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Understand where to find resources for implementing
telehealth

Learn methods for including telehealth into your
practice

Consider legal and regulatory issues when
Implementing telehealth

Understand how to register and obtain approval to
become members of the Kentucky TeleHealth Network
for Medicaid telehealth providers / sites billing for
telehealth services

Learn how to access resources and educational
opportunities including UK and UofL Grand Rounds, CE
accredited programming, public health programming

and ad-hoc programs Kmmckyh
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How do | get started?

Assess patient service needs and identify internal/external
resources; Determine Reimbursement eligibility

Identify a clinical champion for the planned project and
Leadership support and funding, Telehealth Team support

Complete legal and regulatory requirements including BAAS,
Contracts, Credentialing & Privileging, Consent Forms,
Malpractice Insurance; Register Medicaid telehealth sites /
providers with the KTHN

Determine technology infrastructure, network adequacy with
medical grade broadband, security and risk assessment, HIPAA
compliance, and equipment/peripheral needs

Review existing Clinical Guidelines, develop protocols and
processes for referral, scheduling, patient flow, billing, Medical
Records

Ask experienced Telehealth professionals at Telehealth
Resource Centers, KTHN Board, ATA SIGs K -'ﬁ\
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Registering with the KTHN

Medicaid telehealth providers and
sites must register and be
approved by the Telehealth Board
to be members of the Kentucky
TeleHealth Network (KTHN)

until July 1, 2019

A letter requesting membership
and the member application
completed & forwarded to Donna

Kentucky TeleHealth Network Member Application

TELEHEALTH PROVIDER / TELEHEALTH SITE

This form is to be completed in accordance with KTHNOO1 - KTHN Membership Palicy

TELEHEALTH PROVIDER / TELEHEALTH SITE INFORMATION

Provider/Site Name:

Click here to enter text.

Provider/Site Address:

Click here to enter text.

Primary Contact:

Click here to enter text.

Description of Video Conference Technology:
Click here to enter text.

Telehealth Services Provided:

Click here to enter text.

OWNED AND/OR AFFILIATED SITES

City, State & Zip: County:

Click here to enter text. Click here to enter text.
Phone Number: Email Address:

Click here to enter text. Click here to enter text.

Provider/Site Name Contact Name

V d k Address, City, State & Zip iy D OTEA R R TLI Phone & Email
e n 0 a.t O n n a.ve n O @ y . g O V Click here to enter text. Click here to Click here to enter text.
Click here to enter text. enter text. Click here to enter text. Click here to enter text.

Click here to enter text.

The Telehealth Board will approve

Click here to enter text.

Click here to enter text. Click here to Click here to enter text.

. Click here to enter text. enter text. Click here to enter text. Click here to enter text.

th e 20 18 mem b ers h | p req u eStS at click here to enter text. Click here to enter text.
Click here to enter text. Click here to Click here to enter text.

th ei r q u arter I y m eeti n g S _ J u n e Click here to enter text. entertext. | Click here to enter text. Click here to enter text.

Click here to enter text.

22, Sept 10, Dec 10

Telehealth providers should not
bill Medicaid for services prior to
becoming a member of the KTHN

Click here to enter text.

Kentuckiy™
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Understanding Telehealth Policy

« Reimbursement
Medicare
Medicaid
Medicaid MCOs
Private Health Insurance
Contractual Agreements
 Privacy / Security / Confidentiality
e Consent
e Telecommunications mode
« Credentialing and Privileging of Providers
« Provider Licensing

 Malpractice and Liability Kmmde‘f@\%
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Medicare's 5 Requirements for

Telehealth Reimbursement

1. Eligible location per the telehealth eligibility analyzer
2. Eligible location type

3. Eligible type of provider

4. Technology requirements met for type of delivery

5. Eligible CPT/HCPCS code

Kentuckiy™
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Medicare Originating/Patient

Site Location — Eligibility Anal
e Medicare Reimbursement —- HPSA/MUA

https://datawarehouse.hrsa.gov/tools/analyzers/geo/Telehealth.asp
X

hitps://datawarehouse.hrsa.gov/tools/analyz

i HRSA 5ata Warshouse e Health Resources & Services Administratior [Enter Keywords_
Topic Areas Taols Datz FAQs & Resources About HOW HRSA.gov I ata wa re house Adr

