
PROCEDURES AND PROTOCOLS FOR TELEMEDICINE CONSULTATIONS

The Department of Telemedicine is responsible for developing standardized telemedicine consultation procedures and protocols for use by TTUHSC. All procedures should take into consideration the clinical and operational needs of each department and campuses utilizing the procedures.  All clinic staff and remote presenters should follow the established procedures and any oral or written directives from providers during the telemedicine consultation.

I. PROVIDER TELEMEDICINE TRAINING

A. All staff and providers should be provided a copy of these procedures prior to their first telemedicine consultation. To allow for an effective telemedicine consultation, it is important that providers have an ease and comfort with the concepts of telemedicine and the equipment, as well as good interactive communication skills over the videoconferencing system. A general knowledge of how telemedicine works and some training should assist providers with the proper use of the telemedicine system. This should lead to a successful and effective examination.

B. The clinic’s telemedicine coordinator scheduling the appointments should make available a brief training session or "dry run" with thee physicians will take advantage of this training.

II. CONSULTATION PROFESSIONALISM

A. Physicians, providers, clinic telemedicine coordinators, remote presenters, and other persons associated with the consultation should exhibit the usual and customary standards of medical professionalism and polite demeanor. Remember that telemedicine transmissions are live video and audio broadcasts. All statements and conversations in the telemedicine consult room - before, during, and after - the actual patient consult may be heard and monitored. Use professional procedures and statements at all times, even outside the presence of any patient. Even though a person may not appear on the TV screen and the room at the remote site may appear vacant, someone outside the range of the camera may be able to hear conversations being broadcast on the system.

B. In addition, be aware that the microphones attached to the telemedicine camera picks up all sound in the rooms equally to the extent that even when whispering everything can be heard.  Use the “mute” button when necessary to hold a discussion not to be heard from the other telemedicine endpoint.

III. SECURITY OF EQUIPMENT

A. All telemedicine equipment should be stored and used in locations where it can remain safe and secure. Clinic telemedicine coordinators and remote telemedicine presenters are responsible for the general security of the equipment at their location. Reasonable efforts should be made to protect the equipment from any vandalism or damage. The equipment should only be used and operated consistent with manufacturer operating manuals and TTUHSC Telemedicine procedures. When not in use, equipment should be secured and stored to minimize the chances of damage.

B. Any concerns regarding the security of equipment should be directed to the Director of Telemedicine.
IV. EQUIPMENT MALFUNCTIONS

A. Technical equipment will malfunction on occasion. When experiencing equipment malfunction, follow procedures in equipment operating manuals and TTUHSC training procedures. Do not attempt to repair or open up equipment. Do not strike or shake equipment. 

B. Any attempt to troubleshoot equipment should be done on direct authorization and with the supervision of the Department of Telemedicine or other appropriate TTUHSC personnel.

V. CONFIDENTIALITY OF TELEMEDICINE CONSULTATIONS

The same standards, procedures, and confidentiality practices in a face-to-face examination of a patient should be applied to a telemedicine examination. Reasonable efforts shall be made by the physician, telemedicine coordinator, remote presenter and all other parties associated with a telemedicine examination to maintain usual and customary patient confidentiality. All TTUHSC policies and appropriate state and federal laws regarding patient and examination confidentiality should be followed. Telemedicine examinations, like any other patient examination, should be conducted in appropriate clinical locations that maintain the usual and customary level of confidentiality.  

VI. VIEWING OF LIVE TELEMEDICINE CONSULTATIONS 

A. The viewing of a live telemedicine consultation conducted by TTUHSC by any third party not directly connected with the consultation must be approved by the Director of Telemedicine at TTUHSC Lubbock or their designee. The provider conducting a live consultation should be notified in advance by the clinic telemedicine coordinator of any such viewing. This policy is to ensure that any viewing is conducted consistent with Department of Telemedicine policies and proper records are maintained in a central location. This does not apply to technical and operational staff or persons necessary to facilitate the consultation.

B. This policy also does not apply to students and residents who would view face-to-face patient examinations in the course of their education. Such viewing by students should be conducted in accordance with the usual and customary policies and practices of students viewing or participating in face to face examinations.

C.  Any person viewing a live consultation, other than an employee or student of TTUHSC who has executed a confidentiality statement, shall complete and sign a confidentiality statement prior to viewing. Confidentiality statements shall be retained on file by the Department of Telemedicine for the Lubbock campus and by the telemedicine coordinator for each of the regional campuses. This requirement may be subject to waiver by the Director of Telemedicine under certain educational presentation situations, and usually when an appropriate patient release is on file.

D. The same standards of professionalism and medical care apply to telemedicine examinations; therefore, any viewing by third parties must have a legitimate medical, educational, informational, or similar benefit that furthers the interests of the mission of TTUHSC, healthcare, and the Department of Telemedicine.
VII.
CONSENT FORMS

A. All patients submitting to a TTUHSC telemedicine consultation shall execute consent forms prescribed by the Department of Telemedicine. The consent form may be revised from time to time by the Department. The TTUHSC Office of General Counsel shall review all new and revised consent forms. As deemed appropriate by the Department of Telemedicine, consent forms may also be submitted for occasional review by the Office of General Counsel to insure compliance with current laws. Consent forms shall be furnished in English and in Spanish.

B. Every reasonable effort shall be made to have a single standardized consent form. The Department of Telemedicine may determine that individual department requirements may present the need for minor variations in consent forms for use by the specific departments. All forms shall be approved by the Department of Telemedicine and reviewed by the Office of General Counsel.

C. It shall be the responsibility of the presenter or person requesting the consultation to explain the consent form to the patient and have the form signed.

VIII.
CONFIDENTIALITY STATEMENTS

All new and current employees of the Department of Telemedicine shall sign a confidentiality statement, which shall be on file with TTUHSC. This is normally done as part of new TTUHSC employee paperwork. Any non-employee of TTUHSC viewing any telemedicine consult for any purpose shall sign a confidentiality statement, which shall be retained by the Department of Telemedicine or regional telemedicine coordinator. Every reasonable effort shall be made to have a common standardized confidentiality statement.

IX.
CONSULTATIONS ACROSS STATE LINES

Any consultation conducted with any patient physically located outside the State of Texas shall be performed by a TTUHSC physician licensed in that state. It is the responsibility of the Telemedicine Coordinator to inform the physician of an out of state consult when setting up the consult, and verify that a physician will be available that is licensed in the state where the patient will be seen. 

X.
BILLING FOR TELEMEDICINE CONSULTATIONS

A. The TTUHSC clinical department providing the professional component of the telemedicine services are solely responsible for properly billing and seeking reimbursement for their services.

B. Telemedicine personnel will work diligently to obtain all necessary documentation to allow proper patient billing for such visits.  It remains the responsibility of the clinical department providing the professional service to assure billing and reimbursement is accomplished in accordance with all applicable laws and institutional policies.

C. Telemedicine patients who are uninsured appreciate the same cash-pay discounts afforded face-to-face patients.  
TTUHSC TELEMEDICINE CLINIC CHECKLIST
Both the Department of Telemedicine and the TTUHSC Clinic have certain responsibilities associated with seeing a telemedicine patient.  This checklist describes the responsibility of each department, pre-clinic, day of clinic and post-clinic. 

PRE-CLINIC

Referral for consult, including all required TTUHSC signed documents will be received by the Telemedicine Office and then forwarded to the appropriate TTUHSC Clinic.  

TTUHSC Clinic will review and schedule.

TTUHSC Clinic will be responsible for adding the patient into IDX and also making sure that all required signed documentation (consent forms, confidential communication forms etc.) get scanned into Powerchart.
TTUHSC Clinic will then notify the Telemedicine Office of the day and time of the appointment and, if applicable, an estimate of out-of-pocket costs for self-pay patients.

TTUHSC Clinic will be responsible for contacting the patient directly regarding matters of insurance verification or payment arrangements for patients who are self-pay.  For self-pay patients the clinic will be responsible for educating the patient on the amount they will need to pay by providing the best estimate available.

DAY OF CLINIC

· TTUHSC Clinic staff will check the patient in on IDX and Powerchart.
· TTUHSC Clinic staff will notify the provider that the patient is checked in and ready to be seen.  

· Upon conclusion of the clinic, the Telemedicine Office will notify the TTUHSC clinic of which patients were seen, who were No Shows and who rescheduled.  The TTUHSC Clinic personnel will then note the disposition appropriately in IDX and Powerchart.

POST CLINIC

· TTUHSC Clinic personnel will be responsible for billing patient’s insurance, collecting all fees and co-pays or cash payments for self-pay patients including calculating the discounted amount.

· Telemedicine Clinic Manager coordinates follow-up appointment scheduling with TTUHSC Clinic personnel and the physician in question.

NOTE: A separate TTUHSC Clinic Checklist is attached as Exhibit “A”

BILLING AND REIMBURSEMENT

Clinic Visits via telemedicine are billable under Medicare, Medicaid and Private Insurance.  There are certain requirements and limits as to what is billable for a telemedicine patient.  Exhibit “B” provides an overview of Telemedicine Reimbursement Policies.  

