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. PURPOSE:

The Division of Substance Abuse and Mental Health (DSAMH) recognizes the emergence of
telemedicine as a viable option to augment the facility-based workforce and improve patient care.
Any provider utilizing telemedicine must take the proper precautions to ensure that patient choice
and safety are prioritized at all times.

Il. POLICY STATEMENT:
DSAMH requires any DSAMH-licensed or certified program practicing telemedicine to act within
requirements of applicable Delaware State law, the law of the originating state, if applicable, and
federal laws governing telemedicine. Any program utilizing telemedicine shall meet the same
standard of care as required for in-person services and meet the requirements set forth in this

policy.

At this time, DSAMH will only certify and license programs within our authority that have capacity to
enroll in Delaware Medicaid Assistance Portal (DMAP) and meet requirements for a physical site
that has capacity and intention to offer in-person services. Due to requirements for a physical site,
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DSAMH does not license and certify any program seeking to practice 100% telemedicine at time of
application and for the life span of the license and/or certification. The policy will be reviewed
annually and may change in the future, subject to State and federal changes regarding virtual
services.

DEFINITIONS:

“Asynchronous” means store-and-forward applications for client treatment that is not through live
telemedicine means. Asynchronous telemedicine does not meet the DMAP definition of
telemedicine per "The Adult Behavioral Health Services DHSS Certification and Reimbursement
Manual."

“Certification” means DSAMH-issued Medicaid certifications for programs that have met the
minimum requirements in "The Adult Behavioral Health Services DHSS Certification and
Reimbursement Manual." This certification verifies the provider has met DSAMH approval to enroll
in the Delaware Medical Assistance Portal (DMAP). Final approval for access to all taxonomies and
billing codes is through the DMAP portal and the vendor selected by DMMA to enroll providers.
Issuance of a license or certification by DSAMH does not guarantee payor sources or contracts with
DSAMH or any other entity. The DMAP vendor will provide the final Medicaid Certification to the
provider and will follow up in subsequent years if necessary.

“Contracted Programs” means programs that are contracted with the Division of Substance Abuse
and Mental Health.

“Distant Site” means the site at which the physician or other licensed practitioner delivering the
service is located at the time the service is provided via the interactive telecommunications system.
All distant site consulting providers must be enrolled in DMAP or a DMAP MCO to be reimbursed for
the professional services provided. Facility fees for the distant site are not covered. Distant
providers cannot be self-referring providers.

“DMAP” means the Delaware Medical Assistance Portal. The portal is managed by a contracted
provider selected by DMMA.

"DMMA" means the Division of Medicaid and Medical Assistance
"DSAMH" means the Division of Substance Abuse and Mental Health

"Facility" means the physical area, grounds, buildings, fixtures, or portions thereof, owned, leased,
operated, or used by an entity or program.

“License” means approval granted by the Division that authorizes a program to provide treatment of
Behavioral Health disorders. Different types include full licensure, provisional licensure, and
temporary licensure.

“Licensure” means the act of conferring a license to a program to provide services. Issuance of a

license or certification by DSAMH does not guarantee payor sources or contracts with DSAMH or
any other entity.
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“Originating Site” means the facility in which the patient receiving Medicaid services is located at
the time the telemedicine service is being furnished. Tele-presenters may be needed to facilitate the
delivery of this service. All originating site providers must be enrolled in the DMAP or in a DMAP
MCO to be reimbursed for the services provided. A facility fee for the originating site is covered.

“Pre-certification” means the provider has met the minimum requirements in "The Adult Behavioral
Health Services DHSS Certification and Reimbursement Manual." This pre-certification verifies the
provider has met DSAMH approval to enroll in the Delaware Medical Assistance Portal (DMAP). Final
approval for access to all taxonomies and billing codes is through the DMAP portal and the vendor
selected by DMMA to enroll providers. The DMAP vendor will provide the final Medicaid
certification to the provider and will follow up in subsequent years if necessary.

“Provider” means all DSAMH Licensed, Certified, or Contracted Programs utilizing telemedicine.

"Telehealth" means the use of information and communications technologies consisting of
telephones, remote patient monitoring devices or other electronic means which support clinical
healthcare, provider consultation, patient, and professional health-related education, public health,
health administration, and other services as described in regulations. Healthcare providers should
incorporate methods into their practice to reach underserved patients and ensure equal access to
necessary telehealth care.

