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Behavioral Health Institute (BHI)

Training, Workforce and Policy Innovation Center

The Behavioral Health Institute is a Center of Excellence where innovation, research and clinical
practice come together to improve mental health and addiction treatment.

The BHI brings the expertise of Harborview Medical Center/University of Washington Medicine and
other university partners together to address the challenges facing Washington’s behavioral health
system through:

- Clinical Innovation

- Research and Evaluation

- Workforce Development and Training

- Expanded Digital and Telehealth Services and Training

\ 2
The BHI serves as a regional resource for the advancement of behavioral health Q QIR
outcomes and policy, and to support sustainable system change.

HARBORVIEW
MEDICAL CENTER

UW Medicine King County



UW Medicine | Harborview Medical Center | Behavioral Health Institute

Northwest Regional Telehealth
Resource Center (NRTRC) @nrnc omuwser eoons

Telehealth Technical Assistance Center

The NRTRC delivers telehealth technical assistance and shares expertise through individual
consults, trainings, webinars, conference presentations and the web.

Their mission is to advance telehealth programs' development, implementation and
integration in rural and medically underserved communities.

The NRTRC aims to assist healthcare providers, organizations and networks in implementing
cost-effective telehealth programs to increase access and equity in rural and medically
underserved areas and populations.
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These sessions were made possible in part by grant number U1UTH42531-03 from the Office for the Advancement of Telehealth, Q QIRM
Health Resources and Services Administration, DHHS. o
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DISCLAIMER

Please be aware that policy changes may take place after the original
date of this presentation.

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

Please consult with legal counsel, billing & coding experts, and
compliance professionals, as well as current legislative and regulatory
sources, for accurate and up-to-date information.
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TeleBehavioral Health 2025

Telehealth and TeleBehavioral/TeleMental Health
Policy Update
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The Mational Telehealth Policy Resource Center

Mei Wa Kwong is a non-profit, non-partisan organization that seeks to advance state and national telehealth policy to promote
Executive Director, CCHP improvements in health systems and greater health equity.



DISCLAIMERS

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

* Always consult with legal counsel.

* CCHP has no relevant financial interest, arrangement, or
affiliation with any organizations related to commercial
products or services discussed in this program.

* © Center for Connected Health Policy/Public Health Institute



ABOUT CCHP

* Established in 2009 as a program under the
Public Health Institute

 Became federally designated national telehealth
policy resource center in 2012 through a grant

Callfornla

TeIeheaIth
B Policy
Coalition

from HRSA
* Work with a variety of funders and partners on i
the state and federal levels | @
e Administrator National Consortium of Telehealth
TELEHEALTH
Resource Centers RESOURCE CENTERS
e Convener for California Telehealth Policy
Coalition

* © Center for Connected Health Policy/Public Health Institute



NATIONAL CONSORTIUM OF TRCS
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TODAY’S AGENDA

» Current status of federal Medicare telehealth policy

» Reverting back to Permanent Medicare Telehealth Policy
» Telehealth & Prescribing of Controlled Substances

»  What’s going on in the states

"%‘@ Center for
SlZ=4 Connected

© Center for Connected Health Policy/Public Health Institute



FEDERAL:
CMS & Medicare

(Reimbursement & Coverage)

© Center for Connected Health Policy/Public Health Institute



MEDICARE TELEHEALTH POLICY EVOLUTION

Post-Pandemic

, , _ Majority of waivers
Pre-Covid During Pandemic extended & were
Fairly Limited Series of Waivers extended again for 3
months after CR
passed in Dec. 2024

© Center for Connected Health Policy/Public Health Institute



WAIVER DURING COVID-19 REMAINS UNTIL MARCH 31, 2025

Waiver of geographic requirement

v/
All eligible providers in Medicare & FQHCs/RHCs to be
eligible providers v/
Site limitation waived (allowing places such as the home)

v
Allow some services to be provided via audio-only*

v
Delay of prior in-person visit before telemental health
services provided w/o meeting geographic req & in the Vv

home

© Center for Connected Health Policy/Public Health Institute



MEDICARE TELEHEALTH POLICY

WAIVER DURING COVID-19 REMAINS UNTIL THE END OF 2025

Allowing provider to use business address

rather than putting home address* v

Waiving frequency limit on telehealth visits in v

certain settings™

AIIowing for direct supervision to be done via Some remain intact such as supervision of residents when the
telehealth* service is furnished virtually.

