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Disclaimer/Disclosure

oGOAL: My goal is educational only. No warranty,
guarantee, or representation is made as to the
accuracy or sufficiency of the information
contained in my workshop for your individual
circumstance.

oYOUR PART: You are encouraged fo seek
practice-specific advice from your legal,
regulatory, ethical and malpractice bodies
before offering any digitized services or
programs. Get all relevant opinions in writing, and
have your informed, local, legal counsel review
them for their full significance.

ol have no financial relationships to disclose with
any groups identified in today’s workshop.
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Optimizing Your Learning

oConsider this training to be an infroduction /
orientation / resource guide

oSlides are available for your later review but not
downloadable. (Screenshots are not intended
for you to read from your handout. Font is
sometimes teeny. Please focus on headlines.)

oKeep your handouts for future reference
oDownload them here: telehealth.org/NAN

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788




Please hold your questions for the Q&A session
- at the end of foday’s program

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788

Slides and Handoufts

- telehealth.org/nan2018
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Learning Objectives/Outcomes

. Outline at least two key federal or state legal
issues of direct relevance to telehealth

. Outline at least two key ethical issues of direct
relevance to telehealth

. ldentify several leading researchers in
technology-related neuropsychological
assessment

. Intelligently discuss at least one foundational
outcome study of direct relevance to
neuropsychological assessment using telehealth

Copyright © 2018 TBHI Al rights reserv vww.telehealth.org PH: 619-255-2788

1. Terminology &
Research
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2. Legal Issues
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3. Ethical &
C‘Iinloqi |
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7. Malpractice
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Definitions

oTelebehavioral Health

oTelemental Health

oBehavioral Telehealth

oEhealth

oTelehealth

oTelemedicine

oDigital Health

oElectronic Health
Delivery

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788

TELEBEHAVIORAL HEALTH™
INSTITUTE

21st Century Behavioral Health Strategies

Definitions

Telehealth vs. Technology?

oTelepsychology
oDistance Counseling
oOnline Therapy
omHealth
oTelecounseling
oE-therapy

Copyright © 2018 TBHI All righ
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Telehealth vs. Telemedicine

Telehealth

Health
Professions
Education

Consumer
Education

Administration Telemedicine Public

Health

Research

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Distant Site >
where you
. are located(
Originating "
Site 2 where *
your
client/patient
is located
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Real Time Telemedicine

“'%A\k ) E

Remote doctor examines a Patientin rural ER (originating

patient’s inner ear from a site) gets benefit of local care

“distant site.” plus remote consultation with
specidalists.

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788

TELEBEHAVIORAL HEALTH™
INSTITUTE

21st Century Behavioral Health Strategies

Size of Telebehavioral
Evidence Base

oMore than 4,000 references used in
creating the fraining at the
Telebehavioral Health Institute (TBHI)

oFree list of 1000+ searchable
telebehavioral health references:

www.telehealth.org/bibliography

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Benefits of Video-Based
Telehealth*

olncreased client satisfaction

oDecreased travel time

oDecreased travel, child & elder-care costs
olncreased access to underserved populations
olmproved accessibility to specialists

* Maheu, Pulier, Wilhelm, McMenamin & Brown-Connolly. (2004).
The mental health professional and the new technologies.
Erlbaum, New York.

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Benefits of Video-Based
Telehealth*

oReduced emergency care costs

oFaster decision-making time

olncreased productivity / decreased lost wages
olmproved operational efficiency

oDecreased hospital utilization

«fEfficocy is on par with in-person care for mony}

groups

* Maheu, Pulier, Wihelm, McMenamin & Brown-Connolly. (2004). The mental health professional and the
new technologies. Erllbaum, New York.

Copyright © 2018 TBHI Al rights re: www.telehealth.org PH: 619-255-2788
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Caution — Consider Context
Online Norm vs. Standard of Care

O No Contact with Other
Treating Clinicians

O No Authentication of
Consumer / Professional

O No Emergency Backup
Procedures

O Misunderstanding of
Clinical Processes
(suicide)

O Operating w/o
Needed Research
for Unsupervised
Sefttings

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Caution — Consider Context
Online Norm vs. Standard of Care

O Mostly Email / Chat
vs. Video

o Anonymity / No
Patient Records

o Avoid Responsibility
w/ Website
Disclaimers

o No Clear Channels
for Mandated
Reporting

Copyright © 2018 TBHI All rights ved. www.telehealth.org PH: 619-255-2788
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Benefits of Traditional
Video-Based Telehealth*

oHub-and-spoke model
oOnly work with previously identified clients
o Originally for patients who have had an in-person
assessment (changing)
oDetailed and documented referral requests
oDetailed health record at fingertips of clinician

* Maheu, Pulier, Wilhelm, McMenamin & Brown-Connolly. (2004). The
mental health professional and the new technologies. Erlbaum, New

York.

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Benefits of Traditional
Video-Based Telehealth*

oHub-and-spoke model (cont.)
oClient/patient is at the “originating site”
oClinicianis at the “distant” site
oCommunity collaborator is available
oClient/patient is pre-trained by staff
oTechnology is stable

olT staff is available during entire time of
connection fo client/patient

* Maheu, Pulier, Wilhelm, McMenamin & Brown-Connolly. (2004). The
mental health professional and the new technologies. Erlbaum, New

York.

