD, MPhil, FAAP® Harold K. Simon MO, MBA, FAAP" 5. David McSwain MD, FAAP

SECTION ON TELEHEALTH CARE, COMKITTEE ON PRACTIGE AND AMBULATORY MEDICINE, COMMITTEE ON PEDIATRIC WORKFORCE

All children and adolescents deserve access to quality health care
regardless of their race fethnicity, health conditions, financial resources,
or geographic location. Despite improvements over the past decades,

e

severe disparities in the availability and access to high-quality health
care for children and adolescents continue to exist throughout the

United States. Economic and racial factors, geographic maldistribution MoRE PEDIATRIC TEI-EHEAI-TH

of primary care pediatricians, and limited availability of pediatric Experts p|ead case for kids with
medical subspecialists and pediatric surgical specialists all contribute to : :
HEG P @ pe FEICESP . developmental, behavioral issues
inequitable access to pediatric care. Robust, comprehensive telehealth BY HOWARD WOLINSKY S S e
. - , . . , . ; = calling forconum_xcd use.of video and lelephpne
coverage is critical to improving pediatric access and quality of care and S D e e MR ey on v s
. " . to telehealth services for children with de- tions for children with m‘uism spcct‘:'cum disorder,
services, particularly for under-resourced populations. s e vy s and ot
demic gf telehealth for these patients, the Society "Tclch:all% offers plenty g?s épponuniﬁes for
for Developmental and Behavioral Pediatrics has See EXPERTS on o

<
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Digital inequity is a three-pronged issue

A IR e

Access Knowledge Interoperability

Lack of patient access to technology ¢ Lack of patient knowledge and Lack of integration between EMR,
(e.g., computer, smart phone) and :  comfort using technologies, telehealth, and peripheral
broadband connection. i especially during account creation technologies.

and installation.
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https://c19hcc.org/telehealth/physician-survey-analysis/
https://doi.org/10.1016/j.apergo.2016.08.003
https://www.aha.org/system/files/media/file/2019/02/MarketInsights_TeleHealthReport.pdf
https://www.chartis.com/resources/files/WP_Telehealth-Trend-Analysis_2021-04-28.pdf
https://www.advisory.com/Topics/Digital-Health/2021/03/Digital-inequity

. How Telehealth Can Enhance Mental
Patent facing Encouragement [§ZPSSFINyGIe.

If you've noticed your
child or teen is

struggling in school,
havina diffienltiec wijth

Telehealth 101: Get Plugged in to Your
Child’s Health

Sometimes it's hard to
get to the doctor's office.
Maybe you can't take off
work or your child can't
take off school. Your
pediatrician's office
might offer a visit
through a video call or a
phone call instead. This
is called “telehealth.”

Signs that your child may be struggling emotionally

Difficulties Changes Shift in Mood sWings A
with others in eating sleep habits @

|

eft many children, teens, and young adults feeling a sense
th friends, family and community. They have lost

have even lost people they know to COVID-19. Everyone
ing this time.

diatrician

hild's emotional health, you might be able to schedule a
atrician. Telehealth can be a visit that takes place by video
iding that this is a good way to talk with you and your

r home. A telehealth visit can ease any feelings of

# and teens may feel when talking about emotional health

The American Academy
of Pediatrics (AAP)
supports telehealth for doctors' visits, especially when you can't meet face-to-face.
It's best to use telehealth within your child's medical home. Think of this as the “home
se" for your pediatric health care team. Telehealth won't replace in-person visits, but
1ld be an option for some visits or just to share information with your doctor. There L
efits like: |

xS
=
-

= Northern Light Health. 03.02.2022 35



NLH Recent Experience:

Telehealth Utilization: System Service Lines

m1/9-1/15 m1/16-1/22 m1/23-1/29 m1/30-2/5 m2/6-2/12 2/13-2/19
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400
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300
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200

150
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Cardiology Gastroenterology Neurology Oncology Orthopedics Pediatrics Primary Care Rheumatology Surgery Women's Health
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Virtual Walk-in Care: Metrics and Horizon

* 170 Successful Visits to-date -.’3.-.- = =5
* 16 different providers across AR Gould, EMMC, and Northern Light. Northern Light. Northern Light.
Mercy have comp|eted at least one visit. A.R. Gould Hospital Eastern Maine Medical Center  Mercy Hospital
21 Important Dates

- October 2021: Initial internal launch:

12 12
. . 11 - April 2022: Statewide expansion of the vWIC
8 8 . . to all patients currently in Maine.
6 6
4
2 2
I °nl
WQ%%Q%%Q'\&S%‘)»%‘OWQ‘OWQ%
of\ PRI\ o A &”\v"\q SO Y X
RO S N T AR U I O e
S ST P ST T T T ST
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vWIC Clinical Considerations:

CumnicaL ConpiTions TO BE EVALUATED AT THE VWIC:

AGE RANGE OF PATIENTS IN SCOPE FOR CARE FOR VIA THE vWIC: Seasonal allergies Rash/Skin infection or conditions
Upper respiratory congestion Dysuria/UTI (Adult only)
» =4 years of age onward. Cough Conjunctivitis/other eye conditions
» Between the ages of 4-18yrs, both the patient and parent or guardian need to be visible during the Cold/flu Gl upset
isit Ear Pain Dental pain
VISIL. Pink eye Sprain/minor/mild muscular skeletal pain
Sinus congestion Tick bites
Sore throat *
WHAT CunicaL CONDITIONS AhE OUT OF SCOPE OF THE VWIC: Vomiting / diarrhea
» Behavioral Health:
» Pediatric Care < 4 years of age:
» Preventative Care Services:
»  Workers Comp. Go to the emergency room for:

Chest pain or pressure
Uncontrolled bleeding

SUMMARIZING STATEMENT FROM THE ATA URGENT CARE PRACTICE GUIDELINES: g“dde'.‘ o severe pain
oughing/vomiting blood

Difficulty breathing or shortness of breath
Telemedicine providers shall determine the appropriateness of telemedicine on a case-by- case basis, Sudden dizziness, weakness, change in vision, slurred
whether or not a telemedicine visit is indicated, and what portion of the examination must be speech, numbness, or other neurological changes

. . . . . . Severe or persistent vomiting or diarrhea
performed and documented in conformance with appropriate standards in evaluating the patient. Changes in mental status, such as confusion
Wi;iereuerj pﬂssr.'i:lfe, drc;rgrfcrsttc in tE.‘WEJ’JI’!rJﬂ.E should jEI}e sup:parted by h:gh-tr]uahgr evidence. }-Fhlere Assault, physical or sexual abuse, or chid abuse
evidence is lacking, providers shall use their professional fjudgment, experience, and expertise in Dbstetrical care

making such decisions. Mental Health concerns
Pediatrics < age 4
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RESOURCE CENTER NETRC.org

wwWw.NETRC.org
800-379-2021
Email: netrc@mcdph.org
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Join our newsletter!



http://www.netrc.org/
mailto:netrc@mcd.org
https://visitor.r20.constantcontact.com/manage/optin?v=001CPZXBN9FC9r-TCKm4DttloZ1rAtFPdGI6lZIsXlawAfZ-XDNg24r3lZ4O1a265BlcxCksWOZb3HtHlPG-e4qDcxajnqxGuU1

APPENDICES

* Telehealth Policy Resources
* Telebehavioral Health and SUD Resources
e Patient/Consumer Resources

NORTHEAST |
TELEHEALTH

RESOURCE CENTER NETRC .org




Policy and Reimbursement Resources

Center for Connected Health Policy

e CCHP Video Learning Series: Telehealth Policy 101, 201 & 301

e State Policy Finder Tool

e Billing For Telehealth Encounters — CCHP 2021 Updated Guide on Fee-for-Service

CMS/Medicare - COVID-19 Emergency Declaration Blanket Waivers for Health Care Providers
* Medicare Telemedicine Health Care Provider Fact Sheet i

 Medicare Learning Network (MLN) Booklet — Updated June, 2021
 Medicare - Covered Telehealth Services CY2022

Office of Civil Rights
e FAQs on Telehealth and HIPAA during COVID-19 public health emergency

DEA COVID-19 Information Page
SAMHSA COVID-19 Page

Federation of State Medical Boards — Board by Board Review
 U.S. States and Territories Modifying Requirements for Telehealth in Response to COVID-19



https://www.cchpca.org/video-learning-series/
https://www.cchpca.org/all-telehealth-policies/
https://cchp.nyc3.digitaloceanspaces.com/files/2021-03/2021BillingGuideFINAL.pdf
https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/TelehealthSrvcsfctsht.pdf
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.hhs.gov/sites/default/files/telehealth-faqs-508.pdf
https://www.deadiversion.usdoj.gov/coronavirus.html
https://www.samhsa.gov/coronavirus
http://www.fsmb.org/siteassets/advocacy/key-issues/telemedicine_policies_by_state.pdf
https://www.fsmb.org/siteassets/advocacy/pdf/states-waiving-licensure-requirements-for-telehealth-in-response-to-covid-19.pdf
https://www.cchpca.org/resources/category/event/

Telebehavioral Health and SUD Resources

e HHS Best Practice Guide: Tele-treatment for substance use disorders

* Mid-Atlantic Telehealth Resource Center (MATRC) Telebehavioral Health Center of
Excellence (TBHCOE): https://tbhcoe.matrc.org/

e National Institutes of Health (NIH)- Ask Suicide Screening Questions (ASQ) Model
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asqg-toolkit-
materials/index.shtml#tresource ;: NIH ASQ Patient Resource List.

