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Thank you for joining!

We will begin our webinar shortly.

Before we begin please check that the sound levels on your
computer or phone are turned up to hear clearly.
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Housekeeping Items

o o Q&A 1. Today’s webinar is 1 hour including Q&A.
s e gl 2. All participants will be muted during the webinar.
3. Please use the Q&A function. We will monitor questions

throughout and answer as many as possible at the end.
4. This webinar is being recorded and will be posted within 24
/ hours at www.beaconhealthoptions.com/coronavirus/ so you
have continued access to the information and resources.

PLEASE NOTE: This presentation provides some general information that is subject to change
Please input your question | and updates. It should not be construed as including all information pertinent to your particular
situation or providing legal advice or medical advice, diagnosis or treatment of any kind. For legal

N advice, we encourage you to consult with your legal counsel regarding the topics raised in this
ST presentation. At all times, please use your own independent medical judgment in the diagnosis

and treatment of your patients.
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Today’s speaker

Jessica L. Langenhan, MD, MBA, CHCQM
Medical Director, Beacon Health Options
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Jessica Langenhan, MD, MBA, CHCQM is a Medical Director with Beacon Health Options as well as providing
patient care through tele-psychiatry, currently through Doctor on Demand. She has worked in various other treatment
settings including acute and subacute inpatient psychiatric units, community mental health clinics, and private
practice. She has also served as an Associate Medical Director at the Laguna Treatment Hospital, a residential SUD

treatment program, and as an Assistant Clinical Professor at the Department of Psychiatry and Neuroscience at the
UC Riverside School of Medicine.
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Learning Objectives

1 * Review measures to increase provider effectiveness and confidence
In handling complex cases via telehealth

 Discuss scenarios that present particular challenges when managed
via telehealth:

 Acute suicidal or homicidal ideation
 Older adults & patients with limitations in cognitive and/or

technological skills
« Psychosis/paranoia
« Child & adolescent patients
« Safety concerns including domestic violence or suspected abuse

3 * Discuss assessment, management, and referral process for patients
who may not be appropriate for telehealth
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Overview
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Complex cases create
additional

* Lack of support staff

* Limitations in
assessment

» Navigating multiple
devices (i.e., telehealth
platform and phone)

for

those patients
who are not
appropriate for
telehealth

Barriers in
establishing

 Limitations in
ability to ground
patient

as well as
workflow processes

for specific scenarios

can enhance patient
care and reduce
provider stress
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Proactive Strategies

~

 Confirmation of patient’s location

» Confirmation of patient’s call-back number

* Note: Master’s level therapists must verify & document physical
Start Of address location at EACH visit, due to state telehealth

every call

regulations

/

« How to contact 911 while remaining on the line/video with patient

» Underscores importance of confirming location of patient at the
outset of call

» May need to have 2"d phone available

Emergency « Knowing the legal parameters if someone presents as DTS/DTO/GD
. . and involuntary detainment is needed:
situations Y

* 911, local police department, local mobile crisis team J
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Proactive Strategies

Consider creating a
Telehealth Emergency
_ Contact Sheet:
Ensure patients know o : ,
. . » Family/friend/neighbor’s name &
Educate/remind patients how to contact you for contact information
of what they should do in non-acute situations—to » Can be contacted to check on
emergent situations prevent non-acute issues patient

from becoming acute » Consent signed by patient to

» 911/ER/crisis hotline—just as you allow this contact

would do in a face-to-face Setting » Office staff or answering-serVice e Local ER contact information
- Text-messaging availability « Local PD contact information

* Local psychiatric services (ie,
mobile crisis team) if present

* PCP contact information
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Suicidal or Homicidal Patients

Apps for creating suicide safety plans include:

Reference workflow & contacts established as

Proactive Strategies for emergent / acute o Suicide Safety Plan
situations

o Be Safe
Tarasoff guidelines (duty to warn) must be o Stanley-Brown Safety Plan
followed just as they are in face-to-face settings - Stay Alive

