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>> Hello, everyone, and welcome to today's webinar on The Fundamentals of 

Telemental Health and Ethics presented by Glendora Dvine. My name is Jessie O'Brien. 

I'm happy you guys can all be here today. I am training and professional develop 

content manager here at NAADAC. I will be the facilitator for this training experience. 

The homepage for NAADAC webinars is www. NAADAC.org. Make sure to bookmark 

this page so you can stay up-to-date on out the latest in addiction education. Closed 

captioning is provided by CaptionAccess. Please check your most recent confirmation 

email or our Q&A to be able to use closed captioning. 

You probably already know this, but every NAADAC webinar has its own webpage that 

contains everything you need to know about that particular event. So in neatly providing 

the following the event, please click on the exact same webpage use Richard for the 

webinar. That means everything you need to know will be personally hosted at the 

webpage address naadac.org/fundamentals-telehealth-webinar. 

We are using GoToWebinar for today's live event you will notice the GoToWebinar 

control panel that looks just like the one on my slide. If the control panel is bothering you 

and you wanted to go away, you can use that orange arrow anytime to minimize or 

maximize the power. 

If you have questions for the presenter, type them into the questions box. We will gather 

the questions and get them to our presenter at the end of the presentation. Any 

questions we don't get to, we will send to her after the webinar and she will taper 

responses which we will then post on the webpage. Lastly, under the questions tab you 

will see another tab called handouts. You can download the PowerPoint slides from the 

handout tab as well as a user in fact -- user and the instruction guide on how to access 

your online CE quiz and immediately earn your CE certificate. Please be sure to use the 

instructions in our handout tab when you are ready to take the quiz. 

So let me introduce you to today's presenter. Glendora Dvine has been a nationally 

accredited licensed counselor since 2007. She is the founder of Dvine Systems GA, a 

mental and behavioral health practice established in 2010. In 2013 she started providing 

telehealth mental services to clients. Glendora is board-certified in telemental health 

and provides training to fellow commissions on the fundamentals and ethics of Tonto 



health approved by the licensed professional counselors association of Georgia. Her 

passion is in three primary areas. Damage safeguarding, individual growth, and 

telemental health awareness. Through individual and family counseling, Glendora has 

serviced in vigils and families who have been impacted by subject abuse disorders. She 

also supervises interventions for families with persons who are having these problems. 

So where delighted to have this webinar conducted by this awesome trainer. So 

Glendora, I'll hand it to you. 

>> Hey, everybody. We are all about building and skills in telemental health. So with no 

further ado, let's get started. 

It is an honor today to be here. And thank you, NAADAC or allow me to be on this 

platform and talk to you all about telemental health. I got on this platform by speaking 

and in social media and -- on implementing telemental health in their practices. So let's 

get going. 

First, we have this disclaimer. The following workshops video, live chat, documents by 

Dvine Systems GA is offered for informational and educational purposes. So during this 

live expense we may experience with -- difficulties of technology that may fail. So best 

practices are always state religions and compose -- composite boards ethical codes. 

Consulting with your legal advisor is also recommended for best practices. Today's 

learning objectives are participants will define telemental health and recall three names 

to which it has been historically referred. 

Participants will describe three and if it's a providing therapeutic services the technology 

assisted media. And participants will be able to explain two issues regular to buy 

applicable ethical codes and two issues related by the state/federal government 

regarding the use of telemental health. 

All right. So we are going to start off with a polling question. 

>> All right. So the first poll is were you using virtual services prior to COVID-19? I'm 

going to go ahead and launch this now. You should see it pop up on your screen. Go 

ahead and mark your answer. Again, if you have questions you can put them in the 

question box. Everyone is responding quickly. That's great. I will give you about 7 more 

seconds to get your selection in. 



All right. I'm going to close that out right now and I will share the results for you all to 

see. They should also pop up on your screen shortly. 

>> So it looks like a majority of people were using it, but very minimally. With that being 

said, we have this refresher course in telemental health because it's something we are 

really using a lot now. 

Good job at answering the poll. 

So the first part is defining telemental health. 

What is telemental health? What did you call it? When I started in 2014 it was called 

distance counseling. So you might hear telephychotherapy, telebehavioral teledigital 

therapy, telehealth, Internet therapy, virtual therapy, video therapy, online counseling, 

electronic health care delivery, and there are many more. 

So telemental health enjoyed it means the mode of delivery services via technology 

assisted media, such as but not limited to, a telephone, video, Internet, a smart phone, 

tablet, desktop system or other electronic means using appropriate encryption 

technology for electronic health information. 

George also says that telemental health facilitates client self-management and support 

for clients and includes synchronous interactions and a thickness store and forward. 

We are going to get into that later. 

So telemental health is all of these. Video conferencing, email, chat messages, 

websites/apps, storage on the computer or in the cloud, smart phones and land lines. 

So informed consent is something we really have to be mindful of when we think of 

telemental health because face-to-face is totally different from when we sit down with 

people virtually. So according to Georgia, informed consent is before the delivery the 

licensee shall inform the client and shall obtain verbal and written consent that 

telemental health will be used and document both consents in a record. Consent must 

include disclosure of the use of third-party vendors. 

So I wanted to make sure that you guys understand that you had to verbally and written 

consent so to consents. And you give this consent every time. So every time they sign 

on for a session, you have to ask them again, do you give me verbal consent? And you 

document that you got verbal consent. Very important. This is how you cover yourself. 



So again, you want to get verbal and written consent and you want to document it each 

and every time. So the written consent is going to be document it whether you originally 

given the informed consent. But the verbal come you maybe want to put that on the 

progress note. So you can have a little checkbox that they verbalized. 

And of course, any third-party vendors, you want to get the consent that the client 

knows that we have consent relative to third-party vendors. 

So when you're making informed consent, because if you take the different consent that 

that job has, or we might use software that we are using to type our notes on, I just 

would like to you guys to go back over those forms and make sure that they are tailor-

made for what you're doing. It is including everything that you need to have in there, not 

just a generic form that says informed consent. 

So here are 9 things that I do believe you should have on your informed consent. One 

of them is informed the client that the services via technology assisted media will be 

used. So ethically, we are really supposed to tell the client that we are using telemental 

health. Also that verbal consent, you want to make sure that in your informed consent it 

says that you're going to give me your verbal consent as well as the written consent. 