2me » ool = Analyzers = Mealcars Teienesith Payment Sigltity Anszer

eo/Telehealth.aspx

Medicare Telehealth Payment Eligibility Analyzer Tapic Areas Tools Data FAQs & Resources About HD'W HRSA.gov

Hame = Tools - Analyzers = Madlzars Teienzsih Paymant Siglblity Anayzer

Check if an sddress is eiigible for Medicare telehesith originsting site® payment. Additional Tools

Autherized originating sites which mest the fallowing criteris shall be designsted ss eligitie

* Definition of Rural Ares
for Medicare telehealth payment .

* Medicare Teleheslth Informstion

s st s st 1 e st e O | St Do e Medicare Telehealth Payment Eligibility Analyzer Results

* Ifad Is in & matrapolitan statistical res, than the sddress mustbe ina rura * Who is your TRC? &
srea and be in s Frimary Care or Mants Heslin geographic Heslih Profeszions]
Shortage Area (HPSA).

= T i ) brard
All dats on eligibility for Medicare telehealth payments is updated once each year. The Input address: 222 West Tennessee Avenue, Pineville, Kentucky 40877
results of the analyzer are consisient across the entire calendar year and will be updated GEGWCEd Edﬂ ress: :22 W TE nnessoe .":'-'-'E F'i"lE".l'i"E Ker'tuckyr 4[:..;:,"7

on January 1 of the following year.

For quastions or ciarification on geographic efigibility for Medicsra telehesith paymants,

contact Steven Hirsch at the Federal Office of Rural Heslth Policy, 301-443-7322

For more detailed information on Medicare telehealth payments, contact your local
Teleheslth Resource Center (TRC)

Q Yes, the address provided is eligible for Medicare telehealth

Search Criteria payment.

Please provide a street address, city, and state or a streat address and ZIP Code.

Sireet Address 22 st Tennesses Averue ]
City: Pinvilz
State

2P Code: et | —— E E‘“
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Medicare Originating Sites

The originating site is the location of the patient at the time the service is being
furnished. The distant site is the site where the physician or other licensed
practitioner delivering the service is located.

The offices of physicians or practitioners
Hospitals

Critical Access Hospitals (CAHs)

Rural Health Clinics

Federally Qualified Health Centers

Hospital-based or CAH-based Renal Dialysis Centers
(including satellites)

Skilled Nursing Facilities (SNFs)
Community Mental Health Centers (CMHCs TN
Ieemu &
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Medicare Distant Site Practitioner

e Physicians.

 Nurse practitioners (NPs).

 Physician assistants (PAS).
 Nurse-midwives.

e Clinical nurse specialists (CNSs).

o Certified registered nurse anesthetists.
 Registered dietitians or nutrition professionals

e Clinical psychologists (CPs) and clinical social workers
(CSWs). CPs and CSWs cannot bill for psychiatric diagnostic
Interview examinations with medical services or medical
evaluation and management services under Medicare. These
practitioners may not bill or receive payment for Current
Procedural Terminology (CPT) codes 90792, 90833, 90836, and

90838. —
entucky™
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Medicare Telehealth Delivery

A condition of
payment requires
use of an
Interactive audio
and video
telecommunications
system that permits
real-time
communication
between the distant
practitioner site and

the beneficiary at _
the originating site. Rerttucky >
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CMS Physician Fee Schedule CY 2018

