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Overview

• Telepsychiatry is common practice since ‘stay at 
home’ public health emergency has compelled 
this mode of treating patients.  

• The practice provides clear benefits to access, 
unclear negatives and involves new risks to 
clinicians.  

• How telepsychiatry will be part of practice post-
COVID is unclear.

• Be sure to understand your institutional, 
insurance carrier, licensing board, and other 
regulatory policies on telepsychiatry.
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We are talking today about synchronous virtual visits between provider 
and patient

Real Time “Synchronous” Store and Forward “Asynchronous”
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Video visit between Provider and patient Online exchange of medical info between Provider & patient
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Video consult from Consulting Provider to patient’s MD

eConsults
Less complex  consult from 

PCP or Specialist

Second Opinions
Formal consult for complex

medical questions 
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Digital revolution has changed our 
lives across the board

84% have internet access

73% own a computer 

68% have a smartphone

45% use a tablet computer 

50+% adults online daily

80+% age 18-29 ‘continuously’

Perrin A, Duggan M. Americans’ Internet Access: 2000-2015. Pew Res Cent. 2015 
Anderson BYM. Technology Device Ownership: 2015. Pew Res Cent 
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Pre-COVID telemedicine was considered novel way 
to address patient preferences with effective 

population health management considerations

Convenience of 
accessing health care 

consultation from 
home or office

reducing 
missed 

and 
reschedule

d 
appointme

nts

saving 
travel time 
to and from 
appointme

nts 

saving lost 
time at 

home or 
work 

Maximize patient-
reported outcomes of 

care

preserving the 
patient-clinician 

relationship 

leveraging 
new 

communicati
on 

technologies 

flexible and 
timely access to 

consultation 

accountability 
to payers by 

managing high 
costs 
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Risk:  Telepsychiatry brings new complications and potential risks 
to clinicians as COVID/public health emergency waivers come to 
an end

Scope and history:  Telepsychiatry has expanded 
due to COVID

Treatment: Telepsychiatry’s future role in 
psychiatric treatment is unclear

Positives and Negatives:  Telepsychiatry has many 
obvious positives for clinical care, but all the 
negatives are not so clear

+ -
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COVID-19 has increased stress & demand for mental health 
services; Relaxed regulations permitted the expansion of 
telehealth

Rural location
Patient in designated location
Limited services
Initial in-person
Co-pays same

Any location
Any setting (including homes)
All medical services at in-person rate
No first in-person visit required
Cost-share waived

HIPAA compliant software
In-person visits for controlled 
substances
Clozapine REMS blood test required

May use popular technologies
Ryan Haight Act relaxed (virtual visits are 
ok)
Lab testing could be suspended
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Advantages of VVs is clear.  Do we 
know what is lost?

Advantages:  Increase in access, decreases in morbidity and mortality from psychiatric illness, decrease in lost 
productivity due to treated illness, but also due to travel to appointments, improved use of clinician time (no-show 
reduction).
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Negatives and positives

Uscher-Pines 2020 Psychiatr Serv

?positive patient response may 
have been driven by patient 
fears about ongoing access to 
care during the emergency, 
rather than by their general 
acceptance of telemedicine 
visits

inability to conduct a physical 
exam and assess vital signs 

challenging to 
engage new 
patients via 
telemedicine

difficulty assessing 
extrapyramidal 
symptoms from 
antipsychotics

challenges in 
managing time during 
the visits

more distractions for patients and 
clinicians in their home environment 

difficulty hearing patients 
clearly by phone or video 

disadvantaged patients 
lack reliable access to a 
smartphone, computer, 
or the Internet

diminished patient privacy

decreased 
clinical data 
for 
assessment 

easy to access schedule flexibility

frequent short visits no time from school or work

no stress or expense of driving and parking
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Opportunities

zoom, wide angle 
lenses, groups

Meet the parents, 
children, pets, 

siblings

CBT opportunities 
(OCD treated in 

the setting where 
the problem 

occurs)

Convenient hours

Frequent visits of 
varying lengths and 

intervals

short visits are 
possible without 
inconveniencing 

the patient

treat agoraphobics

immediate 
appointments 
during crises
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Mental Health and Substance Use Disorder visit volume increased 11.7% 
during the public health emergency, but a large MGB EHR study found care 

disparities by patient race/ethnicity and insurance

−33.0% 
MH/SUD visits decreased for Hispanics 

−24.6% 
MH/SUD visits decreased for non-Hispanic Blacks 

-
19.4%

MH/SUD visits decreased for Medicaid enrollees

-
20.9%

MH/SUD visits decreased for Medicare enrollees

Yang 2020
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The “digital divide” affects care for racial and ethnic 
minorities, economically disadvantaged and the elderly 

Busch 2021

These groups are already underserved and the disparity increased during the pandemic

Address 
deficits in 

community 
broadband 
availability

Improve 
access to 

affordable 
devices 

Provide 
opportunity 
for adequate 

privacy 

Educate for 
better digital 

literacy 

Health care organizations must employ user friendly technology for varying capabilities
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The shift seen during the pandemic will permanently alter how 
clinical practice is conducted, but there are many unknowns

The rapid increase in telemedicine during the pandemic was enabled by sweeping temporary changes in 
federal and state regulations and health plan reimbursement policies that reduced longstanding barriers. 

How long will strict physical distancing last?

Which temporary policies will remain?

Which temporary policies will be rolled back?