So is good so the client can read it. And understand it. This is part of your policy for 

delivering services to them. 

The fourth one is backup plan for technical difficulties. We have to have a backup plan 

just because we are using technology. So you want to make sure that is on your 

informed consent so the client already knows what to do. 

We also want to make sure that the client is going to tell you where they are at, their 

physical place, at every session. That's the originating site. So that is where the client is 

at.  So you want to make sure that the client is going to help you and confirm for the are 

at every session. That really wasn't necessary to put so much on the client limited face-

to-face, but telemental health is different and you have to cover yourself. 

The sixth thing to be mindful of is that the clinician has been trained in telemental 

health. You're supposed to tell the client that you have been trained in telemental 

health, not that you are just doing the service. But you have a line for your informed 

consent, that I have been trained in telemental health. 



The next thing is your hours and fees. It kind of helps with telemental health to let the 

client know what hours to expect, when you're going to be there. Because you're using 

virtual services, sometimes they want to try and redo all types of hours because they 

know and sit messages are going to get to you. So you might want to let them know, 

this is how I work. This is my time, and this is what the cost is. We will talk a bit about 

that more too. 

Number 8 is the crisis safety plan. That truly needs to be on your informed consent as 

well as the emergency contact information. So the emergency contact information is 

different from the crisis safety plan. The emergency contact information is information 

that you will use in case you are going on a virtual call and the person just passes out. 

Or a lot of time some women do virtual services, the client might get up and walk 

around, and but their hair hit something, and then they fall out. Could you call? This is 

virtual. So you need to have the emergency contact number, too, on your informed 

consent. 

We are not calling to tell them nothing about their business other than we just had an 

emergency and we need some assistance. It's always good to have this information 

upfront so when the crisis happens, you are prepared. 

So let's look at client assessment. This is another key term that you guys have to know. 

So according to Georgia, use an assessment instrument referencing the Georgia rule 

135.7-.05 in order to determine whether an individual may be properly assessed and/or 

treated via telemental health services through technology assisted media. Assessment 

instruments when using assessment instruments or techniques, the licensee shall make 

every effort to brought the welfare and best interests of the client. 

I think a key term of this is instrument. So literally, for telemental health, we are to use 

an instrument to help us assist in assessing to see if our client is fit for telemental 

health. 

Speaking about that, let's talk about what things we should consider to see if the client 

is fit for element of health. One of the things that you can do is ask yourself, are they a 

danger to themselves or others? Again, if they are a danger to themselves or others, 

they might not be a great fit for telemental health. 



You might also want to question yourself, can you follow-up with a client if he had to 

1013 them or can you follow-up with them in 48 hours via telemental health? If you 

cannot, might not be a good fit. 

Can you ensure that your client will help you by not recording your sessions. If we have 

a client the office, it's really easier to control what the client is doing and what's going on 

in that room. But when you're talking to a client in the comfort of their own home, you 

want to make sure that this client is going to be trustworthy and not record your 

sessions because they can easily. So that might be something to bring up to the client, 

Please do not record my sessions. 

Technical difficulties. That is a big the big deal when not to see if the client is a bit good 

fit for telemental health. And the reason being is a lot of clients can't handle technology. 

They are not equipped. They don't have a lot of people around. I know when I started in 

before COVID hit, I was doing a lot of face-to-face and then we completely stopped and 

I lost a couple of clients because they were older clients and they really did not use 

technology. They did not have access. They thought it was too much for them to use a 

smart phone. So I literally referred into the community center where they can go face-to-

face and considering their services. 

You really want to be mindful and take about this long and hard. I had one lady call from 

a doctor’s office looking for a therapist for a child with a certain insurance, that was 

great, but then she said the child spoke Spanish. And English. But the parent only 

spoke Spanish. That's a language barrier. So what I ended up doing is helping them find 

a Spanish speaking therapist. 

Auditory issues. We know that can be a big problem if a person has a really hard time 

hearing. How therapeutic can a session be if you continue to say, can you hear me 

now? 

Substance substances use, domestic violence or paranoia. Very careful with telemental 

health for people who are actively using or is in an active relationship with domestic 

violence, or they may have just gotten out of domestic violence, but the person they 

were with is still around. Also if someone is super paranoid, it might be not be a great fit 

for them. Also be mindful of the telephone records. If you deal with somebody that has 

experienced domestic violence, you want to be mindful that they probably cannot walk 



in and is going to ridicule them in a session. So domestic violence, substance use, or 

somebody that is experiencing paranoia or schizophrenia, you might just try to find any 

face-to-face counseling services as opposed to using telemental health. 

If people don't have access to technology, that could be another issue. A lot of people 

live in rural areas, so a lot of people are still using phones that are not smart phones. 

Which is hard to believe, but a lot of people still use funds are not smart phones. They 

are on flip phones or they live in rural areas. 

A lot of work has been done to try to put Internet in rural areas, but there is still a ways 

to go. 

Financially afford. With telemental health, a lot of times, the insurance company may not 

pay for it. So you want to make sure that the client is able to afford your services before 

you start. So that's another thing that you want to consider. 

So when you're creating a tool to see if the client is a good fit for telemental health, you 

want to think about the client's safety. Are they able to help you keep them safe? The 

client presenting problem and concern, if there is a history of domestic violence, if they 

have been in a really hard situation with that, it just might not be a good fit. 

The ability to use technology, if they are really shaky, don't waste your time, don't waste 

their time. Go ahead and let them go and find somebody that can help them face-to-

face. The quicker you free your time up with them, the quicker someone will be on your 

schedule. I guarantee. 

You want to make sure who is paying is clear to the client before you start anything, and 

the willingness to comply with treatment. And that is not record sessions, help me 

protect your environment around you. All of that is willingness to comply. So tell me 

where you're at, every session. I will document your originating site. If they cannot tell 

you where they are every session, then they are not compliant with treatment. Let them 

go somewhere else. 

So access to fit. Create your own tool for your records. You're supposed to have a tool 

for your records for every client that you see in telemental health that actually helps you 

say that they are in good fit for the service before you even get started. So get that 

documentation together. 



Telemental health has 4 ways to deliver the service. Store and forward, remote monitor, 

live/realtime and telephone. 

So asynchronous store and forward it means the transmission of the client's information 

from an originating sites to a licensee at a distant site without the presence of the client. 