e Center of Excellence for Integrated Health Solutions (Funded by Substance Abuse
and Mental Health Services Administration (SAMHSA)
Operated by the National Council for Behavioral Health)
https://www.thenationalcouncil.org/integrated-health-coe/resources/

* National Alliance on Mental lllness (NAMI)- Mental health Training for Providers
https://www.nami.org/Support-Education/Mental-Health-Education/NAMI-Provider



https://telehealth.hhs.gov/providers/telehealth-for-behavioral-health/tele-treatment-for-substance-use-disorders/#:~:text=Tele-treatment%20for%20for%20substance%20use%20disorder%20benefits%201,home%20or%20where%20they%20live%20More%20items...%20
https://tbhcoe.matrc.org/
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtml#resource
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtml#resource
https://www.thenationalcouncil.org/integrated-health-coe/resources/
https://www.nami.org/Support-Education/Mental-Health-Education/NAMI-Provider

Telebehavioral Health Resources

» US Center for Disease Control and Prevention (CDC) - Using Telehealth to Expand
Access to Essential Health Services during the COVID-19 Pandemic
https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html

 Kaiser Family Foundation (KFF) White Paper: https://www.kff.org/womens-health-
policy/issue-brief/telemedicine-and-pregnancy-care/

* Health Resources and Services Administration (HRSA) Maternal and Child Health

Bureau (MCH)- MCH Navigator Online Training: https://mchb.hrsa.gov/training/mch-
navigator-description.asp

 Suicide Prevention Resource Center (SPRC) - Treating Suicidal Patients During COVID-
19: Best Practices and Telehealth
https://www.sprc.org/events-trainings/treating-suicidal-patients-during-covid-19-
best-practices-telehealth

e Search the NETRC Telehealth Resource Library for additional resources!



https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html
https://www.kff.org/womens-health-policy/issue-brief/telemedicine-and-pregnancy-care/
https://mchb.hrsa.gov/training/mch-navigator-description.asp
https://www.sprc.org/events-trainings/treating-suicidal-patients-during-covid-19-best-practices-telehealth
https://netrc.org/resources.php

Patient/Consumer Resources

for a
Successfy|

Telehealth Session

Here are some

iPS to mal
Your video visit 'Kptﬂonc:.
o, SuCcess, *
[

HHS Telehealth Webpage for Patients/Consumers: https://telehealth.hhs.gov/patients/

TRC and Other Consumer Resources: How Patients Can Engage Telehealth,
Telebehavioral Health, Tips to Keep Your Telehealth Visit Private , Downloadable Tech Guides,

Virtual Healthcare for Patients/Consumers, How to Prepare for a Video Visit with Your Mental Health
Provider

Devices/Connectivity:

FCC LifeLine Program and FCC Affordable Connectivity Program - provides devices and subsidies on
monthly voice and data fees for low income consumers and those impacted significantly by COVID-19.
There are eligibility requirements (see webpages) and an application process.

National Digital Equity Center, has a device loaner program — any Maine resident over 70 years of age
can borrow devices for 90 days at no charge, and pay $25/month after that
90 days if they wish to keep it longer. Older adults from other states can
participate for small fee.

NORTHEAST
TELEHEALTH+

RESOURCE CENTER



https://netrc.org/
https://telehealth.hhs.gov/patients/
https://www.telehealthresourcecenter.org/wp-content/uploads/2020/03/How-Patients-Can-Engage-Telehealth-FINAL.pdf
https://www.umtrc.org/resources/patient-resources/telebehavioral-health/?back=resources
https://s3.amazonaws.com/files.formstack.com/uploads/1959594/31740485/602805252/31740485_focusphi_tips_to_keep_your_telehealth_visit_private.pdf?utm_source=getresponse&utm_medium=email&utm_campaign=coe_for_protectedhealthinformation&utm_content=Tips%20to%20Keep%20Your%20Telehealth%20Visit%20Private%20-%20a%20message%20from%20Focus:PHI
https://www.telehealthforseniors.org/tech-guides
https://www.telehealthresourcecenter.org/wp-content/uploads/2019/07/2019-VH-v2.pdf
https://smiadviser.org/wp-content/uploads/2020/04/How-to-Prepare-for-a-Video-Appointment.pdf
https://www.fcc.gov/general/lifeline-program-low-income-consumers
https://www.fcc.gov/broadbandbenefit
https://digitalequitycenter.org/resources/affordable-equipment/
https://cdn.embedly.com/widgets/media.html?src=https://www.youtube.com/embed/XEcdpvhl_n0?feature%3Doembed&display_name=YouTube&url=https://www.youtube.com/watch?v%3DXEcdpvhl_n0&image=https://i.ytimg.com/vi/XEcdpvhl_n0/hqdefault.jpg&key=40cb30655a7f4a46adaaf18efb05db21&type=text/html&schema=youtube
http://bit.ly/tipsfortelehealth