Comment Period Date

: . A B
upporting Documentation See Downloads section below 1 | LIST OF MEDICARE TELEHEALTH SERVICES
2 CY 2018
The final rule went on display at the Office of the Federal Register's Public Inspection Desk on November 2, 2017, and 3 Code Short Descriptor
will be available until the regulation is published on November 15, 2017. See CMS-1676-F in the “Related Links” 40| 96160 |Pt-focused hith risk assmt
section below. 41| 96161 |Caregiver health risk assmt
42 | 97802  |Medical nutrition indiv in
Downloads 43| 97803  |Med nutrition indiv subseq
44 97804  |Medical nutrition group
CY 2018 PFS Final Rule Addenda (Updated 2/12/18) [ZIP_1MB] & 45| 99201 |Office/outpatient visit new
CY 2018 PFS Final Rule Sample PE Workshest [ZIP, 201KE] & 46 99202 |Office/outpatient visit new
47 | 99203  |Office/outpatient visit new
CY 2018 PFS Final Rule Direct PE Inputs [ZIP. TMB] 0 43| 99204 |Officeloutpatient visit new
CY 2018 PFS Final Rule Indirect Practice Cost Indices [ZIP, 11KB] &) 49| 99205 |Office/outpatient visit new
CY 2018 PFS Final Rule Physician Time [ZIP, 531KB] 50 99211 |Office/outpatient visit est
. . ;i 51| 99212 |Office/outpatient visit est
CY 2018 PFS Final Rule PE/HR [ZIP_16KB] 3 52| 99213 |Office/outpatient visit est
CY 2016 Ufilization Data Crosswalk to CY 2018 [ZIP_9MB] (2 53| 99214 |Office/outpatient visit est
CY 2017 Analytic Crosswalk to CY 2018 [ZIP_27KB| & 54| 99215 |Office/outpatient visit est
, , . 55 99231 |Subsequent hospital care
CY 2018 PFS Final Rule CPT Codes Subject to 90 Percent Usage Rate [ZIP._10KB] 3 56| 99232 |Subsequent hospital care
CY 2018 PFS Final Rule HCPCS Defined as Misvalued for Target [ZIP, 30B] 57 99233  |Subsequent hospital care
CY 2018 PFS Final Rule Qutpatient Cap List [ZIP. 27KB] () 56| 99307 |Nursing fac care subseq

50 99308 |Nursing fac care subseq

CY 2018 PFS Final Rule List of Codes Subject to Phase-In [ZIP_17KE] &

60 99309 |Nursing fac care subseq
CY 2018 List of Medicare Telehealth Services [ZIP 11KB] & 61 99310 |Nursing fac care subseq
CY 2018 List of Designated Care Management Services [ZIP_8KB] G 62| 99354 |Prolonged service office
P WA 0 NEC Cinal Muda N alaodatine nf NE TR L~ condae Mathadalam: fae Calanbad Madan [7I0 400108 63 99359 pfﬁ]ﬂﬂﬂ'ﬁd RE‘:‘I"\..’IIL"F. f‘r'Fﬁl."F.
-
https://www.cms.gov/Medicare/Medicare-Fee-for-Service- g "ﬂ?_f- [ R
Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-ltems/CMS-1676- mm
UNBRIDILED SPIRIT
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Check for Annual Changes

KNOWLEDGE « RESOURCES * TRAINING

Summary of Policies in the Calendar Year (CY) 2018 Medicare
Physician Fee Schedule (MPFS) Final Rule, Telehealth
Originating Site Facility Fee Payment Amount and Telehealth
Services List, and CT Modifier Reduction List

MLN Matters Number: MM10393 Related Change Request (CR) Number: 10393
Related CR Release Date: December 22, 2017  Effective Date: January 1, 2018
Related CR Transmittal Number: R3938CP Implementation Date: January 2, 2018

Note: This article was revised on March 28, 2018, to add a link to MLN Matters Article
MM10152. That article advises providers that Change Request (CR) 10152 eliminates the
requirement to use the GT modifier (via interactive audio and video telecommunications
systems) on professional claims for telehealth services, effective January 1, 2018. All other
information is unchanged.

Kentuckiy™
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Medicare Coding Modifiers

Requirement to use the GT
modifier is now eliminated for

KNOWLEDGE RESOURCES TRAINING

Medicare Elimination of the GT Modifier for Telehealth Services

. . MLN Matters Number: MM10152 Related Change Reguest (CR) Number: 10152
DI Stan t PrOVI d ers n OW u S e Related CR Release Date: November 29, 2017  Effective Date: January 1, 2018
Tel e h eal t h PI aC e Of Se rVI C e Related CR Transmittal Number: R3929CP Implementation Date: January 2, 2018

(POS) Code 02 PROVIDER TYPES AFFECTED

This MLN Matters® Article is intended for providers who submit claims to Medicare
Administrative Contractors (MACs) for telehealth services provided to Medicare beneficiaries.