So asynchronous store and forward is anything about e-mails, texts, chat, video, social 

media. That's the store and forward. When you think about asynchronous store and 

forward, I want you to think about policies. Address asynchronous methods in our 

policies and procedures when creating your business in mental health. So as you 

continue to write your policies and procedures for your business, take about how you 

are going to address e-mails, texts, chats, social media, when it comes to telemental 

health. So your client can know upfront before you even begin the services. At the first 

session, inform the client of the batteries you have in place for asynchronous store and 

forward. For e-mails, texts, chats, DMs, and social media, making sure they understand 

that this is part of understanding of policies the mental health related to e-mails, texts, 

chats, DMs, and social media. 

Synchronous is realtime. Needs a real-time interaction between a client and a licensee 

located at a distance. 

So that's us, what we are doing now. So you make it therapeutic as always. Software 

providers, you want to look for a bundle if you're going to use a software provider, how 

many services do they offer that is beneficial to your practice? How easy is it for the 

client to use and how easy is it for you to use? If you want to use real-time. 

So what do you look like? I know Zoom, has those virtual backgrounds. They are really 

not as pleasing when you're using therapy. I hope you don't use Zoom anyway. But you 

want to make sure you maintain a consistent background. So every time a client sees 

me, this is the back rent that they see. If they don't see this, they don't see me. Because 

I want them to feel like they are stepping into my office. So you have a consistent 

background every time that you see the client when you are using telemental health. 

You always want to make it and resemble an office setting. Just as if they were coming 

face-to-face. Because that will help them get their mind right. It's about business. I know 

what I'm to do when I see her or him. 



Always dress appropriately. In telemental health we have been getting away with 

leggings, shorts, and no socks, never shoes, but when you are doing telemental health, 

you are seeing a client, if you are a man, please put on a collared shirt. If you are a 

man, please put on a shirt with a collar because you want to set that tone, as you a 

professional and you are about to deliver business. 

Not the casual T-shirt look, but a shirt with a collar and just run with it. If you just put on 

a sweater, great. That works well, too. 

Women, we want to keep two losses. Put your earrings on, and always make sure you 

have your hair on. 

For eating, were home, a lot of people are doing that tell metal health in their homes, 

and it's so easy to eat in between clients. The kitchen is right there. We all know that. 

But the reality of it is, we are still working. So therefore, do not eat, do not allow your 

clients to eat, drink your water, your coffee, your tea. Your clients can have a drink, too, 

but you want to make it as if you're in your office face to face. If you are in office face-to-

face, would you really let them bring a smelly number 5 into your office to talk to you 

about therapy? The thing about eating when you are working, especially in telemental 

health, we are really trying to maintain a therapeutic environment with the client. 

So eating is a distraction. Do they bite, do they swallow, it's a distraction. It's 45 minutes 

to an hour. Get the best of time with your client. Do not eat and do not drink to maintain 

the best look settings on your client steps into your office for telemental health. You 

want to set expectations for services. So when you set expectations, you set and expect 

patient for your business and telemental health so you'll never allow client to drive. It 

may get weird because client was a popular dog puppy and while they are driving where 

they are about to start driving. And you are thinking okay, I want to do this, but the 

reality of it is, if that client gets into an accident and that phone is in the backseat or flies 

out the window, they start doing an investigation, they run the log, do we really wanted 

them to see that the client was talking to you when they got into an accident? What 

liability does that place on you? 

Not only that, what is really therapeutic happening in that session? On top of that, how 

are you going to document the place? You're supposed to be documenting every time 



you're on the phone with them. How are you going to document that they were in a 

place when they were driving down 75. Be mindful. 

Remote patient monitoring. That is really not for us as clinicians, but as part of 

telemental health. So after the public health emergency, patient physician relationships 

must be established. So apparently they didn't have to be a step first before this started. 

Consent can be obtained at the time the services start. These are changes that just 

happened. Auxiliary personnel can provide services using 99453 and 99454 under the 

supervision. So now there are personnel that can help them perform services and still 

get paid for it. 

And remote patient monitoring service is for acute and chronic conditions. It really does 

work. 

The telephone. So with the telephone, all states do not pay for this, so check your state 

first. If you are a clinician and you want to use the telephone to provide telemental 

health, the telephone can be affect backup to video. It worked for me today. 

 

Also you still want to verify the client's location. If you have the client on the telephone, 

you are still using telemental health. Verify where the client is. Have him tell you where 

he is, and that's what you're going to go with. You want to make sure that the client 

maintains privacy and confidence reality. It's not just your job. It is the job of yours and 

the client's to ensure privacy and confidentiality. So if the client is want to follow you, 

they will say is any way around you? Speak appears anyway around you? Do you want 

me to use a code word? In case somebody does walk up? They can help ensure that 

the session is private and confidential. 

Also you want to be mindful of the client's town, temple, hesitation, pauses, inflection, or 

inability to focus when using the telephone. 

You want to use this when you're doing a video as well, but if you just have audio, 

please be mindful of the client's tone, the temple, any hesitations or composites, 

inflection, or inability to focus, because those could be signs that something is going on 

and you're going to need to dig deeper to see what is happening with the client. 

So using audio for telemental health, we want to basically manage engagement. That 

means to use structured talk therapy. So try to have a plan that you are working on 



each session and that will help the client really get a therapeutic session during that 

day. If you honestly have some type of plan for they are working, instead of just having 

talk therapy. If you really structure, it will help your sessions a lot more. 

The next one is minimizing distractions. So for the dock whether you're doing video are 

going to be on the telephone, try to have your client put their phone I do not disturb. You 

might want to put a second on the wall so you can remind you to take the phone off do 

not disturb, but if you're going to be using video, mature you don't have any windows 

open because as much as we like to multitask, we shouldn't. If we have those other 

screens open, I know we do. So just try your best to try to close all other screens, close 

notifications, and put your phone on deduct disturb when you're engaging with the client 

using audio. Or if you're going to do the video. 

And verify services are covered. In other states are still not on the bandwagon of paying 

for services for telemental health. So make sure the services are covered before you 

start the services. If they are covered by insurance or who was going to pay. If the client 

is actually going to pay for it before you start. 

So 3 part of telemental health. There is the clinical, the technology, and the 

administrative. 

