Maine Telehealth and Telemonitoring Advisory Group Agenda
Thursday, August 1, 2024 (10:30AM – 12:00PM) Remote ONLY: https://us02web.zoom.us/j/87371125847
Meeting ID: 873 7112 5847
By Phone: 1-646-558-8656
Webpage: https://netrc.org/work-group.php
Attendees: Danielle Louder, Caren Bishop, Erica James, Reid Plimpton, Timothy Terranova, Natalia Johnson, Tia Bolduc, Stephanie Gagne, Michaela Fascione, Jessica Perez (MCA), Yvonne Jonk, Mara Larkin, Dr. Mike Ross, Carol Carew, Laura Mrazik, Andrew Solomon, Lisa Letourneau, Mike Kiers, Sue Woods, Lisa Harvey McPherson. Lizzy Mulcahy, Mary Butler Fleming


10:30A	Welcome, Announcements & Agenda Scan (Danielle Louder, All)
*TH/TM Advisory Membership Updates – see below (page 2)

DL - New formal membership list shared


10:35A	Priority Areas: Key Updates and Planning (35 minutes)
· Promote Payment Change (Policy Workgroup)
· FY 2025 Proposed Physician Fee Schedule – Public comments due 9/9/2024!
· See CCHP’s Drilldown on Telehealth Proposals newsletter and fact sheet
· Federal Legislation: TH Modernization Act HR 7623; See ATA 2024 Leg Tracker
· Maine Legislative activity/opportunity
· Licensure portability updates: Social Work Licensure Compact

DL – Fierce Health put out a report on FY 2025 PFS, impacts on telehealth and how public comments can help. RP shared resources in the chat. Asked the group to share comments if they do submit during the public comment period. 

High level changes in PFS – draft rule contains proposals on RHC and FQHCS on audio only telehealth, waive in person visit requirement for tele-mental health, adds new codes for payments for DTx and digital health services. Did not address bulk of Medicare telehealth waivers expiring at the end of the year. 

RP – OT/PT were expanded privileges during pandemic, and this takes an act of congress to make permanent. Shared ATA PDF summarizing changes. Highlighted some below:
· Provider address – they have pushed this another year through calendar year 2025 
· Direct supervision – permissibility in terms of resident training – flexibility continues for another year. 
· Added language around patient consent in audio only determination – they may be expecting comments on this. They are trying to make it clear that the patient can choose to go audio only and that is an allowable reason to go audio only. 

RP – tele prescribing considerations from the DEA – DEA had issued a proposed rule, comments were negative, pushed it to December. Expectation that they may be publishing a next step in this process September / October. Otherwise, expiration date 12/31. Reid dropped timeline in the chat from CCHP on this process.

DL - Put in chat laws that congress is looking at on telehealth. Telehealth modernization act is one to pay attention to. 

Mara Larkin – MaineHealth submitting comments – DL asked if they would share. Not to copy but to help inform.

RP – licensure portability. Other states have joined compacts recently – VT social worker compact and NY social worker compact. Grant opportunity for social worker licensure to increase mental health and SUD treatment and address workforce shortages. For states already in the compact. RP dropped link in the chat.

· Behavioral Health (BH Workgroup)
· Follow ups: national TBH vendors, digital therapeutics codes and finalized DT Toolkit

CB – Update on group efforts to meet / vet provider groups and add national telehealth groups to Treatment Connection Website. Develop a resource for the community on tele mental health options.

LML – Pursue Care is one group that is getting enrolled in MaineCare.
Learning that local provider organizations have worked with national telehealth vendors and embedded the vendors into the system to appear as system providers. MaineHealth through RMOMs is doing this
Iris Health through the Baileyville project to provide mental health services through AMHC. Most are being funded through grant opportunities. Interesting way to broaden their capacity and bring in extra workforce. 

Mike Ross – Northern Light also doing this. Not sure of vendor but have talked with Amwell and others. Recommends the state go through existing health systems to determine who they’ve partnered with, they’ve already done the vetting. John Campbell or Jennifer Peers to learn more about this at Northern Light. LML will reach out.

