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Meeting Logistics

Please note the following:

M This session is being recorded, and will be archived for future

viewing.

’«J All participants are muted upon entry and throughout the

¥

session.

Members are encouraged to participate in the discussion by
typing your comment/asking questions using the chat box.
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tJoin Zoom Meeting bglicking Zoom Webinar

link & launching the Zoom application

TAn audio conference box will appear
t1f you do not see the box click th2: } ]
w1 usSs}v

TFrom the audio conference box: Select to

"WZlv or0o}lu%ps & o ]}_
tIf using the phone:
t]08Z vpu E v £S5 S} A ] o_
1You will be prompted to enter the

>

Connecting to the Audio Conference

Join Zoom Meeting:
https://zoom.us/j/237206404

"oy BT
TThen you will be prompted to enter the

AW ES] 1% vE /| _

- | Dial: +1929 205 6099
+1 669 900 6833

Meeting ID: 370238710

Participant ID: 36
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Ways to Participate: Chat

) Zoom Participant ID: 49 Meeting ID: §17-732-369 £ O bt
" " g
Meeting Topic: Healthy Start Webinar
Host: HS TA & Support Cent v «
s & o] | Z Z S
Invitation URL: hitps://zoom.us/j/617788369 blEtton a S(%d}el;)ar Wiln [
Copy URL ’
" appear where you can
PRcpann: 4 chat to all participants
= Chat here to
ﬁ Hosts and
At the bottom of the - 0 Panelists!
Zoom window, you
A] 00 - Z Z P [ Share Invite Others
button
To:  Everyone [ File

= 1 Type message here...
ANPNE /PSS " '3 ® A

| Join Audio Start Video Invite Participants

= ae NICH
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#HealthyStartStrong start *

Spread the word about

wHeallyStarttrong We Are #HealthySta rtStrong

Throughout the
meeting, post about
ZKDW \RX-UH
learning/enjoying
about the meeting

Include the hashtag
#HealthyStartStrong
and be sure to tag

@NICHQ
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William England, MS, PhD, JD
Kathryn T. Umali, MPH

June 25, 2020




Agenda

Introductlons Vanessa Lee, MCHB, DHSPS

h% S ¢« (E}u ,Z" [e William English, MS, PhD, JD
Federal Office of Rural Health Policy Kathryn T. Umali, MPH

Closing Vanessa Lee, MCHB, DHSPS
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HRSA

Health Resources & Services Administration

Office for the Advancement of Telehealth

Healthy Start National Grantee Meeting
June 25, 2020

William England, PhD, JD
Director, Office for the Advancement of Telehealth
Federal Office of Rural Health Policy (FORHP)

Vision: Healthy Communities, Healthy People




Health Resources and Services Administration (HRSA)

Current Telehealth Activities

t+ 1,370 HRSA awardast year included
a telehealth component

+ 50 states and 8 federal
districts/territories have awards

T Telehealth activities include
T Supporting distance learning
Workforce development

Telehealth delivery
Infrastructure development

~H +H+ +H

Research

+

Patients served by HRSA-supported
telehealth networks saved nearly

3.2 MILLION
miles in travel for care
HRSA

Health Resources & Services Administration




OAT Programs (FY202(3329 M

Program Awardees Amount
TelehealthNetwork Grant Program 29 $8.7 M
EvidenceBasedlelebehavioraHealthNetwork Program 14 $4.7 M
Telehealth ResourcEenters 14 $4.5M
Licensure Portability Graftfrogram 2 $.50 M
TelehealthiFocusedRural HealtiResearch Centers 2 $1.9M
Telehealth Centers of Excellence 2 $6.0M
Other $2.7M

The Coronavirus Aid, Relief, and Economic Security
(CARES) Act PL 1186 3/27/20 reauthorized Office
‘”_/ for the Advancement of Telehealth programs.
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HRSA Funded Telehealth Resource Centers

TelehealthResourceCenters.org
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12 Regional Resource Centers

2 Mational Resource Centers

< SERVIC, TRC's have a mission to serve as a focal point for advancing the effective use of telehealth and support access to telehealth services in rural and underserved communities.
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2019 TRC Year In Review

OUR COMBINED AN
DATA AT A GLANCE 71 \ N
*A sampling of 13/14 TRCs - '.. “.