So the clinical is who are you serving? So what services are being provided? Where is 

the person located? What is the treatment process? What does the research say about 

the treatment? These are all things that you need to consider when you're dealing with 

telemental health. What does the federal/state and ethics say about the treatment 

process via technical technology or athletes did media. How long is the treatment 

process? Do I need additional training? And other any updates by the government? 

Related to the clinical aspect of telemental health? And again, these are really some 

good questions that you should ponder and try to get answers for, for telemental health. 

The nice thing about telemental health is that you do not have to see everybody. You 

should really be mindful because guess what? Everybody is not a good fit. So when you 

start to say, what services are being provided? Are you doing individual and family? 

Some people do not like family sessions via telemental health. Or there are timid people 

on the screen. It's too hard to organize and control. So understand that it's okay not to 

do everything. Especially when you are using telemental health. 



Yours want to be mindful of where that person is located. Again, because we had to 

document it. And the clinical process. So your practice may change for telemental 

health, opposed to face-to-face. One process that would change his you want to do 

assessment to fit, not just assessment. Assessment is the biopsychosocial, and 

assessment if it is just me seeing it we can even talk to you in the first place. So just be 

mindful. The client might say we want to do for five sessions like this. So you have to 

think about it differently for face-to-face when you're thinking about element health. You 

do have to think about what does the federal government say, what is the state and 

ethics say about telemental health before you actually perform the service. Before you 

take the time of clinically and try to figure out. 

The technology aspect is how the services are being delivered. So we look at the 

software. When you look at software, keep in mind is it easy? Is it easy for the client and 

the clinician to use? If not, we for them out. Seriously. Do not stress them out, do not 

stress yourself out trying to get it to work. It is simple, there are simple softwares out 

there that are really aren't really for the clinician and aren’t for the client. But if you didn't 

find in to work the first time, let the client code while you continue to research and find 

one that is easy for you to use. 

Be able to justify why you chose such software. That's what you want to find something 

that is easy for you to use. Because if you ever get called by the licensing board, and 

you perform telemental health, you got to be able to say why you chose that software. 

Bundles features to stretch your money. Always search out vendors features to stretch 

your dollar bill. Telemental health is really not costly. So you should be able to find a 

couple of services in one particular software. 

Also, no matter what, whoever you are working with, and they are getting your client's 

information in any way shape or form, you should have a business associate agreement 

with them. If they don't, please stop working with them immediately picked to not work 

with them at all. There are too many people out here who well do a business associate 

agreement without an additional cost. 

Hardware, a backup plan always have your computer, laptop, tablet, and phone. And 

make sure when you're performing telemental health services you have more than one 

way that is technology assisted to provide services to your client. 



Wi-Fi versus the ethernet cable, always use the ethernet cable when possible. 

It will help you cut down on choppy sessions. It will streamline the sessions better for 

you point-blank, period. Wi-Fi, for one, you never want to be on public Wi-Fi. And you 

will always run the risk of the call dropping or if you can use that little blue cord that 

goes into the wall and in the back of your computer, use that blue cord. 

Also white noise. Let me tell you about the white noise box. When you are on telemental 

health and you are at home, the white nose box understand you are busy or you are at 

work. I am unavailable. So the quite noise box not only helps muffle the sound that your 

family may be doing in the background, on the other side of that door, it also helps the 

family understand you're working. It's hard to work from home due to quarantine, 

COVID-19, uncertainty of what's going to happen next, and really be productive and get 

things done. 

In order to do that, we have to make changes to boundaries and structure in our home 

in order for our family to respect, I'm working right now. 

So one of the ways I found that was a perfect way to help my family understand that I 

am busy working was the white noise box. You turn your quite noise box on, and it 

always comes on with when I’m doing telemental health. So that might be something 

you want to invest in. They are less than $50, from Amazon. 

Also earphones. Your phones are really good especially for your client when doing 

telemental health. Culture client totally keep your conversations private and 

conversational. Also earphones can help you as well if you're just trying to muffle out the 

sound around you. 

The lighting. My room is pretty will lit right now. And I have a like. I also have a window 

over here. The thing about telemental health is you want to try to make sure your client 

does not get distracted. So what you want to do is never position your camera were the 

client will be able to see that behind you and they see you out of the window. The 

always want to make sure that they see a flat wall. And with the wall, you can decorate 

it a little bit, but try to keep it simple. Remember, your thinking about your office. If they 

were walking into an office, what would they say behind you? So try to keep it simple 

and make sure to never put your camera in front of a window. 



If you're going to use a ringlike, always put that behind the camera as well. So that will 

put glare on you for the client if it is sitting beside you. So always put the light behind the 

camera and that will help illuminate you. Without the glare. 

Chairs. Make sure you have a comfortable one. Remember, we are sitting we are sitting 

back to back, so make sure you have a comfortable chair. I like to use a yoga block 

under my chair just to raise my feet a little because we’re sitting here all this time. So try 

to get your foot rest. You might want to use a yoga block as well or a shoebox, 

whatever. Just make sure you get a cushion for your backside. And get you some back 

support. Also, this is also considered hardware for telemental health. Your chair, your 

foot rest, and your back support are all hardware for telemental health. 

I don't know who that pretty girl is there, but she deserves a raise. 

Administrative telemental health and administrative is how are the services being 

delivered? What policies standards and procedures. So when you start to craft your 

policies and procedures for telemental health in your practice, make sure you involve 

everybody. All your staff. The staff has to be trained just like you. They might not get as 

much training because you're getting them for CEs but they still need to know. Or 

involve them in all the policies and procedures related to your practice. And review. 

Review your policies annually. Set a date and make that date really what you do. 

And review your policies and procedures for telemental health. Track updates. When 

you make an update for telemental health, track it. Document research articles. Please 

research articles on telemental health. You're supposed to. 

And stick to your boundaries. Your boundaries are your policies and procedures that 

you came up with. Stick to them once you make them. Do not break them. 

And also considered the mentor, business coach, or retain somebody. Not be -- be with 

people that are actually talking the language of telemental health. They say distance. 

They say a synchronous. Get around those people have those conversations. Don't be 

in telemental health alone. Don't do that. 

Join organizations. But don't just join them, join and participate. Too many times we join 

organizations and we did not participate. Make sure you participate. So get into some 

organizations that support and encourage telemental health services. 



All right. Talking about the distant site. It means a site location from which services are 

delivered by a licensee via technology assisted media. 

That's us. All right. The originating site. Means a site where client is located at the time 

telemental health services are provided via technology assisted media or where the a 

sink in a store and forward services originate. 

