
Meeting Summary & Action Items 

Maine Telehealth and Tele-Monitoring Quarterly Advisory Group Meeting  

Date: Friday, May 14, 2021 10:30AM-12:00PM (Re-scheduled from 5/6 to accommodate public hearing for TH bills) 
 

      Attendees: Lisa Nolan, Lisa Harvey-McPherson, Mel Lovering, Andrea Gimple-Blanchard, Yvonne Jonk , Lisa Letourneau, Sue Woods, 
Tom Leet, Alecia Swihart, Carol Carew, Kevin McGinnis, Kelly Marshall, Kim Esquibel , Natalie Dumont, Jerry Dubois, Amy 
Heino, Jasmine Bishop, Sam Hurley, Danielle Louder, Reid Plimpton 

Issue Summary/Decisions Action Items and/or Resources  Lead 

Welcome & 

Agenda Scan 

Danielle opened meeting and did agenda scan with the group to 
ensure all key items were covered. 

No additional agenda items requested/added Danielle 
All 

Telehealth 

Policy Updates 

New Practice Guideline for Admin of Buprenorphine for OUD 
Lisa L provided overview of New Practice Guideline for the 
Administration of Buprenorphine for OUD which removes 
previous barriers around in-depth training; Lisa pointed out 
important misperception that this is a complete waiver – it is 
not. Announcement 2 wks ago - Biden, SAMHSA – simplifying the 
X-waiver process/reduces barriers for providers 

 Language eliminating requirement of Behavioral Health 
counseling (confusing point as not currently required) 

 Promotion of CA Bridge program – impactful and could 
be used in Maine; Advisory members interested in 
seeing and potentially replicating the messaging 

 Carol C - Exciting turn of events for treatment of long-
term SUD in primary care 

 
Maine 130th Legislature – Special Session: Updates from May 6 
Public Hearings on Telehealth Bills 
 
DL – most diverse and well-participated public hearings we’ve 
seen in a long time, including many Maine organizations and 
some large TH vendors (ATA and Teledoc) 
 
Lisa H-M – synopsis, marathon of hearings 
10 bills (see link above for greater detail), structured in blocks of 
policy – five key focus areas: 

 Licensing flexibility  

Lisa L to share messaging from CA Bridge program 
Re: “3 Easy Actions to Stop OD’s” that summarize 
actions from the recent HHS changes for bupe X-
waiver – sent 5/14 - CA Bridge Program 
 
 
 
 
 
 
 
 
 
 
 
Resource: 5/17 Licensure Compact 
Webinar: includes: Medical, Nursing, Psychology, 
EMS and Physical Therapy – event has passed but 
we will try to get a link to the recording to share. 
 
 
Follow up/next steps: 
Work Session (Tues, May 18th 10 AM) 
See: Outline of Questions and Proposed Changes 
in Telehealth Bills Being Considered by HCIFS 
Committee 

Lisa L 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FYI 
 
 
 
 
 
 
 
FYI 
 
 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsamhsa.us4.list-manage.com%2Ftrack%2Fclick%3Fu%3Dd0780dc94825e65acd61c17dc%26id%3Dd36b70db88%26e%3Dc9e3e27333&data=04%7C01%7CJoan.Klayman%40maine.gov%7C112a78a62ca64d773afd08d90a5b90d6%7C413fa8ab207d4b629bcdea1a8f2f864e%7C0%7C0%7C637552210661921492%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=97kpbqHV2QqCjOMBkrLzNUy8kLfe5OupABKlLOX%2FUqA%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsamhsa.us4.list-manage.com%2Ftrack%2Fclick%3Fu%3Dd0780dc94825e65acd61c17dc%26id%3Dd36b70db88%26e%3Dc9e3e27333&data=04%7C01%7CJoan.Klayman%40maine.gov%7C112a78a62ca64d773afd08d90a5b90d6%7C413fa8ab207d4b629bcdea1a8f2f864e%7C0%7C0%7C637552210661921492%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=97kpbqHV2QqCjOMBkrLzNUy8kLfe5OupABKlLOX%2FUqA%3D&reserved=0
https://www.samhsa.gov/newsroom/press-announcements/202104270930
https://cabridge.org/
https://netrc.org/work-group/priority1/Notes%20and%20Resources/MEHCIFS-Committee-PublicHearing05.06.21-Submitted-Testimony-for-Telehealth%20Bills.pdf
https://netrc.org/work-group/priority1/Notes%20and%20Resources/MEHCIFS-Committee-PublicHearing05.06.21-Submitted-Testimony-for-Telehealth%20Bills.pdf
https://mailchi.mp/6e9bc2f9d104/funding-alert-1602386?e=5c45e8537c
https://netrc.org/work-group/priority1/Notes%20and%20Resources/ME130th-HCIFS-5.18.21-WorkSession-THbills-issuesanddecisionsoutline.pdf
https://netrc.org/work-group/priority1/Notes%20and%20Resources/ME130th-HCIFS-5.18.21-WorkSession-THbills-issuesanddecisionsoutline.pdf
https://netrc.org/work-group/priority1/Notes%20and%20Resources/ME130th-HCIFS-5.18.21-WorkSession-THbills-issuesanddecisionsoutline.pdf


 TH policy 
o Telephonic coverage 
o Payment parity 

 Opposition to payment parity from 
carriers, ATA 

 Title 22  
o HHS – allow of verbal, electronic, or written 

consent for services (largely in realm of BH) 

 Workforce 
 
Synopsis of comments from Advisory members: 

- Sue W: Overall, most were positive on the telephonic piece 
- Parity issue – shocked that ATA said they were anti-payment 
parity; Legislators’ Qs and comments – suggest they do not 
believe in payment parity 

 On administrative/clinical side, TH can be same or more 
work 

 Lisa H-M: Misperception that costs go away when 
services change to TH 

 Lack of consumer voice at the hearing; Info on patient 
satisfaction around TH, what the patients are saying 
when responding to Qs 

 Danielle: Hybrid model (in-person and virtual) can cost 
more as you have to maintain bricks and mortar AND 
technology needed to do virtual care 

 Jasmine – from ATA’s perspective – consider the board 
membership of ATA, which includes large vendors which 
do ONLY virtual care – would give them a larger market 
share if they could show cost savings with this model 

 RE: testimony around patient satisfaction and input – 
Legislator requested more data specific to satisfaction 
based on ethnic-demographics of data, breaking down 
shared ME patient population 

 Feel there is confusion around telephone parity – not 
everything can be coded as video visits – there are codes 
specific to telephone and those reflect an appropriate 
cost for that service 

 Lisa H-M RE: Ann Perry’s Bill (LD323) 

Proposed Amendments to LD791 
 
Upcoming Public Hearings and Work Sessions – if 
you would like to participate: 
- Email clerk that you want link to work session 
(webmaster_house@legislature.maine.gov) 
- If there is a particular question, in committee, 
they will let you in and out of meeting virtually 
- If you are in the waiting room, you may raise 
your hand, but may or may not be called on 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://netrc.org/work-group/priority1/Notes%20and%20Resources/5.18.ProposedAmendment%20TH%20bills%20(LD%20791).pdf
http://www.mainelegislature.org/legis/bills/phwksched.html?CODE=HCIFS&snum=130
mailto:webmaster_house@legislature.maine.gov


o Cannot issue first prescription based on TH first 

encounter (has been established since PHE, but 

should be kept around) 

 Sue Woods – we are lucky to have legislators that 

support TH, however it’s clear we must care careful 

around language describing TH and what TH is good for, 

for example, Rep. Hymanson’s testimony - “TH isn’t as 

good”  

o Cognizant in designing TH exam/assessment for 

the future, greater capacity to treat at a distance 

o Lisa H-M – interpreted Rep. Hymanson’s 

comment as gold standard is seeing patient 

hands-on, but TH is not necessarily inferior, just 

a change 

Federal bills to watch: 