"Telemedicine" means a form, or subset, of telehealth, which includes the delivery of clinical
healthcare services by means of real-time 2-way audio (including audio-only conversations, if the
patient is not able to access the appropriate broadband service or other technology necessary to
establish an audio and visual connection), visual, or other telecommunications or electronic
communications, including the application of secure video conferencing or store and forward
transfer technology to provide or support healthcare delivery, which facilitates the assessment,
diagnosis, consultation, treatment, education, care management and self-management of a
patient's health care. Asynchronous, or store-and-forward, applications do not meet the DMAP
definition of telemedicine per "The Adult Behavioral Health Services DHSS Certification and
Reimbursement Manual."

IV. SCOPE: All DSAMH Licensed, Certified, or Contracted Programs utilizing telemedicine.

V.

EXCEPTIONS: Telemedicine is not clinically appropriate for all scenarios or situations.

A. An Agency must have a triage process that both informs clients of the uses, limits, and benefits
of telemedicine during the admission process and identifies situations where the provider may
not allow telemedicine due to safety concerns. Any scenario or situation that is not clinically
appropriate for telemedicine would require in-person treatment services. This can happen at
any time during the treatment process post admission and the agency must have a process on
how to escalate a telemedicine encounter to an in-person encounter or emergency response
protocol. It is the provider’s responsibility to provide services safely. The provider cannot utilize
telemedicine services if it is unsafe to do so.

B. Where a DMAP recipient is involuntarily detained or committed to a facility for care, obtaining

patient consent may be impracticable. In these instances, delivery of care via telemedicine
should continue to meet all other telemedicine policy requirements and all normal DMAP
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criteria for patient safeguards and confidentiality. Exceptions to informed consent end upon the
discharge of the recipient from any facility where the patient was involuntarily detained.

C. Programs shall ensure their practitioners comply with all regulatory bodies and best
practices to ensure patient safety. Examples of program verification might include
human resources verification of staff licensure and annual training on federal, State,
and payor source requirements.

D. Itisthe program’s responsibility to follow and adhere to telemedicine requirements
that may exceed this policy as promulgated by federal or State laws and the specific
requirements for each discipline as defined by the discipline’s board when applicable.
If a program is operating over state lines, the same applies to both states as applicable
to specific state laws.

E. Specific DSAMH Certifications and DSAMH Licenses may require direct, in-person
contacts. Examples of program types may include Assertive Community Treatment
Teams (ACT), ACT Plus, Intensive Case Management, Mental Health Group Homes,
Opioid Treatment, or Residential Treatment programs. Service-specific requirements
for certain levels of care may include initial assessments, recovery plans, medical
assessments, toxicology activities, or medication administration.

F. Itisthe program’s responsibility to follow payor source requirements or contractual
requirements specific to telemedicine.

G. In general, if other regulatory or payor source entities promulgate telemedicine rules
that prohibit telemedicine, the higher standard applies. Programs should consult with
their house counsel and DSAMH if there are contradicting regulations or requirements.

VI. PROCEDURES:
A. All programs providing telemedicine services must follow the standards set forth below:
1. Per Delaware Title 24 Chapter 60, providers may not deliver services by

telemedicine in the absence of a provider-patient relationship. A provider-patient

relationship may be established either in-person or through telemedicine but must

include all of the following:

a. Thorough verification and authentication of the location and, to the extent
possible, identity of the patient.
Disclosure and validation of the provider’s identity and credentials.
Receipt of appropriate consent from a patient after disclosure regarding the
delivery model and treatment method or limitations, including informed
consent regarding the use of telemedicine technologies as required by
paragraph VI.A.3.h.i of this section.

d. Establishment of a diagnosis through the use of acceptable medical practices,
such as patient history, mental status examination, physical examination
(unless not warranted by the patient’s mental condition), and appropriate
diagnostic and laboratory testing to establish diagnoses, as well as
identification of underlying conditions or contraindications, or both, for
treatment recommended or provided.
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g.

Discussion with the patient of any diagnosis and supporting evidence as well as
risks and benefits of various treatment options.

The availability of a distant site provider or other coverage of the patient for
appropriate follow-up care.

A written visit summary provided to the patient.

2. Treatment and consultation recommendations delivered by telemedicine shall be
subject to the same standards of appropriate practice as those in traditional, in-
person encounter, settings.

3. All programs utilizing telemedicine must have procedures and policies that demonstrate the
following:

a.

Policies and procedures to meet the requirements of the Americans with Disabilities Act
(ADA) when performing telemedicine. The policies shall include resource lists for staff to
meet the needs of people with disabilities, such as visual impairment, hearing
impairment, etc. The program shall not discriminate against people with disabilities and
provide equal access to healthcare services, whether through in-person services or
telemedicine.

