
 

  

 

 
 

 

 

Delaware Telehealth Coalition 

Strategic Action Plan Interim Report 

December 16, 2019 

The 2017-2020 Delaware Telehealth Strategic Action Plan (SAP) builds on the 2014-2016 SAP 

by expanding on policy, technical assistance, outreach and workforce issues related to 

telehealth. Through the SAP event (2017 Telehealth Roundtable), 42 stakeholders determined 

key actionable areas of focus: improving opportunity for reimbursement; advocating for 

Medicare reimbursement; understanding the relationship between telehealth and changing 

healthcare policy; ethics; training; outreach and technical assistance. Within the pages that 

follow, progress for the first and second years of implementation of the SAP are reported. 
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Delaware Telehealth Coalition 

 

Directional Strategies  
• • • 

 

Our Vision: 

Telehealth will be fully 

integrated into 

Delaware’s 

healthcare system so 

that all residents will 

have equitable 

access to affordable, 

world-class, patient-

centered healthcare 

throughout the state. 

Our Mission: 

To facilitate the use of 

telehealth to improve 

access to high quality 

healthcare 

throughout Delaware. 
 

Strategic Action Plan Interim Report  

Preface 
At the October 2018 and 2019 Delaware Telehealth Coalition 

Steering Committee meetings, members of the 2017-2020 Telehealth 

Strategic Action Plan (SAP) Policy Committee and Technical 

Assistance and Outreach Committee provided to the Steering 

Committee brief summaries of progress to date on SAP 

implementation activities. The Policy Committee had its first meeting 

on October 10, 2017 and met a total of eighteen times over the next 

two years. During that time committee members participated in all of 

the activities for the section of the SAP under their purview with some 

coordination with the Technical Assistance and Outreach (TAO) 

Committee to help with related activities. Likewise, the Technical 

Assistance and Outreach Committee hit the ground running from its 

first meeting which took place December 12, 2017 and met a total of 

nineteen times during the two-year period. Additional subcommittee 

meetings were held to consider the feasibility of holding another 

telehealth conference because four years had passed since the 

2015 Telehealth in Delaware conference. 

Note: Due to some overlap across action items, some sections may 

refer to others for brevity.  

Member participant lists follow the respective sections. 
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 The committees commenced implementation activities as the SAP was being finalized; the 

final SAP was 

approved by DHSS 

Secretary Kara Odom 

Walker and dated 

March 29, 2018. The 

committees provided 

input into details of the 

final SAP during 

implementation, 

essentially “flying the 

plane while building 

it.” 
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A. Policy Committee 

 

Briefing of Progress to Date: 
 

In addition to regular updates on reimbursement for telehealth provided through email 

and at all semi-annual coalition meetings, the following reimbursement trainings were 

conducted: 

• The Delaware Telehealth Coalition provided a comprehensive telehealth billing and 

coding training at its 2017 Winter Coalition Meeting (held in February, 2017). The 

training, Telemedicine Coding, Documentation & Denial Conundrums, was provided by 

Nemours’ Director of Denial Management, Faith Marie Hope. Response to this 

education session – along with the 2017 Telehealth Roundtable event – overwhelmingly 

indicated that more training and education for telehealth billing and coding was 

needed. 

• In September 2017, the Medical Society of Delaware sponsored a comprehensive 

billing and coding training at its Newark location, in person, and simulcast the training 

A.1. Expand Reimbursement through Improved Education for Telehealth Billing/Coding 

Suggested Approaches/Solutions:  

• Identify/specify billing issues and barriers/challenges  

• Identify a point person for each payer (Highmark only at this time) 

• Collaborate on the development of education/training for telehealth billing and coding  

• Hold billing workshops for providers’ billing staff  

Actionable Next Steps:  

• Delaware Telehealth Coalition to partner with local provider organizations with 

experience in billing for telehealth. Initial key participants include AI DuPont/Nemours 

and Mid-Atlantic Behavioral Health.  

• Establish a workgroup to address this issue. This workgroup should include, at a minimum, 

payers (private and Medicaid), providers, billing staff.  

• Engage Delaware Department of Insurance, the Medical Society of Delaware and other 

professional organizations in training.  

• Explore the feasibility of engaging the Professional Association of Health Care Office 

Management (PAHCOM) or American Academy of Professional Coders (AAPC) in 

facilitating training opportunities for billing/coding for telehealth services.  

• Ensure billing issues for all disciplines are included as topics in educational efforts (e.g., 

medical, behavior/mental health, home health, etc.).  
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to locations at Bayhealth in Kent County and Beebe Healthcare in Sussex County. Faith 

Marie Hope also provided this training. This training came with a nominal fee. 

• In November 2018, the Professional Association of Health Care Office Managers 

(PAHCOM) sponsored a telehealth billing and coding training, provided by Faith Marie 

Hope, with an introduction to telehealth provided by DHSS Director of Telehealth 

Planning and Development, Carol Morris, in person at the Medical Society in Newark. 

This was a free event and all were welcome. Response was so enthusiastic that the idea 

was floated that the coalition should form a telehealth billing and coding special 

interest group (SIG) to benefit billers, coders, managers, and others with administrative 

responsibilities who might not ordinarily attend coalition meetings. 

• In November 2018, the Delaware Telehealth Coalition formed the Telehealth Billing and 

Coding SIG mentioned above. Outreach activities to date have included emailed 

updates, core subject matter expert (SME) responses to email inquiries and planning for 

more live training through 2020. 

• In January 2019, Health Management Associates (HMA), in its capacity as the 

contractor for the Delaware Healthcare Commission’s final phase of State Innovation 

Model (SIM) grant implementation, provided a telehealth webinar series. One webinar 

focused on reimbursement for telehealth; Carol Morris provided content and presented 

for this webinar. While not as comprehensive as the above-mentioned trainings, this 

webinar – along with another in the series - served as an opportunity to alert those in 

attendance about the Delaware Telehealth Coalition and its benefits. 