So the originating site is really where the client is at the time the services are rendered. 

So whether they are sitting, that's the originating site. 

Now, when it comes to asynchronous store and forward, that's the e-mails, the tax, the 

chat box, the originating site is wherever the client sent the message from. So be 

mindful. Because what do you have to ask the client? Where are you right now that you 

sent this message from? And then you must document it. So if they tell you they sent it 

on their car, and you are using a sickness store and forward, then go right ahead. Why 

not? Document it. They are texting. Hopefully they are not driving. Then you can have a 

session with her. But if they are trying to do video FaceTime, you need to hang up. Stop 

playing. 

So I did say earlier. Research for yourself. Training never ends. That I have is put it off, 

but really you're supposed to research all the time and continue to be in training. So the 

first thing you want to do is scientific literature. When you research scientific literature 

on telemental health, does the literature make sense to you? Are you able to process it? 

And what was the input of the clients that were involved in the research? What was the 

outcome? So those are some things to keep in mind when you're looking at scientific 

research. 

When you use the literature, keep it. Stick it in your policies and procedures but they are 

put it right there, because that is useful for telemental health. 

And always check your discipline. Relate it to the codes and rules for telemental health. 

Check them. 

Let's look at some barriers to telemental health. Some of the barriers are like a 

professional. In 2014 when I got involved in telemental health, it really was not 

professionals out there not a lot of them. You must be licensed in the state where the 

client is being treated. That is a lot for a lot of our states they wanted to be where the 

client is. Some of them don't count some of them do. But a lot of them were saying you 



can't treat our clients because you're not in our state. So that was another reason we 

had a lack of professionals. 

And then no malpractice coverage. And also I practice insurance was just like the 

insurance company speak they didn't want to pay for it. And if they did, it was so low it 

was ridiculous. 

The reimbursable rate from the federal estate governments, it didn't exist then. When 

you go about telemental health, you think about federal is like Medicare. State is the 50 

states plus the District of Columbia. Those are the ones that are embracing telemental 

health. We have two players, Medicare, which is in the federal and then the private 

payers. Which is the counties that pickup from the states. That's why these state 

regulates insurance companies. So we get the federal from the Medicare/Medicaid or 

we are going to get paid from the states through insurance couplings. The private 

payers. And really there wasn't anything trying to help us with telemental health before 

COVID-19, and that's where the payers had to get their stuff together as well as laws 

came to play and we started getting paid. 

So the public also did not trust telemental health. People just didn't want their 

information on the cloud. They didn't want to have their business in the club. So 

technology was not really used for medical businesses. They just went doing it because 

again, the safety and security factor. 

So some more barriers. The lack of high-speed Internet and smart phones. Lack of 

professionals in rural areas local professionals may be qualified but they only want to do 

consults. They don't want to actually treat. 

And we had the federal government lack of standards. No standards until COVID-19. 

And clients were just super uncomfortable with using technology. 

So the mistrust of technology in health care, concerns about the security of information 

and data breaches. That was prior to COVID-19, so it was hurting us again about 

waiting to put our business in technology, medical business. 

And now we are in particular. Benefits of telemental health. 

So face-to-face versus telemental health. A cover interview and a meta-analysis of the 

effectiveness of Internet-based psychotherapeutic interventions. A comparison between 

face-to-face and Internet interventions as reported on in 14 of the studies revealed no 



differences in effectiveness. The findings of this meta-analysis and review of additional 

Internet therapy studies not included in the meta-analysis provided strong support for 

the adoption of online psychological interventions as a legitimate therapeutic activity 

and suggest several insights regarding its application. That is from an article from 2008. 

And I wanted to just point out that telemental health has been out there for a long time. 

All the way from 2002, the research was out there, it just wasn't able to get. 

Another one. Outcomes of 98,609 US Department of Veterans Affairs patients enrolled 

in telemental health services from 2006-2010. This for your study, the first large-scale 

assessment of telemental health services found that after the initiation of such services, 

patient's hospitalization utilization decreased by an average of approximately 25%. 

Telemental health is real, it does help. And that was a great steady. 

Here's another one. Telehealth, mapping the evidence for patient outcomes from 

systematic reviews. The most consistent benefit has been reported when telehealth is 

used for communication and counseling or remote monitoring and chronic conditions 

such as cardiovascular and respiratory disease, with improvements in outcomes such 

as mortality, quality-of-life, and reductions in hospital admissions. This was in 2016. 

Now, we are seeing that remote patient monitoring is not just for chronic, is for acute 

since COVID-19. So telemental health is on its way up. 

What are the benefits or the Medicare improvement in 2021? They updated the 

physician fee schedule. They also added group therapy 90853, cognitive assessment, 

99347-99348. Psychological testing, 96130-96133, all for telemental health, and remote 

patient monitoring services are for acute and chronic conditions. 

So COVID-19 reveals telehealth barriers and solutions. A late April survey by the 

sagacity division of Conceptual MindWorks found that while overall patient harm the 

volumes are low, 85% of medical practices said they were coordinating telehealth visits, 

versus only 6% before the pandemic. 85% versus 6% before the pandemic. And 

yesterday Blue Cross and Blue Shield of Massachusetts reported that claims were 

telehealth visits have skyrocketed 190 fold since the start of the pandemic, from 200 to 

38,000 per day. That's a lot. That was May, 2020. So from 200 to 38,000. That's a lot. 

telemental health is not going in April. So we need to understand how to best deliver the 

service. 



Since COVID-19 50 states and Washington, DC provide reimbursement for some form 

of live video in Medicaid fee-for-service. So great. 18 states provide reimbursement for 

store and forward. So that means that in 18 states, that literally is paying for e-mails, 

chats, and texts. 18. So there is a way that you can deliver the service. You don't have 

to do video. 

How about that? We have 21 state Medicaid programs providing reimbursement for 

remote patient monitoring. And we have 32 states for Medicaid programs offer a 

transmission or facility fee when telehealth is used. 

So basically, the states are really jumping on board with telemental health. 

16 states limit the type of facility that can serve as an originating site. So you have to 

make sure that you understand and do not put your state is saying about the originating 

site. Originally again, it's where the client is when they does when you deliver the 

service to them via asynchronous -- I'm sorry, the asynchronous like video chat and also 

when you're having the client sending e-mails and texts, where they sent that email or 

text, that is the originating site. So make sure that you understand what your state says 

about the originating site. 