Expanded list of eligible services to be provided Varies, but mostly remains intact
via telehealth

© Center for Connected Health Policy/Public Health Institute



WHAT HAPPENS AFTER MARCH 31, 2025?
/L’ The telehealth waivers are

m extended for a period of time

M¢ The telehealth waivers expire
., and Medicare telehealth

w policies revert to the
permanent policies

< 'f-?‘ Changes are made to the

=\ telehealth waivers (maybe

T some expire, some extended,
me.=—w. new conditions placed, etc)

*31@ [CDtT"I r‘ruected

© Center for Connected Health Policy/Public Health Institute
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TELEHEALTH REIMBURSEMENT POLICY - 4 AREAS

>~ Most established telehealth policies on "« What service ) ( « Where is the
. reimbursed patient located
reimbursement are made up of when delivered at the time of
= 4 typ|ca| elements via telehealth? the interaction?
= Most limitations are around these 4 elements
. J
* Medicare also has a grouping of services they
will reimburse that uses telehealth technology
to deliver those services but are not regarded as
“telehealth”. These services are called
Communications Technology Based Services
. 8Y : o PROVIDER
(CTBS) and include remote patient monitoring, N
evisits, econsult. They are separated out .
because there is no “in-person equivalent” to * What type of * What modality is
] _ provider used to deliver
them but are services that can be provided provided the service?
because of the technology. service?

© Center for Connected Health Policy/Public Health Institute



HOW TO CONSIDER POLICIES

Policies may not necessarily operate in silos. Always consider all of the policies
to fully understand the extent of the impact a policy may have.

_‘31@ Coﬂ ne cted
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POLICY EXCEPTIONS TO THIS POLICY

Originating site must be in a specifically defined rural Does not apply to stroke, ESRD and some mental health
area/HPSA or non-MSA services if certain conditions met
Limited list of eligible facilities for originating site Limited exceptions for the home for certain mental

health services (if certain conditions met), SUD, ESRD

Limited list of eligible providers, will exclude FQHCs, NOTE: Exception discussed on next slide
RHCs, PTs, OTs, SLP

Audio-only statutory references will expire NOTE: Exception discussed on next slide

For mental health services taking place in the home & NOTE: Exception discussed on next slide
not meeting geographic requirement or falling into one

of the previously identified exceptions, prior in-person

visit

© Center for Connected Health Policy/Public Health Institute



EXCEPTIONS TO THIS POLICY
(Created by CMS)

POLICY

Limited list of eligible providers, will exclude FQHCs,
RHCs, PTs, OTs, SLP

Audio-only references will be gone from statute

For mental health services taking place in the home &
not meeting geographic requirement or falling into one
of the previously identified exceptions, prior in-person
visit and every 12 months thereafter

2025 PFS CMS allowed FQHC and RHC to continue to
provide services via telehealth through 2025

CMS had redefined telecommunication system to include
services provided via audio-only in the home if the
patient requested audio-only or couldn’t use live video.
Still limited, reference back to what services are eligible
in the home.

CMS allows for exceptions to the subsequent in-person
visits every 12 months if the provider and patient
determine it would be detrimental to delay services if
they can’t meet the in-person visit within 12 month
timeframe

© Center for Connected Health Policy/Public Health Institute



MENTAL HEALTH UNDER PERMANENT TELEHEALTH MEDICARE POLICY

Substance Use Disorder and a co- Mental/Behavioral health services
occurring mental health condition may take place without meeting the
may be treated in the home without  geographic requirement and in the
meeting the geographic home, if certain conditions met such
requirement. as the patient receiving a prior in-

person service from the telehealth
provider that was paid or would
have been paid by Medicare no
sooner than 6 months prior to start
of telehealth.

Center for
MZ=4 Connected

Health Polic : : :
— AL S © Center for Connected Health Policy/Public Health Institute




AUDIO-ONLY

» Definition for interactive telecommunication system:

May also include two-way, real-time audio-only communication technology
for any telehealth service furnished to a beneficiary in their home if the
distant site physician or practitioner is technically capable of using an
interactive telecommunications system as defined as multimedia
communications equipment that includes, at a minimum, audio and video
equipment permitting two-way, real-time interactive communication, but the
patient is not capable of, or does not consent to, the use of video technology.