• In April 2019, the Mid-Atlantic Telehealth Resource Center (MATRC) provided a 

telehealth billing and coding training at its Summit in Williamsburg, VA. Each year the 

MATRC holds a Summit and the coalition provides promotional outreach to Delaware 

Telehealth Coalition members. 
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Briefing of Progress to Date 

 

• As of July 11, 2019, there were 41 Next-Gen ACOs (nationwide) listed on the Centers for 

Medicare and Medicaid (CMS) website. Only one Next-Gen ACO was listed as located 

in Wilmington, DE. https://data.cms.gov/Special-Programs-Initiatives-Speed-Adoption-

of-Bes/Next-Generation-ACO-Models/tn2j-iqcf 

• In September 2017, the Delaware Telehealth Coalition provided written public 

comment to CMS regarding proposed remote patient monitoring reimbursement during 

a “request for comment” period. 

• Steering Committee member, caregiver and MJ Fox Ambassador Marge Fleming-Smith 

has been instrumental in communicating with the state’s congressional delegates - and 

others in Congress - regarding the state’s efforts toward, and need for, improved 

access to telehealth. Ms. Fleming-Smith has made a number of trips to Washington, DC 

to reach out to congressional aids and members and keeps the Steering Committee 

apprised of telehealth-related bills at various stages of progress through Congress 

including the bipartisan CONNECT for Health Act of 2019, companion bills in the Senate 

Committee on Finance and the House Energy and Commerce Committee and the 

House Ways and Means Committee at the time of this report. 

A.2. Advocate for Medicare Reimbursement 

Suggested Approaches/Solutions:  

• Utilize Accountable Care/Quality Outcome framework to further push for 

reimbursement.  

• Utilize legislators and appointed officials to drive communication at federal level.  

• Compile data for the Congressional Budget Office (CBO) as they attempt to rescore 

telehealth per the 21st Century Cures Act.  

Actionable Next Steps: 

• Promote creation of/conversion to “Next Generation” Accountable Care Organizations. 

• Monitor news on ACOs in Delaware to report on any ACO changes. 

• Monitor federal legislation and, when appropriate, communicate with Delaware’s 

Congressional Delegation as to the coalition’s position on such legislation. 

• Monitor federal regulations and, when appropriate, provide public comment on such 

regulations. 

 

https://data.cms.gov/Special-Programs-Initiatives-Speed-Adoption-of-Bes/Next-Generation-ACO-Models/tn2j-iqcf
https://data.cms.gov/Special-Programs-Initiatives-Speed-Adoption-of-Bes/Next-Generation-ACO-Models/tn2j-iqcf
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• In 2019, the Centers for Medicare and Medicaid Services (CMS) began reimbursing for 

certain services delivered via telehealth regardless of geography. These included 

remote physiologic monitoring (see RPM, A.4. below), telestroke, substance use disorder 

(SUD) treatment and other behavioral health (BH) services, telehealth services for 

individuals with end-stage renal disease (ESRD) and the provision of some equipment 

for same, and for provider to provider (P2P) consults via telehealth. Additionally, some 

store-and-forward applications will be covered (Ferrante & Lacktman, 2018; SUPPORT 

for Patients and Communities Act, 2019). 
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Briefing of Progress to Date: 
 

• In the summer of 2019, the Delaware Statewide Benefits Office (SBO) shared with the 

coalition some analyses from the state’s prescription benefit payer detailing instances 

of “telemedicine” fraud, waste and abuse (FWA), typically through deceptive ads 

online that entice consumers to answer surveys or questionnaires that lead to the 

prescribing of expensive (and possibly unnecessary) topical treatments. This was 

discovered by the state’s prescription drug coverage carrier and public notice was 

provided. “Express Scripts has received several fraud cases regarding topical 

medications that were not requested by members or their doctors. It appears that the 

prescriptions resulted after the member answered a social media survey or 

advertisement for “free” devices, vitamins or medications. However, the items were not 

free and were instead charged to the member’s prescription plan. Be cautious when 

responding to online surveys or advertisements. If a prescription is fraudulently charged 

to your prescription plan, contact the Express Scripts’ fraud team at 866.216.7096” 

(Delaware Department of Human Resources | Benefits Bulletin. 2019). 

According to a recent article in Statnews.com: 

An even better way to halt these scams is for consumers to never click on 

beguiling ads in the first place — and, if they do, to never give out personal or 

insurance information when asked for it online. Also be wary of anyone offering 

free medication on social media or rewards such as gift cards for filling a 

prescription. And as we enter an age when telemedicine is becoming a more 

A.3. Telehealth Business Ethics 

Suggested Approaches/Solutions:  

• Document the ethical issues providers and/or consumers encounter  

• Develop guidance/identify resources around the ethical uses of telehealth  

 

Actionable Next Steps:  

• Collaborate with the Technical Assistance, Outreach and Workforce Committee 

(see Section B) in providing materials for the coalition website to keep it up to date 

with the latest resources around the ethical uses of telehealth.  

• Collaborate with the Technical Assistance, Outreach and Workforce Committee 

(see Section B) to provide compiled lists of links to share on website related to 

Delaware legislation, regulations, and other policies that impact the use of 

telehealth; provide brief summaries of relevance with each link.  

• Expand use of social media to engage/inform stakeholders about ethical issues 

related to telehealth.  
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common form of care, it’s especially important to make sure that the clinician on 

the other end of the line is trustworthy… If you’re solicited by a physician on 

social media, assume he or she is more interested in money than in your health 

(Battelle, 2018). 

