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I. PURPOSE AND OBJECTIVES
CFTSS are authorized under Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) benefits. Known as “Children and Family Treatment and Support Services” (CFTSS), they are designed to work individually or in a coordinated, comprehensive manner, depending upon the unique needs of the child/youth and family. Also, the need for services may vary depending upon the child’s age, developmental stage, needs of the family/caregiver, whether the child has an identified behavioral health need, and/or the degree of the child’s complex clinical needs. Based on these variances, children/youth can access the services in a variety of ways, including via telemental health technology. Anyone can make a referral for services, but the determination for access and service provision must be made by a licensed practitioner.
Telemental Health Services can be beneficial to a mental health care delivery system, particularly when on-site services are not available or would be delayed because of distance, location, time of day, or availability of resources. The benefits of Telemental Health Services include improved access to care, provision of care locally in a more timely fashion, and improved continuity of care, treatment compliance, and coordination of care. DOH and OMH (and OCFS) support the use of telemental health services as an appropriate component of the mental health delivery system to the extent that it is in the best interests of the person served and is performed in compliance with applicable federal and state laws and regulations and the provisions of NYCRR 14 Part 596 in order to address legitimate concerns about privacy, security, recipient safety, and interoperability.
This policy describes the basic rules, regulations, and protocols for the delivery of CFTSS telemental health services to eligible children/youth as medically necessary and appropriate. The objective is to ensure that such services are provided in a safe, effective, ethical, and professional manner in accordance with all applicable rules, regulations, and accreditation standards. Please see accompanying telemental health P&Ps for a more comprehensive description.
COVID-19

This policy describes the basic parameters that governed the delivery of telemental health services prior to the issuance of the COVID-19 emergency decrees. Under this temporary waiver, CFTSS providers are authorized to utilize telephonic, telemental health, or telehealth following applicable guidelines, regulations, and attestation processes, according to their respective New York State regulatory agency. At present, designated CFTSS practitioners of Psychosocial Rehabilitation (PSR), Family Peer Support Services (FPSS), and Youth Peer Services (YPS), which are not services that are generally amenable to telemental health modalities, are also authorized to deliver services remotely whenever clinically appropriate. We anticipate that pre-COVID regulations will largely resume once the emergency has passed, but with some additional revisions based on recent experience. These P&Ps will be updated as necessary to reflect updated guidance.
II. DEFINITIONS

	Term
	Definition

	Distant or “Hub” Site
	The distant secure location at which the practitioner rendering the service using telemental health is located. This site is no longer required to participate in NYS Medicaid.

	Originating or “Spoke” Site
	A site where the recipient is physically located at the time mental health services are delivered by means of telemental health services, within the State of New York, or another temporary location outside the State. This site may include OMH licensed or designated provider locations and the recipient’s place of residence or another temporary location within or outside NYS.

	Telemental Health
	The use of two-way real-time interactive audio and video equipment to provide and support mental health services at a distance. Such services do not include a telephone conversation, electronic mail message, or facsimile transmission between a provider and a recipient, or a consultation between two professionals or clinical staff.

	Telemental Health Technologies
	Interactive technology that is used to transmit data between the originating spoke and distant/hub sites.


III. LEGAL/CONTRACT REFERENCES
· Final Draft VFCA Health Facilities License Guidelines, 05/01/18

· NYS SSL Section 390
· Sections 7.09 and 31.02, and 31.04 of the Mental Hygiene Law

· Section 2999-dd of the NYS PHL

· NYCRR 14 Part §596 
IV. PROCEDURES

General Requirements

Regulatory Approval
Licensed CFTSS providers/practitioners seeking to offer telemental health services must first seek approval from OMH/OCFS (as applicable) by submitting sufficient written documentation that such services will be used in compliance with all applicable rules and regulations and are not being requested to fulfill regulatory staffing requirements, but because they are necessary to improve the quality of care to individuals seeking services, or because they are necessary to address workforce shortages.
The written documentation must include the following:

· Confidentiality protections for persons who receive telemental health services, including measures to ensure the security of the electronic transmission. Safeguards should include turning off electronic devices such as cellphones as well any computerized voice assistants such as Amazon’s Alexa and Apple’s Siri.
· Assessment procedures for determining whether a potential recipient may be properly treated via telemental health services.

