To: Early Intervention programs and vendor agencies 
From: Bureau of Family Health and Nutrition (BFHN)
Re: COVID-19: Early Intervention telehealth guidelines update 
Date: March 30, 2020



Summary
To mitigate the spread of COVID-19, the Department of Public Health (DPH) remains committed to providing services in a manner that reduces exposure and transmission, to the extent possible, for the duration of this public health emergency. This memo presents guidance concerning provision of telehealth services by Early Intervention (EI) vendor agencies.

The purpose of this guidance is to ensure that EI services continue to be provided to the extent possible and that vendor agencies continue to receive reimbursement for EI services. BFHN is highly motivated to ensure that no one is left behind in these trying circumstances.

Telehealth definition
· Telehealth (sometimes called “telemedicine”) is the use of electronic communication and information technologies to provide or support clinical care at a distance.
· Telehealth provides an alternative means for vendor agencies to deliver a service, when clinically appropriate and consistent with applicable regulations.
· For the purposes of this guidance, telehealth is a modality of treatment and/or treatment planning.

Telehealth home visits in MA Early Intervention
· Vendor agencies should follow all precautions, prevention and mitigation strategies, and checklists contained within the Agency Based In-Home Caregivers & Workers 2019 Novel Coronavirus (COVID-19) Guidance posted to the mass.gov/covid19 website.
· Vendor agencies should determine whether home visits are appropriate based upon the Agency Based In-Home Caregivers Screening Flow Chart within the Agency Based In- Home Caregivers & Workers 2019 Novel Coronavirus (COVID-19) Guidance.
· When indicated by the flowchart, programs should conduct home visits via telehealth where possible and with the consent of the family.

Telehealth modalities
· For the duration of the public health emergency related to COVID-19, DPH is not imposing specific requirements for technologies used to deliver services via telehealth and will allow reimbursement for covered services delivered through telehealth so long as such services are deemed necessary by a provider, are clinically appropriate, and are consistent with the DPH EI Reimbursement Manual.
· Providers are encouraged to use appropriate technologies to communicate with individuals and should, to the extent feasible, ensure the same rights to confidentiality and security as provided in face-to-face services.
· Providers must inform members of any relevant privacy considerations.


Temporary policy change
· Effective March 12, 2020 DPH will allow telehealth as a reimbursable service delivery method/activity for the provision of all EI billable activities if the provider determines the service to be clinically appropriate
· These services will be reimbursed at the current EI billable rates as documented in the DPH EI Reimbursement Manual. Documentation of services must be provided in the child’s record.
· Families must give verbal consent to engage in telehealth home visit services and this consent must be documented in the child’s EI record.

Billing and fiscal matters
· All telehealth activities will be billed at the current EI reimbursement rates.
· In order for reimbursements to be processed, documentation of all telehealth contacts related to the provision of EI services with the child and family must include the date, service type, duration and content of the contact, and the name and discipline of the staff person providing the service
· Claims for telehealth home visits will be submitted to DPH on the Service Delivery Report (SDR).
· All telehealth services must be identified on the SDR file under the service setting data field (data field name: WAIVER) with a code of “93” or “95”.
· This includes all telehealth services regardless of payer.
· DPH will have all necessary updates in place to accept telehealth services on the EI TVP website to allow telehealth service reporting on the SDR by April 1, 2020.
· All telehealth service charges for non-MassHealth/MCO children should go to the appropriate commercial insurer, prior to submitting the charges to DPH.
· EI programs and vendor agencies should follow up with commercial insurers directly for additional guidance on billing for telehealth, prior to submitting claims to DPH
· DPH will continue to act as payer of last resort.















To: Early Intervention Practice Management System Developers and Billers
Re: Early Intervention/Autism Specialty Telehealth Services 
From: Steven McCourt, EI Fiscal Manager
           Jean Shimer, EI Data Manager
Date: April 2, 2020


General Telehealth Service Guidance
DPH Early Intervention will allow telehealth as a reimbursable service delivery for services on or after March 12, 2020, coinciding with MassHealth’s start date for these services. Telehealth services must meet the requirements listed in the COVID-19:Early Intervention Telehealth Guidelines sent via e-mail on 3/17/20 by Patti Fougere and updated on 3/30/2020.

Billable Telehealth Services
· During the current situation, DPH will allow for the provision of all EI billable activities to be provided via telehealth if the provider determines the service to be clinically appropriate. These services will be reimbursed at the current EI billable rates as documentation in the DPH EI Reimbursement Manual. Documentation of the service must be provided in the child’s record.
· Telehealth services can be provided via phone or teleconferencing technology. Regular phone calls to families where the activity is not a billable EI or specialty service are not eligible for telehealth reimbursement. Additionally, texting families does not meet the definition of an EI telehealth service.
· Additional information about telehealth specialty services will be sent to specialty and EI providers in a separate communication.

Submission of Telehealth Services to DPH
DPH Reason Code: All telehealth service charges for non-MassHealth/MCO children should be submitted to the appropriate commercial insurer prior to submitting to DPH. Children having MassHealth-CMSP, MassHealth-HSN and MassHealth-HSN Partial should be submitted directly to DPH as well.

EI providers should bill all telehealth services directly to commercial insurers for telehealth claims submission. Please follow up with the insurers directly for additional guidance on billing for telehealth prior to submitting claims to DPH. Any telehealth service not covered by a child’s insurance should be billed directly to DPH with a reason code of “096” for general EI claims and “D25” for autism specialty service claims.

MassHealth/MCO and Teleheath Services
All reimbursable MassHealth telehealth services must be submitted to MassHealth before they are included on the DPH SDR. Please refer to the Mass Health All Provider Bulletin for information.

If you have any questions or concerns regarding these new requirements please contact EI@state.ma.us.