PROVIDER ACTION NEEDED

Change Request (CR) 10152 eliminates the requirement to use the GT modifier (via interactive
audio and video telecommunications systems) on professional claims for telehealth services.
Use of the telehealth Place of Service (POS) Code 02 certifies that the service meets the
telehealth requirements.

Distant site practitioners billing BACKGROUND
tel e h eal t h S e rvi C eS u n d er t h e CR10152 revises the previous guidance that instructed practitioners to submit claims for
.y - . telehealth services using the appropriate CPT or HCPCS code for the professional service
Cr | t 1C al AC cess H 0S p | tal along with the telehealth modifier GT (via interactive audio and video telecommunications
) systems). The GQ modifier is still required when applicable. As a result of the CY 2017
Physician Fee Schedule (PFS) final rule, CR9726 implemented payment policies regarding
O p t I 0 n al Pay m e n t M et h O d Medicare's use of a new POS Code 02 to describe services furnished via telehealth. The new
[ . . . . POS code became effective January 1, 2017. Use of the telehealth POS code certifies that the
submit institutional claims still service meets the telehealth requirements
ifi Mote that for distant site services billed under Critical Access Hospital (CAH) method Il on
u S e th e GT m O d I fl er institutional claims, the GT modifier will still be required.

e,
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network- m = Ay
MLN/MLNMattersArticles/downloads/MM10152.pdf M
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POS 02 - Telehealth

- S Medicare-Medicaid Privats Innovation  Regulations & Research, Statistics, Qutreach &
Medcare  MediadCHF  coovginaon  Inswance  Center  Guidance  Datak Systems  Education

Home > Medicare > Place of Sevice Codes > Place of Service Code Sef =
=
Placs of Service Codes . 3
Place of Service Code Set L -
Hiace 0f Sennce Lo Set o =
Process fo Reauesig New Place of Service Codes for Professional Claims i &
. - 3 A
Codes or Modification of Existing = a
& Database {updated November 2016) i 2
=]
Freguently Asked Duestions Listed below are placs of senvics codes and descriptions. These codes should be used on professional claims to =
specy the entfy whers senvice(s) were rendered. Check with indhidual payers (2.9 Medicare, Medicaid, other private 5 o
insurance} for reimbursement policies regarding these codes. I you would Bke to comment on a code(s) or description - g
(5), please send your request o pasinfo@ems hhs gov. " -

ROTL: Please direct questions related to biling place of service codes 1o your Medicare Administrative Coniractor ] T

(MAC) for assistance, end not to posinfo@ems hhs qov.

Ma avaiabile W ] PLEASE PRINT OR TYPE

Place of -  Servi
ace of Service
Service Place of Service Description

Code(s) Name

The location where health services and health related services are
02 Telehealth provided or received, through a telecommunication system
(Effective January 1, 2017)

ar—
https://www.cms.gov/Medicare/Coding/place-of-service- E }-.;:.
codes/Place_of _Service Code_Set.html M
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Medicare Telehealth Billing

Distant/Provider Site — POS 02

e “one every three days” frequency edit logic for telehealth services when
codes 99231-99233 are billed with POS 02 for claims with DOS Jan. 1, 2018,
and after.

e apply the existing “one every 30 days” frequency edit for telehealth services
when codes 99307-99310 are billed with POS 02

e POS 02 also applies to:

e Emergency department and initial inpatient telehealth consultations (G0425-
G0247)

e Follow-up inpatient telehealth consultations (G0406-G0408)
e Diabetes self-management training (G0108-G0109)
e POS 02 does not apply to critical access hospitals. Distant site services billed

under CAH method Il on institutional claims still require modifier GT.

a—
https://www.aapc.com/blog/40330-pos-02-replaces-modifier-gt-for-telehealth/ m é L "H
Medicare Claims Processing Manual, Chapter 12, Sections 190.3.2, 190.3.3, 190.3.6, M

190.6.1 UNBRIDLED SBIRNT .



Medicare Telehealth Billing

Originating/Patient Site Facility Fee

* The originating site will use its regular place of service (POS)
code on the claim — for example, 23 for an emergency
department or 20 for an urgent care facility.