• In September 2019, FierceHealthcare.com reported that the CEO of a telemedicine 

company had “pleaded guilty for his role in one of the largest healthcare fraud 

schemes the feds have ever investigated (Minemyer, 2019).” Similar to the above 

summary of FWA, the “complex, multi-layered scheme” involved executives of the 

telemedicine company receiving bribes from patient recruiters, pharmacies, brace 

suppliers and other companies in exchange for telemedicine doctors’ prescriptions for 

the “medically unnecessary braces.” Additional charges have been filed against 24 

individual players in the scheme including fraud and money laundering with a total 

$900 million reportedly paid out by Medicare (Minemyer, 2019).  
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Briefing of Progress to Date: 
 

• In 2018, CMS began reimbursing for some remote patient monitoring (RPM) – also 

known as “remote physiologic monitoring” - services, but the coding utilized was 

ineffective. In 2019, CMS introduced new codes for RPM billing for non-home health 

agency organizations (Lacktman, 2018b). Some challenges surfaced with regard to 

whether a physician was required to be on-site at the monitoring center at all times in 

order to satisfy CMS rules. After much public comment, CMS published new rules in the 

2020 Propose Physician Fee Schedule which will allow for billing under “general 

supervision” – meaning the qualified supervising healthcare professional does not have 

to be on site at the monitoring center. This model allows for more service provision 

(Wein, Lacktman, & Ferrante, 2019). 

• In 2019, CMS published new rules for home health agencies (HHAs) wishing to use RPM 

as part of their care model. Costs for providing RPM may be incorporated into annual 

cost reports with the anticipated effect of higher rates for HHAs in the near future and 

to “help foster the adoption of emerging technologies by home health agencies and 

result in more effective care planning, as data are shared among patients, their 

caregivers and their providers (Centers for Medicare and Medicaid Services, 2018).” 

• According to the Center for Connected Health Policy, twenty state Medicaid programs 

provide reimbursement for RPM; four Medicaid programs (D.C., HI, NY and NJ) have 

laws requiring Medicaid to reimburse for RPM but no official Medicaid policy is available 

A.4. Remote Patient Monitoring (RPM) Reimbursement 

Suggested Approaches/Solutions:  

• Examine work done in other states  

• Stay informed with the new CMS rules allowing for some reimbursement starting in 

2018 and provide guidance to the coalition  

• Compile data and details from research studies to assist in promoting 

reimbursement  

• Continue to advocate for RPM reimbursement to payers not yet supporting RPM  

 

Actionable Next Steps:  

• Monitor CMS rules and inform coalition members as changes arise in Medicare 

reimbursement for RPM.  

• Promote data collection to help build support/buy-in from payers.  

• Engage payers, policymakers and other key stakeholders in the conversation 

through sharing of data, information, use cases and work done in other states.  
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yet. Kentucky Medicaid is required to create an RPM pilot and Iowa was to begin an 

RPM program for Medicaid managed care plans on July 1, 2019 (Center for Connected 

Health Policy, 2019). 

• Delaware Medicaid - The proposed revisions to the current Delaware policy to include 

RPM and Store & Forward in Telehealth are completed and pending.  Research is being 

done in the Fiscal Unit within DMMA for a fiscal note and plans to include the changes 

in the 2020 Budget Proposal based on the findings. 

• Following the new CMS reimbursement policy for RPM for Medicare enrollees, legislation 

for private insurance reimbursement for RPM services were introduced in in several 

states in 2019 and are at various stages of the legislative process (e.g., Virginia HB1970 – 

signed into law, effective July 1, 2019; Tennessee HB753 – “In Recess;” and New Mexico 

SB354 – signed into law April 4, 2019) (Health Coverage via Telemedicine, 2019; 

Tennessee HB0753, 2019; Title 38.2. Insurance, 2019). The Policy Committee is currently 

researching private payer coverage of RPM in Delaware; at least one commercial 

payer indicated coverage for RPM with possible exception of coverage by large, self-

insured employers unless expressly added to coverage.  

• The coalition regularly promotes data collection and information sharing around 

reimbursement for RPM so that coalition members may consider whether RPM services 

would be cost effective for their organization. 
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Briefing of Progress to Date: 

 

• Benchmarking activities have been reviewed by the SAP Policy and TAO Committees; a 

briefing is planned for the full coalition. Publications are available at the Delaware 

Health Care Commission (HCC) website https://dhss.delaware.gov/dhcc/global.html 

including the Benchmark Implementation Manual and Executive Summary. Two 

categories of benchmarks were established: spending and quality. Highlights follow: 

o Spending Benchmark: 

▪ The Spending Benchmark targets annual per capita growth rate (from the 

prior year’s per capita spending) for DE’s total health care spending and is 

based on a formula incorporating gross state product and some adjustments. 

The CY 2019 rate is 3.80% - meaning that the target is to keep per capita 

spending below or at that rate over and above 2018 spending. 

▪ Rates decrease for 5 years; the rates are reviewed annually and can be 

adjusted only under certain circumstances. 

▪ The actual methodology for calculating the Spending Benchmark will be 

reviewed annually starting in 2023. 

▪ Performance is assessed using spending data from each insurance market, 

especially Medicaid, Medicare and the large payers, as well as the large 

providers. The manual describes the data collection process. 

▪ Total Health Care Expenditures (TCHE) is the total medical expense incurred 

by all residents for all healthcare benefits and services by all payers reporting 

to the DHCC. Also included is the insurers’ net cost of private health 

insurance.  Again, this is done per capita. The change in the TCHE is used to 

assess performance relative to the Spending Benchmark. 

▪ The DHCC will report to the public statewide with several drill-down analyses. 

Note: see the Executive Summary for an explanation of the sources of data 

A.5. Understand the State’s Payment Model Reform and Benchmarking Plans  

Suggested Approaches/Solutions:  

• Identify changes that would impact telehealth reimbursement 

• Promote inclusion of telehealth in all proposed models to encourage utilization  

 

Actionable Next Steps  

• Form subcommittee willing to track activities related to the state’s payment model 

reform.  