Policies and procedures to meet the requirements set by the Division of Medicaid and
Medical Assistance to successfully enroll in DMAP.

Policy defining in-person requirements for specific levels of care.

Policy defining minimum staffing on-site during scheduled business hours that is
sufficient to meet service needs of program and any licensure, certification, or contract
requirements for on-site staffing, if applicable.

Policy identifying how the program will ensure that the standard of care via
telemedicine meets the standard of care of in-person services.

Policy for determining client suitability for telemedicine to include assessing barriers to
accessing telemedicine services.

Policy and procedure to safely place clients into an in-person program or begin in-
person services as needed by the client’s circumstances.

Detailed informed consent specific to telemedicine and documentation thereof,
including, but not limited to:

i.  Telemedicine-specific informed consent on file with the client's signature except
for when allowed by law to use verbal consent or other methods of client
consent,

ii.  Client agreement to verify that no one else is present in client’s visual and
hearing space,

iii.  Client agreement to verify the psychological safety of client at the time of each
service,

iv.  Client agreement to verify client's location at the time of each service, to
establish jurisdiction and location for emergency services,

v.  Client agreement to verify identity, with at least two (2) client identifiers, at the
time of each service such as name and date of birth, and

Vi. Client verbal agreement to telemedicine at time of each service.

Risk mitigation policies and practices in place for:
i Client emergencies while receiving telemedicine services,

ii. Diversion prevention plan directly addressing telemedicine, and

iii. Defined practice for informed medication consent (medication change, dosage
change, risk, benefits, alternative treatments, and after-appointment supports
as needed).
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Updated HIPAA policies that include safeguards for telemedicine practices.

Policies and procedures that ensure accurate billing and distinguishing between
telemedicine and in-person services, as applicable.

Policies and procedures that ensure documentation differentiates between in-person
services and telemedicine, as applicable.

. A policy to review and address unintended or unforeseen treatment delivery concerns

that may arise from the use of telemedicine, including but not limited to the following:
i Connection issues (no video, audio, or other technical challenges),
ii. Disconnection during session,
iii. Privacy problem (human driven),
iv.  Breach of privacy (technical),
v.  Client emergency or decompensation,

Vi. Provider emergency during a call,
vii. Illegal or unethical activities discovered via telemedicine call, or
viii. Provider's ability to fulfill the duty to warn and protect.

Programs must have policies and procedures to verify required licenses and credentials
of staff. The Division of Professional Regulation may provide exceptions in specific
categories, have interstate compacts, or have reciprocity processes available. The
provider must meet the following DSAMH requirements:
i Providers must detail how any person practicing in the program with an out-of-
state license meets DSAMH's required experience and licensure requirements.

ii.  Staff with out-of-state licenses must demonstrate that their license and
experience are commensurate and acceptable to DSAMH by requesting
approval of their qualifications, including their out-of-state license accrediting
body, resume, and job description for a specific position in Delaware.

iii. Providers must keep a copy of the written approval from DSAMH stating
acceptance of out-of-state licensure and experience meeting DSAMH specific
requirements for level of care and position requested.

Programs shall have policies and procedures that meet the minimum requirements of all
federal regulations. Programs shall have a process to review and update policies and
procedures as required if federal law changes.

Programs employing licensed prescribers regulated by Title 24 Chapter 1700: Division of
Professional Regulation Board of Medical Licensure and Discipline 16 shall have policies
and procedures ensuring prescribers remain licensed and practice within their scope of
practice and required regulations.

This field of telemedicine is emerging, and providers must review and update policies
annually, at a minimum, and more frequently if required by changing laws.

B. Additional telemedicine requirements:
1. Programs providing OTP services must have policies that meet the following requirements:

a.

Facilities certified by SAMHSA shall have policies and procedures that meet the
minimum requirements for certification and shall have a process to review and update
policies and procedures as required by SAMHSA certification changes.

Facilities licensed by the Drug Enforcement Agency (DEA) shall have policies and
procedures that meet the minimum requirements for licensure and shall have a process
to review and update policies and procedures as required by DEA changes.

2. Medicaid certified programs:

a.

DSAMH will provide Pre-Certification to providers.
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3. DSAMH contracted programs:
a. DSAMH requires contracted providers to meet all elements of the DSAMH contract.

VII. POLICY LIFESPAN: This policy will be reviewed annually.

VIII.RESOURCES: N/A
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