If not an acute/emergent situation:

* Develop a safety plan during the call

* Ask patient if he/she will consent to have family
member/roommate/friend join call to provide support & help
with safety plan

* This person can also confirm re: weapon accessibility

* Try to arrange patient to be seen by in-person provider (ie,
PCP) ASAP

* Agree to check in within the next 24 hours

¢)beacon




Older Adult Patients

v . b7 - Do not assume that an older patient is not going
iy - to be able or willing to use telehealth
o Consider that 7 in 10 older adults own and use a

computer, smart phone, or tablet with internet access at
home

-
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v
.
-
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/

— However, it is true that only 11% of this population feels
comfortable using telehealth

« Skill/ability vs. comfort/familiarity

» Barriers to telehealth among older adults include:

o Provider assumptions that these patients will not be
interested in telehealth

o Lack of telehealth training/orientation in older adults

o Telehealth platforms that do not account for/address
needs of older adults

— Hearing and vision limitations
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Older Adults & Patients with Cognitive and / or Technological
Skill Deficits

Accommodations will have limited effects in these

cases, but if there is no timely option for face-to-
face treatment or care is needed in the interim:

» Ask patient to consent to have partner/caregiver/child
participate in the appointments with them

» That person may only need to be on the call for the initial
portion—i.e., help set up tech, ensure speaker working,
provide collateral if appropriate

Ensure ahead of time that patient understands it

will be a telehealth call

~

\ |
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Older Adults & Patients with Cognitive and/or Technological
Skill Deficits

Ensure that tests of
technology have been

Consider having staff do Written instructions to
d?}[]]et bef(t)reqand_and orientation/practice run refer to before/during call
at Instructions are
clear
Visual presentation Auditory adjustments:
Adjustments can be modifications: - Volume settings
- -Raise di + Closed captioning opti ith
made by patient to S et 7
address vision/hearing brightness adjustments *Headphone sets—especially
challl enges: . Ulse mattefsurfaces instead of ;ho?:g that block background
. glossy surfaces

¢)beacon




Older Adults & Patients with Cognitive and / or Technological
Skill Deficits

Reduce background noise (fan,

A/C)

Use a simple background—Iless l
busy, easier for person to focus on

provider and what is being said

Face camera directly and make
sure mouth is clearly visible to help
with communication
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Patients with Psychosis / Paranoia

Patients with psychosis / paranoia (also consider hyper-
vigilance related to PTSD) may find telehealth challenging:
« Difficulty engaging / formulating therapeutic alliance
€ | « Distractibility preventing focus on the video (i.e., looking all around, scanning)
» Guarded, suspicious, possibly fearing sessions are being recorded

If symptoms are not severe to the point of interference,
telehealth offers a way to treat patients who may not receive
care otherwise

 Lack of resources/transportation, fears of leaving home, other functional barriers




Patients with Psychosis / Paranoia

If considering a patient with known psychosis for telehealth, have an initial session
(perhaps with a family member for support/collateral) to determine whether telehealth
will be an appropriate platform

When you are seeing a patient with psychotic symptoms via telehealth:

» Assess whether any questions/concerns at outset
* Advise that patient can ask to pause/end session if feeling the need to
* Better approach than patient ending call abruptly if stressed
* Ask to try to limit distractions during the appointment—no phone, no television or radio, no food
» Confirm whether there is anyone else in the room / at home
« Stop frequently to assess comfort level and understanding of what is being said
* Ensure releases of information as appropriate:
 Coordination of care with other providers
« Collateral from family members
« Emergency contacts
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Child & Adolescent Patients—and Their Parents