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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The Empirical Evidence for Telemedicine
Interventions in Mental Disorders

Bashshur Rashid L. (=], Shannon Gary W., Bashshur Noura, and Yellowlees Peter M,
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Abstract

AbstractProblem and Objective:This research derives from the confluence of several factors, namely, the
prevalence of a complex array of mental health issues across age, social, ethnic, and economic groups, an
increasingly critical shortage of mental health i and the iated disability and p| i
loss in the population, and the potential of telemental health (TMH) to ameliorate these problems. Definitive
information regarding the true merit of telemedicine applications and intervention is now of paramount
importance among policymakers, providers of care, researchers, payers, program developers, and the public
at large. This is y for rational polit ing, prudent resource allocation decisions, and informed
strategic planning. This article is aimed at ing the state of scientif ing the merit of
telemedicine interventions in the treatment of mental disorders (TMH) in terms of feasibility/acceptance,
effects on medication compliance, health outcomes, and cost.Materials and Methods:We started by casting
a wide net to identify the relevant studies and to examine in detail the content of studies that met the
eligibility criteria for inclusion. Only studies that met rigorous methodological criteria were included.
Necessary details include the specific nature and content of the intervention, the research methodology,
clinical focus, technological configuration, and the modality of the intervention.Results:The published
scientific literature on TMH reveals strong and consistent evidence of the feasibility of this modality of care
and its acceptance by its intended users, as well as uniform i ion of in gy and
quality of life among patients across a broad range of demographic and diagnostic groups. Similarly, positive
trends are shown in terms of cost savings.Conclusion:There is i i vid for

the use of telemedicine interventions in patients with mental disorders.

TELEBEHAVIORAL HEALTH™
INSTITUTE

215t Century Behavioral Health Strategies

Results: The published scientific literature on
TMH reveals strong and consistent evidence
of the feasibility of this modality of care and its
acceptance by its infended users, as well as
uniform indication of improvement in
symptomology and quality of life among

patients across a broad range of
demographic and diagnostic groups.
Similarly, positive trends are shown in terms of
cost savings. Conclusion: There is substantial
empirical evidence for supporting the use of
telemedicine interventions in patients with
mental disorders.

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Bashshur, R. L., Shannon, G. W., Bashshur,
N., and Yellowlees, P. M. (2016). The
Empirical Evidence for Telemedicine
Interventions in Mental Disorders.
Telemedicine and e-Health.

http://doi.org/10.1089/tmj.2015.0206
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More Supporting Research

Hilty, Ferrer, Parish, Johnston, Callahan & Yellowlees —
2013

oReviewed 755 studies and included 85 studies

oResults: Telemental health is effective for diagnosis
and assessment across many populations (adult,
child, geriatric, and ethnic) and for disorders in
many settings (emergency, home health) and
appears to be comparable to in-person care. In
addition, this review has identified new models of
care (i.e., collaborative care, asynchronous,
mobile) with equally positive outcomes.

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Hilty, D. M., Ferrer, D. C., Parish, M. B.,
Johnston, B., Callahan, E. J., & Yellowlees,
P. M. The effectiveness of telemental
health: A 2013 review. Telemedicine and
Ehealth. 19(6):444-54. doi:
10.1089/tmj.2013.0075.
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Supporting Research

oGodleski, Darkins & Peters reported in April of
2012 that hospital utilization in psychiatric
populations at the Veterans Administration
were decreased by an average of 25% since
the use of telehealth.

Godleski, L. Darkins, A. & Peters, J. Outcomes of
98,609 U.S. Department of Veterans Affairs
patients enrolled in telemental health services,
2006—-2010. Psychiatric Servcies, 63(4). 383-385.

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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It is worthy of note, however, that:

This study focused on clinic-based, high-speed
videoconferencing and

. Mental health
patients were referred for telecare by
clinicians. Typically, telemental health services

were provided remotely at community-based
outpatient clinics by mental health providers
of all disciplines located at larger parent VA
hospital facilities.

Equipment consisted of either

Godleski, L. Darkins, A. & Peters, J. Outcomes of 98,609 U.S. Department of
Veterans Affairs patients enrolled in telemental health services, 2006—
2010. Psychiatric Servcies, 63(4). 383-385.

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Do No Harm

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788

Copyright © 2017 All rights reserved TELEBEHAVIORAL HEALTH"

Informed Consent

+ Legal lssue
 Ethical Issue
» Static vs. Dynamic

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Informed Consent Discussion VS
Just Signing a Document

|IC Represents a "meeting of the minds”

* Information transfer is
influenced by many
factors, including:

* Client/Patient’s
capacity for
absorbing
information
Time Limits

Clinician's scheduyle -4

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Informed Consent Discussion. ¢
Just Signing a Document

‘-’Subjec’r er is offen
too complex and
technical
Clinician thinks she is
speaking ENglish.ouls———e <~
some words are not
understood
Client/Patient may be
under stress (or may
assert so later)

MENTALIDESS, — -
— 4
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Informed Consent Discussion VS
Document

oSpecific statutes govern
informed consent in telehealth

oWho's state/provincial law
controlse

o Solution: assume that the law
of the client/patient’s location
will most likely be applied

o More conservative approach
is fo determine the law in both
your and your client/patient’s
state/province and follow
mandates of the more
stringent law

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Other Documents

olntake

oProgress note

oTermination note

oReferral slips

oRisk assessments

olnternal policies and statements

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788



HIPAA
Requirements,

v Technology
Choices -

v Privacy
Notice

v Risk
Assessment

v Policies

v Business
Associates;

l Agreemen

Business Associate Agreements
for Your App? N
HIPAA & HITECH) .

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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What makes you a
HIPAA “covered entity”e

o Engaging in “electronic
covered transactions”

o Filing electronic
insurance claims

Copyright © 2018 TBHI Al righ erved. www.telehealth.org PH: 619-255-2788
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HIPAA Policies

oDocument policies
oSecurity & privacy
policies
oRepairs
oStaff fraining
oBreach notification,
etc.
oUse HIPAA compliant
“compatible” technology

oDevelop written processes

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788




Practicing Over
Provincial or
National
Borders

Licensing Boards
that may assert
jurisdiction:

The one in the
professional’s
state(s) of licensure
The one in the
client/patient’s state
of location at the
time of contact
Both




nter-jurisdictional
ractice

Safest Practice:
Provide services only
where licensed
Require
client/patient to
aftest to his or her
location at every
contact

Duty to Report / Duty
to Warn

«(v) Failing to comply with the
child abuse reporting
requirements of Section 11166
of the Penal Code.

