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What Is telemedicine?

Who makes a great
telepsychiatrist?

How do you create a
telepsychiatry program?



Telemedicine / Telehealth / Telepsychiatry
Provider / Psych / Doc

Clinician

Client / Patient

Vendor / Provider Service Organization

Behavioral Health / Mental Health



e, what IS
we*. . telemedicine?

“tele” + care
-



/

what comes to
mind when you
hear telemedicine?

o Apps

o Telephone / Video
Conference

o Equipment
o Temporary

o Complicated



what challenges do
you encounter
when providing
psychiatric care?

o Provider Turnover

/ o No Shows
o Lack of Providers

o Continuity of Care
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access to providers
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“tele” + care

o Innovative way to deliver quality care that is
cost effective and accessible

o"“Tele” is just a tool
o Requires a shift in our belief system

o Care Is about people — more specifically,
patients
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who makes a great
telepsychiatrist?

the provider your patients
deserve



Ask yourselves some questions...

What does our ideal psychiatrist “look™ like?
Provider type

What qualities do we want them to have?
- Team-based methodology

- Highly communicative the best provider vs

- Respects and trusts clinicians :
the best provider
What are our expectations for them?? for you

- Care team meetings
- On-call _ _
- Concurrent documentation psychiatrist does not a

telepsychiatrist make
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when your provider
IS passionate about

& Interested In
your patients...

continuity of care follows



vendor insider info

o W2/ “career” telepsychiatrists?

o How many FT providers do they have?

o Do they have experience in your setting?
o How many organizations does each doc work with?
o What are their selection and matching processes?
o What do their references say about the providers?

o What is their typical implementation timeline?

a trustworthy vendor will be transparent and welcome these
types of questions
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it’'s easier than you think
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don’t be forced into using proprietary solutions

Vidyo
Skype for

Business
VSee

HD Monitor
Computer
HD
Mic/Speaker



Telemedicine Ready Laptop

Equipment

Telemedicine-Ready Computer

USB Type-C to Ethernet adapter

External Camera
External Microphone/Speaker

1A%

Teleconference software

Recommended Make and Model

Dell Inspiron 15” 7000 series
e |5 core processor
e 8gb DDR4 Ram
e 256ghSSD

Dell Adapter - USB Type-C to
HDMI / VGA / Ethernet / USB 3.0

Logitech C930e
Pheonix audio duet MT-202

27" or greater depending on room
size

Skype for Business or VSee
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telepsychiatry
» > best practices

. things we’ve learned so you
don’t have to



every telepsych
program Is unigue

O

Tailored to your needs and mimics
your existing workflow

Seamless integration
Designated telepsychiatry staff onsite

Communication, communication,
communication!



virtual visit workflow

FX R AN & 2NININLY O

Upon arriving to the clinic, the patient will check-in and complete
any clinical paperwork. Once the paperwork has been completed,
the patient will take a seat in the waiting room until their
appointment begins.

01

MA BRINGS PATIENT TO ROOM

The MA will call the patient from the waiting room to begin
the pre-exam. At this time, the provider will review the
patient’s chart in preparation for the visit. The MA takes

vitals and ends the pre-exam with an introduction to the
provider.

VIRTUAL VISIT

The MA leaves the room and the provider will conduct an
evaluation on the patient. The provider will complete
treatment notes concurrently in the same EHR used by your
onsite providers. He or she will also file appropriate

encounter charges including diagnostic/CPT codes for your
facility to bill.

VISIT COMPLETE

The provider will communicate follow-up appointment information
to the patient and generate an e-prescription to the appropriate
pharmacy. The patient will exit the room and provide follow-up
information to the front desk. The provider completes and signs the
chart, and is ready to see the next patient.
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Know your resources

O

O

O

O

O

NRTRC
American Telemedicine Association
Center for Connected Health Policy
Medicare MAC Provider Rep
Medicaid MCO Provider Rep

Mel
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what we’ve learned

“tele” is just a tool

The best doc is the best doc
for you, your staff and
most importantly, your
patients

Less IS more when it comes
to IT and virtual visit
workflow



any questions?

o How many providers do you have licensed in my
state?

o Can your MD supervise our onsite NPs?

o How does billing work?
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Krysten Cosway
512 617 1097
krysten.cosway@iristelehealth.com

www.iristelehealth.com