• Provide links to articles and updates on the DHSS Road to Value benchmarking 

efforts. 

• Update the coalition on benchmarking activities at full coalition meetings. 

 

https://dhss.delaware.gov/dhcc/global.html
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as not every provider’s/insurer’s data will be possible to collect (esp. the 

smaller organizations). Timelines are also in the Summary. 

o Health Care Quality Benchmarks: 

▪ These benchmarks are intended to foster accountability at multiple levels 

such as state, insurer, and provider, to track improved health status and 

health care quality in the State.  

▪ “Health status measures” quantify certain population-level characteristics of 

Delaware residents. 

▪ “Health care measures” quantify performance on health care processes or 

outcomes at the provider, insurer, market and State levels. 

▪ Quality Benchmarks have been defined for 3 years, with the assumption they 

would be used for at least 5 years. These are aspirational values. 

▪ Examples include: Adult obesity rate (27.4% aspirational rate against the 2016 

BRFSS report where DE was at over 30%), Opioid overdose-related deaths 

(13.3 per 100k of state population against 2016 numbers of 16 per 100k of 

state population; Note: 2017 data suggests we were at 27.8 per 100k – most 

states went up, only about 9 went down and a couple stayed the same as in 

2016), and 6 more (tobacco use, physical activity, Rx of opioids and benzos, 

ED utilization, beta-blocker treatment, and statin use).  

▪ Again, see the Executive Summary and/or Manual for timelines, calculation 

methods, and benchmark sources (e.g., NCQA, insurers, national data, etc.). 
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Briefing of Progress to Date: 

 

• Nemours reports interpreters are available for telemedicine visits; some are available in 

person and some are available virtually. Christiana Care reports increasing utilization of 

interpreting services (for Spanish, Mandarin, American Sign Language and Arabic) 

contracted through Stratus Video Remote Interpreting (VRI). The Policy Committee 

continues to explore which services are being used in Delaware healthcare 

organizations for telehealth and to research innovative approaches to interpreting 

services for telehealth nationwide. 

• Despite Delaware’s enactment in 2015 of HB 69, mandating private insurance 

reimbursement for telehealth (i.e., parity), large, self-insured employers are exempt from 

compliance with state health insurance coverage mandates – most due to the 

exemption in the Employee Retirement Income Security Act (ERISA) (Gilmore, 2019; 

Jensen, 1992). Federal law (ERISA) preempts the enforcement of such state laws ().” 

“Non-Federal governmental plans are not regulated the same way as insurance 

companies or private employer health plans…” “Non-Federal governmental plans can 

A.6. Related Secondary Issues (to be addressed if time/resources permit): interpreters, 

ERISA plans, licensure, changes in healthcare policy, credentialing  

Suggested Approaches/Solutions:  

• Identify opportunities to address these issues that complement the work being 

done on the primary issues  

Actionable Next Steps  

• Interpreters  

o Explore the issues and solutions related to accessibility within telehealth.  

o Provide information related to telehealth and interpreting service options on 

the coalition website.  

• Large, Self-Insured Employers (exempt under ERISA) 

o Compile list of large self-insured employers within Delaware. 

o Engage relevant organizations in conversation in an effort to explore each 

organization’s level of reimbursement for telehealth, if any.  

o Provide information to organizations in a sensitive and respectful way. 

o Survey organizations to provide information to the coalition about 

reimbursement levels within these organizations (i.e., statistics). 

• Changes in Healthcare Policy  

o Provide regular updates at full coalition meetings. (ongoing) 

o Provide links to information on the website. (beginning) 
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operate as self-funded plans, purchase a fully insured group insurance product, or 

consist of a mixture of self-funded and fully insured options (Self-Funded, Non-Federal 

Government Plans, 2017).” Actionable Next Steps listed above include efforts to track 

and engage these organizations in conversations about telehealth and to learn what, if 

any, services the employers may be covering. Steps taken to date: 

o Identified as many of the large, self-insured employers in the state as possible. 

Research yielded some lists of ERISA employers at the US Department of Labor 

website. 

o Meeting with key representative for one large employer made it apparent that 

the amount of time needed to identify and meet with each employer would 

make it impossible to accomplish the goal of engaging with all large, self-insured 

employers in Delaware in a timely fashion. It was also pointed out by one 

member that out-of-state plans factor into reimbursement significantly, as well. 

The committee revisited possible approaches. 

o In the fall of 2018, Drew Wilson, Esq. (Morris James, LLC), and Carol Morris (DHSS) 

met with the Delaware Chamber of Commerce (DECoC) and wrote a newsletter 

article for its members describing the benefits of telehealth and benefits of 

covering it for employees. Ideas for further efforts to communicate with DECoC 

members were discussed. 

o In May 2019, the New Castle County Chamber of Commerce held its Innovations 

in Healthcare and Expo; Carol Morris was invited to participate on a panel of 

healthcare subject matter experts. Ms. Morris took the opportunity to briefly 

outline the benefits of reimbursing for telehealth, Delaware Telehealth Coalition 

activities, and the desire of the coalition to engage with as many large 

employers as possible. Printed materials were made available including the blog 

described next. 

o The Policy and TAO committees have agreed that a blog page on the coalition 

website would be a promising vehicle for posting important information related 

to telehealth. Drew Wilson, Esq., contributed the first blog posting Structuring an 

Effective Telemedicine Benefit, targeted to large self-insured employers. The 

article is available here: https://detelehealth.wixsite.com/detelehealth/blog 

• In addition to changes in reimbursement for telehealth (discussed in prior sections), 

changes in healthcare policy are monitored at the state and federal levels and shared 

with the coalition. (See below for the policies that impacted telehealth in the state 

during the 2017-2020 SAP Implementation period.) 

