
Send your questions to the host via the chat window in the Zoom meeting.

Q+A will open at the end of the presentation. 

Follow -up questions? 

Contact

Elaine Henry
ehenry@healthmanagement.com

The Workshop will begin promptly at 12:00pm
Due to the number of participants, you will be automatically placed on mute as you join to ensure 

good quality sound. If you would like to comment or ask a question,
please use the ñchat featureò



TELEHEALTH IN A 
POST-PANDEMIC 
ERA: SUSTAINABLE 
APPROACHES TO 
SUPPORT 
INTEGRATED CARE 

Wednesday,

August 10, 2021

12:00 ï1:30pm EST

Copyright © 2021 Health Management Associates, Inc. All rights reserved. The content of this presentation is PROPRIETARY and CONFIDENTIAL to Health Management Associates, Inc. 
and only for the information of the intended recipient. Do not use, publish or redistribute without written permission from Health Management Associates, Inc.

The Integrated Care Technical Assistance Program 

(ICTA) is managed by the DC Department of Health 

Care Finance (DHCF) in partnership with the DC 

Department of Behavioral Health (DBH). This 

project is supported by the Centers for Medicare 

and Medicaid Services (CMS) of the 

U.S. Department of Health and Human Services 

(HHS) as part of a financial assistance award 

totaling $4,616,075.00 with 100 percent funded 

by CMS/HHS. The contents are those of the 

author(s) and do not necessarily represent the 

official views of, or an endorsement by, CMS/HHS, 

or the U.S. Government.

FACILITATED BY:

Jean Glossa, MD, MBA, FACP



WHAT IS THE ICTA PROGRAM?
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ḻ The Integrated Care Technical 
Assistance Program (ICTA) is a five-year 
program aimed to enhance Medicaid 
providersô capacity and core 
competencies to deliver whole person 
care for physical, behavioral health, SUD 
and social needs of beneficiaries.

ḻ The ICTA Program is managed by the 
DC Department of Health Care Finance 
(DHCF) in partnership with the DC 
Department of Behavioral Health 
(DBH). Health Management Associates 
will provide the training and technical 
assistance.

The goal is to improve care and 
Medicaid beneficiary outcomeswithin 
three practice transformation core 
competencies:

 

 

 

 

 

 

 

 

 

 



ICTA TECHNICAL ASSISTANCE
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ḻ The program offers several 
components of coaching and training. 
Material is presented in various 
formats. The content is created and 
delivered by HMA subject matter 
experts with provider spotlights. 

ḻ All material is available on the project 
website: Integratedcaredc.com

ḻ Educational credit is offered at no cost 
to attendees for select elements.

TA Curriculum

Components 

Learning
Collaborative 

public 
meeting

Individualized 
coaching

Webinars

TelehealthTA

Website 
resources

Office hours



SPEAKERS
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Faculty Nature of Commercial Interest
Jean Glossa, MD, MBA, FACP Dr. Glossa discloses she is an employee of Health Management Associates, a national research and 

consulting firm providing technical assistance to a diverse group of healthcare clients

Erin Holve, PhD, MPH, MPP Dr. Holve discloses that she has a financial relationship or commercial interest with Regenstrief
Institute and is an employee of Department of Health Care Finance.

Eduarda Koch Ms. Koch discloses she is an employee of Department of Healthcare Finance.

DŜǊŀƭŘ άWŜǊǊȅέ ²ƛƭǎƻƴ Mr. Wilson discloses that he is an employee of Fox Rehabilitation and the Department of Health Care 
Finance. 

Carrie Ojo Ms. Ojo discloses she is an employee of So Others Might Eat (SOME). 

Zarfishan Zahid, MD Dr. Zahid discloses she is an employee of Medical Home Development Group

Neal Sikka, MD Dr. Sikka discloses that he has a financial relationship or commercial interest with MTEC, SonoStik, 
EMI, and Qualcomm Wireless Reach and is an employee of George Washington University.