43 states and DC currently have a law that governs private payer telehealth 

reimbursements. That means that 43 states actually have a law that makes insurance 

companies pay us. 

26 states and DC explicitly note that there Medicaid program will reimburse telehealth 

delivered services in a school-based setting. 

So 26 states and DC say they will pay for telemental health services to be performed in 

school-based settings. Check your state. See if that is your state. See if that is 

something that you can add to your businesses to provide services to clients. 

Telemental health is convenient. Improves access to care for clients. It's faster services 

for clients. You're able to bring together a multidisciplinary team and everybody can be 

in different settings and still improve the continuity of care for the client. Without trying to 

meet together. If patient centered. It's quality of care. It's easy to access the care. It's 

physician centered and collaborative care. Collaborative care. We can actually get 

around physician can Ashley work with each other by not having to meet somewhere 

face-to-face. 



And its system center, meaning hybrid models of care. There are different models for it 

being the audio model or the remote patient monitoring model. So we have different 

models we can use in telemental health to provide services. 

Also seniors and teens love it. Because they don't have to go nowhere, seniors, and 

teens love it because they get to use technology. What happens with that is it 

decreases our no-show rates because they are more less reluctant to show up here 

children with autism, they said it was a better benefit for them as well. As well as people 

social anxiety. And psychoeducation groups. Supervision, people loving it for 

supervision as well. You can get your supervision through telemental health as well. So 

there are a lot of benefits to using telemental health to provide your services to clients. 

The travel time and wait time. No more travel time. Not the wait time is over, too, 

because your clients are waiting for you to click on. 

So a lot of services would be provided neural errors because provided with a I'm willing 

to do a consultation, but I don't want to drive there each week. So now you don't have to 

drive to put provide services to areas that are rural. 

You're using your ability to schedule appointments and cancel appointments without 

missing appointments. And you can have multiple consults in one day with PCP, 

psychiatrist and psychologist. Which is all beautiful opposed to the sitting around waiting 

and trying to schedule an appointment and meet a doctor or a psychiatrist or 

psychologist were you really don't have time. 

>> All right. We are going to do polling question number 2. Are you currently 

licensed/credentialed in more than one state? It should show up on your screen if it has 

already pierced so put your answer in. We are getting a lot of great questions. Any that 

we don't get to we will send to Glendora and she will answer them and we will place 

them on the webpage. 

About 5 more seconds. All right going to close the poll now. And share the results. You 

should see them shortly on your screen. 

>> Okay. The majority said no. It's a great thing to do so get it done. 

First thing you want to remember is the rules and regulations that we have to follow 

were made for the public. They were not made for us pierced sorry member that. The 

originating site holds the jurisdiction. So wherever the client is sitting, that is the 



jurisdiction for what is going on period it's going to happen. So you want to make sure 

they understand where the client is at and what the state says about you being there. 

That's number 3 some states to allow a temporary license. So you don't have to fill out 

all of the credentialing things to get license in that state. If someone says you don't have 

to fill out anything, you don't. You can just -- in our state. But they might put a cap on 

how often you can see the client. 

But it is a really great thing to try to inquire about. 

So when you're practicing in a new jurisdiction, these are some things that you want to 

keep in mind. Are you legal to practice in that jurisdiction? What are the legal conditions 

of your discipline? In that state, in that jurisdiction? Are you aware of the tax laws? You 

got to pay taxes there, too. So be aware of the tax laws for that state. 

Is your promotional material legal in that jurisdiction? So check it out. See what people 

are already doing in that state and that area that you're trying to target and so you stay 

in the right mode when you're out there marketing. 

Are your security and privacy procedures legal for the jurisdiction? You just want to 

make sure that you really are familiar with what is going on in that jurisdiction before you 

actually start seeing clients. And contact your liability insurance and make sure that they 

are going to cover that state. You might have to add telemental health to your liability 

insurance and add these new state to your liability insurance. So make sure that your 

liability insurance covers telemental health and covers this state. 

Make sure that you have backup technology available. We already talked about that. So 

if your client says I'm in another state, you want to make sure they understand what is 

supposed to happen in case we have technical difficulties. 

Identify support. This is another major one. Identify local support. So if you're going to 

work in a different state via telemental health, look at the marketing assess those going 

around in that state for that area related to therapists, whatever your discipline is. You 

want to make sure that you find other therapists in that state. You want to find a mental 

health hospital, crisis board, crisis center, find whatever you can pierced so if you are 

not available and something is going down and you can't really help that client at that 

point, they know who to contact that is local. So having the source board, the mental 

health hospital, and at least two therapists that are equivalent to you that are local, that 



they can refer to. And all you have to do is do a little research and find out who those 

people are and read that stuff down so when you need it it's there. 

So telemental health services across state lines. This is by Dr. Ofer Zur, and he said a 

basic thing that practitioner needs to find don't understand is that when a when a 

clinician is physically located in a state different from his/her client, the jurisdiction over 

the therapeutic relationship falls on both states. It is therefore important for the metal 

health professionals to fully understand and comply with the regulations of both states. 

He is basically saying this is good in your state, as well as that you paid attention to 

where that client is that, that they said your license is good in their state. 

And this is my little secret, you guys. Make sure you download this app right now. It is a 

handy-dandy app that I keep on my phone and what a client calls me from another state 

or when my client tells me they're going to another state, all I do is look them up. I put in 

whatever state they are going to. I put in counselor, and I can read what is there that 

concerns the client in that state. 

Just be mindful, if your client goes to another state and you have to have a license in a 

new state into service that client, you still have to do no harm. So you are still to service 

that client until the client has safely transitioned to that state and found a new therapist. 

But you are not supposed to drop them because they just moved and they don't have 

anyone else who is actively working with them. Continue to work with them until they 

have found somebody else and you're going to help them find summary else if that state 

says you're supposed to have a license in order to serve them in that state. And that's 

how you ethically do that. But you just don't drop them. But make sure to download this 

and use it. 

Part 3. Ethics and regulations. Keep up-to-date. Risk management and improving 

competence. So you're going to build your confidence with competence. Follow the 

code of ethics for your discipline. That is the best way for you guys to understand what 

you're supposed to be doing and not doing specifically for your business. If you see the 

words standards, when you look at the ethical codes in your discipline, understand that 

is what you are to follow. Now, ifs ands or buts. So you have to stand follow the 

standards. All disciplines you have some form of ethics to follow related to telehealth. 