« CY 2018, the payment amount for Healthcare Common
Procedure Coding System (HCPCS) code Q3014

(Telehealth originating site facility fee) is currently $25.76.

(The beneficiary is responsible for any unmet deductible amount and
Medicare coinsurance.)

‘--‘L E ,
https://whttps://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network- Kgfmw

MLN/MLNMattersArticles/Downloads/MM10393.pdf UNBRIDLED SPIRIT -



* Providers must be licensed in the State of
Kentucky, enrolled as a Medicaid Provider,
credentialed/privileged In the healthcare facility
where the patient is located, and approved as
member of KTHN (until July 2019).

« 907 KAR 3:170(5)(2) — “A telehealth provider shall
bill for a telehealth consultation using the
appropriate two (2) letter “GT” modifier.”

Kentuckiy™
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SB112 - signed into law April 26, 2018

effective date is July 1, 2019

Law applies to both Medicaid and Commercial Health Plans.

CHFS is mandated to provide oversight, guidance and direction to
Medicaid providers delivering care via Telehealth and the Kentucky
Telehealth Board will be disbanded.

Eliminated the mandate for “originating site” and “distant site” to
be registered and approved as KTHN members to be eligible for
Medicaid or Commercial Health Plan reimbursement.

Clinical telehealth encounters eligible for reimbursement in a
traditional in-person encounter will be reimbursed at the same
rate when provided by telehealth encounters.

Clinicians eligible for reimbursement in a traditional in-person
encounter will be reimbursed at the same rate when performing
telehealth encounters.

Kentuckiy™
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SB112 - CHFS Mandate

Provide oversight, guidance, and direction to Medicaid providers
delivering care using telehealth

Develop policies and procedures to ensure the proper use and security
for Telehealth (confidentiality, data integrity, privacy and security,
informed consent, privileging and credentialing, reimbursement, and
technology)

Promote access to health care provided via telehealth

Maintain a list of Medicaid providers who may deliver telehealth
services to Medicaid recipients throughout the Commonwealth

Require that specialty care be rendered by a health care provider who
is recognized and actively participating in the Medicaid program

Require that a patient’s primary care provider process any required
prior authorization requesting a referral or consultation for specialty
care and that any specialist coordinate care with the patient’s primary

care provider. AN
&
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SB112 —Telehealth Delivery

Telehealth encounters must be performed using interactive
audio and video technology unless store and forward
technologies mimic the standard practice of care where images
are sent to a provider for evaluations

Asynchronous (store and forward) telecommunication
technologies meet the requirement for a face-to-face encounter
if the healthcare provider has access to the patient’s medical
history

Email, text chat, facsimile or standard audio-only telehealth call
do not meet the technology standard

Telehealth shall be delivered over a secure communications
connection that complies with the federal Health Insurance
Portability and Accountability Act of 1996, 42 U.S.C. secs. 1320d

to 1320d-9 E’?ﬁ
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Private Payers

« Commercial Insurance -
o www.lrc.ky.gov/Statutes/statute.aspx?id=17373

304.17A-138 Prohibition against health benefit
plan excluding coverage for telehealth --
Benefits subject to deductible, co-payment, or
coinsurance -- Payment subject to provider
network arrangements -- Administrative
regulations.

Kentuckiy™



commercilal Insurance Plans

 When billing for telemedicine visits, some

payers use the 95 modifier code for commercial
Insurance plans.

e Others require the “GT” modifier and POS code

Kentuckiy™

UnNBRIDIEED SPIRTT .



2017 AMA CPT modifier 95

American Medical Association CPT Modifier change

Synchronous telemedicine service is defined as a real-time interaction
between a physician or other qualified healthcare professional and a
patient who is located at a distant site from the physician or other
gualified healthcare professional.

Information exchanged must be of an amount and nature that would be
sufficient to meet the key components and/or requirements of the same
service when rendered via face-to-face interaction.