Center for
ﬂ‘% Cr:rn nected

um;? Health  Policy
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FEDERAL.:
Prescribing & Controlled Substances

© Center for Connected Health Policy/Public Health Institute



CONTROLLED SUBSTANCE PRESCRIBING VIA TELEHEALTH

Limited

Exceptions in

which

requires in-

person visit prior

to online
prescribing

One exception is
when PHE
declared, COVID
activated
exception

Early 2023, DEA
Issues

; Temporary
extension issued
to 11/2023

Receives massive
feedback and
decides to delay
final rule

DEA Third Extension on Telehealth Prescribing Waiver

Late 2023, DEA

through to the
end of 2024

© Center for Connected Health Policy/Public Health Institute

Mid-2024 DEA
Attempts
Another

Proposed Post-

PHE Rule —
Receives
Pushback

Nov 2024, DEA
extends the
waiver one

additional yaer

to the end of
2025



https://www.congress.gov/bill/110th-congress/house-bill/6353
https://www.dea.gov/press-releases/2023/02/24/dea-announces-proposed-rules-permanent-telemedicine-flexibilities
https://public-inspection.federalregister.gov/2023-22406.pdf
https://www.federalregister.gov/documents/2024/11/19/2024-27018/third-temporary-extension-of-covid-19-telemedicine-flexibilities-for-prescription-of-controlled

DEA RULE MAKING

Each of the rules create permanent exceptions to the existing in-person evaluation requirement
related to the prescribing of controlled substances — currently waived until end of 2025. The rules are
not as broad as what has been seen during the temporary waiver period:

1. Proposed Rule — Special Reqistrations for Telemedicine and Limited State Telemedicine
Reqistrations

» Proposes long-awaited telehealth registration process; three tiers including one specific to
DTC platforms; includes additional prescribing, recordkeeping, and reporting requirements

2. Final Rule — Expansion of Buprenorphine Treatment via Telemedicine Encounter

» Finalizes audio-only allowance for buprenorphine — subject to certain
conditions/limitations (effective March 21, 2025)

3. Final Rule — Continuity of Care via Telemedicine for Veterans Affairs Patients

» Finalizes allowing VA providers to prescribe via telehealth without in-person visit — subject to
certain conditions/requirements (effective March 21, 2025)

Center for

Connected
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https://www.federalregister.gov/documents/2024/11/19/2024-27018/third-temporary-extension-of-covid-19-telemedicine-flexibilities-for-prescription-of-controlled
https://public-inspection.federalregister.gov/2025-01049.pdf?utm_campaign=pi+subscription+mailing+list&utm_medium=email&utm_source=federalregister.gov
https://public-inspection.federalregister.gov/2025-01044.pdf

STATE TELEHEALTH POLICY




IMPACT OF FEDERAL LEGISLATION ON STATES

Status of federal telehealth Medicare waivers does not have an
immediate direct impact on states’ telehealth policy

Majority of States have finalized their post-pandemic telehealth
policies
A few states had been aligning their dates with the federal waivers, though not

necessarily their policy content, but no longer appears to be the case

States can still mirror federal telehealth policy, though not necessarily the permanent
policies

Example — Adoption of Communications Technology Based Services (CTBS) codes
for their Medicaid programs

© Center for Connected Health Policy/Public Health Institute



WASHINGTON STATE

WA Reimburses for Live Video, S&F and RPM, Audio-only for specific
billi d
MEDICAID "8 %%

Specific instructions for what services billing for and who the entity
that is billing

Location can be the home or “any location determined by the
individual receiving the service

Allows audio-only for certain services but require additional items
such as only for established patient-provider relationships & consent

© Center for Connected Health Policy/Public Health Institute



WA STATE VS. MEDICARE

WA STATE MEDICAID PERMANENT MEDICARE TELEHEALTH POLICY

MODALITY: Live video, S&F, RPM, some audio-only MODALITY: Live video, S&F if a demonstration program in
Alaska & Hawaii, limited audio-only (RPM considered CTBS)

SERVICES: Medically necessary covered services, consistent  SERVICES: Specific list of services
w/scope of practice, clinically appropriate

LOCATION: No geographic limits though must be in the LOCATION: Specific location list, limits types of services in
US/territories. Allow home to be eligible site. the home.
PROVIDER: Does not limit type of provider. PROVIDER: Limits to specific definition of

practitioner/provider

* © Center for Connected Health Policy/Public Health Institute
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Understanding  Telehe:
telehealth policy pollcy f' nder
Get to know how the laws, regulations, and Medicaid Know what you're searchin, gf or? Find the policies and
i regulations that impact you.