«(w) Failing to comply with the
elder and adult dependent
abuse reporting requirements
of Section 15630 of the Welfare
and Institutions Code. CA
Business and Professions Code
Sections 4989.54 (cont.)
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Telebehavioral Health Standards & Guidelines

o American Association of Marriage and Family Therapy.
(2015).

o American Medical Association. (2000). Guidelines for
Patient-Physician Electronic Mail

oAmerican Counseling Association. (2013). ACA Code of
Ethics, Section H

o American Mental Health Counselors Association. (2016).
Code of Ethics of the American Mental Health

Counselors Association, Section é

o American Psychological Association. (2010). Ethical
principles of psychologists and code of conduct

oAmerican Psychological Association. (2013). Guidelines
for the Practice of Telepsychology

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Telebehavioral Health Standards & Guidelines

o American Telemedicine Association. (2009). Evidence-
Based Practice for Telemental Health

oAmerican Telemedicine Association. (2009). Practice
Guidelines for Videoconferencing-Based Telemental
Health

oAmerican Telemedicine Association. (2013). Practice
SGUldeImes For Video-Based Online Mental Health

ervices

o Association for Addiction Professionals. (2016).

o Australian Psychological Society. (2004). Guidelines for

Providing Psychological Services and Products on the
Internet

oBritish Psychological Society. (2009). The Provision of
Psychological Services via the Internet and Other Non-
direct Means

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Telebehavioral Health Standards & Guidelines

oNational Association of Social Workers. (2017).

oNational Board for Certified Counselors and Center
for Credentialing and Education, (2016). Policy

regarding the Provision of Distance professional
Services

oNew Zealand Psychologists Board (2012). The
Practice of Telepsychology

oOhio Psychological Association. (2010).
Telepsychology Guidelines

oCanadian Psychological Association. (2006). Ethicall
Guidelines for Psychologists Providing Psychological
Services via Electronic Media

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Clinical & Safety Issues

olean to gauge your own
effectiveness as a clinician
through a camera

olLean forward to show
engagement

oBe aware of visual screen

oAvoid showing top of your
head through most of session

oEncourage pause or reflection
to modify a pattern of shifts in
technology- facilitated or

specific boundaries

hitpsy/doi org/10.1007/541347-018-0046:6
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Published online: 5 March 2018
C) Springer International Publishing AG, part of Springer Nature 2018

Introduction

In 2001, the Institute of Medicine (I0M) released a report
that highlighted the inadequacies of health care profession-

following health professionals in the United States: nurses,
pharmacists, physician assistants, physicians, and allied
health professionals, including, for example, psychologists.
counselors, and social workers (IOM HPES 2003b). The
10M thereby identified a ser of simple, core competencies
that all health clinicians should possess, regardless of

Joumal of Technology in Behavioral Science (2017) 2:190-210

‘Appendix Table 5
Framework for Telebehavioral Health Competencies which was omitied
in the original version

The online v  original article can be found at hitps/ doi.ore/
10100775413 38y

5 Marlene M. Maheu
‘mmaheu@telehealth.org.

Kenneth P. Drude
Kdrude@yahoo.com

Katherine M. Hertlein
Katherine hertlin @unlv.cdu

Ruth Lipschutz
ruth.al@comeastnet

wall
logos68540@gmail com.

Donald M. Hilty
donh032612@ gmail com

2 springer

their discipline, to meet the needs of the nwenty-first-
century health care system (p. 45). These included the
ability to:

* Provide patient-centered care
- Work in interdisciplinary teams

- Employ evidence-based practice

« Apply quality improvement

* Use information technology (IOM 2003, p. 45)

Since then, educational reform related to competencies
has made significant advances. In fact, the above-
mentioned competencies are now often considered a foun-
dation for workforce development. They provide indicators

Telebehavioral Health Institue, Inc. San Diego. CA, USA
Private Practice, Dayton, OH, USA

‘Couple and Family Therapy Program, School of Medicine,
University of Nevada, Las Vegas, Las Vegas, NV, USA

University of Ilinois at Chicago & Insitute for Family Studies, at
Northwestemn University, Chicago, IL, USA

VA Pallo Alto HCS  Menlo Park Division, Menlo Park, CA, USA.

UC Davis Department of Psychiatry & Behavioral Seiences,
Sacramento, CA, USA
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Telebehavioral
Health
Competencies

ved. www.telehealth.org PH: 619-
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Competencies

Competencies

CTiBS Interprofessional
Framework for Telebehavioral
Health Competencies

7 Domains

5 Subdomains

51 Telebehavioral
Objectives

149 Telebehavioral
Practices Across 3
Competency
Levels
(Novice, Proficient &
Authority)
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/ CTiBS TBH Competency
Domains

Clinical

Ethical &
Telepresence i

T

Technical mHealth

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Competency Levels

oDomain and Subdomains are organized
according to competency level

oNovice — advanced students, interns or
residents

oProficient — licensed professional, teaching
faculty, supervisor

oAuthority - advanced practitioner, specialist

NOVICE PROFICIENT AUTHORITY
I.A SUBDOMAIN - Assessment and Treatment I.A SUBDOMAIN -- Assessment and Treatment I.A SUBDOMAIN -- Assessment and Treatment
I.A.1 Identifies factors related to |.A.1 Systematically assesses and identifies clinical, | .A.1 Develops, researches and disseminates peer-
clients’/patients’**“! appropriateness for TBH diagnostic, setting, population and other factors reviewed and when possible, evidence-based
services and considers that some that would preempt, complicate or exclude a procedures to address complex clinical, setting,
clients/patients may not be appropriate. technology e.g., prisons may not allow use of population and other factors that would otherwise
Internet; adaptive devices may be needed for preempt, complicate or exclude TBH service.
special populations. Identifies and resolves Investigates conflicting administrative, clinical and
conflicting administrative, clinical and other other barriers.
barriers.

