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The Telehealth Collaboration Workflow defines Codac’s Community Health Center workflow for providing medication for new
Community Health Center patients who must wait to see a PCP after the first call for help. Codac developed the workflow in
partnership with Thundermist Community Health Centers. This is a pilot Telehealth project in the context of a grant received by
Codac to support the expansion of rural Telehealth for opioid treatment in Rhode Island. The workflow defines the process steps,
roles in the process and support tools necessary to complete the process.

Hyperlinks are active! Rather than navigating page by page like a manual, this is an INteractive tool designed to let you

control your direction. The legend below describes the icons used to navigate through the PDF. Click on active icons to view
documents, forms, and best practices.
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CODAC TeleHealth Treatment: Thundermist Workflow <@ <[>>
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Process Stage: Definition
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CODAC TeleHealth Treatment: Thundermist Workflow <@ <[>>

Process: Intake & Assessment: New Patient Screening
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Process: Intake & Assessment /TeleHealth Addmission
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Process: Evaluation & Treatment: Day 1 Induction_THC NCM Assessment
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Process: Evaluation & Treatment: Induction Day 1_Medication Induction

= Return to

SR THC w/ . Take | - “Go home w/
T B Medication "~ Medication » instructions to
E e Prescription return for Day 2

I
I
. O_bserve Remind Day 2 |
Instruct patient patient take appointment I
—» on how to take » medication & Reaction? p;()& il — |
" medication monitor patient :
7] . patient home |
2 for reaction
= I
s =
s 9 |
C = i A
-}
£ / \
Consult w/ “I Go to Day 2 |
Codac | Inducation
Provider \/
A
@
© Evaluate Reaction &
§ Determine Next End Treatment
a Steps (eg. 2™ dose; if Appropriate
= not appropriate for & Refer
3 Suboxone, etc.)
o
2
S e  Appropriate
£ Documentaton
3
o
o

©

©

() Phone

o Email

g THC EMR Telehealth camera
5 THC EMR

% Codac EMR

>

(V]




CODAC TeleHealth Treatment: Thundermist Workflow

OC
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Process: Evaluation & Treatment: Prescription Renewal Evaltuation (if needed)
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Process: Intake & Assessment / CODAC TeleHealth Preadmission
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Process: Intake & Assessment / CODAC Administrative Admission
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Process: Evaluation & Treatment: Billing Co-Pay & Self-Pay
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Codac Behavioral Healthcare Patient Admin
Telehealth Initial Contact Form

Prescreen Admission
—

S5M 123-456-7390 DATE 1/1/2020

LAST FIRET
MAME Smith MAME John mMILA DATE OF BIRTH 12/1/2000

STREET
ADDRESS Click here to entar text.

CITY Click here to enter text STATE Click hereto enter text.  ZIP [Click here to enter text)

PHOME # [H)_Click here to [C) Click here to DK TO

TR
|
L,

enter text. enter text. SAY CODAC *Yes [J Mo O

S0OURCE: Thundermist Telehealth

PRIMARY
SUBSTANCE: Opiztes PREGMANT:¥2s O Mo O maOd

EMERGEMCY
CONTACT: Click here to enter text.

IF MINOCR: MAME OF
RESPOMSIBELE ADULT/ PHOME# Click here toenter
GUARDIAN Click here to entertext. text.

RELATIOMEHIP
TO PATIENT: Click hare to enter text.

INSURAMNCE: Yes O Mo O SELF PAY: O

MAME OF POLICY # Click hers to enter text
IMSURANMCE Chooss an item. [Recipient ID) Click here to enter text.

MAME OF PRIMARY RELATIOMEHIP POLICY HOLDER
CARDHOLDER: TO PATIENT: DOB:

Click here to entertext. Click here to enter text. Click here toenter a date.

FOR CODAC USE

Deductible: suthorization #: Effective Dates of Authorization:

Click here to entertext. Click here to enter text. Click here to entertext.

Copay: Type of Authorization [Assess/Indiv. fGroup):

ick here to entertext. Choose an item.

Fhone & Contact: comments/additional iInfo: Click here to enter text.

Llick here toenter text.

Admission/
Intake Datellick here | Time Click here to enter

to entera dste. = date. Initials;Click here to entar t=xt.

Date SMART
Admit Completed: Click By: Click hers to
SMART ID #: Click here to entertext here toenter a date. gnter text.
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Codac Behavioral Healthcare Info ROI
Authorization to Release Information Pertaining to Telehealth Treatment

Date of
Patient Mame: Birth:

Please check mark the name of your insurance provider below:
O Blue Cross O Cignz Hedth Plan O Meighborhood Hedth

O Tufts O United Healthcare O Medicad

For the sole purpose of determining, arranging for, and garnering payment for treatment services

| hereby authorize Codac, Incto
[patisnt name)

Obtain From and Release To the above identified Insurance provider the following information:
+ Presenos in Trestment + Treatment Flan + Benefits Eligibility + Payment

+ Medication Interventions + Demographic Information  «"Demographic Information +"Diagnosis

.. + Mental Health Conditions
+ Health Condition B Status % Status Other;

Information inclusive of HIV testing, psychiatric notes and//or venereal disease, and/or other sensitive

information related to my treatment: Yes Mo [Potient must initiol yes or no. This must
be completed for this relegss to be volid. )

This consent is subject to revocotion by the potient named above or the other guthorized person signed belowat
gnytime exceptto the extent that the insurance provider named gbove andfor Codoc hove already taken action in
refignoe on it

If mot previously revoked, this consent will terminate upon: Discharge from Codac Telehealth

Patient's Signature jorsutharized person) Relationship to Patient jif person is not the patient)

Witness [Thundemmist Staff) Date

The information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR part 2)
effective. The Federal rules prohibityou from making any further disclosure unless expressly permitted by the
written consent of the peson towhom it pertzins or as otherwise pemitted by42 CFR, part 2. A geneml
suthorization for the relesse of medical or otherinformation is MOT sufficient for this purpose. The Federal rules
restrict any use of the information to ciminallyinvestigate or prosecute any alcohol or drug abuse patient.

A patient may revoke this authorization at any time either by written or verbal statement.

Such revocation will be noted by patient Signature and Date
whichwill be witnessed by a Thundermist Employee Signature
and Date . The revocation will become effective immediately for any release not already
made under the terms of the previously signed authorization. If verbally revoked by telephone or other
means indicate the Date and Time [ &M/PM) notification was received and by
Mame

eTatls

n

g
ey, AL R
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Codac Behavioral Healthcare

Authorization to Release Information Pertaining to Telehealth Treatment Consent
To
Date of Medicate
Patient Name; Birth:

For the sole purpose of Telehealth encounters with a designated Codac Provider

| hereby authorize Codac, Inc to

Obtain From and Release To Thundermist the following information:
¥ Health Care Summary
[Most recent phiysical, med +Lab / Bloodwork + Progress Notes ¥ Tomicology Soreen Results
list, problem list)
+ Billing information
¥ Dizcharge Summaries including deductible pays and
self-pays

O other:

Information inclusive of HIV testing, psychiatric notes and/or venereal disease, and/or other sensitive

information related to my treatment: Yes Mo [Patient must initial yes or no. This must
be completed for this relegse to be vabid. )

This consent is subject to revocation by the potient named above or the other authorized person signed belowat I
gnytime except to the extent that Thundermist andfor Codoc have aiready taken action inrelignce on it

If mot previously revoked, this consent will terminate upon: Discharge from Codac Telehealth

“lick here t nter tewt “lick here t
LET TEXL. LAICE THETE

AICK NETE MCET TEXL.

o

=

o

Patient's Signature jor guthorized person) Relationship to Patient {if persan is not the patient)

“lirl hara +m antar et i =l hara +
AUk THITE LD SNLST LERL. ALK THETE L

[=]
m
!

=1}
(=]
o
—t
T

Witness [Thundermist Staff) Date

The information has been disclosed to you from records protected by Federl confidentizlity rules (42 CFR part 2
effective. The Federzal rules prohibityou from making any further disclosure unless expressly permitted by the
written consent ofthe person to whom it pertains or 2s othe rwise permitted by 42 CFR, part 2. Ageneral
authorization for the release of medical or other information is NOT sufficient for this purpose. The Federalrules
restrict any use of the information to criminally investigate or prosecute any alcoholor drug abuse patient.

A patient may revoke this authorization at any time either by written or verbal statement.

Such revocation will be noted by patient Signature and Date
which will be witnessed by a Thundermist Employee Signature
and Date . The revocation will become effective immediately for any release not already
made under the terms of the previously signed authorization. If verbally revoked by telephone or other
mieans indicate the Date and Time (aM/PM) notification was received and by
Mame




Codac Behavioral Healthcare
Consent toMedicate with an Approved Marcotic

ACKNOWLEGEMENT OF RECEIPTS:

| have read this form or have had it readto me | have received answers to any guestions | had about
thiz form and the policies and information it contains.

The following forms are included below:

COMSENT TO MEDICATE WITH AN APPROVED MARCOTIC
MULTIFLE OPIOID TREATMENT PROGRAM ENROLLMENTS
PATIENT CLEARANCE

PRESCRIPTION POLICY

Agency: CODAC, InC.

Medical Director Mame: Susan Hart, MD

| hereby authorize and give voluntary consent to the CODAC andfor any approprigtely authorized
designees the Medical Direcbor may select to prescribe the drug buprenorphine in the treatment for my
dependence on opicids or other drugs.

The procedures to treat my condition hawve been explained to me, and | understand that it will imvohee
mvy taking the prescribed buprenorphine as directed by the cODAC medical provider, which will help
control my dependence on opioids.

It has been explained to me that buprenorphine is 3 narcotic drug which can be harmful if taken without
medical supervision. | further understand that buprenorphine is addictive medications and may produce
adverse results. The ahernative method of treatment, the possible risks involved, and the possibilities of
complications have been explained to me and | still wish to receive buprenorphine due to the risk of my
return to opioids.

I understand that by engaging in the Codac Telehealth treatment program | am consenting to receive a
short term medical intervention provided by a CODAC medical provider. Following a treatment
evaluation with a CODAC prescriber, | may receive a prescription for buprenorphine if the presoriber
determines that this is an appropriate treatment for me. That prescription will be for 3 brief interim
period until | keep a scheduled appointment with a primary care physician (PCP) at Thundermist.

| understand that | may withdraw from this treatment program and discontinue the use of any
medication at amy time and | shall be afforded detoxification under medical supervision.

| agree that 1 shall inform amy medical provider who may treat me for any medical problems that 1 am
enrolled in a buprenorphine treatment program since the use of other medications in conjunction  with
buprenorphine prescribed by the treatment program may cause interactions and/or harm.
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NCM Assessment

CODAC, Inc.

PT ID:

Clinical Opiate Withdrawal Scale (COWS)
For Dose Evaluation

Current Dose:

Date:

Resting pulse rate: beatsiminute
BD orless =0
Bi1-100=1
101-120=2
121 or greater = 4

Gl Upset: owver last 2 hour

Mo Gl symptoms = 0

Stomach cramps = 1

Mausea or loose stool =2

‘fomiting or diarmhea = 3

Multiple episodes of diarrhea or vomiting = 5

Sweating: over past 15 hour not accounfed for by room
femperature or patient achivity

Mo report of chills or flushing = D

Subjective report of chills or flushimg = 1

Flushed or obsemnvable moistness on the face = 2
Beads of sweat on brow or face = 3

Sweat streaming off face = 4

Tremor: obsenvalion of owdsfrefched hands

Mo tremor =0

Tremor can be felt, but not observed =1
Slight tremor observed = 2

Gross tremor or muscle baitching = 4

Restlessness: Obgenvalion during assessment

Able to sit still =0

Reports difficulty sitting still, but is able to do so =1
Freguent shifting or extraneous movements of leglarms = 3
Unable to sit still for more than a few seconds = 5

Yawning: cbeenvalion during assessment

Mo yawning = 0

Yawmimg 1 or 2 times dunng assessment = 1
‘Yawming 3 or more times during assessment= 2
‘Yaamimg several imes/minute = 4

Pupil size:

Pupils pinned or nomal size for room ight =0
Pupils possibly larger than normal for room light = 1
Pupils moderately dilated = 2

