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TEILEHEALTH HISTORY

e THE ALBANY COMMUNITY HEALTH CLINIC BEGAN
PROVIDING TELEHEALTH IN 2020 IN RESPONSE TO THE
COVID-19 PANDEMIC

e PRIMARY CARE AND BEHAVIORAL HEALTH SERVICES

 BARRIERS WE FACED:
o CONCERN ABOUT REIMBURSEMENT
o PRIVACY
o SAFETY
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BROADBAND AND CONNECTIVITY
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BROADBAND AND CONNECTIVITY
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WYOMING BROADBAND AVAILABILITY MAP - WYOMING BEAD PROGRAM

Category Percentage
Served 81%
Underserved 5%

Unserved 13%
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		Category		Percentage

		Served		81%

		Underserved		5%

		Unserved		13%






BROADBAND AND CONNECTIVITY

TRUSTED FRIEND/FAMILY MEMBER WITH INTERNET ACCESS
AVAILABILITY TELEHEALTH BOOTH

LocCAL CLINIC — ORIGINATING SITE

LIFELINE - PROVIDES DISCOUNTS (MINIMAL) FOR A VARIETY OF SITUATIONS
EXPLORE ALL POSSIBLE SERVICE PROVIDERS TO FIND THE LOWEST PRICE

ACCESS
AVAILABLE
EXPLORE CELL PHONE ASSISTANCE PROGRAMS
POOR CONNECTION EXPLORE PLATFORMS THAT ALLOW FOR FLEXIBILITY IN BANDWIDTH USAGE TO

IMPROVE CONNECTION
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HAVE A BACKUP PLATFORM FOR TELEHEALTH

* BEFORE STARTING TELEHEALTH, ENSURE THAT THE CLINIC YOU WILL BE
CONNECTING FROM HAS A RELIABLE CONNECTION

1OTPSOIL

-+
O | * PROVIDE PATIENTS CLEAR INSTRUCTIONS ON HOW TO ACCESS THE PLATFORM ON
THE DAY OF THEIR APPOINTMENT

* IF THE CONNECTION IS POOR, HAVE THE PATIENT OR PROVIDER TRY MOVING TO A
DIFFERENT SECURE LOCATION IF POSSIBLE

e FLEXIBILITY IS KEY
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REGUIATORY CHALLENGES

FEDERAL AND
STATE LAWS

PATIENT
LOCATION ISSUES

PAYER
COMMUNICATION
IKNOWLEDGE

HIPAA

MALPRACTICE
INSURANCE

ORGANIZATION
POLICY/PROCEDURE

COMPLIANCE WITH VARYING LAWS CAN COMPLICATE TELEHEALTH
SERVICES.
UNDERSTAND YOUR STATE LAWS.
KEEP TRACK OF DEA REGULATIONS.

PRACTITIONERS MUST BE LICENSED IN THE STATE(S) IN WHICH THEIR
PATIENT IS LOCATED AT THE TIME OF THE VISIT.
AILWAYS CONFIRM PATIENT’S LOCATION BEFORE PROVIDING SERVICES.

EFFECTIVE COMMUNICATION AND KNOWLEDGE OF PAYERS IS ESSENTIAL
FOR REIMBURSEMENT SUCCESS.
ENSURE YOU HAVE SOMEONE WHO IS KNOWLEDGEABLE OF PAYERS AND
CAN KEEP A PULSE ON CHANGES.
BALANCE NO-SHOW VS. TELEHEALTH COLLECTION RATE

ENSURE YOUR TELEHEALTH PLATFORM IS HIPAA COMPLIANT
(ZOOoM, ATHENAONE)

ENSURE MALPRACTICE INSURANCE COVERS SERVICES RENDERED VIA
TELEHEALTH.

BEFORE IMPLEMENTING TELEHEALTH, ENSURE A ROBUST
POLICY/PROCEDURE IS IN PLACE, WHICH CONSIDERS ALL REGULATIONS
FROM ABOVE, AND ANYTHING ELSE DEEMED NECESSARY FROM AN
ORGANIZATIONAL PERSPECTIVE.



REGULATORY RESOURCES

BE SURE TO SIGN UP FOR UPDATES THROUGH THE FOLLOWING

WYOMING
TELEHEALTH
NETW ORK

HHS

DEA

INSURANCE COMP ANIES

PLATFORMS!

https://wyomingtelehealth.org/enroliment/

https://telehealth.hhs.gov/providers

https://deadiversion.usdoj.gov/new.html

Websites will vary, but you should sign up for
notifications for any payers your practice works
with.
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Digital Literacy

DO NOT ASSUME JUST BECAUSE OF PATIENT DEMOGRAPHICS, THERE IS AN
INABILITY/UNWILLINGNESS TO USE TELEHEALTH

AGE
PROVIDE AN EASY-TO-USE PLATFORM
PROVIDE INSTRUCTIONS FOR CONNECTING BY EITHER BUILDING THEM INTO THE
= LACK OF EMR OR BUILDING AN EMAIL TEMPLATE WITH VIDEO LINKS
3rrge AWARENESS/
) UNDERSTANDING FREQUENT ENCOURAGEMENT TO USE TELEHEALTH, ESPECIALLY FROM PROVIDERS
PROVIDE EXTRA TIME/ RESOURCES IF AVAILABLE
ENCOURAGE COMPUTER TRAINING CLASSES IF PATIENTS ARE RECEPTIVE
6E78BCY FEELING
OVERWHEIMED