• Federal changes in healthcare policy that may impact telehealth utilization include: 

https://detelehealth.wixsite.com/detelehealth/blog
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o The Bipartisan Budget Act of 2018 improved access to telehealth for Medicare 

enrollees by:  

 

▪ Expanding telestroke coverage, effective Jan. 2019. 

▪ Improving access to telehealth-enabled home dialysis oversight, effective 

Jan. 2019. 

▪ Enabling patients to be provided with free at-home telehealth dialysis 

technology. 

▪ Allowing Medicare Advantage (MA) plans to include telehealth in basic 

benefits, effective 2020. 

▪ Allowing ACOs to expand use of telehealth (Next Gen, MSSP Track II, MSSP 

Track III, and certain two-sided risk models), effective Jan. 2020 (Ferrante 

& Lacktman, 2018). 

 

o “Repeal” of the ACA Individual Mandate - In December 2017, legislation was 

passed that many have viewed as the “repeal” of the individual mandate of the 

Affordable Care Act (ACA) – While the ACA still includes a mandate for 

individuals to have health insurance, the penalty was reduced to $0. Therefore, 

as of the 2019 tax year, when individuals fail to have required coverage, they will 

no longer be required to pay a penalty. Additionally, short-term limited duration 

(STLD) plans and association health plans (AHPs) were made available in the 

individual market in competition with ACA-compliant coverage. Due to these 

factors, Kaiser Family Foundation (KFF) estimated that 2019 premiums would rise 

as much as 16% with an average increase of 6% (Kamal et al). The most 

significant declines in individual market enrollment coincided with significant 

premium increases in 2017 and 2018 (Fehr, Cox, & Levitt, 2019). 

 

Enrollment had fallen somewhat further in early 2019, but signs of stabilization 

were also noticed – presumably due to reduced premium growth. As of August 

2019, according to KFF, “First quarter enrollment has declined by 5% in 2019 

compared to the first quarter of 2018. This is a smaller decline than had been 

seen in past years (11% in 2018 and 12% in 2017) amid steep premium increases 

(Fehr, Cox, & Levitt, 2019).”  

 

In response to increased Medicaid coverage not always being accepted or loss 

of coverage – coupled with reduced and aging provider workforce - some 

telehealth solutions are being developed with non-profit or volunteer providers to 

help mitigate access issues for underserved populations. One such project is the 

Medical Alumni Volunteer Expert Network (The MAVEN Project) which brings 

together best-in-class volunteer physicians (and pro bono legal services for the 

providers involved) to provide care for these underserved populations 
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(Lacktman, 2018a). A video is available here (click on “See Us in Action”): 

https://www.mavenproject.org/   

 

o ACA Employer Mandate – the ACA Employer Mandate is still intact, meaning all 

“applicable large employers (ALEs) with 50 or more full-time employees (or 

equivalents) must offer qualifying health insurance or risk paying a penalty 

(Current Status of the ACA Employer Mandate. 2019). 

o Department of Justice guidance on using telehealth for tele-MAT 

▪ In October 2018, through the Special Registration for Telemedicine Act of 

2018, the DEA was given no more than one year to promulgate overdue 

guidance on - and activate a special registration for - using telehealth for 

medication assisted treatment (MAT) for opioid use disorder (OUD). This 

guidance is anticipated for October 2019. This guidance involves “the 

special registration exception” that was originally designed to allow 

telemedicine for the prescribing of controlled substances for the 

treatment of OUD, but was not written for nearly 10 years and, therefore, 

the DEA never activated that special registration (Acosta & Lacktman, 

2018). 

• Changes in State of Delaware healthcare policy that may impact telehealth utilization 

include: 

o BOMLD Regulations for tele-MAT – in June 2018, the Delaware Board of Medical 

Licensure and Discipline (BOMLD) finalized regulations limiting the use of 

telemedicine for prescribing certain medications used to treat Opioid Use 

Disorder (OUD) as shown here: 

“19.2 No opioid prescribing is permitted via telemedicine with the 

exception of addiction treatment programs offering medication assisted 

treatment that have received a Division of Substance Abuse and Mental 

Health (DSAMH) waiver to use telemedicine through DSAMH's licensure or 

renewal process as outlined in 16 DE Admin. Code 6001 Substance Abuse 

Facility Licensing Standards Sec. 4.15. All other controlled substance 

prescribing utilizing telemedicine is held to the same standards of care 

and requisite practice as prescribing for in-person visits (1700 Board of 

Medical Licensure and Discipline, 2018).” 

o PSYPACT legislation was signed June 26, 2019, by Gov. Carney. Delaware 

became the 7th state to join the PSYPACT – a modified compact to promote the 

use of telepsychology within the member states. The bill text can be found here: 

https://legis.delaware.gov/BillDetail?legislationId=47570 and a detailed 

https://www.mavenproject.org/
https://legis.delaware.gov/BillDetail?legislationId=47570
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description of the compact can be found here: 

https://www.asppb.net/mpage/micrositehp  

o Telerehabilitation Policy in Delaware - Speech Pathology, Occupational, and 

Physical Therapy all have passed regulations to allow telehealth in Delaware.  

Physical Therapy continues to have a regulation requiring in-person evaluations, 

re-evaluations, and progress sessions (2800 Examining Board of Physical Therapists 

and Athletic Trainers, 2017). 

▪ Telerehabilitation Licensing Compacts: 

• Physical Therapy:  The compact legislation has been approved; 

however, Delaware is not issuing or accepting licenses for PT yet. 

More on the compact can be found here 

https://www.fsbpt.org/Free-Resources/Physical-Therapy-Licensure-

Compact. 

• Occupational Therapy:  The American Occupational Therapy 

Association is beginning to explore an interstate compact process, 

with the target for implementation in 2024. 

