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About InSight

Based in New Jersey

Did first telepsychiatry evaluation at South
Jersey hospital in 1999

‘ Employ and manage ~200 providers

‘ Work in hundreds of facilities in 26 states

‘ Done about 1 million encounters



TelepSychiatry

A medium for delivering psychiatric care
through videoconferencing technology
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30 seconds 

A medium for delivering medical care via televideoconferencing
Focus should be on the “psychiatry” not the “tele” 
Care is about human interaction- which is possible via televideo




On-Demand Model

Rapid, on-demand access to a psychiatric professional

Psychiatric Admission and Consults and Rounding
Assessments Commitment Orders
Decisions
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Telepsychiatry waivers - abolished



Scheduled Services Model

Remote providers can be used to complete most tasks
that an onsite provider would

Initial Treatment Medication Therapy and
Assessments Team Management Counseling
and Testing Meetings

Group
Sessions
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Medicaid reimbursement, MC reimbursement, commercial



Direct-to-Consumer Model

Convenient value-add for consumers

Flexible hours for providers in private practice s
Great for night and
weekend appointments
Expand care almost
anywhere

(home, dorm room,
hub site, etc.)
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Connected Services Model

e Whatis it?

— Programs that blend several telepsychiatry models
together in order connect new settings on the care
continuum

e What are some examples?

— Telehealth consulting and community assessment
projects

— Programs with ACOs and health systems
— Inpatient programs O

— Programs for skilled nursing facilities
— Programs for schools or universities .
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Cultivate
Stakeholder Buy-in

Medical :
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Another thing to consider in your early stages is who will be your champion in launching a program? Who do you need to get buy in from before launching a successful program?
One of the biggest pieces of advice is to identify stakeholders early on and get them on board 
Recommend getting buy in from existing psychiatrists, existing social workers/screeners, community resources, IT, medical affairs, the executive team and beyond 

Providers: the ED physicians are comfortable in treating individuals with mental health disorders, but if they knew they had access to a psychiatrist through videoconferencing, they could use them to assess whether people should be admitted or discharged – often times, ED physicians have to make a guess, but this could be solved with the use of an on-demand telepsychiatrist
Executives: can do hand holding and internal education
IT: extremely important to work with so systems can work together, really want to set up the provider and their equipment and ensure the speed of their connection is correct 
Medical affairs: big part, all the information gathering to work behind the scenes and allow providers to work efficiently; they are the go-between for healthcare organizations and providers
Community: remove silos and improve telepsychiatry throughout the community, make sure that the community understands that they would have access to specialty providers that they would not have without telepsychiatry


Medical Affairs

 Plan ahead! Provider credentialing is the largest
roadblock to launching new programs

— Are your bylaws conducive to telepsychiatry?

— Will you accept credentialing by proxy?

* Licensing

e Credentialing
 Paneling

e Payer Enrollment

e Maintenance of Certification,
Reappointments, CMEs
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Recommend getting provider credentialing started as early as possible 
This can take months and is often the major hold up in program launches – the most time consuming piece of any telepsychiatry program implementation
Take a look at licensing, credentialing, paneling
Look at who your largest payers are – do they support telepsychiatry? 
Maintenance of certification is also an important piece – this includes CMEs 


Pick the
Right
\ Equipment
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Questions to ask 
Do you need a mobile televideo unit?
What internal support capacity do you have? 
Is interoperability important? 
How will you create a secure environment for sessions? 
It is all a matter of what works for your needs
Pay attention to guidelines and best practices 
If you have a telepsychiatry room then you could probably get away with a desktop unit rather than the unit shown here
Definitely encourage to start small before jumping into a large purchase 








Design Workflows

EN-EN-ER

Proactively design a system that works for you
— Goal should be integration

When will you use telepsychiatry? How?

Who will take the records? How will they be
sent?
Who will be the facilitator?

— What will they do?

— How will they communicate with the remote
provider?

How will scheduling work?
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Facilitator is the one who goes and gets the patient and takes vitals, etc
Update the physician on what has been going on with the patient
Will assist the psychiatrist or APN if there is going to be a prescription change or lab work
How will the scheduling work?
Whatever works best for the organization
Outpatient clinic – probably best to have a set chunk of hours
Hospital – maybe they have bases covered during business hours but not necessarily nights and weekends 



Organization-Based
Provider Training

Know the Team

e Get to know your remote team

e Know who to go to for questions
e Learn the onsite standards

Learn the Community Context

e What community resources are available?

e What cultural aspects should be considered?
e |sthesite onafarm? In an urban area?
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Key Lessons Learned

Credentialing takes time
- Remove any redundancy possible
Reimbursement is nuanced
- Pay attention to codes
- Location requirements (provider and patient)
- Facilitator requirements
Don’t let the technology dictate use
- Clinical need must be the driver
Get internal and external buy-in
- Expect some providers and staff to feel threatened

Use telemedicine to complement, not replace
good quality, timely in-person care

- But don’t hold telemedicine to different standards




Connected Communities


Presenter
Presentation Notes
How to use telehealth to engage consumers and offer services across a continuum of care
How to integrate outside partners
Screening centers
Community mental health
Human services
Inpatient facilities and step-down programs



Questions?
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