ENSURE CLINIC STAFF ARE COMFORTABLE NAVIGATING THE PLATFORM




P ATIENT DEMOGRAPHIC

NEEDS

LANGUAGE

DISABILITY

FAMILY/
CAREGIVER
PARTICIP ATION

PROVIDE TRANSLATION SERVICES FOR NON-ENGLISH SPEAKING PATIENTS TO
ENHANCE COMMUNICATION
INTEGRATE TRANSLATION SERVICES INTO TELEHEALTH PLATFORM IF POSSIBLE
HAVE A DEVICE SET-UP WITH TRANSLATION SERVICE AVAILABLE FOR USE (TABLET)

ENSURE PLATFORMS ARE ACCESSIBLE FOR INDIVIDUALS WITH DISABILITIES TO
PROMOTE INCLUSIVITY
CHAT FEATURE FOR HEARING OR VISION IMPAIRED PATIENTS
VISUAL RESOURCES (SCREEN SHARING) TO HELP WITH PATIENT UNDERSTANDING

ENCOURAGE CAREGIVER INVOLVEMENT IN TELEHEALTH APPOINTMENTS FOR
INCREASED PATIENT SUPPORT.
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PRIVACY

PATIENT
LOCATION

PROVIDER
LOCATION

CYBERSECURITY

SECURITY

ENSURE TELEHEALTH POLICY/PROCEDURE ADDRESSES HOW TO HANDLE
BUILD INTO TELEHEALTH INSTRUCTIONS
UTILIZE CHAT FUNCTION

PROVIDE RESOURCES SUCH AS HEADPHONES/HEADSET
UTILIZE EXAM ROOMS FOR PATIENT VISIT

ENSURE YOUR TELEHEALTH PLATFORM MEETS HIPA A CYBERSECURITY
REQUIREMENTS
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P ATIENT SAFETY

PATIENT
LOCATION

SCREENING
TOOLS

BE PREPARED FOR
SAFETY
PLANNING/ ACTION

ENSURE PATIENT LOCATION IS VERIFIED PRIOR TO THE START OF THE VISIT

CAREFULLY TIME SCREENING TOOLS IF THESE ARE BEING DONE IN ADVANCE

HAVE A PLAN FOR ENSURING PATIENT SAFETY IN THE EVENT PATIENT IS DEEMED A
RISK TO THEMSELVES OR OTHERS
KEEP PATIENT CONNECTED AND HAVE A BACKUP PLAN FOR IF THEY DISCONNECT
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COLLECTING PAPERWORK
AND P AYMENTS

COLLECTING . . EMR. S . S
MPLEMENT DIGITAL FORMS - INTEGRATE INTO ECURE EMAIL SERVICE
REGISTRATION , , ’
“PRE-REGISTER” PATIENTS
PAPERWORK
SHARING .
NSURE SEAMLESS SHARING OF DOCUMENTS THROUGH EMAIL OR OTHER
RESOURCES/
ELECTRONIC MEANS

DOCUMENTS

TRACKING/ BUILD PAPERWORK/PAYMENT COLLECTION INTO POLICY/PROCEDURE AND FOLLOW

OVERSIGHT NORMAL TRACKING/AUDITING PROCEDURES



ADDRESSING REILUCTANCE

* ONGOING TRAINING AND SUPPORT ARE CRUCIAL FOR SUCCESSFUL
TELEHEALTH ADOPTION AMONG PATIENTS AND PROVIDERS.

e DESIGNATE TELEHEALTH “CHAMPIONS” TO LEAD THE CLINIC
THROUGH THE TRANSITION

* ACKNOWLEDGE THE LIMITATIONS OF TELEHEALTH

 UNDERSTAND THAT TELEHEALTH IS A TOOL, RATHER THAN AN
EXPECTATION/STANDARD




BAIANCING NEED FOR
IN-PERSON APPOINTMENTS

* DETERMINE BARRIERS PREVENTING THE PATIENT FROM COMING
IN-PERSON

e ENSURE THERE IS FLEXIBILITY WITHIN YOUR POLICY/PROCEDURE
AND SET THAT AS THE EXPECTATION

* WORK WITH YOUR PROVIDERS TO DETERMINE WHAT IS
APPROPRIATE TO SEE VIA TELEHEALTH

e UTILIZE RESOURCES LOCAL TO THE PATIENT TO COLLECT VITALS

 COMMUNICATE EXPECTATIONS WITH PATIENTS




KEY TAKEAWAYS

ESTABLISH A CLEAR, BUT FLEXIBLE, POLICY/PROCEDURE FOR TELEHEALTH
o ENSURE ALL REGULATORY REQUIREMENTS ARE BUILT INTO THIS
o WORK WITH YOUR PROVIDERS ON THIS TO ESTABLISH EXPECTATIONS

COMMUNICATE EFFECTIVELY WITH PATIENTS REGARDING THE CHANGE/EXPECTATION AND
PROVIDE AMPLE RESOURCES

SET REASONABLE EXPECTATIONS FOR TELEHEALTH
o IT IS A TOOL, NOT A STANDARD
o TELEHEALTH DOES NOT REPLACE IN-PERSON CARE, BUT DOES COMPLEMENT IT

ENSURE CLINIC STAFF ARE COMFORTABLE WITH THE PLATFORM




THANK YOU FOR ATTENDING!

PLEASE REACH OUT WITH ANY QUESTIONS OR FEEDBACK-
SDALTON2@UWYO.EDU
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