· Support Primary Care (Andrew, Caren)
· PNMI Telehealth Pilot updates, resources, recruitment, etc.

RP – PNMI – MaineCare funding from CMS to increase access to care for PNMIs throughout the state. RP shared slides with updates on the progress of the project. Orgs worked with, technology etc.
Request for members – please connect us with any PNMIs your organization works with. We are still recruiting.

· MCA and Connectivity Hubs (Jessica Perez, MCA)
· Connectivity Hubs updates: 14 projects funded in 10 counties; $11.8M

Jessica Perez – Shared slide deck on MCA updates on Connectivity Hubs grant. 

Lizzy – When we have a patient in that region how can we connect them with this program if they need hands on support?

Jessica – The awards were just made and we are in the process of contracting. Beginning of the construction / building purchase phase. Required to complete construction or building purchase by the end of 2026. Then they will operate for a minimum of 5 years. 

DL – we encourage them to reach out to their providers and partners in healthcare immediately. Telehealth Access Points will be promoted by NETRC.

Lizzy – As that groups comes together as a whole and if there is a stakeholder meeting MaineHealth would be happy to join and share their programming. 


11:10A	Resources and Opportunities (15 minutes)
· Federal Funding Opportunities
· HRSA Rural Maternity and Obstetrics Management Strategies Program – Forecasted
· HRSA Rural Healthcare Services Outreach Program – Forecasted
· HRSA Rural Health Network Development Planning Grant – Forecasted
· Upcoming Events, etc.
· NETRC 10th Annual Regional Telehealth Conference: Sept. 16-18, Nashua, NH
· New England Rural Health Association Annual Conference: Nov. 6-7, Mystic, CT
· ATA Edge2024 Virtual Care Policy Event: Dec. 11-13, Washington, D.C.

LML – State Medicaid applying for CMS transforming maternal health initiative, not sure how much telehealth will be a part but are submitting and application. Another one is improving behavioral health – a little less interest here because of overlapping issues. 



11:25A	eConsults - Key Considerations & Next Steps (30 minutes) (All)
· Final Maine eConsult pilot results, resources, challenges and next steps (Andrew, Caren)
· See eConsult project summary video
· Sharing CCPM’s experience with PicassoMD (Mary Butler-Fleming)
· Discussion: How do we address challenges and expand reach and impact? (All)

Mary – COO for CCPM
Andrew – Maine eConsult Pilot program launched in December 2022, program has ended. Sharing slides of final summary and final report under review. Project summary video shared. 
Avg cost per eConsult as $83.51 using our vendor. 

Lizzy – gap between cost and average reimbursement?

Andrew - MaineCare and Medicare around $26. Anthem $55-$77 depending on the contract.

LML – Any of this can work within an ACO model. Internally it could happen within big systems. What are MH and NL doing and how is it sustaining?

Mary – Initiative since October 2023 pursuing a pilot complementary to ConferMED service line – Picasso MD/ Synchronous exchange. Connect to specialist within 13 seconds. Not directly billing insurance. Subsidized by payer – Anthem is the front runner to subsidized and the rest of the cost are paid by ACO.

Data – Since Oct 2023, have 105 providers using the service. Solicited and connected just over 1200 consults during that period. Avg time to connect is 13 seconds. Integrated with some EMRs. Have access to over 30 specialists on their platform. We are accessing 21 disciplines. Types of specialists due to lack of access, cardio, derm, endo, neuro, oncology

Process - Platform asks providers what the care plan was going into the consult? 1) stay in PCP setting 2) send to ED or 3) send to specialist. PCP engages, presents data, receives recommendation from specialist. Then platform asks what is your care plan now? 

Data – 43 times during the period PCPS said that they would have sent patient to ED – able to avoid 27 of those ED visits
Specialist referrals – 457 would have gone to specialist referral, avoided that referral 263 times. A small number actually escalated and went to the ED.
Estimated cost savings - $250k in unnecessary ED visits and specialty visits.
We are tracking payer data so they can approach payers to show the data, entertain a cost savings agreement similar to Anthem.