 DL - Lots of activity at the federal level; TH still has 

bipartisan support  

o TH Policy Tracker  

o Connect Act – fourth time it’s been introduced 

(CCHP fact sheet) - How act removes barriers to 

TH access 

o Lisa H-M - Senate version of CONNECT Act – 

Sens. Collins and King signed on (Summary) 

o Golden and Pingree haven’t signed on yet – 

further engagement needed there 

o Sue Woods – question on restrictions for 

telemonitoring in CONNECT Act – should be 

expanded 

 Lisa H-M – Sen. King to work on behavioral TH language 

in response to new requirements that passed December 

2020; would allow home as originating site, lifting of 

geographic restrictions, but still requires in-person 

encounter within a timeframe (correction should be 

made for this restriction) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NETRC team to search CONNECT Act and other 
Federal bills for mention of addressing current 
limitations on RPM and report back to group 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NETRC 
 
 
 
 
 

https://netrc.org/work-group/resources/Telehealth%20Policy%20and%20Reimbursement/4-29-2021-Maine%20TH%20TM%20Policy%20Tracker%202021-ME130th.pdf
https://cchp.nyc3.digitaloceanspaces.com/2021/05/CONNECT-Act-Fact-Sheetfinal.pdf
https://www.schatz.senate.gov/imo/media/doc/CONNECT%20for%20Health%20Act%20of%202021_Summary.pdf


TH/TM Priority 

Areas 

Assess and reset workgroup goals and objectives as needed 
(check-in): 

 Primary Care workgroup 
o Danielle - Still planning on an ECHO series based on 

sustaining TH in primary care setting, beyond COVID-
19 - however, we want to make sure our timing is 
right with respect to changing policy landscape, we 
have the correct faculty representation, and that our 
efforts are not duplicative to other efforts 

o Carol C – many moving parts in different directions, 
echoes making sure we have the right faculty to 
address sustainability 

 Primary care TH is here to stay, no longer 
under-utilized, using TH to address SDoH, 
innovative uses by health centers and 
priority areas/primary needs 

 Telephonic issue – really important for 
primary care, as well as BH 

 Patient capacity 
 

 Policy workgroup 
o Increased meeting schedule until legislature got 

really busy 
o Centered around exploring space of policy changes, 

summarization of current landscape 
o MaineHealth ACO – inventory of carriers and what’s 

covered, ask for approval for sharing within this 
Advisory group but payers are pushing back on it 

 Yvonne asked if we could triangulate on list 
of codes that are publicly available. Is a 
workaround possible? 

 Jasmine – working on strategy to redact info 
that is not ready to be public. Can add on 
what Yvonne has. Payers align with 
Medicare codes posted.  

 Reid – shared FAIR Health presentation to 
TRCs; Yvonne – on the data, FAIR Health 
footprint for rural is not representative 

 

To make recommendations for ECHO faculty – 

please email Danielle (dlouder@mcdph.org)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Confirm whether Carrier Inventory can be shared 

with the Advisory and in what capacity 

 

 

 

 

 

 

 

Reid to share pdf of slide deck – see attachment in 

5/18 email. 

 

All 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Jasmine and 
Policy 
Workgroup 
 
 
 
 
 
 
 
 
 
 

mailto:dlouder@mcdph.org


 New Workforce Models (EMS, paramedicine, innovative 
models, etc.) 

o Caren sent in update from workgroup 
o Kevin – need for check-in, areas for activity St. 

George/PenBay program – meet to bring the group 
together (moving slowly, but moving) 

o Jasmine – initiative from MaineHealth side paused 
for now, should have another conversation; matter 
of adding in the TH component, more of a tangible 
update during the next Quarterly meeting 

o Kevin - Keeping an eye on Jackman – community 
paramedicine, physician extender model – good 
news! Good funding to support efforts, FirstNet 
service in area (with high powered user equipment 
feature) 

o Yvonne – who’s participating in ET3 model? 
(footprint) – Islesboro, Northern Light (Ellsworth, 
maybe Bangor), United Ambulances in Bridgton  
 

