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I. PURPOSE AND OBJECTIVE
NYS defines telemental health services as “the use of two-way real-time interactive audio and video equipment to provide and support mental health services at a distance.” Under normal circumstances (i.e., pre-Covid), this definition excludes telephonic, Fax, and Text communications in favor of technology that enables real-time audio and visual interaction between licensed providers and recipients. This policy specifies the types of equipment acceptable for the provision of telemental health services in compliance with NYS rules and regulations. The objective is to encourage the appropriate use of telemental health services to:
· Improve access to care

· Offer local care in a timely fashion

· Improve continuity of care

· Improve treatment compliance and coordination of care

Importantly, telehealth services should not be used by a provider if they may result in any reduction to the quality of care required to be provided to a Medicaid member or if such service could adversely impact the participant. Telehealth is designed to improve access to needed services and to improve member health. Telehealth is not available solely for the convenience of the practitioner when a face-to-face visit is more appropriate and/or preferred by the participant.
II. DEFINITIONS
	Term
	Definition

	Distant or “Hub” Site
	The distant secure location at which the practitioner rendering the service using telemental health technology is located.

	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. These include, but are not limited to, the following:

· Licensed clinics

· OPWDD day and residential programs

· Private physician or dentist’s offices located within NYS
· Public, private, and charter schools located within NYS

· School-age childcare programs located within NYS

· Child daycare centers located within NYS

· The member’s place of residence located within NYS or other temporary location within or outside the state

	Telehealth
	Telehealth is defined as the use of electronic information and communication technologies to deliver health care to patients at a distance. Medicaid-covered services provided via telehealth include assessment, diagnosis, consultation, treatment, education, care management and/or self-management of a Medicaid member. Telephone conversations, e-mail or text messages, and facsimile transmissions between a practitioner and a Medicaid member or between two practitioners are not considered telehealth services and are not covered by Medicaid when provided as standalone services. Remote consultations between practitioners, without a Medicaid member present, including for the purposes of teaching or skill building, are not considered telehealth and are not reimbursable. The acquisition, installation, and maintenance of telecommunication devices or systems is not reimbursable.

	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.

	Telepresenter
	An individual located at the patient site who supports the patient and the distant practitioner. Telepresenters can include licensed professionals or allied health professionals depending on resources within the community.


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 

· 45 CFR Parts 160 and 164 (HIPAA)
IV. PROCEDURES

General Requirements

Equipment

Practitioners offering telemental health services must use an interactive telecommunication system capable of supporting the same standard of care as face-to-face services. Required features include:

· The technology and equipment utilized in the provision of telemental health services must be of sufficient quality, size, resolution, and clarity such that the provider can safely and effectively provide the telemental health services.

· The available bandwidth must be sufficient to allow clear, crisp visual and audio transmission without undue disruption, delay, or interference.

· The technology and equipment must be HIPAA-compliant.

In sum, telemental health services require high quality A/V equipment capable of producing clear, crisp visual images and voice using advanced software platforms with the latest security features. The camera, microphone, speaker, and call button must all be hardwired to the server through conduit pathways. Practitioners are not permitted to use computer-generated background images.

To develop specific provider guidelines, OMH collaborated with the NYS Information Technology Services (ITS) to identify technology criteria. In order for telemental health claims to be reimbursed, videoconferencing equipment must be employed that is capable of providing quality synchronous video and voice exchange between provider and patient. These include:

· Dedicated Videoconferencing: Telepresence systems with remote control of the spoke camera by the hub/practitioner site.

· PC-Based Solution: PC or laptop and webcam with speakers, microphone, and remote control of the spoke camera by the hub.

· Mobile: Tablets with remote control of the spoke camera by the hub.

· Bandwidth: The American Telehealth Association recommends a bandwidth of at least 384 Kb/s80 to facilitate detection of clinical details, such as abnormal movements, voice inflections, and subtle dynamic cues, such as changes in affect and relatedness as well as the ability to assess eye contact.

Importantly, many telemental health programs are transitioning to HIPAA-compliant cloud videoconferencing (e.g., Zoom, Microsoft Teams, etc.). Users simply download an application or link to a website to join a session. Stakeholders can connect with each other through various devices, such as desktop computers, laptops, tablets, and smartphones. Sophisticated algorithms that monitor the network connection are incorporated into the software and automatically adjust the call quality based on the available bandwidth, so it works in suboptimal network conditions (e.g., Wi-Fi, 3G, and 4G). 

With hosted videoconferencing, the service provider manages the entire back-end information technology infrastructure, decreasing the need for on-site information technology staff. Many vendors offer flexible subscription plans, making it easy to start with a single account and expand as partner sites expand.