»Subscribe to the CCHP newsletter at cchpca.org/contact/subscribe

% © Center for Connected Health Policy/Public Health Institute



A center for Connected e naTonaL
7/4@ Health Policy RESOURCE CENTER

Thank You!

www.cchpca.org

info@cchpca.org

Center for

W72 Connected

i\ Health Polic

The National Telehealth Policy Resource Cemter © Center for Connected Health Policy/Public Health Institute




APPENDIX
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CCHP
» Telehealth Policy Finder Tool

“ Includes all state and federal telehealth specific laws, regulations,
policies, and active legislation — rolling updates every 3 months
= Can Search by State, Federal, or by Category/Topic
= Medicare; Medicaid Live Video, Store & Forward, RPM; Private
Payer Laws; Professional Regulation, Licensing, Prescribing &
More

» Policy Trend Maps

= Highlights telehealth trends across the states in Medicaid
reimbursement by modality, private payer laws and payment parity,
& out-of-state telehealth provider policies — updated yearly to

ﬂ‘% Center for
=g Connected

"™ Health Policy
Thee Hatianal Telebealth Palicy Besource Cemter
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https://www.cchpca.org/all-telehealth-policies/
https://www.cchpca.org/policy-trends/

RESOURCES
* CCHP Newsletter — What Might Happen Next?

* CCHP Fact Sheet — Final PFS 2025
* CCHP Fall 2024 Edition of State Policy Summary Report

© Center for Connected Health Policy/Public Health Institute


https://mailchi.mp/cchpca/deadline-approaching-for-federal-medicare-waivers-what-might-happen-next
https://www.cchpca.org/2024/11/CY-2025-PFS-FINAL.pdf
https://www.cchpca.org/resources/state-telehealth-laws-and-reimbursement-policies-report-fall-2024/
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Looking for Health Equity & Ethics Training?

Cultural Humility In Behavioral Empowering Recovery: Ethics &
Health Care Collaborative Decision-Making in
Behavioral Health
* Free two-hour module
 On-demand & self-paced * Free two-hour module
* Meets Health Equity training * On-demand & self-paced
requirements in WA State * Meets Law & Ethics training

requirements in WA State

Learn more at: https://bhinstitute.uw.edu/learn-online
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TeleMental Health Guides for Infancy to Young Adults

Guides (8)

Infancy and Toddlers
Pre-schoolers

Elementary School Children
Middle School Youth

High School Teens

Young Adults

Neuropsychological Testing

Suicidality

DEFINING ELEMENTARY-SCHOOL CHILDREN (GRADES 1- 5)

Elereniury-School Childie IES; gioes 1511a 5] vary greally by gender and age in heit pubertol divelopment and cognilivs mohuiiy
and resources. lor example, a |5t grade bay may sil be learning to canfval impulies and cooperatian in the classroam while a Sth grade
gifl mary be fully puberel and aware of societal xpectations. Thus, tre elnician must oe Fexible in consdering the engagement and

iractman of E5 childran through TeleMantal Haa t (T services. Typically, ES children raadtly sngage with technology, sspecially sesing

Thermselves ar TV

TIP: timit chidren's usa of elecirasios during sassivns
urless the clinician and gerents/cere g vers reed tme
o talk without inerruptions

SAFETY AND PRIVACY

Establi ivacy depan
™™

n the
H services, If lacated a1 o

SAFETY AND PRIVACY
CONT.

Consider sessions in a dinic or schaol, if other
ild‘s Ireatment plan
ifely Planning To
the Iniradu Children may stray fram the dinician’s view
documentat ha are hyperactive,
IF poient o
docvment the nea afely, and the o
fallowing the chi
jan’s office ta the child and parents/careg
to demensirate that no one else is in the room
obsarving the session, Alsa, assura them that tha
ne u

 Consider avirtual tour of the ch
home 1o ensure that na uhseen part
ning fo the

: Secure the equipment if sessions are done in a dinic
S B iy e

o Explain that recording of the se:

Tum off secial madia and ac:
by any thid pa

range of others, u
ms radic or

N e, Also, be aware tha calling 911 m

ather cammunities. Refer o the PSP Toal as
Consider non-tradi

(T HEALT GUIDE 7R ELEMENTARY-SCHOOL CHILDREN

N

Case Example

Abdulis & 10 v/ Afghani relugee boy whe presenied with his moiher due 10 the schaol's coneerm with his inaitention
and disractibilily in elass, restessness and difficully siaying scated, yeling eul answers impulsively, and folling behind
academically. The Mothar nated similar dificultias in he hame, espacially regarding homework. Both parents warked
and lived in an urban neighborheod with poor Fonspartation aptions, sa they agresd ta home-bossd THMH. The family
used their smoriphone for the sessions, with adequote, but not optimel, cell reception. Sessicns were held in the porent’s
bedroam, for privacy. An older sister warched the siblings in cnother ream or taok them for a walk.