Lizzy – is there documentation from the specialist that lives in the EMR?

Mary – it generates a transcript that can be added to the record. 

Carol – Bucksport has used both platforms, and are now using Picasso and ConferMED and situational on provider preference on which ones they use. 

Sue – Is there any patient feedback / satisfaction / subsequent seeking of care?

Mary – have not measured formally but have heard feedback that patients have felt happy to get something back during that visit.

Sue – this is done at the point of care?

Mary – the patient is not part of the interaction but may be done at point of care 

Mike Kiers – MDI hospital we have some providers that have used it in the room and the patient enjoys it. Limitations – it’s not a deep dive like eConsults that are more comprehensive. The results and recommendations were incredible. Really good for psych and other things. Picasso MD has been wonderful, saving patients drive time and how concerned our med staff should be.

Mary – they really are complimentary services and different use cases based on provider preference and care needs.

Dr. Ross – We have a decent # of eConsults. Intrigued about the specialist. Background on training, education etc. Any issues?

Mary – we track provider satisfaction and feedback with quality of recommendation. Over 90% positive. Have not heard of an issue of specialists. Not sure how they vet their specialists but know that it is pretty robust.
 
Mary – we haven’t dabbled in prioritization of providers, have typically done first available. But you are able to set organizational preferences on who the consults are sent to. 

Lizzy – MH We have a team within our virtual care team working on scaling out eConsults. Working with AAMC to help build out the infrastructure. Challenge we’ve learned is that we would like to be able to give outside PCPs access to eConsults. Primarily a technology challenge / process working through to make it easy to have ready access to facilitate high quality eConsults. 

DL – any issues with billing and reimburse?

Lizzy – Similar acknowledgement that the cost of providing does not equal reimbursement but there is value outside of the reimbursement. Value based care. 

DL – how can we continue to push for reimbursement? 

Sue – VA had eConsults a long time ago – they may have a lot of data to help with advocacy

Lizzy – AAMC is working on the advocacy as well. We can ask them if they’ve partnered up with the VA. 



11:55A	Wrap-Up & Next Steps (Danielle) (5 minutes) - Action items and agenda items for next meeting
*Note: Q4 Meeting bumped up to 10/31/24!


12:00P	Adjourn
Next Meeting: Thursday, October 31, 2024; 10:30am to 12:00pm


Maine Telehealth & Telemonitoring Advisory Group Current Membership – May 2024


	Legislative Designation
	Name of Representative
	Representative Organization

	Seat 1: DHHS Commissioner or their designee(s)
	Lisa Letourneau, MD, MPH
	Maine DHHS, Commissioner’s Office

	Seat 2: Organization with mission to increase telehealth in rural areas
	Danielle Louder, Director
	MCD Global Health and Northeast Telehealth Resource Center

	Seat 3: Home health agency
	Angela Richards, Director of Project Management
	Androscoggin Home Healthcare and Hospice

	Seat 4: Nonprofit advocacy organization that represents
hospitals
	Sally Weiss, M.Sc. – VP Workforce Policy and Strategic Initiatives
	Maine Hospital Association

	Seat 5: Health care provider with integrated services (1)
	Carol Carew, RN, BSN, MBA - CEO
	Bucksport Regional Health Center (FQHC)

	Seat 6: Health care provider with integrated services (2)
	Lisa Harvey McPherson, RN, MBA – VP Government Relations
	Northern Light Health

	Seat 7: Behavioral health
organization
	Jamilyn Murphy-Hughes, LCSW –
AVP Community Services
	Northern Light Acadia Health

	Seat 8: Pharmacy
	Andrea Gimpel-Blanchard, PharmD – Director of Pharmacy
	MaineGeneral Health

	Seat 9: Medical practitioner who uses telehealth in their practice (1)
	Erica James, SLP – Director of Speech and Language Pathology
	Waldo County General Hospital and PenBay Medical Center

	Seat 10: Medical practitioner who uses telehealth in their practice
(2)
	Mike Ross, MD – CMIO and Pediatrician
	Northern Light Health EMMC