Consent for treatment doesn’t change
due to service delivery via telehealth

* Consent 42 CFR Part 2- consent for ROl with
minors

May need to remind parent that he/she
needs to be available for every call—
even if just for portion of it
» Some parents allow their children to be more
independent, and there have been parents who
have gone for a walk, gone to the store, gone to

work, etc. and left minor at home to field call on
his/her own

Document consent for both
telemedicine as a treatment modality
and for medications (if applicable) for

both parent/guardian and patient




Child & Adolescent Patients—and Their Parents

AACAP recommends that at
least part of the session

should be with child alone. Start the call by
Consider comfort of child, establishing how things
developmental level, will be coordinated:
communication ability.
r ~ ( h
~ Document Minor alone 1%, then
rationale/preference parents or vice
if child is not seen versa
on his/her own.
L ) - J
e N ( )
Need to account for B .
timing if minor and ve%/one :_emalrllls
parents are seen on the entire ca
separately
L ) - Y,
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Child & Adolescent Patients—and Their Parents
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Sometimes parents prefer 15t call to be
held without minor present—or minor
refuses to join

Need to have process for how to manage
these situations:

* My practice is to see parents and obtain history,
advise that at next appointment | will need to meet
with minor—and need to meet with minor before
any prescriptions can be given

« Document situation and what was agreed to:

« Ex: “Patient refused to come onto video call,
parent wanted to proceed with appointment, so
history obtained wholly from parent today.
Advised parent that patient will have to
participate in next scheduled appointment.”



Observing a
play session for
a younger
child:

» Observing caregiver engage
in play with patient

* Asking child to draw
something while you are
speaking to the caregiver and
then share the drawing

¢)beacon

Try to limit
potential
distractions

* Ask to put aside phones,
iPads, food, etc. during the
appointment

Child & Adolescent Patients—and Their Parents

If caregiver is
doing most of
the talking:

* Stop and give the minor time
& space to speak as well—&
to agree/disagree with what
has been said




Child & Adolescent Patients—and Their Parents

Opting to perform assessment over
multiple shorter sessions may be
more useful, depending on attention
level and video tolerance of the
patient.
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Other considerations if patient has

Children with ADHD or autism may ASD/neurodevelopmental disorder:
espeC|aIIy have dlffICUIty réemaining » Suggest 2 caregivers present on call if possible
on the screen for the entire session. one can provide history and other can attend to

« In these cases, may keep the caregiver in the patient as needed
frame and ask him/her to bring patient on for short - If the patient uses an assistive device to
periods. communicate, confirm with caregiver that it will be
set up/accessible prior to the appointment



Other Safety Concerns

» Suspicion of abuse or neglect, need to follow rules of mandated
reporters

o Mandated reporting requirements don’t change with telehealth
o Confirm address and location of parents/guardian/caregiver
o Speak to child on his/her own without the guardian present

o Establish whether acute situation
— 911 or local police department if so

o CPS or APS reporting & appropriate documentation that report was made

* Children / Elders: mandated to report (to CPS or APS,
respectively) in the following situations:

o Suspected or known abuse or neglect
o Knowledge / observation of conditions that could be harmful
o Suspicion of financial exploitation of elders

DV situations: can refer to National Network to End Domestic
Violence:

o https://www.thehotline.org/

*Mandated reporting rules specific to states and practice outside scope of this presentation
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Safety Concern Suggestions

During the call, ensure that the patient is in a safe place:

Privacy—no one else in room or able to walk by without warning (Use of Headphones)

May consider using text messaging as back-up if privacy is invaded during the call

‘ Be more open to where patient is located during the call (Car, backyard, closet)

‘ Establish a safe word that patient can use if needs to disconnect for safety / privacy reasons

*Not a comprehensive list of all safety guidelines.
Clinicians should use their clinical judgement assessing
needs and interventions for individual clients.
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Despite the approaches and techniques we've reviewed, some patients are not
appropriate for telehealth

» Severe mood symptoms / emotional reactivity or severe personality disorder

» Frequent dissociative episodes or other episodes that make situation potentially unsafe
» Ex: Patient cannot easily ground without someone else physically present

« Significant substance use issues

ConSider face_to_ * Frequent and active suicidal or homicidal ideation

.  Multiple crisis interventions or ER visits

face re'ferral If: « Repeat challenges with technology/WiFi access

* Persistent distrust of technology (possibly due to general paranoia, history of trauma / abuse)
* Repeat issues with compliance (missed visits, medication non-adherence)

» Therapeutic alliance is suffering or has failed to develop

* Privacy/space/safety issues at home acting as barriers to telehealth set-up

T &

-
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Patients Who May Not Be Appropriate for Telehealth

 Don’t make decision about
appropriateness for telehealth based on
diagnosis alone
o Consider each case individually and take into
account factors such as an individual’s level of
function, skills, current symptoms, support
network, & history of treatment adherence
* If uncertain whether someone is
appropriate for telehealth
o Suggest doing an agreed-upon number of trial

sessions (i.e., 3) before making longer-term
decision and commitment
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Patients Who May Not Be Appropriate for Telehealth

» Document discharge &
rationale

* Letter to advise patient of
the discharge

» Refer back to insurance

* Also: Psychology Today
provider search portal
* Advise re: process for
interim care as patient
looks for new provider
* Any other applicable
requirements

 Referrals often do not
occur immediately, and
patients may still need
medication refills or support
while they wait

» Make it clear to the
patient and in the
documentation that this is
interim treatment only
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Beacon aims to better understand the efficacy and
outcomes for telehealth

Beacon aims to ensure the highest clinical value of services provided in the community

Evaluating the efficacy and impact of telehealth interventions to better understand its impact on the health
status of the members we serve

By evaluating this intervention we will be positioned to better understand the best way to serve our
members post-pandemic

Differentiating between telehealth video or telephonic will help inform the right approaches to deliver the
best outcomes

Important to bill services
provided as telehealth to allow
Not enough data out there for collection of information*

We need accurate provider
telehealth data to better
understand the efficacy of
&) beacon telehealth treatment
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Refer to Beacon’s COVID-19 webpage for the most up-to-date
Information
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COVID-12 Information and Resources: MEMBERS | CLIENTS | PROVIDERS

HOME / CORONAVIRUS AND YOUR MENTAL HEALTH / PROVIDER RESOURCES

Caring through
Provider Resources =\ COVID-19

[ ]
I l -
Beacon Health Opfions is strongly committed to our members, clients and providers to Member Resources B e aC O C O V I D 1 9 D r O V I d e r

ensure that mental health needs are being met during this stressful time. Client Resources

We recognize that many of our members and providers are being encouraged or RriiEeEr =

[]
mandated to stay at home in order to prevent community spread of coronavirus. When Additional Resources
clinically appropriate, telehealth can be an effective way for members to begin or E—
=paficl
continue their care through a mental health provider safely from their homes via phone, =

tablet or computer-enabled web cam.

o+

The policy changes contained in these documents are intended to apply to most of our
members and plans and offer general guidance only. Not all health plans have adopted
the leniencies we describe (espedially with respect to certain commercial, Medicaid and
employer plans). If you are unsure of coverage please contact the National Provider
Service Line at 800-397-1630.

Please note that since this is a rapidly evolving situation, any new state and federal
mandates will override any guidance we have provided.

GENERAL

» Delivering substance use disorder care via telehealth — vid

» Compassion fatigue for providers and clinicians — video | powerpoi

» Effective management of a remote team webinar — video | p nt

> Telehealth for IOP and PHP — video | powerpoint

» Exploring wellbeing in a pandemic — video | powerpoint

» Crisis planning utilizing telehealth: Managing risk — video | powerpoint

> Provider FA health

» Provider FAGH:

>

> Busin

> Coronavirus general and mental health FA

> Telehealth 101: What you need to know to get started — video | powerpoint
> Beacon Health Options partners with Psych Hub to develop COVID-19 resource hub
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https://www.beaconhealthoptions.com/coronavirus/provider-resources/

Caring through

Thank You "\ COVID-19

Thank you.
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