3. www.telehealth.org PH: 619-2
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Infake Process Summary

+  Conduct a formal infake — no
shortcuts

- For complex cases, consider
meeting in-person first, when
possible, identify geographic
location, organizational culture
take full history, medications
and medical conditions,
mental status and stability, use
of substances stressors,
freatment history, support
system, use of other f
technology, suicide/homicide
intent

- Consider previous diagnoses

Copyright © 2018 TBHI All righ telehealth.org PH: 619
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TBH COMPETENCIES -- CLINICAL
EVALUATION & CARE - Subdomain 1.A:
Evaluation & Treatment

1. Assesses for client/patient appropriateness
for TBH services

2. Assesses and monitors client/patient
comfort with TBH

3. Applies/adapts in-person clinical care
requirements to TBH

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788

TELEBEHAVIORAL HEALTH"
INSTITUTE

Century Behavioral Health Strategies

TBH COMPETENCIES -- CLINICA
EVALUATION & CARE - SUBDOMAIN 1.A:
Evaluation & Treatment

4. Implements and adapts a TBH service plan
with policies/procedures adjusted
accordingly

Monitors therapeutic engagement related to
each TBH modality

Establishes and maintains professional
boundaries

Provides training, supervision and/or
consultation to others (for Proficient and
Authority)

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Infake Process Summary

- Decide if, then which
technology is appropriate /
Assess technical competence
/ ability to arrange
appropriate setting

Obtain names of all other key

providers, get appropriate
releases

Verify contact information
(address, phone, email) Y(
Develop emergency planin
writing
+ Explain & sign informed consent

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788

Assessment in
Telepractice

Screen for
client/patient
needs




Assessment in
Telepractice

Systematically assess
and identify clinical,
diagnostic, setting,
population, and other
factors that would
preempt, complicate
or exclude use of a
technology with a
client/patient

Assessment in
Telepractice

Pre-screening of clients
is key. How are you
organized to do so?¢
1. In-person

assessment?
2. Referral from
professional?
3. Validated online
assessment system?@




Assessment in
Telepractice

Which criteria to use
for online screening?

1. Diagnosis: highly
anxious, depressed,
osychotic, chemically
dependent, acting out
clients are not good
candidates.

Assessment in
Telepractice

riteria to use for online
screening?

2. Setting: For difficult
clients/patients, settings
are crucial to consider.
sons, in-patient units,
other freatment facilities
provide support




Assessment in
Telepractice

Identify and resolve
other conflicting
barriers that are
clinical or
administrative (e.g.
disruptive children,
need for frequent
emergency contact,
etc.)

Getting
Ready for
Telepractice

Be able to articulate
evidence-based
strategies to work
through your own
powerlessness (..
omestic violence, self-
utilation, aggression,
un-invited visitors,
premature termination)




Getting
Ready for
Telepractice

Be able to artficulate
evidence-based
strategies to work
through dangerous
situations (e.g.
firearms in the home,
chemically
dependent adults,
disruptive children)

\alth for £
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=
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Forensic competency evaluations via videoconferencing: A
feasibility review and best practice recommendations.
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Citation
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Abstract

The demand for pretrial forensic evaluation services is growing rapidly in the United States. The use of
videoconferencing (VC) to conduct assessments has the potential to help meet this increasing demand by improving
the availability and efficiency of evaluation services. However, perceived legal and practical barriers to using VC for
adjudicative competency evaluations or other forensic evaluations can inhibit adoption of these capabilities. This
article reviews and summarizes information regarding the use of VC for adjudicative competency evaluations in
order to help to overcome these barriers and to guide optimal implementation of VC-based evaluation services.
Courts, attorneys, and the professionals who conduct evaluations can benefit from the ability to conduct or attend
evaluations via VC. Forensic evaluator professionals should seek the necessary training in order to become
competent in conducting evaluations over VC. (PsycINFO Database Record (c) 2018 APA, all rights reserved)
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Assessment through Telebehavioral
Health

oAll assessment
approaches have
advantages and
disadvantages. The
clinician should

balance approach

selection based on

balancing quality

and access, with

close consideration y/
of the client/patient

safety.
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Assessment through
Telebehavioral Health

oAdministration of diagnostic
tools may be completed:
oat the time of the evaluation

obeforehand on paper and faxed
to the telepractitioner

obeforehand using an automated
phone dialing system

oover the internet using a secure
interface

ovia an “app” on a smartphone or r
tablet provided at the distant
telehealth site or on the
client/patient’s own mobile device

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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GUIDELINES FOR THE PRACTICE OF
TELEPSYCHOLOGY
Testing and Assessment

Guideline 7: Psychologists are encouraged
fo consider the unique issues that may arise
with test instruments and assessment
approaches designed for in-person
implementation when providing
telepsychology services.

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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" A Online
Al Assessment

Advantages

olLess fime-
consuming

oEasier to achieve
standardization of
administration

oless costly

oMay be preferred
by client/patient

) 2018 TBHI All erved. www.telehealth.org PH: 619-255-2788
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Online
Assessment
Advantages

oMore easily scored

oMore easily
disseminated to
large populations

oData entry is more
automated,
reducing human
error, minimizing
missing information

oDecreased impact
of social desirability

Copyright © 2018 TBHI All righ erved. www.telehealth.org PH: 619-255-2788
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Online
Assessment
Disadvantages

oCould be negatively
impacted by slow
Internet speed

oVariable
standardization of
appearance of
materials depending
on screen size and
resolution

oAuthentication of
test-taker is more
difficult

erved. www.telehealth.org PH: 619-255-2788
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Online
Assessment
Disadvantages

oMay not be
preference of test-
taker

oClinician may not be
proficient with
remote test
administration,
interpretation or
discussing results =
safety issues

erved. www.telehealth.org PH: 619-255-2788
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EB Models for Tele-Assessment

oMaterials administered:

oAt the time of the evaluation
via video conferencing

oBeforehand on paper and
faxed to the telepractitioner

oBeforehand using an
automated phone dialing
system

oOver the internet using a
secure interface

oVia an "app” on a smartphone
or tablet provided at the
distant telehealth site or on the
client/patient’s own mobile
device

