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Telepsychiatry

What is the demand for telepsveh in Virginia?

The demand for telepsych is really a supply and demand issue in the US, as well as in VA. There is 1) the need
for mental health care and 2) there is a shortage of providers. '

1. Need for mental health care

« 1in 5 adults in America experiences some form of a mental illness (NAMI)

e 60% of adults with a mental illness received no mental health services in the previous year
{(NAMI)

« Suicide is the 3rd leading cause of death in youths ages 10-24, and the 10th leading cause of
death for adults in the U.S (NAMI)

+ The average delay between onset of mental health symptoms and intervention is 8-10 years
(NAMI)

¢ Half of all lifetime cases of mental illness begin by age 14, and 3% by age 24 (NIMH, 2005).
Early onset of child mental illness is predictive of lower school achievement, increased
burden on the welfare and juvenile justice system and ar annual economic cost of 3247
billion. (0M, 2009). The need to intervene early is critical.

2. There is a national shortage of psychiatrists, particularly in specialty areas such as child and
adolescent psychiatry. See map of child psychiatrists in Virginia. Total distribution. An adequate
supply: 47 or more per 100,000 children. Virginia has 13 overall, and some localities have no
child psychiatrists.

Reasons for the shortage:

= (CSB and hospital staff reported that few psychiatrists are willing to take Medicaid
patients due to low reimbursement.

®  Pgychiatry, by contrast, is not a profit center for most hogpitals, so such services
sometimes are not given a high priority. As a general rule, mental health problems in the
United States, their causes, cures and those who suffer from them, tend to be swept under
the carpet. For these reasons, the dearth of psychiatrists is referred to as the “silent

shortage.”

®  On the inpatient side, additional psychiatric beds cannot be opened unless there are
psychiatrists available and willing to staff them. On the outpatient side, it has been
repotted that a lack of psychiatrists affects licensed hospitals because individuals in need

of psychiatric services cannot find them in the community and therefore turn to




emergency departments, which contributes to overcrowding and boarding, and decreasing
bed availability.

What is Virginia’s need for psychiatry services?

e Mental health and substance abuse needs ranked high on our 2016 Community Health Needs

Assessment (CIINA) for Lynchburg and Farmville (see aitached).

e The Healthy People 2020 goal for age adjusted suicide rates per 100.000 people is 10.2. In Campbell

County, it is 20.4; Nelson 29.8 and Amelia 34 (see atfached).

There is a huge inpatient demand for beds; for example, in 2015 Centra’s C&A unit turned away 1875
referrals for inpatient treatment and the adult psych unit turned away 2092 patients. Many of these
children have intake appointments for psychiatry but the wait time is too long (average wait time
nationwide for child psychiatry is 7.5 weeks). Children who are waiting 2-3 months to see a child
psychiatrist don’t just quietly wait. Their problems get worse and they deteriorate, ending up in the ED
and admitted to the unit for problems that, had they been treated carlier, would have been far less costly.
Adding more inpatient beds is not the only solution; we need to provide patients access to outpatient

care before they show up in our local EI)’s in crisis.

69% of our children seen in Centra have Medicaid, and the no show rates for Medicaid nationwide 18

40%. The no-shows are mainly due to transportation and appointments that are only available during
the traditional work day. We need to meet the familics where they are and improve access and
medication compliance.

How is Centra using telepsych?

o Tele mental health consultation in surrounding ED’s (Bedford, Farmville, Gretna). We have been
using this for 6 years, Our CSB in Lynchburg can evaluate TDO’s that present to the ED in Bedford
or Gretna.

o Telepsych agreement with DePaul Community Resources (providing child psychiatry services to
their foster care and adoption clients).

o Telepsych evals at Pathways recovery lodge (evaluating substance abuse clients with co-morbid
psychiatric disorders)

Future uses:

o Offer telepsychiatry follow up for all students in local school districts (if schools are included as
valid originating sites)

o Mobile e-health technologies for MH patients.

o Direct to patients (using home as an originating site).

What are the chief barriers to advancing telepsyeh in VA?

Barriers around prescribing

e State law requires establishment of a bonafide practitioner-patient relationship before prescribing
Schedule I-V medications. The code requires that the practitioner: perform or has performed an
appropriate examination of the patient, either physically or by the use of instrumentation and
diagnostic equipment through which images and medical records may being transmitted
electronically (§54.1-3303, VA drug laws for practitioners).




e Many psychiatric drugs are in the Schedule II-IV class, making use the use of an initial face-to-
face eval a huge barrier to using telepsych, especially in serving remote areas of Virginia. For
psychiatrists, the appropriate exam clause requiring use of “instrumentation and diagnostic
equipment” is not “best practice.” The psychiatrist is the “instrument” and physical exams are
not performed on psychiatric clients even in a traditional in-person setting; so why are we
making it mandatory with telepsych visits?

e Barriers around originating sites

e Medicaid does not cover telepsych use with the home or school as a valid originating site
(Commercial insurance has no restrictions around originating sites).

Why telepsych in the school setting?

Performing telepsychiatry in the school or home setting allows parents to have their child evaluated
without taking time off of work. Providing telepsychiatry in the schools should increase compliance
with medication regimes for children. ‘

With the increasing challenges related to shortages in child and adolescent psychiatrists, it is critical
to develop models of care that can maximize a full range of mental health services for all children
and adolescents who need them.

Schools are trusted partners in the community and that is where children are spending the majority of
the day. There is a strong link between health and learning.

By involving the school system, school nurse and parents, psychiatrists can provide a better
consultation in a collaborative care model.

Examples of successful school telepsych programs:

--In Greene County PA, south of Pittsburgh, child psychiatrists provided medication management to
sutdents with depression and ADHD, targeting especially those children with attendance issues due
to their ilinesses; after instituting telepsych attendance went from 75 to 96%.

--In Baltimore, The University of Maryland School MH program provides licensed clinicians in each
of the schools it served, as well as provide medication management within the school setting.

Summary: We have a demand for psychiatric care, especially in the C&A subspecialty. Long wait times for an
initial appointment, and a lack of providers (especially in rural areas) are driving children in crisis to ED’s and
inpatient treatment. Yes, there is a shortage of providers; this is really a separate issue and a separate
committee. We currently have the means to reduce no show rates by utilizing technology solutions like
telepsych; however, the laws need to change in order for this to happen. If we intervene with children, we can
improve the whole trajectory of their lives, lowering the $247 million dollar burden of untreated mental illness.
Removing prescribing restrictions and originating site restrictions is one piece of the overall solution regarding
improving access to mental health care for Virginians.
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