Appendix P is the list of CPT codes for services that are typically
performed face-to-face but may be rendered via a real-time
(synchronous) interactive audio and video telecommunications system

Kentuckiy™
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CPT® Appendix P
Modifier 95

* Inthe 2017 CPT code manual, Appendix P, the
telemedicine-appropriate codes are marked with a star (*).

* This modifier may be appended to 79 designated codes
(primarily evaluation and management (E/M) services and
medicine codes, plus several Category Ill codes)

« Example - office visit code 99201-99215, neurobehavioral
status exam code 96116, or nutrition therapy codes 97802
and 97803, then add 95 modifier.

 Check with your payers to determine their billing preference

Kentuckiy™
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Anthem uses POS 02 + GT modifier

Anthem Blue Cross and Blue Shield Medicaid Anthem.@ @

Bluelross BlueShield . A
MEDICAID PROVIDER BULLETIN Madleakd
January 2017

This is an update about information in the provider manual. For access to the latest manual, go online to
https:// mediproviders.anthem.com/Ky.

New place of service code for telehealth

Effective January 1, 2017, providers billing for telemedicine services can begin using place of
service (POS) code 02 for a physician or practitioner furnishing telehealth services from a distant
site. A distant site 15 defined as the location where health services and health-related services are
provided or received through telecommunication technology. This telehealth POS code would
not apply to originating site facilities billing a facility fee.

Modifier GT, via interactive audio and video telecommunications systems, 1s still required when
billing for telehealth services. If you bill for telehealth services with POS code 02 and without
the GT modifier, your claim will be demed.

Provider action
No provider action to be taken.

Questions
If you have questions about this communication, please contact Provider Services at
1-855-661-2028 or call your Provider Relations representative directly. o5 !



Tele-

Allergy Oncology Pediatric 5exual Abuse
Burn Ophthalmology Plastic Surgery
Cardiology Orthopedics Podiatry
Child Development Otolaryngology Primary Care
Dermatology Pain Management Psychiatry
Endocrinology Palliative Care Psychology
Gastroenterology Pediatric Cardiology Pulmonology
Genetics Pediatric Critical Care Rheumatology
Hematology Pediatric Dermatology Social Work
Hepatology Pediatric Endocrinology Stroke
HIV and AIDS Pediatric Gastroenterology Surgery
Infectious Disease Pediatric Genetics TelelCU
Mephrology Pediatric Transplant
Hematology/Oncology
Meurology Pediatric Nephrology Urology
Mutrition Pediatric Neurology Virtual Nursing
OB-GYN Pediatric Obesity Home Health

Occupational Medicine

Pediatric Otolaryngology

Remote Monitoring




Other Telehealth Applications

« Emergency Medicine for Psychiatric and Medical Care

 Outpatient Medical and Psychiatric Care

« Home-Based Vital Signs Monitoring for Chronically Il
Patients/Remote Patient Monitoring (RPM)

* Direct-to-Consumer Acute Care Services on Patient’s
Own Communication Devices

« School-Based Telehealth

o Correctional Telehealth

 Diabetic Retinal Exams in Primary Care Centers

o Qutpatient Substance Use and MAT services

Kentuckiy™
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Important Facts

 Telehealth is not about technology, it is about
people!

 Telehealth services should be integrated as

much as possible into the current processes of
health care delivery

* A telehealth champion must be identified for the
project

Kentuckiy™



Telehealth Resources

 Medicaid Telehealth RN ; BOOKLET
Coverage and

Reimbursement - TELEHEALTH SERVICES

http://www.lrc.ky.gov/kar/907/0
03/170.htm

KNOWLEDGE » RESQOURCES « T

e Medicare Telehealth
Services Fact Sheet —

https://www.cms.gov/Outreach-and-
Education/Medicare-Learning-
Network-
MLN/MLNProducts/downloads/teleh
ealthsrvcsfctsht.pdf

Target Andience: Medcae Fes-For-Sendce Prondders

The Hypadink Table, at the end of hes docurmsent, provides e compiels URL for each Frypesdink

CPT oodies, desorplions and other data only ane copyright 2007 American Medical Associaton A1 Rights Resensed
Apghcable FARSHHEAR apply. CPT & & regisiened rademank of the American Medical Sssociaion. Apploobis