· An attestation that informed consent will be obtained from individuals (or their authorized representatives) prior to the provision of telemental health services.

· Emergency procedures.

· Contingency procedures to use when the delivery of telemental health services is interrupted, or when the transmission of the two-way interaction is deemed inadequate.
· Agreements to assure licensing, credentialing, training, and authentication of practitioners as well as identity authentication of patients according to state and federal requirements.
· A systematic quality improvement and performance management process that complies with all organizational, regulatory, and accrediting requirements for outcomes management.
OMH will provide approval in writing and providers must retain a copy of the approval document and make it available for inspection upon request.
Practitioner/Hub Requirements
Practitioners offering telemental health services must adhere to the following rules and regulations:

· Licensure: The practitioner must possess a current, valid license, permit, or limited permit to practice in NYS. Under revised regulations, practitioners may now include physicians, psychiatric nurse practitioners, mental health counselors, psychologists, marriage and family therapists, creative arts therapists, and social workers.
· Service Delivery: The practitioner must directly render the telemental health service.

· Legal Compliance: The practitioner must abide by the laws and regulations of NYS including the NYS Mental Hygiene Law and any other law, regulation, or policy that governs the assessment or treatment service being provided.

· Standard of Care: Practitioners must adhere to the same laws, rules, and regulations and exercise the same standards of care and competencies required for in-house delivered services.

· Evidence-based Guidelines: Practitioners must utilize evidence-based telehealth or telemental health practice guidelines and standards of practice, to the degree they are available, to ensure recipient safety, quality of care, and positive outcomes.

· Recipient Privacy: Practitioners must deliver services from a secure site/location which ensures the minimum standards for privacy for recipient-clinician interaction are met, including:

· Psychiatrists and NPs in psychiatry may deliver services from a site located within the US, including from a space in a place of residence approved by OMH.
· MH practitioners may deliver services from a site located within NYS, including from a space in a place of residence approved by OMH.

· CMS Approval: Neither the Hub nor the Spoke sites may have been terminated, suspended, or barred from the Medicaid or Medicare programs.

· Hospital Credentialing: If the originating/spoke site is a hospital, the practitioner at the distant/hub site must be credentialed and privileged by such hospital, as necessary and consistent with applicable accreditation standards.

· Approved Technologies: Practitioners must adopt and implement technology in a manner that supports the standard of care to deliver the services, the features of which must include:
· Sufficient quality, size, resolution, and clarity such that the practitioner can safely and effectively provide the services.

· HIPAA compliant features.

· Verification of Provider/Patient Identity: All persons at both sites of the videoconference must be identified to all participants at the beginning of a telemental health session. Permission from the recipient should not be required if safety concerns mandate the presence of another individual or if the recipient is being legally detained. At the beginning of a video-based mental health treatment with a recipient, the following information must be verified and documented:

· The name and credentials of the provider and the name of the recipient.

· The location(s) of the recipient during the session.

· Immediate contact information for both provider and recipient (phone, text message, or email), and contact information for other relevant support people, both professional and family. 

· Expectations about contact between sessions should be discussed and verified with the recipient, including a discussion of emergency management between sessions.
· Documentation: Practitioners must ensure that a notation is made in the clinical record indicating that the service was provided via telemental health and that it specifies the time the service was started and the time it ended.

· Emergencies: Professionals must maintain both technical and clinical competence in the management of mental health emergencies. Provisions for management of mental health emergencies must always be included in any telemental health procedure or protocol. Emergency protocols must be created with clear explanation of roles and responsibilities in emergency situations. These include determination of outside clinic hours emergency coverage and guidelines for determining when other staff and resources should be brought in to help manage emergency situations. 