Pupils so dilated that only rim of the ins is visible = 5

Anxiety or Irritability

Mone =0

Reports increasing imtability or anxiousness = 1

Obwiously irmitable or anxious = 2

So imtablelanxious participation in assessment is difficult = 4

Bone and joint aches: if in previous pain, only pain
attnbuted to opiate withdrawal is scored

Mot present =0

Mild diffuse discomfort = 1

Severe diffused aching of jointsimuscles = 2

Rubbing joints/muscles; unable o sit still from discomfort = 4

Gooseflesh skin:

Skin is smiooth = 0
Piloerection of skin felt or hairs standing up on ams =3
Promiment piloerection =5

Runny nose or tearing: Not accounted for by cold
sympioms or allemgies

Mot present =0

Masal stuffiness or unusually moist eyes = 1

Mzse running or tearing = 2

Mose constantly runningftears streaming down cheeks = 4

Cravings O Yes

Anorexia O Yes

Crug Dreams 0O Yes
Ingomnia d/t discomfort O Yes

klild Withdrawals = 5-12 points

Maoderate Withdrawals = 13-24 points
Moderately Severe Withdrawals = 25-36 points
Severs Withdrawals = over 36 points

TOTAL SCORE:

Last Used (Drug/routelamount! # of hrs prior to COWS):

Observer's Hame:




TELEHEALTH Billing Reconciliation: CODAC Behavioral Healthcare & Thundermist
This spreadsheet is for the pupose of matching and recociling billing between the participating TeleHealth organizations.
NOTE: As other providers are are added to TeleHealth the spreadsheet will be expanded to accommodate providers in tabular format

Back to
Billing
Insurance

Back to
Co-Pay
Self-Pay

o : . : . ., |Billing Entity)| . . o . o . Billing Entity
Billing Entity|Billing Entity |Billing Entity e Billing Entity | Billing Entity | Billing Entity e
Self-Pay Self-Pay Codac Codac Codac THC THC THC
Co-Pay Followup Followup .
Codac PtID Amount |Amount Each Day 1 Day 2 Day 3 . THCPtID Day1 Day 2 Day 3 . Carrier ID Notes
Amount ] ) ) Evaluation ] ) ) Evaluation for
Day 1 Added Day | Induction | Induction | Induction Induction Induction Induction
for Presc. Presc.
Date Date Date Date Date Date
Renewal Renewal
11111 520,00 12/20/2018 | 12/21/2018| 12/22/2018 111-1111 12/20/2018| 12/21/2018 Neighborhood
22222 5111.00 556.00| 12/15/2018 222-2222 12/15/2018 Self-Pay
33333 $15.00 1/2/2019 1/3/2019 1/10/2015|333-3333 1/2/2019 1/3/2019 1/10/2013 | Tufts Pt needed additional medication until PCP




fcodac Thundermis

Telehealth Technology _.
Camera Best Practices K

Tips About the Telecommunications Equipment

At least 20 minutes prior to the scheduled start of the encounter:

i,

 Frame the client in the picture slightly left of center to allow space for the
picture-in-picture (PIP) at the consulting site without obscuring the client.

* |f more than one person is attending the consult, place chairs close to one
another.

* Preset a close shot of the client's upper body and a full-body shot. The
provider can better assess posture and nonverbal communication with
these views.

 When adjusting your camera, try to fill the screen as much as possible with
people rather than with the table, chairs, walls, lights, or the floor.

5/10/2019 Telehealth 2019 Go to Page 2
Best Practices




Thundermist

Telehealth Technology _.
Camera Best Practices [

Tips About the Telecommunications Equipment, continued

« Refer to the camera instructions to white balance and focus the camera
prior to each use. Compare skin color on the monitor screen with actual
color off camera to determine accurate color settings

« Use a tripod. Even minimal movement made while holding the camera is
magnified on the screen. \When practical, it is preferable to use the tripod.

« Have blue cloth draping available during a consult. Blue enhances skin
tones.

« Solid backgrounds without patterns are preferred for video conferencing.

« Use overhead fluorescent lighting.

Back to
5/10/2019 Telehealth 2019 . .
Admission
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