Melissa Long, MD Dr. Long discloses that she has a family member who previously was on the board for Masimo and is 
ŀƴ ŜƳǇƭƻȅŜŜ ƻŦ /ƘƛƭŘǊŜƴΩǎ bŀǘƛƻƴŀƭ IƻǎǇƛǘŀƭΦ

Elizabeth Wolff, MD, MPA
CME Reviewer

Dr. Wolff discloses that she is an employee of Health Management Associates, a national research 
and consulting firm providing technical assistance to a diverse group of healthcare clients.
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AGENDA
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ḻWelcome and Program Announcements

ḻDC Landscape to Support Telehealth

ḻTelehealth Models Used Right Now
ḻOpportunities for Telehealth expansions and 

barriers/suggestions for expansion

ḻImproving access to integrated care through 
technology

ḻIntroducing eConsult/peer-to-peer consultation

ḻQ&A and Next Steps 

Telehealth in 
A Post-
Pandemic 
Era: 
Sustainable 
Approaches to 
Support 
Integrated 
Care 
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OBJECTIVES

1. Describe Medicaid coverage 
updates, expectations for 
documentation post-public health 
emergency, and potential 
opportunities to expand support for 
digital health among Medicaid 
providers.

2. Describe 4 different telehealth 
models currently in place across 
District Medicaid providers, and 
discuss workflow and sustainability 
considerations for each.

3. Identify current uses of 
telehealth/eConsult and any 
barriers for expansion.

4. Review the Telehealth Assessment 
tool and discuss goals for Part II of 
the workshop.
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DC LANDSCAPE TO SUPPORT 
TELEHEALTH
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Department of  Health Care Finance

Ongoing Support for Telehealth in the 
5ƛǎǘǊƛŎǘΩǎ aŜŘƛŎŀƛŘ tǊƻƎǊŀƳ

8/10/2021 10

August 10, 2021



https://dhcf.dc.gov/page/telemedicine

ÁServices may be rendered via telemedicine if

ÁAlready included in the Department of 
Healthcare Finance (DHCF) fee schedule 
within broad categories specified in the 
DHCF telemedicine rule

ÁCan be delivered as the standard of care

ÁHome as an originating site is allowable

ÁProviders have flexibility to work remotely

ÁAuthorized during the public health 
emergency ςwith intent to continue post-
PHE:

ÁAudio-only services

ÁConsent may be documented in clinical 
notes

ÁFlexibilities on using services non-HIPAA 
compliant technology (per HHS)

Medicaid Telehealth Policy Firmly Supports Telehealth as a 
Modality of Care

https://dhcf.dc.gov/page/telemedicine


Monthly Telehealth Claim & Beneficiary Count (January 2020 ςFebruary 2021)

ÅIn January and February 2020, telehealth accounted for just 0.3% of outpatient claims and only 
0.8% of beneficiaries had a telehealth service

ÅBetween October 1, 2020 and February 28, 2021, approximately 21% of all outpatient claims were 
for telehealth services, and 22% of Medicaid beneficiaries used at least one telehealth service.

Telehealth Utilization Has Leveled Off Yet Continues To Be a 
Widely-used Modality of Care



Health IT Ą Telehealth Ą Digital Health
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ÅEffective January 1, 2021, for the purposes of services 
ŘŜƭƛǾŜǊŜŘ Ǿƛŀ ǘŜƭŜƳŜŘƛŎƛƴŜΣ ŦƻǊ ǇǊƻǾƛŘŜǊǎ ǘƻ άƳŀƛƴǘŀƛƴ 
complete and accurate beneficiary records of services 
ǇǊƻǾƛŘŜŘΣ έ ǇǊƻǾƛŘŜǊǎ Ƴǳǎǘ ŘƻŎǳƳŜƴǘ ŦƻǊ ŜŀŎƘ ŎƭƛƴƛŎŀƭ 
encounter: 
ÅThe modality of service used to deliver the service (e.g. 

audio/visual, audio-only, etc.); 

Å¢ƘŜ ǇŀǘƛŜƴǘΩǎ ǘŜƭŜǇƘƻƴŜ ƴǳƳōŜǊΣ ŎŜƭƭǇƘƻƴŜ ƴǳƳōŜǊΣ ƻǊ 
other information on how communications were 
established with the patient based on the mode of 
communication used to deliver the service via 
telemedicine; 

ÅAny other requirements applicable to the specific health 
service, per District law or 
regulation. 