FARSHH SAR Resiricinns Appdy 1o Govimimen® Lse. Feo sohakdes . relalisn vabas unis, consaseies fecions andior relalied
OOMECNERDS S Mol RSN by T A0S are nod part of TP, and the AMS B il PicormeTsenoing Imaeir o T AR, does
P CRIGCEy Of MeSifeCtly pracied medicing of dEense rredical sensoes. The SRS SStumes no Sabdity for dals comain i
oF Nl contained heesn

T Medicare
Page 1 of 11 ICH 201705 February 2018 fE_M 5 lef:::!ﬁq




ATA Practice Guidelines

Quick Guide to Store-Forward and Live-Interactive Teledermatology for Referring

e Providers

A concize overdew of work-flows, squipment requirements and best practices for both Live
e (synchronous) and Stors-and-Forward (asinchronous) teledermatelosy. Funding suppore for thiz
irdtiative was provided by United Health Foundation.

é American Telemedicine

Operating Procedures for Pediatric Telehealth 1 1
=3 Association

This document covers the provision of hezltheare by providers to children, from the time of birth

- through the lagal age of majenty, using telshealth, which ncludes both real-fime and “store and h tt p . /WWW at a O rg

forward” intaractive technolozies and mobile devvices. This suidance may also be applisd to voung
adults bayond the zge of lagal majority whe continue to recaive pediatric care, such zs thesz with a

chronic pediztric illness or dizabality.
= Download

Principles for Delivering Telerehabilitation Services

This document 1= an updzte to the “A Blueprot for Telershabilitation Guidelines™ (2010) and

reflects the current utilization of telerehahbilitation servicss. This guide serves to mform and assist
-- stakeholders in providing effective, quality services that are based cn client needs, currant empirical
evidance, and availzhle technolozisz. The content in thiz docionent addresses sanaral
admuimstrative, clinical, technical and ethical principles for uhlization of telershabilitation saraces.

Practice Guidelines for Telestroke

The telestreke guidelines zssist practitionars in providing assessment, dizgnesis, managamant,

and/or ramote consultative support to patients exhibiting symptoms and signs consistant with an
== zcute streke syndrome, using telemedicine communication technelogies.

services by a licensed health care provider through real-time videoconferencins.

—
Practice Guidelines for Telemental Health with Children and Adolescents m

sl am

m— This clinical gmideling covers the dalivery of child and adolescent mental health and behavicral m’u t}-“
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elehealthResourceCenters.org

& Telehealth | [HTRC

QF Heartland TE":.IIEHEJE'IIIJ

[ BT S i N

TrEEALTS W
IH'E. BESCHIRCE : fﬂi hﬁnllh

CEHTER Te health

\
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PACIFIC BASIN ¥ 33 SOUTHwWEST
I'ETI'! IR E ";"-I_f! .':IIL-IE.E
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Telehealth Resource Centers

TELEHEALTH

Education and Training
From webinars to traming events, TRC offers what you
April 2013 National TRC Webinar need
Public Secior Telehesith Reimbursement Beg Forgiveness
or Ask permission

Lipcorming webinars

About Us

Twwo national and twelve regional resowce centers
are here to serve you

Find your TRC

Telehealth Connect
Find a Telehealth Provider Resource Tool

Find or Eubemit your
isieheakh loostion

Welcome to the Consortium of Telehealth Resource Centers

Telehealth Resource Centers (TRCs) have been established fo provide assistance, education and information te
organizations and ndividuals who are actively providing or nterested in prowiding health cane at a disance. Our simple
charter from the Office for Advancement of Telehealth is to assist in expanding the avallability of health care to
underserved populations. And becawse we are federally funded, the assstance we provide is generally free of change.