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Tele-Assessment
Clinician Requirements

oChooses correct technology for the task at hand
ols proficient with the chosen technology
oConducts all required risk assessments

oCan frouble-shoot problems

oConsults with remote IT staff when needed
oKnows when/how to report breach to authorities

oCan properly document as per state or provincial
or federal law, relevant professional guidelines,
and other authorities (e.g. JCAHO, CARF)

oKnows when and how to use a telepresenter

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Different tests:

1. Traditional
Ji0masD. Parsons psychological tests
.« that have been
ﬁllmlcal hol adapted for digital
europsyc 0 Ogy administration

and Technology

What's New and How We Can Use It . Traditionall .
psychological tests

administered
through video
teleconferencing

5/_3 Springer
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Different tests:

. Psychological testing
Thomas D. Parsons administered through
_— video
Clinical teleconferencing and
Neuropsychology a telepresenter
and Technology

What’s New and How We Can Use It

4. Newer technologies:
Artificial
intelligence (Al)
Sensor-based
assessments

Smart devices
@ Springer
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Abstract m

The use and capabilities of telehealth technologies to conduct psychological assessments remotely are expanding. Clinical
practitioners and researchers need to be aware of what influences the psychometric properties of telehealth-based assessments to
assure optimal and competent assessments. The purpose of this review is to discuss the specific factors that influence the validity
and reliability of remote psychological assessments and to provide best practices recommendations. Specific factors discussed
include the lack of physical presence, technological issues, patient and provider acceptance of and comfort with technology, and
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2 Abstract
§ The use of videoconference technology to deliver health care diagnostics and treatment continues
=1 10 grow al a rapid pace, Telepsychiatry and (el jons are well-accepled by
patients and providers, and both diagnostic and treatment outcomes have generally been similar to
traditional face-to-fac i i of vi based
P g ) have yiclded promising results in the
[easibility and reliability of several standard tests, although large-scale studies are lacking, This
was conducted to d ine the reliability of video teleconference (VTC) - based
z neuropsychological assessment using a brief battery of standard neuropsychological tests
E] commonly used in the evaluation of known o suspected dementia. Tests included the Mini-
o Mental State Examination (MMSE), Hopkins Verbal L.eaming Test-Revised, Digit Span forward
g and backward, short form Boston Naming Test, Letter and Category Fluency, and Clock Drawing
2 Tests were administered via VTC and in-person to subjects, counterbalanced using alternate test
8 forms and standard instructions. Two hundred two adult subjects were tested in both rural and
g urban settings, including 83 with cognitive impairment and 119 healthy controls. We found highly
similar results across VTC and in-person cond , with fi intraclass (mean
=.74; range: 0.55-0.91) between test scores. Findings remained consistent in subjects with or
without cognitive impairment and in persons with MMSE scores as low as 15, VTC-based
neuropsychological testing is a valid and reliable al to traditional fa fi
using selected measures. More VTC-based studies using additional tests in different populations
Pt are needed to fully explore the utility of this new testing medium.
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P> Teleneurology in patients with multiple
sclerosis: EDSS ratings derived remotely
and from hands-on examination

Robert
Robert L Kane*', Christopher T Bever*!, Mary Ehrmantraut*, Alan Forte¥, Kane &
William | Culpepper*’ and Mitchell T Wallin®

*“\ Maryland Health Care System, Baltimore, Maryland; 'University of Maryland Medical School, Baltimare, Maryland; *Washington, DC COl leOg ues,
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Summary
We compared the telemedicine assessment of 20 patients with multiple sclerosis (MS) with the findings of a hands-on
examiner. The remote specialist was a neurologist with expertise in MS; the hands-on examination was performed by an
experienced mid-level practitioner. We also compared the findings of a second specialist viewing the examination in the
room with the patient. The videoconference link operated at a bandwidth of 384 kbit/s. All three examiners independently
completed a standardized rating scale for neuralogical functians. Cronbach’s o for the three raters' total expanded
disability status scale (EDSS) score was 0.99 with individual comelations ranging from 0.96-0.97. Agreement between
raters for individual neurological domain scores was more variable. The most consistent assessments were for optic, bowel
and bladder, and cerebral functions. The least consistent were for cerebellar and brain sterm functions. Agreement between
the remote and local examiners was similar to that reported for different neurological examiners directly assessing the
same patient using the EDSS rating system.

Introduction Parkinson’s Disease Rating Scale for remote patient

serrrressersnnsesrrasaarsnnrsnsrassarsrrnsnsrsrsnsssnrsnseares  dssessment.'” All studies produced positive results, While
the literature supports the use of telemedicine to bring

There have been a number of studies assessing the feasibility  expert neurological assessment to locations where it is not

of remate consultation in neurology. Some reports have readily available, there has been no systematic study of the
been anecdotal, where remote consultation and use of teleneurology for assessing patients with multiple
examination were deemed to have contributed to patient sclerosis (MS).

1-3 y . .
management.. Other studies have compared remote and We therefore compared the assessment made by a
traditional hands-on examination with respect to specialist viewing the neurological examination remotely

B
l"’ and length of with the findings of a hands-on examiner. To simulate ed. www.telehealth.org PH: 619-255-2788

The general conditions under which telemedicine would probably

diagnoses,** investigations undertaken,
hospitalization and post-haspital course
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Compared the telemedicine assessment of 20 patients
with multiple sclerosis (MS) with the findings of a hands-
on examiner. The remote specialist was a neurologist
with expertise in MS; the hands-on examination was
performed by an experienced mid-level practitioner.