• Speech Pathology:  The American Speech-Language-Hearing 

Association approved its final compact draft in summer 2019 and 

initial stakeholders (legislators and board members from across the 

nation) met to garner support for this initiative.  The plan is to 

introduce the compact for state legislative support in 2020. 

o Delaware Professional Regulation Online Service (DELPROS) is slated to go live in 

the coming months. The new system is expected to help streamline the 

professional licensing process further (New Licensure System – DELPROS, n.d.). 

• Additional activities include monitoring proposed or pending policy, providing 

information and public comment, where applicable. 

o In the fall of 2018, the BOMLD began public deliberations to consider more 

stringent requirements for establishing the physician-patient relationship prior to 

using telemedicine. The coalition provided public comment, to the BOMLD 

along with examples of other states’ policies. The board’s meeting notes 

reflected the evolution of the deliberative process; the topic is being tabled until 

further notice.  

o PEW Charitable Trust was contracted by the DE Behavioral Health Consortium to 

review the state’s health policies that may help or hinder behavioral health (BH) 

and substance use disorder (SUD) treatment in its March Report, Substance Use 

Disorder Treatment Policy Recommendations for the State of Delaware. In this 

https://www.asppb.net/mpage/micrositehp
https://www.fsbpt.org/Free-Resources/Physical-Therapy-Licensure-Compact
https://www.fsbpt.org/Free-Resources/Physical-Therapy-Licensure-Compact
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report, the Delaware Telehealth Strategic Action Plan (SAP) is mentioned and 

PEW makes recommendations regarding telehealth (see pp. 28-30): 

“Delaware has recognized the potential for telemedicine to increase 

access to behavioral health services. Expansion of these services was 

identified as a priority in both its 2014-2016 and 2017-2020 strategic 

telehealth action plans… 

…Given the other state and federal precautions in place to ensure that 

buprenorphine is not prescribed inappropriately, as well as the shortage of 

buprenorphine prescribes in rural parts of the state, the Board of Medical 

Licensure and Discipline should remove the requirement that providers 

obtain a waiver from DSAMH in order to prescribe buprenorphine via 

telemedicine.  

If the Board elects not to remove the requirement, DSAMH should publish 

guidance for providers regarding the process for obtaining a 

telemedicine waiver no later than June 2019. This guidance should clarify 

the process for obtaining a telemedicine waiver, the types of providers 

who are eligible, and any privacy or cybersecurity requirements that must 

be met before a waiver is approved. DSAMH should collaborate with the 

director of telehealth planning and development in Delaware Health and 

Social Services to develop these requirements, conduct outreach to 

make providers aware of the waiver process, and offer support to 

providers who are interested in receiving a telemedicine waiver.” 

https://news.delaware.gov/2019/04/04/pew-report-to-lt-governor-hall-

long-outlines-steps-for-delaware-to-address-opioid-use-disorder/  

  

https://news.delaware.gov/2019/04/04/pew-report-to-lt-governor-hall-long-outlines-steps-for-delaware-to-address-opioid-use-disorder/
https://news.delaware.gov/2019/04/04/pew-report-to-lt-governor-hall-long-outlines-steps-for-delaware-to-address-opioid-use-disorder/
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B. Technical Assistance and Outreach Committee 
 

Briefing of Progress to Date: 
 

• In collaboration with the Delaware Department of Education (DOE), the coalition 

provided telehealth introductory presentations at the May 2017 Future Health 

Professionals (HOSA) conference. Efforts to provide additional education to secondary 

schools are ongoing.  

• Training updates are provided at regularly coalition meetings including online 

opportunities. 

• Carol Morris (DHSS) provided a three-part series on telehealth to the residents in training 

at the Delaware Psychiatric Center (DPC). 

  

B.1. Integrate Telehealth into Health Professions Education 

Suggested Approaches/Solutions: 

• Expand work already started with the Department of Education (DOE) in providing 

education on telehealth to high school students 

• Provide comprehensive information on available trainings for all professions, as 

they become available 

Actionable Next Steps: 

• Explore opportunities to introduce telehealth to high school students such as the 

annual HOSA conference and similar events, site visits, etc., in coordination with 

DOE and/or school districts. 

• Form small working group to assist in keeping the coalition website up to date with 

the latest information, including available training. 

• Expand use of social media to engage stakeholders. 

• Provide information on the various health boards’ requirements for telehealth-

related training.  
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Briefing of Progress to Date: 
 

• The July 2017 issue of the Delaware Medical Journal (DMJ) focused on telehealth; 

several members contributed articles on areas of telehealth as well as the progress of 

telehealth adoption and the Delaware Telehealth Coalition. 

• In March 2018, coalition member Jack Berberian (SecureNetMD) and associates hosted 

a set of seminars in Sussex and New Castle Counties entitled, Demystifying Telehealth. 

Members of the coalition (Drew Wilson, Morris James, LLC); Susan Voltz (Nemours); 

Richard Kajim (independent consultant); Carol Morris (DHSS); and Jack Berberian 

(SecureNetMD); presented topics from introductory to more in-depth topics such as 

reimbursement, local use cases, HIPAA and technology, and more. 

• Additional outreach included tailored presentations to the Delaware Rural Health 

Initiative (DRHI) 2018 conference, to the Delaware Health Care Commission (DHCC) in 

June 2018, the Delaware Association for Home & Community Care 2019 Conference, 

and the DHSS-sponsored Health Management Associates (HMA) January 2019 

telehealth webinar series.  

B.2. Generate Buy-In (providers) 

Suggested Approaches/Solutions: 

• Provide educational sessions/use cases for the various health professions in 

differing formats such as live trainings, webinars, and e-newsletters 

• Present information and updates on telehealth and the coalition’s activities to 

stakeholder groups (e.g., commissions, boards, associations, networks) 

• Explore the feasibility of collaborating on connected care showcase at large 

meetings and conferences or one sponsored by the coalition 

Actionable Next Steps: 

• Explore available vehicles and periodicals that could be utilized to provide 

technical and anecdotal information to providers such as the Medical Society of 

Delaware’s eNewsletter, the Delaware Medical Journal, the Delaware Public 

Health Journal and other specialty-focused publications. 