· Practitioner Staffing: Telemental health services provided to recipients under age 18 may include staff who are qualified mental health professionals, or other appropriate staff of the originating/spoke site in the room with the recipient, typically known as a “Patient Support Person” (PSP) or “presenter” who is a friend, family member, or community member chosen by the child/youth who can be called upon for support in case of an emergency. Such determinations must be clinically based, consistent with clinical guidelines issued by OMH.
· Interpreter Services: Culturally competent interpreter services must be provided in the recipient’s preferred language when needed and/or requested.

· Practitioner Obligations: Practitioners providing telemental health services at a distant/hub site will be considered an active part of the recipient’s treatment team and must be available for discussion of the case or for interviewing family members and others, as the case may require. Such practitioner must prepare appropriate progress notes and securely forward them to the originating/spoke provider (as applicable) as a condition of reimbursement.

· Exclusions: Telemental health services must not be used for:

· Ordering medication over objection

· Restraint or seclusion

· To satisfy any specific statutory examination, evaluation, or assessment requirement necessary for the involuntary removal from the community, or involuntary retention in a hospital. Physicians conducting such examinations, evaluations, or assessments may only utilize telemental health services on a consultative basis.

NYS Office of Professions Telehealth Practice Guidelines

Agencies and practitioners engaging in telemental health should consider the particular impact on dimensions of mental health practice including, but not limited to:

· Awareness and assessment of non-verbal behavior by the patient

· Ensuring the privacy of patients and protection of confidential information through the transmission of information

· Relational and transferential issues

· Access issues such as distribution of computers and familiarity with technology

· Temporal factors such as simultaneous communication, time between responses, and formalized "sessions"

· Provisions for emergencies

· Development of technological proficiencies and on-line culture/language

Protocols 
(Note: This section to be revised/modified as appropriate by individual VFCAs based on facility staffing, resources, systems, and other factors.)
· Staff Training: All licensed/certified clinical staff members and other applicable Agency personnel and contractors involved in the provision of telemental health services must receive comprehensive training and education on the relevant rules, regulations, and protocols governing such services and demonstrate competency. Applicable licensed staff members are additionally encouraged to complete the requirements for a Board-Certified Telemental Health Provider (BC-TMH). Please see P&P #CFTSS-Tele-11, Training Protocols.
· Regulatory Approval: TBD staff members will provide all required information to SDOH/OMH/OCFS, as applicable, and receive written approval prior to initiating telemental health services.

· Informed Consent: TBD staff members will provide all potential recipients of telemental health services with a candid and comprehensive briefing on the benefits and risks of these services and obtain his or her informed consent to participate. For participants under age 18 or anyone otherwise incapable of providing informed consent, such information will be shared with and informed consent obtained from the participant’s authorized representative. All other legal provisions of informed consent, including provisions relating to adolescent rights, apply.
Responsibilities

· Service Delivery: Licensed and qualified practitioners will directly provide telemedicine services to participants who have been fully informed of the benefits and risks of such services and have given informed consent. Such services will be provided in compliance with all applicable rules and regulations and documented in the participant’s clinical record.
· Compliance: The Compliance Officer and other designated staff members are responsible for ensuring that telemental health services are provided in accordance with all applicable rules and regulations.

· Quality: The Director of QM is responsible for closely monitoring the provision of services and maintaining all relevant data and quality metrics and generating regularly scheduled and ad hoc updates and reports to senior management and regulatory agencies as required and/or requested.
· Finance: The Finance Officer or designated representative will submit the telemental health claim to the State or to the appropriate MCO in accordance with regulatory guidelines, as applicable, for reimbursement. 

V. CROSS REFERENCES
Please see all Telemental Health-related P&Ps
TBD Agency
Reviewed and approved by:
	_____________________________________
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