ϝtǊƻǾƛŘŜǊǎ Ŏŀƴ ǊŜŎƻǊŘ ǘƘƛǎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ƛƴ ǘƘŜ ǇǊƻǾƛŘŜǊǎΩ ŎƭƛƴƛŎŀƭ 
notes or other fields in the electronic health record (EHR).

Telehealth Documentation Must Include 
Information on Service Modality and Contacts 



ARPA Provides a One Time Opportunity to Enhance Home & 

Community Based Services (HCBS)

ÁThe American Rescue Plan (ARPA) of 2021 was signed into law on March 11, 2021

ÁARPA Section 9817 Enhances Medicaid Funding for Medicaid Home and Community Based 
Services
Á10% Federal Medical Assistance Percentages (FMAP) bump for services provided between 

April 1, 2021, and March 31, 2022;
ÁNew funds must supplement not supplant level of state funds for programs in effect as of 

April 1, 2021
ÁEligibility for enhanced match requires states to enhance, expand, and strengthenhome 

and community-ōŀǎŜŘ ǎŜǊǾƛŎŜǎ ǳƴŘŜǊ ǘƘŜ ǎǘŀǘŜΩǎ aŜŘƛŎŀƛŘ ǇǊƻƎǊŀƳ

ÁFunds are not administered like traditional grant funds; states must maintain 
current service / benefit levels and new initiativesmust be sustainable

ÁDistrict submitted an initial and ongoing spending plan detailing proposed 
enhancement activities. The plan is now pending review and approval by CMS. 
Refer to pages 13-14 for proposed EHR incentive program and telehealth support

Áhttps://dhcf.dc.gov/page/arpa-hcbs-planning
15
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Extension of the EHR Incentive Program (ARPA HCBS):

Proposed Program Tracks/Milestones per practice

Three Tracks Based on 
Provider Need:

ÅTrack 1: Purchase new ONC 
/ŜǊǘƛŦƛŜŘ 9Iw ǘƘŀǘ ƳŜŜǘǎ 5/Ωǎ 
interoperability requirements

ÅTrack 2: Upgradeto ONC 
/ŜǊǘƛŦƛŜŘ 9Iw ǘƘŀǘ ƳŜŜǘǎ 5/Ωǎ 
interoperability requirements
ÅE.g. Credible -> 2015 Certified 

Credible

ÅTrack 3: Optimize electronic 
reporting and DC HIE connectivity

16

Program Stage
Track 1: Implement a new EHR 

Milestone 1.1: Participation Agreement
Milestone 1.2: Complete TATraining and Education 
Milestone 1.3: EHR Go-Live
Milestone 1.4: Connect to the DC HIE to view clinical information
Milestone 1.5: Send patient encounter information to the DC HIE
Milestone 1.6: Send clinical notes to the DC HIE

Track 2: Upgrade existing EHR to a CEHRT
Milestone 2.1: Participation Agreement
Milestone 2.2: Complete TATraining and Education 
Milestone 2.3: EHR upgrade
Milestone 2.4: Connect to the DC HIE to view clinical information
Milestone 2.5: Send patient encounter information to the DC HIE
Milestone 2.6: Send clinical notes to the DC HIE

Track 3: Optimize Existing EHR or Case Management System
Milestone 3.1:Participation Agreement 
Milestone 3.2: Complete TATraining and Education
Milestone 3.3: Purchase gap tools or direct integration tools to connect to DC HIE
Milestone 3.4: Connect to the DC HIE to view clinical information
Milestone 3.5: Send patient encounter information to the DC HIE
Milestone 3.6: Send clinical notes to the DC HIE



Office of the National Coordinator for Health Information Technology (ONC) Certified HER Software

Multi -specialty EHRs Behavioral Health EHRs Behavioral Health and Human Services EHRCare Management System

Functionalities Athena (Clinicals) eCW
Nextgen 

(Ambulatory)
Credible

MyEvolv (NetSmart 
Evolv)

Welligent Carelogic (Qualifacts) Therap iManage

HIPAA Compliant Present Present Present Present Present Present Present Unknown Unknown

Basic Clinical Information

Demographics Present Present Present Present Present Present Present Unknown Unknown