For patients that do not have insurance, they should be treated in the same manner as a patient would be if seen in a face-to-face visit.  The patient should be offered the sliding scale fee structure, if appropriate, and informed by the TTUHSC Clinic of the cost prior to the telemedicine visit.  It is the responsibility of the TTUHSC Clinic to inform the patient of the cost of the visit and work out payment arrangements with the patient.
Please refer any questions on appropriate billing to the Department of Telemedicine.

EXHIBIT “A”
TTUHSC CLINIC CHECKLIST

PRE-CLINIC

A. Referral for consult, including all required TTUHSC signed documents will be received by the Telemedicine Office and then forwarded to the appropriate TTUHSC Clinic.  

B. TTUHSC Clinic will review and schedule.

C. TTUHSC Clinic will be responsible for adding the patient into IDX and also making sure that all required signed documentation (consent forms, confidential communication forms etc.) get scanned into Powerchart.
D. TTUHSC Clinic will then notify the Telemedicine Office of the day and time of the appointment and, if applicable, an estimate of out-of-pocket costs for self-pay patients.

E. TTUHSC Clinic will be responsible for contacting the patient directly regarding matters of insurance verification or payment arrangements for patients who are self-pay.  For self-pay patients the clinic will be responsible for educating the patient on the amount they will need to pay by providing the best estimate available.

DAY OF CLINIC

· TTUHSC Clinic staff will check the patient in on IDX and Powerchart.
· TTUHSC Clinic staff will notify the provider that the patient is checked in and ready to be seen.  

· Upon conclusion of the clinic, the Telemedicine Office will notify the TTUHSC clinic of which patients were seen, who were No Shows and who rescheduled.  The TTUHSC Clinic personnel will then disposition appropriately in IDX and Powerchart.

POST CLINIC

· TTUHSC Clinic personnel will be responsible for billing patient’s insurance, collecting all fees and co-pays or cash payments for self-pay patients including calculating the discounted amount.

· Telemedicine Clinic Manager coordinates follow-up appointment scheduling with TTUHSC Clinic personnel and the physician in question.
EXHIBIT “B”
TELEMEDICINE REIMUBURSEMENT POLICIES

MEDICARE - 
· Eligible areas include:

· Rural Health Professional Shortage Area (HPSA)

· County that is not in a metropolitan statistical area (MSA)

· Eligible sites include:

· Office of physician or practitioner

· Critical access hospital (CAH)

· Rural health clinic (RHC)**

· Federally qualified health clinic (FQHC)**

· Hospital

· Skilled nursing facility (SNFs)

· Hospital-based renal dialysis center 

· Community mental health center (CMHCs)

· No presenter requirement

· Practitioner who may bill:

· Physician

· Nurse practitioner

· Physician assistant

· Nurse midwife

· Clinical nurse specialist

· Clinical psychologist*

· Clinical social worker*

· Registered dietitian or nutrition professional

*Clinical psychologists and clinical social workers cannot bill for psychotherapy services that include medical evaluation and management services under Medicare.  These practitioners may not bill or receive payment for the following CPT codes: 90805, 90807, and 90809.

· Eligible Medical Services

· New or Established Patient Visit - 99201-99215

· Individual Psychotherapy - 90804-90809

· Pharmacologic management- 90862

· Psychiatric diagnostic interview examination - 90801

· Individual and group diabetes self-management training services  – G0108-G0109

· End stage renal disease related services as part of the physician’s Monthly Capitation Payment – 90951, 90952, 90954, 90955, 90957, 90958, 90960, 90961

· Individual and group Medical Nutritional Therapy - G0270, 97802-97804

· Neurobehavioral Status Exam – 99116

· Emergency department or initial inpatient telehealth consultations in hospitals and  Skilled Nursing Facility – G0425-G0427

· Follow-up In-Patient telehealth consultations in Hospitals and Skilled Nursing Facility – G0406-G0408

· Subsequent hospital care services (but not more frequently than once every 3 days) – 99231-99233

· Subsequent nursing facility care services (but not more frequently than once every 30 days) – 99307-99310

· Individual and group Health and Behavior Assessment – 96150-06152

· Individual and group Kidney Disease Education (KDE) Services – G0420-G0421

· Smoking cessation services – 99406-99407, G0436-G0437

· Alcohol and/or substance abuse (other than tobacco) structured screening (e.g. AUDIT, DAST) and intervention services – G03096 (15-30 minutes), G0397 (more than 30 minutes) – not screening services but as a part of diagnosis or treatment of an illness or injury

· Annual alcohol misuse screening and counseling – G0442-G0443

· Annual depression screening – G0444

· Screening for sexually transmitted infections and counseling – G0445

· Intensive behavioral therapy for cardiovascular disease – G0446

· Intensive behavioral therapy for obesity – G0447

· Group MNT Services – G97804

· Group DSMT Services – G0109

· Group HBAI – 96153 and 96154

· Bill the facility fee when appropriate Q3014, Telehealth originating site facility fee – 1500 form – need an appointment – billed under supervision physician

Reimbursement to the health professional delivering the medical service is the same as the current fee schedule amount for the service provided.  Claims for reimbursement should be submitted with the appropriate CPT code for the professional service provided and the Telehealth modifier “GT” – via interactive audio and video telecommunications system.

**Note: RHC and FQHC Services are not on the list of covered telehealth services.  The Medicare law requires that RHC and FQHC services must be furnished as a medically necessary face-to-face visit with an RHC/FQHC practitioner.  While RHC’s and FQHCs can be originating sites, they cannot provide services as a distant site.

MEDICAID (TEXAS) 
· Eligible areas include:**

· Rural county – less than 50K population

· Medically Underserved Area (MUA) or Medically Underserved Population   (MUP)

· Allowable Patient Site Locations**

· State hospital

· State school

· One of the following settings in a rural or underserved area:

· Physician office

· Hospital

· Rural Health Clinic (RHC)

· Federally qualified health center (FQHC)

· Intermediate care facility for person with mental retardation (ICF/MR) Community Mental Health Center (CMHCs) and associated with outreach site

· Local health department established under Health and Safety Code §121.031, or public health district established under Health and Safety Code §121.041

· One of the following settings when the client is 0-20 years and seeing a specialist:

· Physician office

· Hospital

· Rural Health Clinic (RHC)

· Federally Qualified Health Center (FQHC)

· Intermediate care facility for person with mental retardation (ICF/MR) Community Mental Health Center (CMHCs) and associated with outreach site

· Local health department established under Health and Safety Code §121.031, or public health district established under Health and Safety Code §121.041

· Allowable Patient Site Providers and Tele-presenters 

· MDs

· APNs

· PAs
· One of the following professionals contracted with or employed by a Community Mental Health Center

· Licensed Psychologist

· Licensed Professional Counselor (LPC)

· Licensed Clinical Social Worker (LCSW)

· Licensed Marriage and Family Therapist (LMFT)
· Qualified Mental Health Professional – community services (QMHP-CS)

· Texas Licensed or Certified  Healthcare 
· Allowable Distant Site Provider -  must be a physician who is licensed to practice medicine in this state under Subtitle B, Title 3, Occupations Code 

· Allowable Distant Site Locations

· Medical School

· Osteopathic School

· One of the following entities affiliated through a written contract or agreement with a government agency, medical or osteopathic school:

· Hospital

· Tertiary Center

· Health Clinic

· Community Mental Health Center (CMHC)

· Rural health facility

· No Limitation

· Eligible Medical Services

· Consultations 

· Medication Management 

· Psychiatric Evaluation 

· Psychotherapy with evaluation and management

· Office Visits 

· Inpatient Telehealth Consultations

Most Used Procedure Codes in FY2011:

· 90862

Medication Management

· Q3014

Telehealth Facility Fee

· 90801-99802
Psychiatric Diagnostic Interview

· 99211-99215
Office/Outpatient Visit-Established Client

· 99241-99244
Office Consultation

· 99201-99205
Office/Outpatient Visit-New Client

· 99253-99254
Inpatient Consultation

· G0425-G0427
Inpt/Ed Teleconsultation

· Rural area – defined as a county that is not included in a metropolitan statistical area as defined by the US Office of Management and Budget (OMB) according to the most recent United States Census Bureau population estimates

· Medically underserved area (MUA)  or Medically underserved population (MUP)– defined  by the US Department of Health and Human Services

**Note: HHSC expects to adopt changes to 1 TAC 354.1430 in 2013 related to definitions which will remove the telemedicine and telehealth limitations on clients to be in a rural or underserved area regardless of the provider or provider specialty

THIRD PARTY PROVIDERS

· Texas Insurance Code (Article 21.53F) generally requires health coverage providers to treat telemedicine consults as if they had occurred in a face-to-face environment. There are some limited exceptions. Some specific issues addressed by SB 789. Consult the code and SB 789 for more specific information.
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