Attendees: Danielle Louder, Caren Bishop, Reid Plimpton, Lisa Harvey-McPherson, Tim Terranova, Andrew Solomon, Tia Bolduc, Tracy Jalbuena, Natalia Johnson, Quynh Nguyen, Michaela Fascione, Lisa Letourneau, Erica James, Yvonne Jonk, Alecia Swihart

10:30A Welcome, Announcements & Agenda Scan (Danielle Louder, All)

10:35A Priority Areas: Key Updates and Planning (35 minutes)

Promote Payment Change (Policy Workgroup)
o Final updates on 131st Legislative Session: LD2271 - Facility Fees, etc.

LHM – Update on LD2271
Committee bill based on hospital facility fees –Bill was amended to remove the prohibition of facility fees for telehealth. Telehealth stripped from the bill. 

Other bill LD2224 – governors bill around weapons and mental health. Section made changes to Maine’s yellow flag law. Telehealth can be used to perform the assessment. 

May 10th is veto day – 200 bills not completed.

o Federal Register: NPI Notice RE: Provider Addresses (p. 15581-15584)

DL – notice about the NPI requirements for provider addresses if they’re providing telehealth services from their home. Strong concern of many orgs, privacy and safety of providers and the threat that they may not provide telehealth services from home if they need to give their addresses. This has been delayed for now but not a permanent change just yet. Latest we heard was that they need to provide a PO box.

AS – PO box exception is only if you are an independent provider. 

Tracy – shared the amount of dismantling of programs that healthcare systems would have to do if the waiver expires would be enormous. This would undo progress.

o CCHP Newsletter: New Research Showcases Telehealth’s Ability to Improve Care
Quality, w/ Modest Increases in Utilization & Spending ; see Health Affairs study.

DL – pulled an article on quality from health affairs study – telehealth is able to improve care quality.

LHM – general landscape – all of the congressional directed waivers that have been extended expire at end of December. There will likely be a lameduck package to extend the waivers.

DL – some things can be changed through the physician fee schedule, but others might be kicked down the road.

Behavioral Health (BH Workgroup)
o MaineCare claims review and national TBH vendors (Lisa L)

LML – Conversations with the department about BH workforce – how can we expand the workforce on the mental health side? Counseling, high waiting list. Current Maine Based providers are at capacity. The question was are there other telehealth options, out of state, mental health providers that would like to practice in Maine or are already practicing and would like to participate in the MaineCare program. Started looking at national vendors to participate in Medicaid programs and came across PursueCare, and Confidant Health. 
MaineCare ran an analysis of claims to see who is providing TH for MH. Found 4. MaineCare requires you to have a Maine address to have an instate contract. The 4 have addresses in Maine but it is just a storefront, so they meet the letter of the law. Generated a discussion within the department about what they really want the law to say and allow for more access to telehealth providers. 
Can we create a telehealth only provider type in MaineCare to get around the storefront issue? 

Caren shared about Brightside Health – making introduction to LML.

Tracy – RMOMS grant statewide. Needs assessment identified BH as a high need. Part of this grant work has reopened a large conversation about whether or not we need a vendor to provide psych and BH services. Leaning toward Array BH to sign a contract that they would provide BH services for MaineHelath patients. EMR integration. Become a part of the MaineHealth workforce. Tracy to connect with LML about Array.

LML – encourage people to be thinking, if we were to create a telehealth only designation in MaineCare, what does that look like? 

DL – will ask about this at ATA

Support Primary Care (Andrew, Caren)
o Maine eConsult Network, PNMI Telehealth Pilot updates

AS - MEeCN pilot has wrapped up. We are in the process of developing a final report, we just deployed a provider survey to gather some qualitative data to include in this report. There are still efforts underway to engage payers and encourage reimbursement.

CB - VDH toolkit update – coming soon to telehealthclassroom.

PNMI
RP – Background on funding for PNMI sites to get telehealth endpoints – 120 facilities across the state. We are currently at 85 sites that we’re working with and have installed tech.
Ask of the group: If you are working with the Medicaid patients in these homes – encourage providers to convert visits to telehealth visits
Ask 2 – We are still recruiting! Systems on here that have PNMIs within the org, can you share contacts or facilitate a conversation. 

MCA and Connectivity Hubs
o BEAD State-led Challenge Process; New Interactive Map
Connectivity Hubs updates: 15 applicants in 10 counties; $11.8M – decisions in June

DL – MCA had a funding opportunity open through April. Several applicants. They are being reviewed now and the announcements will come in June. Including libraries, YMCA, others. These will be common spaces within communities that can connect folks for various use cases.
Digital Equity workshop in Farmington on May 22nd. Reid shared link in the chat

BEAD state led challenge process open for internet service providers. Challenge the federal data. Based on population and for unserved, underserved … FCC data is not accurate. Need to get as much funding as possible based on actual data.

New interactive map that shows where there is coverage and what it is, and where the initiatives are located.

11:10A  TH/TM Work Group Updates and Next Steps (40 minutes)
o Policy/Payment Change - key challenges (e.g. cross-state), recommended resources

DL – Key challenges identified are cross state telehealth, including malpractice insurance, prescribing. 
We as a workgroup will develop a roadmap for folks looking to do this, call out key considerations and help through the process.

Tracy – touched on a lot of other items that we are tracking. Provider addresses. Keeping the larger group aware of what is going on in the policy space.

DL – if there are opportunities to share comments and advocate.

o Behavioral Health – state policy trends, promoting quality

CB- Goal is to develop a resource / communication campaign to reach the community members upstream, including information on telehealth providers, local and national providers. We’re researching mental health provider groups that might accept MaineCare to include them in this resource, will also include information about mobile crisis resources.
· Digital Therapeutics / mental health apps
· Telehealth providers, local and beyond
· Mobile crisis resources
· Physical crisis center
· Others?

LML – resource to let people know what the available resource are
There’s a new state campaign that’s starting – family and child well being “Be There for ME”. Whole effort around trying to support  families. Biggest issue is not know where to go for help for themselves and their children. We should connect with them to align.


o Support Primary Care and Workforce – eConsults, tools to assist sites with payer
conversations

AS – need to bring the group back together. Workforce and Support primary care combining. 

Tracy – has anyone heard of work on virtual inbasket?

DL – Basset talked about this at the conference last fall. Inbasket ninjas 

Tracy – Asked for connection as they are trying to do this. Challenges with coverage and logging into multiple different departments in a day. 

RP will make the connection.

11:50A Resources and Opportunities (All) (5 minutes)
 Federal Funding Opportunities
o Behavioral Health Expansion Program for FQHCs - HRSA-24-078 (Due 5/22)
o Rural Northern Border Region Outreach Program - HRSA-24-083 (Due 6/25)
o The Rural eConnectivity Program - RUS-REC-2024-1 (Due 5/21)
 Resources, Events, etc.
o NETRC 10th Annual Regional Telehealth Conference: Sept. 16-18, Nashua, NH
 Abstracts due Friday, May 17!
Michael Edwards award nominations are still open
Digital Navigaotr Dsign thinking pre conference workshops

o MCA Digital Equity Workshop – May 22 – University of Maine Farmington

o NCTRC April Webinar Recording: Organizational Governance of AI
11:55A Wrap-Up & Next Steps (Danielle) (5 minutes) - Action items and agenda items for next meeting
12:00P Adjourn
Next Meeting:
