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Maryland Addiction Consultation Service (MACS)

Provides support to prescribers and their practices in addressing the needs of the
patients with substance use disorders and chronic pain management.
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All Services are FREE

A Phone consultation for clinical questions

A Education and training opportunities related to substance use disorders and chronic pain
management

A Assistance with addiction and behavioral health resources and referrals

A Technical assistance to practices implementing or expanding tifised addiction treatment
services

A MACSTeleECHG@Iinics: collaborative medical education through didactic presentations and case
based learning

MACS is funded by the Maryland Department of Health, Behavioral Health Administration and is
administered by the University of Maryland School of Medicine.

MARYLAND DEPARTMENT OF HEALTH
Behavioral Health Administration
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Learning objectives

1. Understand the basic components of providing telebehavioral health services.
2. Understand how to obtain patient consent for telebehavioral health services.

3. Understand the best practices for documenting individual and group
telebehavioral health services.

4. Understand what telebehavioral health services are covered by private and
public insurers and how to apply or modify codes.

5. ldentify the most appropriate technology platform for providing
telebehavioral health services based on population need.
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A Ancient light reflection & smoke signals

A 1800s telegraph & telephone

A 1905 EKG sent over telephone line

A 1959¢ U of Nebraska sends neurological exams on screen remotely

A 1964¢ Nebraska Psychiatric Institute & Norfolk State Hospital useviap
closed circuit television to consult on patients in state hospitals > 100 miles
away

A 1967 MGH uses microwave audio & visual link to provide care at Logan
Airport

A Early 1970§ NASA creates STARPAHC usingataypmicrowave transmission
to rural native Americans in Arizona & Alaska

A 1993 American Telemedicine Association (ATA
created

A 2000s Expansion of telemedicine in various
rural areas

A 2008 Ryan Haight Online Pharmacy Consume
Protection Act

A 2010s Federal & States implement payment
for telemedicine
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Telemedicine Definition
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separated using twavay voice and visual communication, as by
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A& X (-wa®, real time interactive communication between the
patient, and the physician or practitioner at the distant site. Thi
electronic communication means the use of interactive
telecommunlcatlons equipment that includes, at a minimum,
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A It occurs using a telecommunications infrastructure between a
patient (at an originating ospoke sit¢ and a physician or other
practitionerlicensed to practice medicine (at a distanthob site

T

Ad ¢ St S Kidadertekng including telephone, email, fax,
remote monitoring
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Traditional Telemedicine

A Communicating with the patient, or health care
professional who is treating the patient, using a
telecommunications system referred to in 42
C.F.R§410.78(a)(3)

I Multimedia communications equipment that includes,
at a minimum, audio and video equipment permitting
two-way, real time interactive communication
between the patient and the remote practitioner.

ATelephones, facsimile machines, and electr

mail systems do not meet this definition
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1/31/2020- Secretary of HHS declares public health emergenc, Q

3/19/2020- HHS issues Notification of Enforcement Discretion related iePA
and telehealth

-allows for norHIPPA compliant platforms to be used without penalty

VSSR (2 -LilS AOy FY OAy3Ié LI 0F2N)a
3/19/2020- DEA suspends the Ryan Haight Act

-no need for initial iperson meeting for controlled substances

3/19/2020- DEA suspends need for OTPs to do initial evaluation in person &
allows for telephone evaluation for BUPRENORPHINE

-Allows initial evaluation in OTP for METHADONE to be done by
traditional telemedicine but NOT telephone

3/19/2020- SAMHSA releases guidance on 42 CFR Part 2 and telemedicine

3/31/2020- DEA allows buprenorphine to be prescribed (initialé®ntinuing)
w only telephone contact
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3/5/2020- Governor Hogan declares a state of emergen\ 5{1
3/12/2020- Maryland Department of Health (MDH) expands_
regulationsto | f £t 2 ¢ GSt SKSI f 0K &S NI
- must be within scope of providers practice
-does not apply to psychiatric rehabilitation services

3/20/2020- Governor Hogan issues Executive Ordef320-01
authorizing reimbursement for audionly healthcare services

3/21/2020- MDH releases expanded guidance for telehealth
services

3/25/2020- MDH relaxes requirements restricting the use of
telephones for Mobile Treatment Services & Assertive
Community Treatment Services




State of Emergency Services

-Traditional telehealth technology strongly preferred

LF LI OGASYOG Aa dzylofS G2 I OOS
technology, the patient may use notebook computer,
smartphone, voicenly phone

-If patient cannot access smartphoibased video technology, voic
only call will be permitted