• Enlist the help of local users of telehealth in publishing articles/use cases in journals 

or in white papers. 

• Provide full articles or links to articles on the coalition website. 

• Use social media to expand access to the above publications. 

• Continue promoting the Delaware Telehealth Coalition as the best place for 

providers to learn more, engage with other providers, and collaborate on projects. 

 



      

• • • 

21 

 

• Each meeting of the Delaware Telehealth Coalition (semi-annual) includes an hour of 

education on a telehealth-related topic. Examples include telemental health (2019), 

school-based telehealth (2018), telehealth billing and coding, and integrated care for 

veterans.   

• Drew Wilson, Esq. (Morris James, LLC) and Carol Morris (DHSS) presented Rapid 

Adoption: A Telehealth Primer, a continuing legal education (CLE) webinar to regional 

attorneys interested in the policies that impact telehealth. Topics ranged from federal 

laws and regulations to Delaware’s state laws and regulations, barriers to adoption, and 

a brief telehealth overview to level set. 

• The Delaware Telehealth Coalition website now has a blog page, an area for important 

timely topics related to telehealth. Coalition members have been asked to contribute; 

the page will be moderated. 

• This group began exploring the feasibility of hosting a connected care showcase. The 

discussion quickly evolved to whether it was feasible to host another full-scale 

conference (similar to the 2015 Telehealth in Delaware conference) since it had been a 

few years since the first conference. Significant planning began, but logistical barriers 

(i.e., cost, venue, calendar, personnel) prevented the committee from moving forward. 

Discussions are ongoing, but the availability of regional and national conferences 

present some options including the annual Mid-Atlantic Telehealth Resource Center 

Summits. 
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Briefing of Progress to Date: 
 

• In addition to presentations listed above such as to the DRHI and the DHCC (where 

consumers and providers are both in attendance), consumer outreach included 

presentations to the Health Care Committee of the Governor’s Commission on 

Community-Based Alternatives for Individuals with Disabilities (2017), the Newark Senior 

Center (2018 and 2019), the Newark Library (2019), and the Claymont Community & 

Senior Center (2019). 

• Members of the Delaware Telehealth Coalition – member list exceeding 150 members 

as of 2019 – participate in a wide range of healthcare initiatives, bringing telehealth to 

the conversation where appropriate. 

• In July 2019 the DHSS Director of Telehealth Planning and Development consulted with 

the Director of the Community Education Building in Wilmington, which is home to two 

charter schools, on incorporating telehealth into their health offerings. Future 

communications are tentatively planned. 

B.3. Generate Buy-In (Consumer/Outreach) 

Suggested Approaches/Solutions: 

• Assuming consumer buy-in will follow provider buy-in, start with providers but not to 

the exclusion of consumers. 

• Explore options for publishing articles directed at consumers for various local 

media from coalition members, the provider community already using telehealth 

and, possibly, others 

Actionable Next Steps: 

• Explore available vehicles and periodicals that could be utilized to provide 

information to Delaware’s consumers. 

• Enlist the help of local users of telehealth in publishing articles/use cases in 

consumer-focused publications. 

• Raise awareness about the Delaware Telehealth Coalition as the state’s cross-

disciplinary approach to improving access to health care in areas of shortage or 

need. 

• Make articles and use cases available on the coalition website. 

• Use social media to expand access to the above publications. 

• Present information about telehealth and the coalition to local stakeholder groups 

where consumers are likely to be present.  
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• In September 2019 the DHSS Director of Telehealth Planning and Development 

consulted with Delaware Division of Libraries on ways that telehealth might be made 

available to some of the libraries’ patrons in areas of need. Future communications are 

anticipated. 
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Briefing of Progress to Date: 
 

• A small work group was formed to strive to keep the coalition website and Facebook 

page up to date.  

• Guidance and education related to telehealth is provided at regular coalition 

meetings.  

• As discussed briefly above in Section A.6., in the fall of 2018, the BOMLD began public 

deliberations to consider more stringent requirements for establishing the physician-

patient relationship prior to using telemedicine. The board’s chief concerns were 

related to establishing the physician-patient relationship, and direct-to-consumer 

telemedicine and the potential for diagnosis of conditions that require additional 

testing or physical exam (e.g., strep throat, otitis media, etc.) through large direct-to-

consumer companies. The coalition provided policy language from several states that 

addressed the use of peripherals during telemedicine encounters and testing where 

needed. Additionally, an American Medical Association (AMA) report, 50-State Survey: 

Establishment of a Patient-Physician Relationship via Telemedicine, was provided to the 

BOMLD, outlining how each state allows telemedicine to be used to establish the 

physician-patient relationship (all do, in a variety of ways).  

B.4. Lack of Quality Standards/Controls/Guidance for Telehealth 

Suggested Approaches/Solutions: 

• Provide information and links to resources on the coalition website 

• Develop Delaware-specific guidance and tools and post on coalition website 

• Continue sharing information at coalition meeting educational sessions 

Actionable Next Steps: 

• Form small working group to assist in keeping the coalition website up to date with 

the latest information. 

• Expand use of social media to engage stakeholders. 

• Compile list of links to share on website related to Delaware legislation, regulations, 

and other policies that impact the use of telehealth; provide brief summaries of 

relevance with each link. 
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Briefing of Progress to Date: 

 

• mHealth apps are in abundance – too numerous to evaluate individually. Where 

appropriate, mHealth apps are shared with the coalition.   

• In 2019, the Mid-Atlantic Telehealth Resource Center (MATRC) began hosting a 36-hour 

hack-a-thon at the annual summit where programmers can compete to rapidly 

develop apps to meet a specific need and win prizes. In its first year, members were 

asked to develop a mental/behavioral health (MH/BH) app and experts in the field of 

MH/BH were on hand to assist with the development. The event was deemed a success 

and MATRC has decided to continue holding the hack-a-thons at the annual summits. 