Family Health History Present Present Present Present Present Present Present Unknown Unknown

Social, Psychological, and Behavioral 
Determinants Data

Present Present Present Present Absent Present Absent Unknown Unknown

E-Prescribing Present Present Present Present Present Absent Present Absent Absent

Transitions of Care Present Present Present Present Present Present Present Absent Absent

DC HIE Connectivity Enabled Present Present Present Present Present Present Present Absent Absent

Computerized Provider Order Entry (CPOE)

Medications Present Present Present Present Present Absent Present Absent Absent

Laboratory Present Present Present Present Present Absent Present Absent Absent

Diagnostic Imaging Present Present Present Present Present Absent Present Absent Absent

Drug-Drug Check

Drug-Formulary Present Present Present Present Present Present Present Absent Absent

Drug-Drug, Drug-Allergy Interaction Present Present Present Present Present Absent Present Absent Absent

Clinical Decision Support Present Present Present Present Present Present Present Absent Absent

Transmission to Public Health Agencies

Immunization Registries Present Present Present Present Present Absent Present Absent Absent

Syndromic Surveillance Present Present Present Present Present Absent Absent Absent Absent

Cancer Registries (2015 CEHRT) Absent Absent Present Absent Absent Absent Absent Absent Absent

Electronic Case Reporting (2015 CEHRT) Absent Absent Absent Present Absent Absent Absent Absent Absent

Provider to Patient Interactions

Patient-Specific Education Present Present Present Present Absent Present Present Absent Absent

Access to Patient Portal Present Present Present Present Present Absent Present Absent Absent

Secure Messaging (2015 CEHRT) Present Present Present Present Present Absent Present Absent Absent

Provider to Provider Interaction

Direct Messaging (2015 CEHRT) Present Present Present Present Present Present Present Absent Absent

ONC Certified Electronic Health Record Technology (CEHRT) Ensures 

District Providers are ñInteroperability-Readyò



TELEHEALTH MODELS USED RIGHT 
NOW
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PROVIDER SHOWCASE AND PANEL DISCUSSION: 
SPECIFIC MODELS SHOWCASED  
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ḻ Improving accessto care with theimplementation of patient kiosks  /ŀǊǊƛŜ 
Ojo,So Others Might Eat (SOME)

ḻ Helping patients use technology to accesstheir health care  5ǊΦ bŜŀƭ {ƛƪƪŀΣ 
Department of Emergency Medicine, George Washington University 

ḻ Supportingprimary care providers throughpeer-to-peer tele-mental health 
consultations  5ǊΦ aŜƭƛǎǎŀ [ƻƴƎΣ 5/ a!t όaŜƴǘŀƭ IŜŀƭǘƘ !ŎŎŜǎǎ ƛƴ tŜŘƛŀǘǊƛŎǎύ 

ḻ Using technology to address the treatment of complex conditions including 
Substance Use Disorder  5ǊΦ ½ŀǊŦƛǎƘŀƴ ½ŀƘƛŘΣ aŜŘƛŎŀƭ IƻƳŜ 5ŜǾŜƭƻǇƳŜƴǘ 
Group 
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IMPROVING ACCESS TO CARE WITH 
THE IMPLEMENTATION OF PATIENT KIOSKS 
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Carrie Ojo 

Director of Population Health 

So Others Might Eat (SOME)
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TELEHEALTH  

KIOSKS

SO OTHERSMIGHT EAT

Let's get you seen!

Hours:

Issues: thealth@some.org



WHO WE 

SERVE

"Mr. Some"

Male

65 + years old  

African American  

Unhoused 

Limited Income

6th Grade Educat ion

Low Digital Literacy Level  

Mult iple Comorbidit ies

TELEHEALTH



START

A 

SESSION

3 Simple Steps

Issues: thealth@some.org

1

2

3

Chose Who You Want To See

Type Your Name

Turn On Camera & Microphone

Y
o

u
'r

e
In

!

Your Name

TELEHEALTH GUIDE



TELEHEALTH  

PROVIDERS

MEDICALTEAM

Hours:

Issues: thealth@some.org



TELEHEALTH  

PROVIDERS
MENTAL HEALTHTEAM