So let's look at the psychologist's code of conduct. They say maintaining competence 

psychologists undertake ongoing efforts to develop and maintain their competence. 

That means that you're going to continue to do your research to make sure that you 

understand what you're supposed to do with telemental health. 

Counselor supervision competence. Counselors who offer supervision services regulate 

pursue continuing education activities, including both counseling and supervision topics 

and skills. 

Just be mindful if you are supervising somebody, you are supposed -- that is providing 

services via telemental health, you're supposed to be trained in telemental health 

yourself. And you get additional hours in the state of Georgia. So you have to check 

your state and make sure that you are on hand to what they believe or what they say, 

supervision is to inquire. 

Social workers for competence. According to the standard, social workers should 

provide services only within the bounds of their education, training, license, certification, 

consultation received, supervised experience, or relevant professional experience. 

Here's a question. If I am a supervisor and do not provide any telemental health 

counseling myself, but supervised someone who does, do I need to get training? What 

did I just say? Yes. That was a little question of the trickle he asked questions to the 

state of Georgia. Now, why would that make the frequency asked questions? Please get 

training in telemental health if you are using it and providing it. -- I'm sorry. If you're 

supervising people as well as providing it. 

So supervision. The delivery of supervision via technology assisted media by supervisor 

at one site while the supervisee is located at a distance site, must also include 3 

additional hours of training. This is rule in Georgia. So they are already saying that you 

must have additional 3 hours of training if you are a supervisor supervising people. My 

focus, the also said that the supervisor is doing the supervision via technology assisted 

media. Where's the supervisee located? At the distant site. So every time that you do 

your supervision, your supervisee is not supposed to be at Walmart or at their 

boyfriend's house, in the kitchen. They are supposed to be sitting at the distant site. 

That's important because part of the job of the supervisor is to comment on the set 



distant site. Had the distant site be therapeutic. You can't do that if they are in a car. Be 

mindful. 

Risk management. Understanding the part privacy and security standards applicable 

laws such as HIPAA ensuring high-quality practices and procedures that are legally 

sound and ethically protect clients and safeguard against litigation. Including the 

protection of electronic information. HIPAA. Federal law that is for the purpose of 

making it easier to put the information of health insurance, protect the confidentiality and 

security of health care information, and help the health care industry control 

administrative cost. That is the whole reason for HIPAA. So when we think about it, 

when we think of HIPAA, I wanted to bring to your attention the High Tech Act of 2009, 

and the Omnibus Rule 2013. The high-tech act of 29th -- 2009 basically creates the 

health information technology for economics and clinical health enacted as part of the 

America recovery and reinvestment act of 2009 created to motivate the information of 

electronic health records and supporting technology in the United States. The Omnibus 

rule 2013 published in the Federal Register which created the final modifications to the 

HIPAA policy and security rule. 

It was business associate liability and requirement changes marketing Protected Health 

Information sale of Protected Health Information at 10 more areas. So be mindful of the 

2009 High Tech act and the Omnibus Rule 2013. 

So what is protected health information? Here 18 things that I want you guys to be 

mindful out because there are things that we don't think about, what is Protected Health 

Information. So the names, full face photographic images, device serial numbers, 

account number is, insurance policies, health plan beneficiary numbers, electronic 

mailing addresses, Social Security numbers, URLs. If the client told you have a URL, 

you so have to protect that. All dates, vehicle fires and serial numbers, biometric 

identifiers figure printer voice prints, you have to protect that. Certificate numbers. 

Phone numbers and fax numbers. So just be mindful if this is all of what HIPAA is 

protecting, and what we can get in trouble for. 

One of the things that we want to make sure we don't get in trouble because we are 

trying to be compliant is we need to make sure to get BAAs. That is Business 

Associated Agreement. From every vendor we are associated with. It's a contract 



between a professional entity and a vendor which is the business associate that is used 

to protect personal health information in accordance with the HIPAA guidelines. So 

basically, the business is saying that I go through measures in my business to protect 

people's information and you're saying I go through measures to protect people's 

information. We are going to agree to work together. That is what the business 

associate agreement is all about. 

Again, if you do not have them, with people who are actually taking information about 

your clients, do not work with them. 

So here are some questions to ask. You are shopping for products like software. You 

want to ask which of the identifiers to protected the protect health information would 

your company be capable of assessing? So you just want to know what they actually 

are going to be able to get in contact with. You may want to view the results of your last 

HIPAA compliance audit. You can ask them for. 

What an illustrative, physical, and technical safeguards do they already have in place to 

protect information? And with a provide you a BAA? If they try to charge you for it, find 

another company. 

Okay. The cost of doing business. That is not HIPAA protected commissary costly. And 

HIPAA goes up every year. So right now, last I checked, the minimum fine was $119 

dollars per violation. And this is a chance for you could not have realistic about the 

violation. 

If you feel like you should have been aware but you could not have avoided, goes up 

$1000 to $1191. 

If it was willful neglect, $11,000 per violation. So just going through HIPAA and 

understanding what they are going to charge if they come through, it's not worth it. 

That's why it's more worth it to have your policies and procedures all written down and 

you go over with your clients especially if you are using telemental health. The 3 ethical 

rules, privacy rule, who can know information, you can't, the security rule is how 

electronic information is secured. Administered have, technical, physical safeguards. 

And you have the recertification rule, how to respond to that. What are you going to do if 

you break the rule? 



So our first HIPAA penalty for 2020 was for Dr. Porter. He practices in Utah where he 

provides gastroenterological services to more than 3000 patients. And what ended up 

doing was contracting with a company and the company ended up keeping his patients' 

records and he wanted them back. So it became a legal battle and in the end Dr. Porter 

was found wrong, and find $50,000. And that is because he did not have a BAA with his 

company that he gave his client information two. And when they locked him out of the 

system that he could get his client, he got mad, he still having trouble because he 

shouldn't have worked with them in the first place. It's very important you don't give 

people information unless you have a BAA. And keep all your BAAs in one place so 

when HIPAA knocks on your door, Young here you go. 

So how do you abide by HIPAA? Notice of Private Policy on every website. If you are 

health care provider, you're supposed to have a Notice of Private Policy on every 

website. 