Coalition members receive reminders for several months in advance of these summits 

and details of the hack-a-thons are provided.  

  

B.5. mHealth 

Suggested Approaches/Solutions  

• Provide education on uses of mHealth 

• Explore the use of hack-a-thons for stakeholders interested in the potential for an 

mHealth solution to a specific problem 

Actionable Next Steps: 

• Define mHealth. 

• Provide examples of apps on coalition website. 

• Form working group to vet select apps. 
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Briefing of Progress to Date: 
 

• Website and social media updates are ongoing. 

• Members from nearby states have participated in coalition and on SAP committees. 

• Carol Morris (DHSS), Gemma Lowery (CCHS) and Katherine Collison (DHSS) represent 

Delaware on the MATRC advisory board and share information from the other states’ 

advisory board members with the coalition. The MATRC is extremely helpful in assisting 

with questions and issues that Delaware’s local resources (i.e., coalition members) are 

unable to resolve (though many are becoming subject matter experts in various areas 

related to telehealth). 

  

B.6. Take Advantage of Work Done in Other States 

Suggested Approaches/Solutions: 

• Provide information and links to resources on the coalition website 

• Develop Delaware-specific guidance and tools and post on coalition website 

• Continue sharing information at coalition meeting educational sessions 

Actionable Next Steps: 

• Form small working group to assist in keeping the coalition website up to date with 

the latest information. 

• Expand use of social media to engage stakeholders with developments in other 

states and at the federal level. 
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Briefing of Progress to Date: 
 

• Delaware Telehealth Coalition’s website and Facebook page are under ongoing 

development. 

• Several coalition members participated in business plan development for the Eisenberg 

SBHC Taskforce and drafted the Eisenberg Elementary School-Based Health Center 

Telehealth Network Business Plan. 

• The DHSS Director of Telehealth Planning and Development and other coalition 

members provide consultation on collaborative projects or for policy foundation (e.g., 

laws, regulations, reimbursement challenges, etc.) as requested by local organizations. 

  

B.7. Position DTC to Serve as a Repository for TA on Telehealth Start-Up 

Suggested Approaches/Solutions: 

• Provide information and referral to local and regional resources (e.g., Mid-Atlantic 

Telehealth Resource Center, others) 

• Provide directional links on the coalition website 

• Develop Delaware-specific guidance and tools and post on coalition website 

• Continue sharing information at coalition meeting educational sessions 

Actionable Next Steps: 

• Maintain vendor neutrality as a coalition but form a working group to evaluate 

different types of technology, determine who should/could evaluate as an 

independent entity/team and provide feedback to the committee for 

dissemination, as appropriate.  

• Form small working group to assist in keeping the coalition website up to date with 

the latest information. 

• Expand use of social media to engage stakeholders. 
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Briefing of Progress to Date: 

 

• Delaware Rural Broadband Expansion Partnership will bring broadband and wireless 

connectivity to those areas of Kent and Sussex counties that do not have it. The goal is 

to ensure that everyone in the state has access to high speed internet service. The 

project is made up of three phases: 

o Phase I: Fiber backbone 

o Phase II: Wireless Rural Broadband Pilot 

o Phase III: Expanding Rural Wireless Broadband 

For more information visit https://dti.delaware.gov/  

• Cyber security and HIPAA 

o Providers and consumers often have questions about privacy and confidentiality 

when they are thinking about using telehealth. Fortunately, issues around HIPAA 

and privacy are at the forefront of most conversations whenever telehealth 

solutions are being considered, and most providers (and some consumers) are 

aware that secure, encrypted software is paramount for videoconferencing. 

Email, text and social media are sometimes used, as well, for certain health care 

delivery and education models and more information has become available 

about securing protected health information (PHI) through these methods of 

communication. In short, telehealth providers are generally responsible and 

required to inform consumers of the risks associated with telehealth encounters.  

B.8. Related Secondary Issues (to be addressed if time/resources permit): Lack of 

interoperability-VTC, Lack of interoperability- EMR, cyber 

Suggested Approaches/Solutions: 

• Monitor available trainings and conferences in order to share with the coalition 

• Provide educational information at coalition meetings where feasible (i.e., 

expertise available) 

Actionable Next Steps: 

• Partner with other organizations in providing content around these topics. 

• Share the latest news on technical advances and policies with the coalition (e.g., 

interoperable software and equipment, cyber security news, etc.). 

 

https://dti.delaware.gov/
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However, in recent years, due to news on big tech companies’ data collection 

practices, more questions and causes for concern have arisen. In 2018, 

numerous headlines about Facebook’s collection, sharing and utilization of users’ 

data prompted congressional inquiries. It might not alarm everyone in the 

telehealth world on first glance, but in at least one example, a closer look 

revealed that healthcare client data may have been exposed. Mental health 

counselors who used Android phones to speak to or text clients – and also used 

Facebook Instant Messenger on that same Android phone - may have suffered a 

breach of privacy from Facebook that impacted their clients. Facebook may 

have retained records of calls and texts which contained client phone numbers 

and whatever name was given to them in the clinician’s contact book (Huggins, 

2018). 

Numerous articles can be found about this so-called “data scraping;” for just one 

of those articles, tips on what to do and a video conversation between experts 

go to https://personcenteredtech.com/2018/04/19/facebook-android-privacy-

issue-for-mental-health-pros/. This website provides some very good free and 

subscriber information in the context of mental health counseling but translates 

well across most healthcare disciplines. Free HIPAA compliance resources for 

healthcare providers is also available at https://securenetmd.com/hipaa-

compliance/. 

• Cyber training – at the planning stage. 

• Interoperability – under development. 
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