Abdul was recdily engaged over the smariphone and feld of his faverite videogame, his love of Leges, and his best
friend ar schaol, s well as the injustices of his siblings. The clinician canducted the interview by alfemoating between the
mother's history and the chiles inpul.

Even with the spatty connectivity, the: clinician apprecicted Abdul’s good verbel skills, intellect, <harming personality, os
well his Tmpulsive intrusiveness and mild mid-facial and guttural lic. To ssess his gross moter sklls, the clinician esked
Abdulte do soma mevaments, including seme danea movements. He was awkward and had ditfeulry cooling dewn
ance wound up. To nssass his fine mofor skills, and fo keep him oceupiad in order o obtain the mether’s hisory, Abdu
was asked te draw g picture of his favoriie animal. He impulsively scribbled something and quickly returned fo the
smartphone to show his artwork: not en animal, but he enthusiastically teld of its mecning, demonsirating his creativity
and knowledge

The clinician then asked Abdul 1o play with his Hot Wheels in front of his mether, allowing more fime with the mother
‘while monitoring Abdul. He did sa, fairly quietly for o while, then become increasingly louder, and then disrupiive. At
waious limes, Abdul’s moither guietly lipped the smartphene’s camere 1o allow chservation of Abdul's play without his
knowledge. He did show symbolic play, chhough semewher aggressive with the Het Wheels bracking off sama whesls.

Then, the elinician sent an ADHD raling scale and an anxiety refing scale 1o the elder daughters ieblet so that the mother
could complete thase behevior reports in enother raom while the elinician spent seme individual fime with Abdul. The
mothar also loggad into tha school's wabsita to check Abdul's grodes, missing assignmants, and fha rsachar's recant
comments. Meanwhile, the clinicion observed Abdul's ploy and engoged him verbally regording his Hot Wheels, The
linician asked Abdul fo frace his fovorite Hat Whee! car and write the name of it along with his nome on top of the
paper. He showed some diffulies with tracing and penmanship but hod corred spelling, He showed increased ic
movemenls while engaged in this lask.

The clinician mode o dingnosis of ADHD with o concern about o fine meter disebility and fies. They wiofe  trestment
plan on the "White Board” that included: o) the clinician requesting complefion of behavier rafing scales from selecled
tecchers, 1o be uplooded into the dlinician’s websile ponal; ] making the child & “Fecus of Concern” under Public
Low 94-142 for further school evoluation and passibly sp
plan for homework inchuding turring it in raliobly; and d) the mother reviewing the reatment plon on the website and
reading irformotion obout ADHD trestment, including using behavior chorts, As the fomily did not hove o printer, the
dlinician also sent o hard copy of the frectment plan and recdings. They made o plon for the mother o meet alone with
+he clinicianin a week o set up o behavior program and discuss the relevance of o medication frial, consistert with
evidence-based Irectment for ADHD,

| education services, and c] developing o sruchiredt

if needed fo

TIP. Determine eerly the faesibilty of ant parent/
caregiver's comfort ragarding infaricwing e chid
alune, and whather the child posas any patarial risk ta
iha aquipment ar the roor.

Considler the impast of nen-traditienal setings
the child's presentalion, ¢.., less molor aclivily in
e backyard, more depressed at

e/

uwcolab.org/tmh-guides
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Additional Free Resources for Washington State
Behavioral Health Providers

EDUCATIONAL SERIES:

= UW Traumatic Brain Injury — Behavioral Health ECHO = - Use of Psychedelics

= UW Psychiatry & Addictions Case Conference ECHO with People with TBI
= UW TelePain series - Nathan Sackett MD
PROVIDER CONSULTATION LINES

= UW Pain & Opioid Provider Consultation Hotline TODAY

= Psychiatry Consultation Line 12-1.30pm

= Partnership Access Line (pediatric psychiatry)
= Perinatal Psychiatry Consultation Line

. e e
UW Medicine Washington State Q Q&R TR

PAND BEHAVIORAL SCIENCES Health Care /uthority Seattle Children's

RTHWEST REGIONAL
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