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Disclaimer

● Any information provided in today’s talk is not to be regarded as legal 
advice. Today’s talk is purely for informational purposes.

● I have no relevant financial interest, arrangement, or affiliation with any 
organizations related to commercial products or services discussed in 
this presentation. For the sake of simplicity & explanation I will take 
names of some common products or services.

● I will not discuss any specific project or plans of my organization.



Learning Objectives
● Understand that Technology in Medicine is evolving rapidly with the use 

of Telemedicine.
● How COVID19 has changed the Behavioral Health Landscape.
● How Telemedicine is being used in areas of Mental Health Illness and 

Substance Use Disorders. 
● Regulatory Changes.
● Barriers in the use of Telemedicine in Mental Health Treatment. 



Telemedicine vs Telehealth
Telemedicine includes a variety of tools and platforms allowing clinicians
to connect with one another as well as to connect with patients.

- Synchronous(live audio and video)
- Asynchronous(text, photo exchange, patient portals, website chat)

Telehealth?
- Sometimes used interchangeably with Telemedicine
- Includes data collection by gadgets e.g. Smartwatches, Smart Gadgets



Why Telemedicine?
- Shortage of providers, especially specialists
- Reduce windshield time for providers & patients
- Patients who face mobility barriers & assistance with transportation to 

the doctor’s office
- Patients who need close follow up, Lifestyle management, Addiction 

management
- Urgent care for minor illnesses e.g. Rash, UTI
- Social Stigmas
- COVID19! (Social Distancing, PPE)







Advantages in a Pandemic

- Social Distancing
- Prevent Patient Exposure
- Prevent HCP Exposure
- Screen Patients
- Distribute Patient load
- Reduce Child Care Costs
- Evaluation of Home 

Environment





Covid19 Scramble
1. What video softwares to use
2. Does my patient have a 

smartphone/internet
3. Does my patient have a phone!
4. Can I bill video visits
5. How do I coordinate with other 

providers
6. Workflow!



Telemedicine 
Video 
Platforms

HIPAA Compliant

1. Doxy.me
2. Doximity
3. Skype for 

Business
4. Google G Suite 

Hangouts
5. AmWell
6. TelaDoc
7. VSee
8. Zoom

non-HIPAA Compliant

1. Facetime
2. Skype
3. Whatsapp
4. Facebook 

Messenger Video
5. Google Hangouts



Emulate an In-person Encounter

● View and place the screen as 
a “window”



Place Your Image at the Top, Near the Camera

● Producing the illusion of 
“eye contact”

a. Camera directly over 
face

b. Video image directly 
under the camera

c. Minimize the separation

“Lower the camera; 
raise the image”



Camera Location and Stability



Align the Screen with the Top of Your Head



Ghost Docs!



Opening/Structuring Scripts
1. Hello [pt].  Can you see and hear me clearly? [Adjust for lighting, sound.]
2. As you know, I’m [Provider].  Can you confirm your name and date of birth 

for me, please?
3. Can you confirm your location, please?  
4. Are you in a private place? Is anyone else in the room or within earshot?
5. Do you have any questions about the privacy of this call or anything else 

before we begin?
6. If we get disconnected, please reconnect using the same link.  If that fails, 

I will call you at ________.  Is that the correct number?



Regulatory Change









Regulatory Flexibility due to COVID-19 and PHE
● CMS/Medicare/Medicaid

○ Expanded codes, originating sites, providers, and methods
○ E&M Codes

● Commercial Payers
○ Vary by plan, but most following Medicare

● Platforms
○ HIPAA not being enforced - use any reasonably private platform
○ Audio-only OK 

● Consent
○ Verbal consent at time of first visit
○ Cost sharing waivers









Telemedicine & 
Behavioral Health





The Opioid Epidemic - Progress had been made!



Pandemic Imposes Heavy Toll on Mental Health









Telehealth for Opioid Use Disorder(OUD)
Medication Assisted Treatment(MAT)
Tele-MAT

Approx. 50,000 deaths from opioid overdose occur each year in the US

The prevalence of heroin use is increasing

More than 2 million people with an opioid use disorder (OUD) need treatment

Less than 20% receive effective medications

88.6% of rural counties lack adequate access to medication-assisted 
treatment programs





SAMHSA
Flexibility for Take Home Medication for OTPs (SAMHSA)

OTP to receive 28 days of take-home doses of the patient’s medication for opioid use disorder.

Up to 14 days of take-home medication for those patients who are less stable but who the OTP believes can safely 
handle this level of take-home medication.

SAMHSA issued a set of FAQs clarifying how telehealth can be used for patients being treated in OTPs

Flexibility for Prescribing Controlled Substances via Telehealth (SAMHSA/DEA)

DEA will exempt prescribers from having to obtain additional licenses for each state in which they are prescribing

Compliance with Addiction Treatment Confidentiality Regulations – 42 CFR Part 2 - PHI can be released without 
patient consent



Home Environment Assessment



TeleMental Health in the Hospital Setting

1. Tele-Behavioral Health Consults for In-patients
2. Tele-Behavioral Health Admissions for Tele-Psych Units
3. Tele-Behavioral Health Consults for the EDs

Reduced turnaround time
Reduced occupied beds in the Hospitals
Avoiding lengthy transfers & referrals to Psych Units
Decreased Use of Sitters







VA & Telemedicine

S.785 - Commander John Scott Hannon Veterans Mental Health Care Improvement Act of 2019

The bill includes a section on expanding telehealth capabilities and the provision of 
telehealth services to veterans through the Department of Veterans Affairs by awarding 
grants to organizations that represent or serve veterans, nonprofit organizations, private 
businesses, and other interested parties.





Telepsychiatry Across the Care Continuum
● Usual Scope of Practice
● Depression, Anxiety, Schizophrenia etc
● Psychotherapy

Barriers:

● Emergency Detentions(Chapter 51 Hold)
● Competency Evaluation(Tele-Competencies)