POST COVID

COVID

Psychiatrist quote:  
I get these threatening e-mails written in legalese, saying my 
malpractice won’t cover me if my patient or I are not in 
Massachusetts.  What are you supposed to do with that 
information when you have a patient in need?
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Privacy:  HIPAA Compliance - Privacy 

and Security for PHI

• Must meet the same requirements as one would need if the visits were in-
person (protecting the information and satisfying all privacy requirements 
under HIPAA)

• Health Insurance Portability and Accountability Act (HIPAA) compliant 
videoconferencing system (VC system) 

• Skype or FaceTime are encrypted services, and use standard Internet 
connections, but they are username based and allow direct call

• HHS waived penalties for good-faith use of non–HIPAA-compliant 
videoconferencing software during this emergency

Suspended during the public health emergency
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Insurance coverage, finally.  Will it 
remain?  And for audio, too?

• Centers for Medicare and Medicaid Services expanded 
telemedicine to both rural and urban communities and 
allowed services to be delivered into patients’ homes

• Medicare coverage expanded to audio-only telephone 
visits

• List of services and types of providers who could 
deliver telemedicine expanded 

• Medicaid telemedicine coverage policies expanded

• Required commercial insurance parity for in-person 
versus telemedicine visits

Expanded during the public health emergency
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Ryan Haight Law -‘strict regulations govern the 
prescription of controlled substances’

• The Ryan Haight Online Pharmacy Consumer 
Protection Act of 2008 was enacted to 
regulate the illegal distribution and dispensing 
of controlled substances by the means of the 
Internet. 

• The Act requires at least one in-person 
medical evaluation of the patient before legal 
prescription of a controlled substance 
(buprenorphine, stimulants, benzodiazepines). 

Suspended during the public health emergency
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Practicing “without a license” is a 
serious offense 

• The location of the ‘visit’ is where the patient 
is located.  Do you have a license to practice in 
that state?

• Psychology rules may be stricter than 
psychiatry.  Check the rules of the state boards 
before you provide service

• As part of the public health emergency, 
patient location was not a consideration

Suspended during the public health emergency
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An agreement among 
participating U.S. 
states to work 
together to 
significantly 
streamline the 
licensing process for 
physicians who want 
to practice in multiple 
states. 

(State of principal licensure) SPL=state of principal licensure

Offers a voluntary, 
expedited pathway to 
licensure for 
physicians who qualify

imlcc.org as of 4-9-21

How far will the Interstate Medical 
Licensure Compact Expand?



www.mghcme.org

Advice for psychiatrists who are 
offering telemedicine

Ensure the 
patient is in a 
private place 
(consider the 
car, a closet, 
bathroom, on a 
walk)

Ask for the 
patient 
location and a 
call-back 
number in case 
disconnected 
or if there is an 
emergency

Use same 
video location 
and rules 

--for length of 
session,

--contact 
between 
sessions,

--professional 
behaviors

Zoom FAQs 

Eg to change 
the zoom 
background for 
patients who 
may not want 
the clinician to 
see their home 
environment

Explain what to 
expect and why 
telemedicine is 
being used. 
(make sure 
they know to 
NOT to come 
to the office)

Identify 
patients “at 
digital risk” 
(e.g., older 
adults or with 
cognitive 
impairments) 
and get them 
help

Recognize 
that some 
platforms 
reveal your 
personal 
phone 
number and 
consider 
your privacy

Uscher-Pines 2020 Psychiatr Serv

PRIVACY LOCATION CONSISTENT ZOOM FAQ PRE-VISIT AT RISK CLINICIAN

Strategies for improving the quality of telemedicine visits
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Additional Considerations…..

Informed verbal 
consent should 

occur in real time, 
but some states 

may require written 
consent

Credentialing may 
be required at the 

site you are 
connecting to (for 

example, providing 
consultations to a 

distant ER)

Make sure your 
malpractice carrier 
covers you as you 
‘travel’ virtually to 

your patients  
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Tech Details

The American Telemedicine 
Association made specific 

recommendations for internet-
based software programs

--bandwidth of 384 Kbps or higher 
in each of the downlink and uplink 
directions

--a minimum of 640 X 360 
resolution at 30 frames per 
second 

91% of Americans have access to 
adequate wired broadband 
speeds

81% of Americans can access 
sufficiently fast mobile wireless 
broadband

Pre-testing the connection is 
advisable, and a back-up plan 
with voice-based telephone 
contact should be possible in the 
event of technology failure 
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Safety

• Confirm location of the patient and dispatch emergency 
services to that location if necessary to ensure patient 
safety (and to make sure you have a license in that state)

• Maintain the same boundary considerations regarding 
length of session, contact between sessions, professional 
behaviors



www.mghcme.org

Most patients are candidates for 
telepsychiatry

Ability to comply with 
identification of location

Competency with 
technology

Access to emergency 
services

Consider specific 
clinical factors and 
interindividual 
needs when opting 
for telepsychiatry
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Why go back to the office?

the ritual of going to an 
office 

the office is a private and 
safe space

physician-patient 
relationship

see colleagues

recoup a facility 
fee?

Uscher-Pines 2020 Psychiatr Serv Suddenly Becoming a "Virtual 
Doctor": Experiences of Psychiatrists Transitioning to Telemedicine 
During the COVID-19 Pandemic

Reasons
to return to 
in-person care
after the 
pandemic 
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Conclusion

• The practice provides clear benefits to access, 
unclear negatives and involves new risks to 
clinicians.  

• How telepsychiatry will be part of practice 
post-COVID is unclear.

• Be sure to understand your institutional, 
insurance carrier, licensing board, and other 
regulatory policies on telepsychiatry.
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Questions?