Also compared the findings of a second specialist
viewing the examination in the room with the patient.
Agreement between the remote and local examiners
was similar to that reported for different neurological
examiners directly assessing the same patient using the
EDSS rating system.
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Clinical & Safety Issues

oAssess client/patient
skill/self-efficacy and
preference for technology

oConsider the level of
technology experience of
the patient (frain if needed

oHave a back-up plan if the
video connection is lost

oTelephone -- landlines are
best, but cell phones are
better than nothing
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Clinical & Safety Issues

oEvaluate clinical goals
systematically with
respect to the use of
technology, and
likelihood of
positive/negative
outcomes (e.g.
continue current
technology or
emphasize another
instead)

w.telehealth.org PH: 619-255-2788
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What are the
client’'s/patient’s
questions / concernse
Are they concerned
about their privacy
being violated?
Do they think you are
recording the
sessionse
Will their information -
be visible on YouTube V”
or the television?2

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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How will you responde
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What would make it impossible for
you to m@nage an emergencyse
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ATA Guidelines - Emergencies

A patient site
assessment shall
be undertaken,
including
obtaining
information on
local regulations
& emergency
resources, and
identification of
potential local
collaborators to
help with
emergencies.

Copyright © 2018 TBHI Al rights reserved: www.telehealth.org PH: 619-255-2788
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Safety Planning

oSafety planning is required

oSafety plans are the
written steps for carrying
out safety procedures

oEmergency protocols
define the steps to be

followed during
emergency situations V/
oHave your own basic
standard safety plan

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Safety/Emergency Planning

o Screen/assess patients
before initiating TBH

o Talk with referring
provider(s)when
appropriate
o Assess history (e.g., {
patient with history
of violence towards Y/

family members at
home may not be
a good candidate)

Consider current
diagnosis

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Safety/Emergency Planning

o Establish back-up
communication
(landline/cell
phone)
o Ask for patient’ s
physical location (if
home-based)
o Firearms )/
safety/culture
sensitivity

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Summa

We cnmr;.!rcd the telemedicine assessment of 20 patients with multiple sclerosis (MS) with the findings of a hands-on
examiner. The remote specialist was a neuralogist with expertise in MS; the hands-on examination was performed by an
experienced mid-level practitioner. We also compared the findings of a second specialist viewing the examination in the
room with the patient. The videoconference link operated at a bandwidth of 384 kbit/s. All three examiners independently
completed a standardized rating scale for neurological functions. Cronbach’s « for the three raters’ total expanded
disability status scale (ED55) score was 0.99 with individual correlations ranging from 0.96-0.97. Agreement between
raters for individual neurological domain scores was more variable. The most consistent assessments were for optic, bowel
and bladder, and cerebral functions. The least consistent were for cerebellar and brain stem functions. Agreement between
the remote and local examiners was similar to that reported for different neurological examiners directly assessing the
same patient using the EDSS rating system

Introduction Parkinson's Disease Rating Seale for remote patient
............................................................. assessment." All studies produced positive results, While
the literature supports the use of telemedicine to bring
expert neurological assessment to locations where it is not
readily available, there has been no systematic study of the

use of teleneurology for assessing patients with multiple
examination were deemed to have contributed to patient sclerosis (MS).

management.' * Other studies have compared remote and
traditional hands-on examination with respect to specialist viewing the neurological examination remotely
diagnoses,™* investigations undrrmkm,‘:"‘ and length of with the findings of a hands-on examiner. To simulate od. www.felehealth.org PH: 619-255-2788
hospitalization and post-hospital course.” The general conditions under which telemedicine would probably

There have been a number of studies assessing the feasibility
of remote consultation in neurology. Some reports have
been anecdotal, where remote consultation and

We therefore compared the assessment made by a
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Teleneurology in patients with multiple

sclerosis: EDSS ratings derived remotely

and from hands-on examination

o Compared the telemedicine assessment of 20 patients
with multiple sclerosis (MS) with the findings of a hands-

on examiner. The remote specialist was a neurologist
with expertise in MS; the hands-on examination was

performed by an experienced mid-level practitioner.

o Also compared the findings of a second specialist
viewing the examination in the room with the patient.

o Agreement between the remote and local examiners
was similar fo that reported for different neurological
examiners directly assessing the same patient using the
EDSS rating system.
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Summary of TBH Risk
Management Strategies

oPractice within the scope of
your expertise

oClinical, legal, ethical and
technical competence

oFollow the evidence base

oFollow all professional
association standards {
(required) and guidelines
(aspirational or

“suggested”)

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Summary of TBH Risk
Management Strategies

oPractice within the scope of

your expertise
oCover all practice bases
with proper
intake/assessment,
screening, informed
consent, safety planning f

and emergency

oRead and comment on
new standards and
guidelines when they are
released - these can
determine your fate

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Safety Issues to Consider

- Identify and use of a local collaborator such as
a family member or close friend of a patient

- Enter name and contact information into
informed consent document

- Stipulate under which conditions these people
will be contacted

- Outline emergency procedures and when
collaborator will be notified

- Clearly define expected roles and
responsibilities of local collaborators

- Consider discussing these issues with locall
friends/family members directly

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Safety Issues to Consider

- Local collaborator can be helpful for:
- providing information about the patient’s history
- monitoring mood and behavior

- assisting with treatment planning and
coordination

- coordination with local 211 service when
needed

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Safety Issues to Consider

- Local collaborator can:

- provide an additional mechanism for
contacting patients if a connection becomes
lost

- provide on-site technical assistance

- provide support to a patient during emergency
situations

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Telepresenters /
Law and Policy Federal Law and Policy:

The Centers for Medicare and Medicaid Service
» Eligible Providers and Services . el ‘a (CMS) defines a telepresenter as a medical
(relating to reimbursement) — 1 i at the originating site that pi
a patient to the physician or practitioner at the
'l distant site. A telepresenter is not required as a
« Patient Informed Consent condition of payment unless a telepresenter is
» Patient Settings, Dt i i i by the ician or practitioner at the
and Geography (relative to distant site.
reimbursement)

» Licensure and Credentialing

» Prescribing
Oregon Law and Policy:
» Privacy and Security

- Quarterly Updates Oregon laws are silent reg g the use of telep

» Q4 2015 Update

» Reimbursement FAQs and Comments:
» Standards and Practices Q: Why/when should a provider use a telepresenter? /
» Telemedicine or Telehealth -

s A: A telepresenter is used when the distant provider does not require the
Definitions

presence of the primary clinician to complete the service. A Medical

» Telepresenters Assistant, for example can present the patient’s information such as vital
signs and lab results to the distant provider, thus freeing the primary
time to see other patients. It is especially helpful for follow-up care.