Contracting with Telemedicine Companies

All contracts with telemedicine companies must be pre-approved by OMH prior to initiating services (OCFS has not issued any guidelines). OMH will accept accreditation by a nationally recognized organization as evidence of regulatory compliance. If such accreditation is lacking, the requesting program must demonstrate how it will achieve compliance with the relevant rules and regulations included in Part 596. In addition, the contractor must be:
· Licensed to practice in NYS

· Enrolled in the NYS Medicaid Program

· Credentialed and privileged at the spoke program

· Has the capacity for alternate communication means should the video transmission fail
Physical Space

· Room: To the extent possible and practical, Agency staff is responsible for ensuring that any spoke or hub space utilized for telemental health interactions is in good repair, clean, appropriately lit, and conducive to the provision of telemental health services. Patients’ rights should be prominently posted in a position readily visible to the practitioner. In addition, practitioners must display their license and current registration so that it is clearly visible during the encounter and participants must have access to that information for their view. Practitioner sites must also have staff available during normal operating hours to respond to any issues that may arise (e.g., transmission interruptions, emergencies, etc.). 
· Placement of Equipment: Telemental health equipment must be appropriately positioned within dedicated rooms with a minimum of clutter or loose wires hanging to and fro or running along the floor. The room must be of sufficient size to comfortably accommodate the equipment and at least two individuals.
· Lighting: The lighting within the room should be positioned in front of the practitioner/patient to promote visual clarity. In general, lighting should be evenly distributed throughout the room and supplemented with standard fluorescent fixtures when possible. It is important not to create unwanted special effects or distractions with the color or angle of the lighting fixtures.

· Audio: Rooms designated for the provision of telemental health services must not be located in high-traffic areas and the room should be equipped with signage indicating when the room is in use. “White noise” or alternative measures should be employed to ensure passersby are incapable of eavesdropping on telemental health sessions. Personal cell phones must be turned off and AV equipment must not be connected to personal or Agency email systems.
Connectivity Disruptions

All telemental health service sites must have a written procedure detailing the contingency plan when there is a failure of the transmission or other technical difficulties that render the service undeliverable. During telemental health service encounters, the Agency must additionally have an IT Hotline available to support telemental health sessions during normal operating hours to provide immediate assistance in the case of a loss of transmission or other audio or visual issues that may arise. If the problem cannot be resolved within five minutes or so, IT staff must assist the provider and recipient in transitioning to an alternative means of communication (e.g., telephone).
If a technology issue arises with the participant’s equipment during the course of a telemental health session, the practitioner must assist the participant in resolving the issue to the extent possible by communicating with the participant (or presenter, if applicable) via telephone or secure message or other appropriate means (e.g., secure chat platform). If the issue cannot be resolved in a timely manner, the practitioner can switch to a telephonic session (with the participant’s/guardian’s consent) or reschedule the A/V session to a later date.

If a telemental health session is disrupted due to circumstances such as a fire drill, a health emergency within the practitioner facility, or other instance outside of the control of the practitioner, the practitioner should ensure that the participant is stable and reschedule the appointment as soon as possible (e.g., same day).
Protocols 
(Note: This section to be revised/modified as appropriate by individual VFCAs based on facility staffing, resources, systems, and other factors.)
TBD Agency will ensure that all practitioner/hub sites are appropriate for use in telemental health sessions in accordance with the requirements described above. Agency staff will additionally evaluate all proposed spoke sites to ensure appropriateness prior to initiating telemental health services.
In addition, 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 and regulations governing such services and demonstrate competency.

Responsibilities

· Service Delivery: Licensed and qualified practitioners will directly provide telemedicine services to members 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 recipient’s clinical record.

· IT Equipment: Agency IT staff is responsible for ensuring that telemental health equipment is properly maintained and positioned within a dedicated room in compliance with all applicable rules and regulations as described above. IT staff must also remain available during telemental health sessions to swiftly respond to any unanticipated issues that may arise during the transmission.

· Facility Maintenance: Maintenance staff is responsible for ensuring that the physical space in which telemental health services are provided remain consistent with the rules and regulations governing cleanliness, lighting, audio specifications, and orderliness. 
· Compliance: The Compliance Officer and other designated staff members are responsible for ensuring that telemental health services are provided in compliance with all applicable rules and regulations, including equipment standards and physical space requirements. This includes overseeing the activities of telemental health contractors, as applicable.
· 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.

V. CROSS REFERENCES
· CFTSS-Tele-01, General Requirements

· CFTSS-Tele-04, Confidentiality and Security

· CFTSS-Tele-07, Best Practices

· HS-QI-07, Measures of Child/Family/Caregiver Safety

TBD Agency
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