


Telehealth Practice



Year Event
1948 First radiological images sent via telephone.  Dan was BORN
1959 University of Nebraska uses telemedicine to transmit neurological examinations.

1960’s Nebraska Psychiatry Institute uses closed-circuit TV for psychiatric consultations.

1961 U.S. Space Program conducts test flights with animals using remote medical monitoring 
systems.

1990’s The Internet is born!
1993 Founding of the American Telemedicine Association.

2009 Telemedicine was given a boost by the U.S. government by allocating $25B to “health 
information technology.”

2010 Centers for Medicare and Medicaid Services (CMS) ruled on “meaningful use” regarding 
electronic health records.

2016a Health Resources and Services Administration awarded $16M to expand telehealth services in 
rural areas.

2016b Terminology breakout: Telehealth: the application of broad range of “clinical services” to clients.  
Telemedicine: the clinical application of technology.  Terms are often used synonymously.

2019 Internet technology has advanced to where most Americans have in their possession the 
necessary devices and infrastructure to partake in the consumer side of telehealth services.

A Brief History of Telehealth Technology



Courtesy of CAMFT, 2020n = 1,365

Dan was here





















Who was the typical on-line client, before . . . ?
1. People who are either/both fearful and/or need to be in control; with on-line 

therapy if things don’t go well, you can hang-up or have technical 
difficulties. 

2. Clients who don’t want to feel “stuck” with a particular therapist — they can 
shop around for a “fit” and not just get one selected by an insurance plan. 

3. People who seek anonymity.  Studies show “a perceived” higher level of 
professional confidentiality.  Perhaps no real eye contact?  Social anxiety? 

4. People who are highly cost conscious — it is usually cheaper because an 
on-line therapist using an asynchronous modality can be with several clients 
simultaneously.



5.      People who don’t have time for therapy do well with asynchronous counseling.  
Post a concern, the therapist will reply in due time.  No pressure. 

6.      People who don’t have a contiguous 60-minute hour.  One can post a concern, 
the therapist can return a response and that might be “it” for the day.  More 
tomorrow due to better access to your provider. 

7.      People who “live on-line” and have no qualms about extending their on-line life 
into therapy.

Source: betterhelp.com



Asynchronous Communication Synchronous Communication







 



Who is the typical on-line client since . . . ?
Just about anyone who wants therapy has a strong chance of being placed with a 
telehealth therapist. 

The trend for on-line work is shifting to synchronous v. asynchronous.  California 
Law provides for insurance payment equity to only synchronous services provided 
by licensed therapists.  This doesn’t mean they can’t pay for asynchronous 
services, but they usually don’t.





All you really need is . . .



and . . .



and . . .With good internet service



. . . any one of a number of video conferencing platforms.

HIPAA-Compliant 
Video Platforms

Non-HIPAA-Compliant 
Video Platforms

• Zoom 
• Doxy.me 
• Thera-Link 
• TheraNest 
• SimplePractice 
• CounSol.com 
• clocktree.com 
• VSee 
• GoToMeeting 
• Medici 
• Chiron Health 
• VTConnect

• Zoom 
• iPhone FaceTime 
• Skype 
• Facebook Messenger 
• Google Duo 
• IMO 
• JusTalk 
• WhatsApp Hangouts 
• LINE 
• Tango 



. . . and some TLC for clients for whom this is new!



. . . and some TLC for clients for whom this is new!



•“The average retail open rate for email marketing is only 22.54%. The average open 
rate for text marketing is 99%.” 

•“Email marketing only has a 2.95% click-through rate for retailers. The average 
retail text marketing click-through rate is 36%” 

•“90% of all text messages are read within 3 minutes.” 
•“91% of adults have their mobile phones within arms reach 24/7. While 84% of all 

email traffic remains in spam.” 
•“There are 6 billion mobile phones in this world and 3.6 billion email accounts in the 

world.” 
•“76% of consumers own a smartphone while 73% of consumers uses a laptop.” 
•“19% of people will click the URL sent in a text while 4.2% of people will click on 

URL sent on email. 
•“Over 150 billion texts were sent in the UK in 2011, where there is a whopping 

144.8 billion emails sent everyday.” 
•“Text produces engagement rate 6-8% times higher than emails.”