Learn mone




National Telehealth Technology Assessment
Resource Center

Login Sgnup I About Lis Contact Us

ST1AC

Hame I Toolkits I Events | User Reviews | Mediz | Resources I Innovation Watch | About Us

I

Technology Evaluation Toolkits
Choose one of our felehealth technology-related foolkits fo read af your comvenience!

wh AR YT W e

LIVE TWITTER FEED
Stobmac has details on who in the house of Apple might be working on mobile health. Interesting to see their team. hitp//t "Wpbldn — 4 years 1 month ago

The Mational Telehealth Technology Assessment Resource Center aims to creats Guidance Documents

We've got it! The national group of

better-informed consumers of telehealth technology. By offering a variety of services in Need guidance?
H " oo L Teleheslth Resource Centers has worked togsther o
the area of technolegy assessmens, the TTAC (pronounced “rea-tac’) aims to become i e WISt InBrTIen
5 3 3 . M » P creste 3 range of documents wo offer carification an
the place for answers to questions about selecting appropriate technologies for your e

telehealth program.

Recent Toolkits

Keeping up with mHesalth developments and industry innovations is 2 never-

ending process. TTACSs last toolkit provided an owerview of the mHealth market,

with general discussion of device ons. and how mHealth may benefic

yixur organization. While that toolkit focused on mobile devices, this toolkit will
- look beyond the devices and explore how e choose an mHealth application (or

* =imply “app’} for use in your organization or kome.




http://www.cchpca.org/

Kentucky

Ares of Law

Broadband

Demensirations & Pilot Projects

Network Adequacy

Professional Board Regulation
Provider-Fatient Relationship/n-Person Exam
Telermedicine Telshealth Definition

Live \ideo Reimbursement

Carra and Frarnwesed Raimbareamant

LAWY

Talehealth means the use of interctive sudia,
videa, or other electronic media to deliver health
care. ltindudes the use of lectronic media for
diagnesis, consultation, treatment, transfer of.

ead mgse

Law Type
- Any - v

TELEMEDICIME/TELEHEALTH DEFINITION

REGULATION

Teleheslth mesns two-way, rasl time interactive
communication betwesn a patient and =

physician or practitioner loceted et a distent site
for the purpose of improving & patient’s health...

Usz= these filters to view specific areas or types of lew. Use the “status” filter to view pending law.

Seatus m

Current A

MEDICAID PROGRARM




KTHN Schedule

www.kytelehealth.net

KentucKy TeleHealth Board

Network Schedule

Login

Home

Home > Programs
Programs Current Time
Saturday Apr 7 2018 08:04 AM EST

Sites

ie“"ces All Programs for: 05/24/18

CS:tSact Us! Please click on the Program Time to get more details on the below listed programs. The detzils page has
Reports more information, attachments and more instructions when available.

Support * Y¥au can click on sach participating site to get more details an that sit=. While you hover your mouss over the sits you will be

prasentad the sites 2,154,

EST/EDT Conf ID Description

(CST/CDT)
Pick a day to see Scheduled
Programs for that day.
07:30 - 09:00  Zoom UK/ Cincinnati Adult Congenital Disease (ACHD)
I May 2018 I (06:30 - 08:00) Case Review / Journzl Club Meeting
S M T W T F S 244955593 @zoomcre.com

1 2 3 4 5 244955503@162.255.36.11

6 7 8 9 10 11 12 Participating Sites: UK-K128
12 14 15 16 17 18 19

200 21 22 23 24 325 26 07:45-08:45  Zoom UK Faculty development session-
27 28 29 30 31 (06:45 - 07:45) https://uky.zoom.us/j/ 2018715239
2018715239@162.255.36.11 Hazard dials 1031061
May v |2018 ¥ Participating Sites: UK Turfland Room "4/B"
Go to Today
08:00 - 09:00  Zoom UK Pediatric Grand Rounds- Grand Rounds

Submit {07:00 - 08:00) participants fram a PC, Mac, iPhane, iPad, Android s
e Smartphone or android Tablet go to this link:
https: /uky.zoom,us/}/3298232832 o

Schedulz Search
Participating Sites: UK- COM Basement MPROZ7

Email This Page



Local Telehealth Resources

Rob Sprang — (859) 218-5105
rsprang@uky.edu

Tim Bickel — (502) 852-1559
tim.bickel@louisville.edu

Donna Veno — (502) 564-0105 x2421
donna.veno@ky.gov

Deborah Burton — (859) 313-427/8
DeborahBurton@catholichealth.net

Kentuckiy™
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