Risk analysis. Perform them annually. Go over them period over your policies and 

procedures. And create a risk management plan for you actually involve everybody that 

works with you so they know what to do. The seven best practices for risk management 

is informed consent. Think about social media, email, and emergency contact number. 

Always have your emergency plans. Identify the nearest metal hospital. Identify three 

professional referrals they can refer your client to. 

Set boundaries. Make sure that your boundaries are clear. You have policies and 

procedures that are clear. So you have to say no or you not compliant. 

And always get that BAA. The business associate agreement. 

Network. Join associations and local groups. When you are dealing with people of 

telemental health, make sure they are speaking the language. 

Note your jurisdiction before you cross state lines doing research. And create that 

assessment to fit tool and make sure you're using it on every client as you perform 

telemental health. 

If you are a psychiatrist, you're able to freely move from one state to another state 

without doing any credentialing, if you join PSYPACT. They can go from one state to 

another state without having to do paperwork to actually work in that state because they 

belong to PSYPACT. 



Also below, they have this website and teased two websites are very helpful with 

telemental health. So the telehealth resource center.org and the other ones, jump on 

those websites and make yourselves knowledgeable about what is going on, get 

involved in your community and to language within. 

Also these are some associations and licensing boards. Please make sure that you join 

and participate in at least one of them participate in something. I participate in 

NAADAC.org. Participate. 

And I am finished. 

>> So we have a time for a few questions. I'm going to jump right to those. I just wanted 

to let you know before going to the Q&A, Glendora coaches metal health clinicians, and 

there were some courses about the trainings, on being more visible, competent and 

confident in telemental health as an entrepreneur. So if you would like five days of free 

coaching from Glendora you can join her free challenge at dsgeorgia.com. Click the 

provided have for the challenge and the challenge is called business -- it's creating a 

business card that doesn't get thrown away. So at the end of the five days, clinicians 

well. under areas. 

So that's a really good opportunity, guys. I recommend taking advantage of it. Again, it's 

dsgeorgia.com. 

Are you ready? 

>> Yes. 

>> Here we go. The first is from Amy. She asks are these 

requirements/recommendations pretty standard across states? 

>> No, they are not all the states are different. We would love for them to be on the 

same page and have a standard, but no. So that's why I kept saying make sure you 

check with your discipline, you check your state, and you start your own blog for policies 

and procedures related to telemental health. Because it's not. 

>> Okay. I think a lot of your tips were pretty universal and how to stay abreast. 

Another Amy. Maybe this is the same one. From New Hampshire, do you have any 

examples of good software bundles to research? 

>> Yes that other people like SimplePractice. I personally love VC. And my question to 

them, just try SimplePractice. A lot of people use that. But Amy, what you're looking for, 



for your company, you might not need someone to answer phones. You might not need 

a reminder. So just do research. Research and see what else is out there. See if you 

want to switch over, change period to an ongoing process. 

>> Great. So Chris asks, when asked about your client's location, should it be done to 

verify you’re in the state you’re licensed in? If they are traveling for work and are 

therefore a week, should we not meet with them? 

>> No, you should meet with them. Because that's fine. The first thing we want to do is 

no harm. So you know that client was the last time you met with them, and that they 

were going to travel, hold your session. Doing it virtually. But the thing about is you 

need to document their enhancers that day and in the hotel on I 65. And you want to 

document that that is it. 

Even with the client going there and staying, you're still going to continue to see them 

even though New Hampshire might say you must be licensed in New Hampshire to 

service our client. But the reality of it is, that was my client here from Georgia and I need 

to then stable until we can find someone there comfortable with and then we will 

transfer them over. So I would document that. 

>> Guys, we are out of time for questions. But no worries, because we're going to email 

them to Glendora. So you'll get your questions answered. 

And lastly, remember that free challenge that she has. I just want to make people take 

advantage of that. Thank you, Glendora. This is awesome. 

Just a reminder that everything you need to know about this webinar is located on this 

website on your screen. So once we are finished you can go there, access the CE test 

and get your certificate. Of you should be all set there. Upcoming webinars, please tune 

in as their interesting topics with great presenters just like today. For example, can 

register for this Friday's part two. I'm going to be there. Especially online training series, 

digging deeper into confidentiality. So if you have questions about that, please sign up 

and go. Make sure to bookmark this page, naadac.org/webinars, so you can stay up on 

education. 

The Wellness and Recovery in the Addiction Profession, that's a six part specialty online 

training series with exclusive content introducing techniques and strategies specific to 

implanting wellness into your counseling treatment and recovery program. So make 



sure to save this website at the bottom of the slide to learn more about the certificate of 

achievement program. The training began on January 20, that you can take it on 

demand and register for the next session which is next week, February 17. We are 

already halfway through February. 

Also as we mentioned this Friday is our second session part two, of ethics and practice. 

The series will provide a really thorough dive into the updated NAADAC encoded 

effects. Similar to the Wellness series, this is exclusive content, what does have a fee. 

That includes your certificate and eligibility to apply for the certificate of achievement. 

So if you want to learn more about that, is that the webpage you see here at the bottom 

of the screen. 

Happy Black history month, guys. I can't believe we are almost took part way through 

February but NAADAC is inviting you to a really awesome event called engagement in 

the black community, a virtual NAADAC summit. It’s February 25 and 26. It's a two day 

event featuring prominent industry professionals on critical issues in the black 

community related to treatment and recovery. You can learn up to 8 CEs. It’s open to all 

professionals. It covers diversity and open us in the recovery community. I hope all of 

you will leave here and go right there and sign up hopefully you can only get there. The 

website is there on the screen for you to visit. 

Just a reminder about NAADAC benefits. As a member you have access to over 300 

CEs that is a big benefit. CEs are not cheap. NAADAC members also received his 

attrition to our magazine which is available for CEs and the winter addition should be 

coming out soon. And think about joining if you're not already a member. 

Lastly, a short survey will come up at the end. This is an opportunity to get all the 

feedback you want. We do these to inform future presentations. So definitely take a few 

minutes and fill that out. Thank you again for participating in this webinar and thank you 

Glendora, you’re awesome. Lots of good information here, guys. Make sure you take 

those slides with you and her support in the field. I encourage you to take some time to 

browse our web website and how NAADAC helps others. And stay connected with us 

on social media. I hope everyone has a great day and hope to see you on Friday. 

Goodbye.  

 