TAO Champions Q: Can an originating site be rei i is not used?
A. Yes. Thereis no in order to receive

AV i’z‘ i a S i the originating site facility fee.
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Telepresenter

The telepresenter is an assistant who is trained to
aid a professional by being at the originating site
in felehealth

He or she can aid with setting up the
client/patient with the technology, following
instructions from the professional, who may be
miles away

The telepresenter might also be involved in the
room with the patient, in re-positioning the
camera so that a distant neurologist can see a
patient’s feet for a gait analysis, or in placing
blocks or other test items in front of the
client/patient in neuropsychology

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Teleneuropsychology: Evidence for Video Teleconference-Based
Neuropsychological Assessment
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Abstract The use of videoconference technology to deliver health care diagnostics and treatment continues to grow at a
rapid pace. Telepsychiatry and telepsychology applications are well-accepted by patients and providers, and both
diagnostic and treatment outcomes have generally been similar to traditional face-to-face interactions.
Preliminary applications of videoconference-based neuropsychological assessment (teleneuropsychology) have
yielded promising results in the feasibility and reliability of several standard tests, although large-scale studies are
lacking. This investigation was conducted to determine the reliability of video teleconference (VTC) - based
neuropsychological assessment using a brief battery of standard neuropsychological tests commonly used in the
evaluation of known or suspected dementia. Tests included the Mini-Mental State Examination (MMSE), Hopkins
Verbal Learning Test-Revised, Digit Span forward and backward, short form Boston Naming Test, Letter and
Category Fluency, and Clock Drawing. Tests were administered vio VTC and in-person to subjects, /
counterbalanced using alternate test forms and standard instructions. Two hundred two adult subjects were
tested in both rural and urban settings, including 83 with cognitive impairment and 119 healthy controls. We
found highly similar results across VTC and in-person conditions, with significant intraclass correlations /
(mean=.74; range: 0.55-0.91) between test scores. Findings remained consistent in subjects with or without
cognitive impairment and in persons with MMSE scores as low as 15. VTC-based neuropsychological testing is a
valid and reliable alternative to traditional face-to-face assessment using selected measures. More VTC-based

studies using additional tests in different populations are needed to fully explore the utility of this new testing
madinm (INC 9014 90 1-6)
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Abstract P

Objective: The feasibility and reliability of neuropsychological assessment at a distance have been demonstrated, but the validity of this
testing medium has not been adequately demonstrted. The purpose of this study was to determine the ability of vidco teleconferencing
of neurop measures )in ively impaired from non-impaired groups of
older adults. It was predicted that measures admi via video would distinguish groups and that the magnitude of differ-
ences between impaired and non-impaired groups would be similar to group differences achieved in traditional administration.
Methods:  The sample consisted of 197 older subjects, separated into two groups, with and without cognitive impairment. The cognitive
impairment group included 78 individuals with clinical diagnoses of mild cognitive impairment or Alzheimer's discase. All participants
completed counterbalanced neuropsychological testing using altemate test forms in both a telencuropsychology and a traditional face-to-
face (FTF) administration condition. Tests were selected based upon their common use in dementia evaluations, brevity, and assessment of
multiple cognitive domains. Results from FTF and telencuropsychology test conditions were compared using individual repeated measures
ANCOVA., controlling for age, education, gender. and depression scores.
Results:  All ANCOVA models revealed significant main effects of group and a non-significant interaction between group and administra-

tion condition. All ANCOVA models revealed non-significant main effects for admi ion condition, except category fluency.
Condlusions: Results derived from i tests can di ish between cognitively impaired and non-
impaired individuals similar to traditional FTF assessment. This adds to the growing literature by ing the valid-

ity of remote assessments in aging populations.
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Validity of Teleneuropsychological
Assessment in Older Patients with
Cognitive Disorders

oConclusions: Results derived from
teleneuropsychologically administered tests
can distinguish between cognitively impaired

and non-impaired individuals similar to
traditional FTF assessment. This adds to the
growing teleneuropsychology literature by
supporting the validity of remote assessments in
aging populations.
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Conducting Neuropsychology
Assessment over
Videoteleconferencing

C. Munro Cullum and Maria C. Grosch
University of Texas Southwestern Medical Center at Dallas, Dallas, TX Cullum & Grosch,
2013

Background and Scope

There has been an explosive growth in telemedicine technology applications over
the past decade. Modem and (VTC)
provide greatly enhanced audiovisual and real-time as
compared with carlier technology, and increasingly reduced costs of VTC provide

for more ready access in a variety of settings. Significant advances have been made
in the field of telemedicine applications since the term “telemedicine” was
introduced by Dwyer in 1973, and there are now at least four journals that focus on
telemedicine and telehealth. One of the largest growth areas in telehealth applica-
tions has been in telepsychiatry (Wootton & Craig. 1999; Wootton, Yellowlees, &
McLaren, 2003), which is used widely in mental health programs across the world,
including major telemental health initiatives in the VA Hospital system (Darkins,
2006). A recent literature search of Medline. Psychinfo, and PubMed using the
terms “telepsychiatry™ and “telemental” resulted in a total of 233 citations since
1973, reflecting a three- to fourfold increase over the past 10 years. Telestroke
programs are also growing rapidly (156 citations over the past 5 years), allomng
specialists 10 see and examine patients in remote settings that m:;,hl not have acces:
o \pc(‘lall) care. In mc terms “tek X
assessment.” and “neuropsychology™ combined with * lclemtdu.lne “telehealth,”
or “videoconference” resulted in only three references. Nevertheless, application

of d in the VTC context is growing,
although only a handful of tests have undergone psychometric investigation when
administered in traditional face-to-face versus VTC fashion, as reviewed below.