Email vs Text Messaging: What is More Effective? 
by Ron Kinkade September 15, 2018



A few words on HIPAA 
Health Insurance Portability and Accountability Act of 

1996 
It’s the law of the land, 
and it is never HIPPA 

HIPAA is US law designed to provide privacy standards to protect patients' 
medical records and other health information provided to health plans, 
doctors, hospitals and other health care providers. Developed by the 
Department of Health and Human Services, these standards provide 
patients with access to their medical records and more control over how 
their personal health information is used and disclosed. They represent a 
uniform, federal floor of privacy protections for consumers across the 
country. State laws providing additional protections to consumers are not 
affected by HIPAA.



What makes anything HIPAA-Compliant?

It is either a HIPAA Covered Entity following the rules, 
or an ancillary service of a Covered Entity with a BAA . . .

Are you a Covered Entity?  Do you FAX from your computer? 
Do you make electronic transactions identified by HHS as making 

you a HIPAA entity?  Such as:

Payments and 
remittance advice Claims Status Elegibility Coordination of 

benefits

Claims and 
encounter 
information

Enrollment and 
disenrollment

Referrals and 
Authorizations Premium payment



Types of FAX machines
Old School Fax (stand alone) New School Fax (from computer)



RIP



Now, for California Law as it pertains to  
Telehealth and us!



CODES OF LAW - (29)



Business and Professions Code: Chapter 5. Medicine, 
Article 12. Enforcement, Section 2290.5. Telehealth

(a) For purposes of this section, the following definitions shall apply: 

(3) “Health care provider” means any of the following: 
(A) A person who is licensed under this division. 
(B) An associate marriage and family therapist or marriage and family therapist 

trainee functioning pursuant to [B&P] Section 4980.43.3. 

(4) “Originating site” means a site where a patient is located at the time health 
care services are provided via a telecommunications system. 

(2) “Distant site” means a site where a health care provider who provides health 
care services is located while providing these services via a 
telecommunications system. 

(1) “Asynchronous store and forward” means the transmission of a patient’s 
medical information from an originating site to the health care provider at a 
distant site. 

(5) “Synchronous interaction” means a real-time interaction between a patient 
and a health care provider located at a distant site.



Business and Professions Code: Chapter 5. Medicine, 
Article 12. Enforcement, Section 2290.5. Telehealth
(6) (a) “Telehealth” means the mode of delivering health care services and public health 

via information and communication technologies to facilitate the diagnosis, 
consultation, treatment, education, care management, and self-management of a 
patient’s health care. Telehealth facilitates patient self-management and caregiver 
support for patients and includes synchronous interactions and asynchronous 
store and forward transfers. 

(b) Before the delivery of health care via telehealth, the health care provider initiating 
the use of telehealth shall inform the patient about the use of telehealth and 
obtain verbal or written consent from the patient for the use of telehealth as an 
acceptable mode of delivering health care services and public health. The 
consent shall be documented. 

(c) This section does not preclude a patient from receiving in-person health care 
delivery services during a specified course of health care and treatment after 
agreeing to receive services via telehealth. 

(d) The failure of a health care provider to comply with this section shall constitute 
unprofessional conduct.



(e) This section shall not be construed to alter the scope of practice of a 
health care provider or authorize the delivery of health care services in a 
setting, or in a manner, not otherwise authorized by law. 

(f) All laws regarding the confidentiality of health care information and a 
patient’s rights to the patient’s medical information shall apply to telehealth 
interactions. 

(g) All laws and regulations governing professional responsibility, 
unprofessional conduct, and standards of practice that apply to a health 
care provider under the health care provider’s license shall apply to that 
health care provider while providing telehealth services.