- — gy

N\ /.27

179,527

Regional Conferences 4|

5 . O8S1 Technical

Tital Atteadecs Assistance

i 4,039

Telehealth Total Inquiries
Technology
Showcases

Inquiries
increased
almost 1000%
with pandemic
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Telehealth Policy Resources

STATE
TELEHEALTH LAWS

& REIMBURSEMENT POLICIES

Billing for Telehealth Encounters
AN INTRODUCTORY GUIDE ON FEE-FOR-SERVICE

January 2020

‘ Center for
I Cornected

“\W Health Policy
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A COMPREHENSIVE SCAN OF THE 50 STATES & THE OISTRICT OF COLUMBIA

i HRSA
Health Resources & Services Administration
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Watch later Share

NCTRC Webinar - Telehealth and COVID 19

TRC

Special
CTRC Webinar

elehealth and
COVID-19

HIRSA

Health Resources & Services Administration

DOWNLOAD THE POWERPOINT UPDATED POLICY SLIDES - 3/24/2020
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TELEHEALTH POLICY CHANGES DUE TG1GOVID

MEDICARE ISSUE CHANGE MEDICAID ISSUE CHANGE

Geographic Limit Waived Modality Allowing Plain Old Telephone
Site limitation Waived Location Allowing home as site

DI PUOUEE) LS LR FOFITIRIAE Consent Relaxed requirements to allow ¢
Services Eligible Added additional 80 codes consenvver phone

Visit limits Waived certain limits Services Expanded types of services elig
Modality Unchanged, still Live Video

Supervision requirements  Relaxed some Providers Allowed new provider types suc

Licensing Relaxed payment rules Azl nsEln [Pl e gkl
TechEnabled/ComBased (not More codes eligible for pho
considered telehealth, but us allowed PTs/OTs/SLPs & o
telehealth technology) use Licensing Waived some requiremenssate
based Practice Acts

DEAt Allowteleprescribingwvithout in-person visit.  Private payer orders range from telehealth coverage
g S, HIPAAtGood faith effort for PHI bielevideo(OCR to explicit mandates.

“3:2}‘ 4 . . .
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Contact Information

William England, PhD, JD
Director, Office for the Advancement of Telehealth
Federal Office of Rural Health Policy
Health Resources and Services Administration
wengland@hrsa.gov
301-945-3987
Web: www.hrsa.gov/ruralhealth/




Connect with HRSA

Learn more about our agency at:
www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US:




Rural Maternity and Obstetrics Management
Strategies (RMOMS) Program

Kathryn Umali
Director, CommunityBased Division (CBD)
HRSA/FORHP




Access to Obstetrics Services

4 Y\ Between 2004 and 2014

T The percent of rural counties with hospitahsed
obstetrics services declined from 55% to 46%.

T 179 rural counties (9% of all rural counties) lost access to
in-county hospital obstetric services.

TWomen living in rural noncore counties (areas with less
than 10,000 residents) were disproportionately affected by
the loss of hospital obstetric services.

- / TOnly 30% of rural noncore counties had continuous
hospital obstetric services compared to 78% of
micropolitancounties.




Rural Maternity and Obstetrics Management Strategies
___(RMOMS) Program

Purpose & Focus Areas

Hmprove theaccess to and continuity of maternal
and obstetrics care in rural communitigerough
testing models that focus on:

1) Rural Hospital Obstetric Service Aggregation
2) Network Approach to Coordinating a Continuum

of Care
3) Leveraging Telehealth and Specialty Care
4) Financial Sustainability Awards
ITXRMOMS Comprehensive Maternal Care Networ
Investment Bexar County Hospital District (Texas)
ffEZr\c()grarR Sta(;t Date: September 1, 2019 1BootheelPerinatal Network Project
-rearawar Saint Francis Medical Center (Missouri)
1 Planning Year (up to $600k) _
3 Implementation Years (up to $800K) FRural OB Access and Maternal Services (ROAMS)

Network
Taos Health Systems, Inc. (New Mexico)




Questions?

Kathryn Umall
kumali@hrsa.gov




Up Next

Day 2 Wrapup

+HDOWK\ 6WDUW 9LUWXDO *UDQWHHYV:- OHHWLQJ -XQH