 Behavioral Health  
o Jerry – group is a bit “stalled” on next steps; 

objectives have largely been met (Assessment of 
BH/Psych in ED statewide); Need guidance on where 
to go next 

 Lisa L or Amy to potentially help decide on a 
path forward? 

o Potential opportunities for Policy Work Group and 
Behavioral Health Work Group cross-over  

o Carol C - FQHC perspective, BH most highly utilized 
for TH, possibly the most sustainable piece moving 
forward (echoed by Lisa HM + Yvonne – true even 
before pandemic) 

 Reid – suggests policy scan across the region 
 Sue Woods – group TH highly effective 

(transition to TH for chronic care, pain, 
nutrition) 

Provide update on three local efforts at August 

meeting 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Workgroup to engage additional feedback from 

BH leadership to identify next steps/tasks best 

suited to make an impact, including potential 

collaboration with Policy Workgroup 

For Advisory to consider: 

7th Annual Regional NETRC Conference  

 Conference in-person - Sept. 23-24 in 

Manchester, NH 

 Could we leverage event as a tool for training 

by these work groups? 

 Usually TeleBH focused pre-conference 

workshop, and planning to continue that this 

year given ongoing strong interest 

New 
Workforce 
Models 
Workgroup 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BH 
Workgroup 

Resources and 

Opportunities 

NETRC’s Telehealth Classroom  

 Open-access, free registration is required 

 On platform to date: 

Advisory to review Telehealth Classroom platform 
and let NETRC know if they have questions, 

All 
 
 

https://www.firstnet.com/industry-solutions/healthcare.html?WT.srch=1&source=EBfNNV00000PSM00P&wtExtndSource=FirstNet&wtpdsrchprg=AT%2526T%2520ABS&wtpdsrchgp=ABS_SEARCH&wtPaidSearchTerm=firstnet&wtpdsrchpcmt=firstnet&kid=kwd-343493300305&cid=6519082300&TFN=B2B&gclsrc=aw.ds&&gclid=CjwKCAjwv_iEBhASEiwARoemvO2fqUQrd_E4I7AJOVZJODaIF1ubRnJSih5M1xvU5N4oKmP-8FWJJBoCHogQAvD_BwE&gclsrc=aw.ds
https://conference.netrc.org/
https://www.telehealthclassroom.org/index.php


o SUPPORT for ME Telehealth Toolkit – CEU and 

CME credits (through Maine Medical Association 

and AdCare Maine); self-paced course 

o Telehealth for Primary Care Toolkit – certificate 

of completion available; self-paced course 

o Plan to populate with additional free TH training 

resources; also able to host or link to partner 

resources 

o Sue W – asked about capacity/funding to expand 

content; suggests we could answer policy 

makers’ questions with this training content 

o Suggestions for addtl. training areas welcome! 

Reid/DL – FCC Emergency Broadband Benefit Program 

o For individuals /families impacted significantly 

by COVID-19 

o ISP Providers (differs by state) 

o If family qualifies for LifeLine they qualify for this 

o Toolkit (Patient/Consumer-facing infographics, 

etc.) 

FCC Report – eConnectivity Fund  

o Jasmine - Build off of e-rate program  

additional resources to add, new training content 
ideas, etc. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reid to share FCC Report and Order for FCC 
Connectivity Funds - see attachment in 5/18 
follow up email. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FYI 

Next Steps and 

Adjourn 

Danielle reviewed next steps/assignments (see Action Items) and 
encouraged all to reach out with questions and/or resources to 
assist with group activities to further promote telehealth. 
Reminded group of Advisory Group webpage which houses 
meeting info and relevant resources.  

Send out meeting summary and resources 
discussed. 

Danielle 

Next Meeting: Thursday, August 5th   10:30A-12P - likely remote only  

Zoom: https://us02web.zoom.us/j/87371125847  

 

https://www.fcc.gov/broadbandbenefit
https://www.fcc.gov/emergency-broadband-benefit-providers
https://getemergencybroadband.org/
https://netrc.org/work-group.php
https://us02web.zoom.us/j/87371125847