Business and Professions Code: Chapter 5. Medicine, 
Article 12. Enforcement, Section 2290.5. Telehealth



CALIFORNIA CODE OF REGULATIONS

The California Code of Regulations (CCR), is the official compilation and 
publication of the regulations adopted, amended or repealed by state 
agencies pursuant to the Administrative Procedure Act (APA).  

Properly adopted regulations that have been filed with 
the Secretary of State have the force of law. 

The CCR is compiled into Titles and organized 
into Divisions containing the regulations of 
state agencies.



California Code of Regulations, Title 16, Section 1815.5 
Standards of Practice for Telehealth  

(a) All persons engaging in the practice of marriage and family therapy, educational 
psychology, clinical social work, or professional clinical counseling via telehealth, as 
defined in Section 2290.5 of the [Business and Professions] Code, with a client who 
is physically located in this State must have a valid and current license or 
registration issued by the Board [of Behavioral Sciences].

(b) All psychotherapy services offered by board licensees and registrants via telehealth 
fall within the jurisdiction of the board just as traditional face-to-face services do. 
Therefore, all psychotherapy services offered via telehealth are subject to the 
board's statutes and regulations.

Jurisdiction



California Code of Regulations, Title 16, Section 1815.5 
Standards of Practice for Telehealth  

(c) Upon initiation of telehealth services, a licensee or registrant shall do the following: 

(1) Obtain informed consent from the client consistent with Section 2290.5 of the Code. 

(2) Inform the client of the potential risks and limitations of receiving treatment via 
telehealth. 

(3) Provide the client with his or her license or registration number and the type of 
license or registration. 

(4) Document reasonable efforts made to ascertain the contact information of relevant 
resources, including emergency services, in the patient's geographic area.

See supplementary materials website; Item #2 
CAMFT Checklist for Telehealth Visits



(d) Each time a licensee or registrant provides services via telehealth, he or she shall do 
the following: 

(1) Verbally obtain from the client and document the client's full name and address of 
present location, at the beginning of each telehealth session. 

(2) Assess whether the client is appropriate for telehealth, including, but not limited to, 
consideration of the client's psychosocial situation. 

(3) Utilize industry best practices for telehealth to ensure both client confidentiality and 
the security of the communication medium.

California Code of Regulations, Title 16, Section 1815.5 
Standards of Practice for Telehealth  



(e) A licensee or registrant of this state may provide telehealth services to clients located 
in another jurisdiction only if the California licensee or registrant meets the 
requirements to lawfully provide services in that jurisdiction, and delivery of services 
via telehealth is allowed by that jurisdiction.

(f) Failure to comply with these provisions shall be considered unprofessional conduct.

California Code of Regulations, Title 16, Section 1815.5 
Standards of Practice for Telehealth  



Hi, Cathy:  Two things

1.  I’m doing a L&E workshop for the local chapter; my typical thing but with a telehealth emphasis.  
Is there any problem with me referencing CAMFT material on telehealth if I give ample 
attribution?  The attendees are all CAMFT members and they have access to this material on 
their own.  There is a check sheet that I particularly like (and use), and I’d like to focus on that.

2.  Should I move to Idaho (and I’m not), could I practice with my CA license if I use telehealth and 
restricted my practice to CA residents through the psychiatric office where I now work?

Dan

Hi, Dan  

#1 - No problem. 

#2 - What does Idaho say?  That’d be the big question.

Cathy

—————————————————————————————-



What about malpractice insurance coverage 
when practicing via Telehealth? 

Am I covered?



         Policy on Telehealth Coverage:

“The provider must be sure that they are providing
services legally in the state(s) where they are
practicing. The professional liability policy excludes
coverage for professional services provided in
state(s) where the practitioner does not hold the
appropriate license or certification to practice.”



Hmmm.  Are there any exclusions? 