Tl k. DO, B e s/ B77S813.45 00 12
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Opening Protocol* &
Documentation

oldentify yourself and your geographic location
oAsk your client/patient to do the same (as
needed)

oAudio/video check (e.g. Do you hear & see
me clearly?)

ols there anyone in your room or within ear-shot
foday¢ (Agree on safety code words, signals
or phrases)

ols there anything else | might notice and find of
interest if | were in the same room with you
foday?

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Opening Protocol* &
Documentation

o Ask if anyone is in the room, and state if
anyone is in the room with you

o If you hear noises, stop and ask, Has
someone entered your roome More times
than not, patients won't tell you if someone
has entered the room

oMention that the session is or is not being
recorded and verify whether they are
recording it in any way

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Opening Protocol* &
Documentation

oConduct a quick audio and visual
assessment and make adjustments as
necessary (e.g., are window blinds causing a
glare? Is there something interfering with the
microphone? |s someone vacuuming in the
next room?2)

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Opening
Protocol

Set the stage,
depending on
client/patient:

“My door is locked, no
one else is here. I'll
show you my room
and would like you to
do the same with me
using your camera.”

opyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Clinical Management of
Multiple Sclerosis Through
Home Telehealth Monitoring

Results of a Pilot Project

Aaron P. Turner, PhD; Mitchell T. Wallin, MD, MPH; Alicia Sloan, MSW, MPH; Heidi Maloni, PhD;
Robert Kane, PhD; Lore Martz, RN; Jodie K. Haselkorn, MD, MPH

This study examined the feasibility of using home telehealth monitoring to improve clinical care and
promote symp If- 1g among with multiple sclerosis (MS). This was a longi-
tudinal cohort study linking mailed survey data at baseline and 6-month follow-up with informa-
tion from home telehealth monitors. The study was conducted in two large Department of Veterans
Affairs (VA) MS clinics in Seattle, Washington, and Washington, DC, and involved 41 with
MS. The measures were demographic information and data from a standardized question set using a
home telehealth monitor. Particif reported modi levels of disability (median Expanded Dis-
ability Status Scale [EDSS] score, 6.5) and substantial distance from the nearest VA MS clinic (mean
distance, 93.6 miles). Of the participants, 61.0% reported current use of MS disease-modifying treat-
ments. A total of 85.4% of participants provided consistent data from home monitoring. Overall satis-
Sfaction with home telehealth monitoring was high, with 87.5% of participants rating their experience
as good or better. The most frequently reported symptoms at month 1 were fatigue (95.1%), depres-
sion (78.0%), and pain (70.7%). All symg were rep d less freq ly by month 6, with the
greatest reduction in depression (change of 23.2 percentage points), although these changes were not

ically signifi Home telehealth itoring is a promising tool for the 74 of chronic
disease, although substantial practical barriers to efficient implementation remain. Int ] MS Care.
2013;15:8-14.

ultiple sclerosis (MS) is a chronic disorder | from person to person, including sensory and motor deficits,

M of the central nervous system that has been | fatigue, pain, cognitive impairment, depression, and diffi-

estimated to affect as many as 400,000 people | culties with both bowel and bladder function.™ The discase

in the United States and 2.1 million people worldwide." It | is typically diagnosed in early adulthood and is associ- 3d. www.telehealth.org PH: 619-255-2788
hati livicual

tvnically includes acute and remis with | ated with a relatively normal lifesnan Asa realt §
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Overall satisfaction with home telehealth monitoring was
high, with 87.5% of partficipants rating their experience as
good or better.

The most frequently reported symptoms at month 1 were
fatigue (95.1%), depression (78.0%), and pain (70.7%).

All symptoms were reported less frequently by month 6, with
the greatest reduction in depression (change of 23.2
percentage points), although these changes were not
statistically significant. Home telehealth monitoring is
promising tool for the management of chronic disease,
although substantial practical barriers to efficient
implementation remain.
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How to Educate?

oUse variety of education methods such as:
oDiscussion
oln-office demo
oHands-on training
oHome or video visit by an assistant

oDemo via remote control of patient's desktop
or laptop

oVideo instruction

oHandouts

olnstructions on your clinical practice website
oOnline training program

oFrequently Asked Question resources

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Client/Patient Training

oPreferences (Email /Texting/Telephone/Video)
oSkills

oConcerns / resistance

oFile exchanges via email, text or websites

oWhat will happen if someone else sends clinician
information

oHow someone else can easily intercept
information

oSocial networking — social media policy

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Risk Management

oPractice within the
scope of your license

oPractice within the
scope of your expertise

oClinical, legal, ethical
and technical
competence

oEvidence base
oCarry adequate

malpractice insurance Y(

Copyright © 2018 TBHI Al rights reserved. www.telehealth.org PH: 619-255-2788
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Liability (Malpractice) Insurance

olikely to be nullified if practitioner is practicing
criminally (e.g., w/o proper license or improper
billing practices, depending on state)

oFor benefits to apply, must have:

oa formal client agreement for clinician to be
considered as providing professional services

oOften can have “coaching” added to policy for
additional fee if certified by recognized group

Copyright © 2018 TBHI All rights reserved. www.telehealth.org PH: 619-255-2788
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Liability (Malpractice) Insurance

o Write to your
malpractice carrier
and describe your
proposed service
before investing too
much time or $$

oNotify your carrier of
every state you
“enter” to deliver
care
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'(‘hcm\L' .
Questions?e éou \

Marlene M. Maheu, Ph.D.
Telebehavioral Health Institute, Inc.
Phone: 619-255-2788
Email: contact@telehealth.ORG
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