“Any claim arising from professional services that you provide 
when:

(1) You are not properly licensed or certified by the laws of the 
state(s) in which you provide such services; or

(2) Such services are not authorized or permitted by the laws of the 
state(s) in which your professional services are provided.”



Current COVID-19 Waivers 
designed to: 

1.  Permit use of previously forbidden video  
platforms. 

2. Require that reimbursement for telehealth 
is the same for in-office visits.  



When the pandemic hit in March of 2020, U.S. Department of Health and Human 
Services, the Centers for Medicare and Medicaid Services (CMS), issued two 
important waivers: 

1. Telehealth as a treatment modality will be encouraged and even expected.  
To facilitate this transition, the requirement that telehealth platforms be 
HIPAA-compliant, is waived.  Synchronous platforms such as FaceTime, 
Skype, and Zoom, will be accepted as suitable for the provision of health 
care services. 

2. Payors will view telehealth and on-site services as equal, and will pay for 
telehealth services at the same rate as on-site services.

Pandemic Waivers



Pros and Cons of Telehealth
e-visit.com Pros e-visit.com Cons

• Cost effectiveness [no office]. 
• Extended specialist and referral access. 
• Increased patient engagement. 
• Better patient care quality.

•  Technical training and equipment. 
•  Reduced care continuity. 
•  Fewer in-person consultations. 
•  Tricky policies and reimbursement rules.

Dan’s Pros Dan’s Cons
• Convenient. Can work from “Air B&B”  

balcony in San Clemente . . . no problem! 
• Can work with couples, too! (next slide). 
• Casual attire; bunny slippers are ok. 
• Clients like it . . . a lot . . ., and so do I. 
• No commute; enter “man cave” and work. 
• Fill-up car with gas once a month. 
• Isolated from COVID-19.  NO MASK! 
• I like having my Chihuahuas nearby. 
• I love therapy and technology—finally, they 

have merged! 
• 5-year-old granddaughter visits my “office” 

regularly during the day. Clients love her!

• Unable to take direct payment - copays. 
• Client physical cues may be missed. 
• Sitting all day looking at a screen can be 

isolating. I’m kind of sick of it, really. 
• Working from home promotes day-drinking. 
• Run A/C at home all day. $$. 
• Occasional technology problems (rare). 
• Increased exposure from text and email. 
• Clients may not want to return to office. 
• No more drug rep lunches.  I miss them. 
• Privacy issues can crop-up at times. 
• Lots of printing of forms at home. 
•  Car battery goes dead due to lack of use.





What is projected after the pandemic is over?



Waiver #1 (Telehealth Platform) is likely to expire (best guess) and the matter of HIPAA-
compliance will probably become an expectation as an assurance of client privacy.  The 
waiver was created because few practitioners were even using telehealth and had not 

subscribed to a HIPAA-compliant platform. 

Waiver #2 (Equal reimbursement for Telehealth and on-site treatment).  Interesting 
if you look at the dates!  On October 13, 2019, The Governor signed Assembly Bill 744 

which reads in part: 

Section 1374.14 is added to the Health and Safety Code, to read:

A contract issued, amended, or renewed on or after January 1, 2021, between a 
health care service plan and a health care provider for the provision of health care 
services to an enrollee or subscriber shall specify that the health care service plan 
shall reimburse the treating or consulting health care provider for the diagnosis, 
consultation, or treatment of an enrollee or subscriber appropriately delivered 
through telehealth services on the same basis and to the same extent that the 
health care service plan is responsible for reimbursement for the same 
service through in-person diagnosis, consultation, or treatment.

What happens to telehealth going forward?



Courtesy of CAMFT, 2020n = 1,239

Dan was here



Before COVID-19 After COVID-19

Bio-Behavioral Medical Clinics NOWBio-Behavioral Medical Clinics BEFORE

Telehealth Utilization



My practice is in the “Gray Group” of 25% of therapists 
utilizing Telehealth nearly 50% of the time.



The End


