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Back in 2015, John Sculley, former Chief Executive 
Officer of Apple, was tweeting about telehealth from 
a medical conference at the Philadelphia Eagle 
Stadium discussing the future of health care. He 
predicted—“#Telehealth-24 months will drop the 
tele and just be health as it expands its reach to 
hospitals/doctors & access on mobile 24 hrs day.” 
He elaborated that “tele” would be dropped from 
telehealth just as “online” was dropped from online 
banking. It took a little longer than 24 months but 
with the forced pivot to telehealth that COVID-19 
ushered in, we are now almost at the brink of the 
“tele” being dropped.

There are differences between banking and 
health care, of course. Banking doesn’t have 
individual professional licensing. And payments 
to banking institutions for services weren’t and 
aren’t as segregated by type of transaction. But 
there are many similarities. A broad swath of the 
population needs banking services. Banking has 
big interoperability and security issues. Banking 
reimbursement has changed with the introduction of 
ATMs, online banking, and mobile phone banking. 
And policy about banking, like health care, must 
address issues of the digital divide.

We are entering what looks like a third phase of 
telehealth adoption. There was Telehealth 1.0, the 
bare minimum pre-pandemic use of telehealth, with 
less than 0.01% of total visits delivered virtually. 
Then, there was Telehealth 2.0—in the first quarter 
of the pandemic—when 80% percent of behavioral 
health visits and approximately 70% of primary care 
visits were virtual. This was the crisis-driven rapid 
acceleration of virtual service delivery. And now 
we are pivoting to the post-pandemic landscape, 
Telehealth 3.0, where consumers and payers expect 
that virtual service delivery will just be a seamless 
part of the service delivery landscape.

The question for provider organization management 
teams is how to design this hybrid virtual/face-
to-face system. First there is the consumer 
experience—how do consumers access and use a 
hybrid delivery system? The second is payment—as 
we transition from systems with a clear demarcation 
between virtual and face-to-face to a seamless 
model, how do provider organizations get paid? 
Lastly, there is the design of administrative and 
clinical processes.

“Telehealth” Is “Health” In The Next Normal
By Monica E. Oss, Chief Executive Officer, OPEN MINDS
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Consumer access design issues. The design 
challenge for most specialty provider organization 
management teams is that clinical services have 
historically been designed for the convenience of the 
clinical professional, not of the consumer. This new 
era that includes broad use of tech-enabled services 
requires a ‘digital first’ consumer-centric design 
approach for clinical services. Even if the service 
is being delivered face-to-face in a home or a clinic 
setting, technology-enabled service management 
should be a given. From finding services online; to 
scheduling and intake; to medical records, billing, 
payment, and ongoing communication—highly-
convenient digital functions should be available in 
addition to traditional telephone-based and paper-
based service administration.

The payment transition. While there is much 
anticipation that the Centers for Medicare and 
Medicaid and commercial insurers will continue to 
reimburse virtual visits (both video and audio) at 
parity after the public health emergency ends, there 
have not been any announcements yet. We’ve heard 
from some health plans that they are waiting to see 
data on the efficacy of virtual visits. Also, CMS had 
indicated that telehealth parity might be extended to 
provider organizations participating in value-based 
reimbursement models to encourage the move away 
from fee-for-service models. How exactly things will 
shake out remains to be seen. In the meantime, 
provider organization management teams need 
to plan for all of the above and develop payment 
systems that are payer agnostic—from private cash 
pay to third-party fee-for-service to value-based 
reimbursement arrangements.

The redesign of administrative and clinical 
processes. The most challenging part of the 
process is rethinking the deployment of the clinical 
workforce and matching them to the demands of 
consumers and health plans. How to accommodate 
the scheduling of consumer services and matching 
them to the appropriate clinical asset is the question.

Just a few of the issues to address include—what 
service? What clinical professional specialty? What 
health insurance—and what restrictions? What 
length of time? Face-to-face in clinic, face-to-face in 
home, synchronous telehealth, telephone, or text? 
For face-to-face, what about the logistical planning? 
For tech-enabled services, what are the licensure 
issues? Collection of cash from consumers? Clinical 
documentation? The list goes on…  And new uses of 
technology will be required to meet this logistical and 
process management challenge.

In this issue of The OPEN MINDS Management 
Newsletter, we cover how to move to this next era 
of virtual behavioral health delivery. My colleague, 
OPEN MINDS Senior Associate Sharon Hicks, 
provides a ten-point checklist for virtual service 
delivery that will help organizations seamlessly 
integrate virtual services into the full-service delivery 
continuum. We have four great case studies of 
organizations that are making the transition to 
Telehealth 3.0. MindPath is focusing on improving 
the consumer experience, with more in Planning 
For Telehealth Sustainability In The Next Normal: 
The MindPath Care Centers Case Study. The 
team at CHE is investing in highly qualified staff, 
as described in Growing A Telehealth Program 
After The Crisis Surge: The CHE Behavioral Health 
Services Case Study. For Spectrum Health, as we 
write in Scaling Up A Telehealth Program For The 
Post-Pandemic Market: The Spectrum Health & 
Human Services Case Study, the primary focus has 
been on building a strong technology infrastructure. 
And, we share the Centerstone Research Institute’s 
evaluation of consumer and clinical professional 
perspectives on virtual services in Telehealth Impact: 
Rapid Transition In Response To A Pandemic.
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With the nation on lockdown for much of 2020, 
telehealth became a lifeline. Specialty health care 
provider organizations that were forced to make 
the rapid pivot to all-virtual outpatient services early 
in the pandemic adapted surprising quickly and 
discovered many benefits, even as they learned 
to navigate the bumps on the road. The biggest 
benefits were improved access to care with reduced 
wait times, dramatic drop in no-show rates, and 
better continuity of care. However, not having face-
to-face contact proved to be an impediment in some 
circumstances and the struggle with technology 
for consumers and clinical professionals was 
undoubtedly a barrier.

However, one thing is clear as we get closer to 
reopening and whatever the next normal is—few 

provider organizations are going back to the way it 
was. A national survey of clinical professionals by a 
digital behavioral health solutions provider found that 
99% of professionals were offering telehealth during 
the pandemic (compared to 27% pre-pandemic). 
Of the professionals responding to the survey, 80% 
reported that the clinical effectiveness of treatment 
was either unchanged or better with telehealth, with 
38%  saying telehealth improved care quality. And 
96% plan to offer telehealth into the future, with 
nearly 75% saying it will comprise 40% or more 
of their business. Clearly, “The genie is out of the 
bottle” as former CMS Administrator Seema Verma 
said, and telehealth is here to stay.

As provider organization executive teams plan 
and prepare for sustainability in the virtual “next 

How To Succeed With Post-Pandemic Telehealth: 
Ten Items For Your Checklist
By Sharon Hicks, Senior Associate, OPEN MINDS
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normal,” the key question is how to improve what 
likely started as a response to COVID-19 and make 
the delivery of services via telehealth as seamless, 
efficient, and effective as the delivery of services in 
person. The International Society for Telemedicine 
and e-Health (ISfTeH) recommends management 
teams overtly establish a vision for their virtual 
service delivery program and design around that 
model. For example, a program that is focused 
on enhancing access to care to meet increased 
demand is going to look different from a program 
that is being built to control costs, or a program to 
support integration of specialty care in primary care 
settings (or vice versa). Provider organizations may 
also want to examine their business model and see 
if it needs to be modified to factor in virtual service 
delivery—for instance, do they need to accept self-
pay and a variety of online payments? Will telehealth 
allow expansion of market share and consumer 
base? Will telehealth allow the organization to 
better leverage value-based reimbursement 
models? The answers to these questions will help 
managers prepare their post-pandemic business 
plan for telehealth, complete with budgeting and 
infrastructure and equipment planning.

As the field moves to post-pandemic operations, 
advantage will go to the organizations where virtual 
services are seamlessly integrated into the entire 
service delivery continuum. To do that, the team at 
OPEN MINDS has developed a ten-point checklist 
for virtual service delivery in the next normal.

1. Check Who’s Paying For What
During the pandemic, the reimbursement of 
telehealth at parity with face-to-face services and 
waiver of copays encouraged widespread adoption. 
But management teams should not assume 
that payers will indefinitely extend these relaxed 
reimbursement options. Managers must carefully 
monitor the announcements from each health plan, 
and better yet, talk to each of them to ask about 

their longer-term plans and what they will expect of 
provider organizations with virtual service delivery 
(in terms of access, outcomes reporting, etc.) 
Organizations should also be sure to check which 
services are covered and which ones are not—some 
types of services such as partial hospitalization and 
intensive outpatient that were being reimbursed for 
virtual delivery during the pandemic may revert to 
reimbursing for in-person only after the public health 
emergency ends.

Some questions to ask:

• How will copayments be collected?

• Will the service be covered for virtual delivery 
post-pandemic (e.g., partial hospital groups)?

• How do the contracts with insurance outline any 
reimbursement changes for virtually delivered 
services?

• How are service records tied to the charge 
masters so that claims can be generated?

2. Review Regulations & Licensing
Managers must be sure to thoroughly check or 
to get counsel on all licensing and credentialing 
laws, malpractice insurance, and standards of care 
regulations in the plan design. What intrastate 
licensure compacts can the organization leverage 
if there are plans to expand beyond current 
geographic locations? What are the supervision 
requirements? Organizations must check which 
telehealth platforms are HIPAA-compliant and which 
ones are not (the stopgap measures allowed during 
the pandemic will no longer be acceptable when the 
emergency ends). Managers must also consider 
the need, and coverage, for video vs. telephonic 
services. Consider what billing system will be used 
and whether it conforms to the claims requirements 
of payer contracts. Put together a policies and 
procedures manual and ensure that it is updated 
once or twice a year.
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Some questions to ask:

• How does virtual service compare to in-person 
service in a specific malpractice policy?

• If the interstate licensure compacts reduce, what 
is the coverage area of the program?

• How will supervision practices change?

• How will compliance with HIPAA/42 CFR/
MARS-E/NIST rules be determined and 
documented?

3. Plan The Service Mix
Telehealth is not for everyone. It is a good idea to 
survey clinical professionals and obtain consumer 
and family member feedback to see who benefited 
from telehealth and who did not. Determine scope 
of practice—what services will the organization 
provide and how will consumers be referred to other 
programs when needed? Can telehealth be used 
for intake assessments with new consumers to 
shorten wait times? Will telehealth increase access 
to prescribers? Can telehealth be used to improve 
follow-up after hospitalization and emergency room 
diversion?

Provider organizations also must factor in the 
relationships within their practice and how that 
will work in the virtual realm (for example, does 
a family therapist having a relationship with an 
advanced practice nurse who can prescribe anti-
depressants?). Consumers must be offered a choice 
of in-person vs. virtual appointments.

Some questions to ask:

• What services can be offered virtually and what 
requires an in-person setting?

• What are the criteria for new, existing, and 
complex consumers?

• Will anything other than the basic evaluation and 
management services be provided virtually?

• Will family and group therapy be provided 
virtually?

• What are the protocols and procedures for 
urgent or emergent issues that arise during 
a telehealth visit and how are these events 
reported and monitored?

• What is the expectation for communication 
to consumers for referrals to others within or 
outside of the organization?

4. Define The Scope Of Practice
During the pandemic, clinical program leaders 
were working hard to ensure that existing clients 
were able to be served. The next normal includes 
significant attention to scope of practice and 
especially, to supervision processes. To enable 
seamless service delivery, provider organizations 
must create specific standard-of-care models for 
telehealth that consider clinical practice guidelines, 
supervision, documentation, emergency procedures, 
implementation of evidence-based practices, and 
compliance with regulations and policies.

Some questions to ask:

• How is “privileging” (the practice of documenting 
internal policies about what type of professional 
can provide a specific service) and does it 
include differentiation of virtual versus in person 
services?

• Will all clinicians within the organization be able 
to provide virtual services?

• Is special training required before virtual services 
are permitted?

• Are there diagnoses or specific types of patients 
to whom virtual services are not offered?

• What are the expectation services be accessible 
for virtual delivery or only certain services?
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5. Reengineer Workflows & 
Operational Processes
From scheduling to billing and outcomes reporting, 
all functions, processes and workflows need to be 
reengineered and integrated to support seamless 
virtual service delivery. Centralized scheduling is 
critical. Integration of all clinical documentation, 
authorizations, and billing and claims submission 
with the electronic health record will ensure better 
revenue cycle management. Provider organizations 
must also factor in tech support, maintenance, and 
any troubleshooting into workflows and definition of 
roles and responsibilities.

They also need to think about whether clinical 
professionals are working remotely or need to 
be onsite. And if remote, will they use their own 
equipment, or organization-owned equipment? 
And finally, they must think about metrics. What 
outcomes will be measured with telehealth 
and how—and how will the outcomes be 
shared internally and externally to foster better 
decisionmaking?

Some questions to ask:

• What will need to be retooled from consumer 
check-in to service documentation to billing and 
cash collection?

• How will scheduling be centralized?

• What should clinical professionals do when there 
is a no-show?

• Are clinical professions in the office or distributed 
and if distributed, how will they receive IT 
support?

6. Up The Customer Service Game
Virtual service delivery will increase consumer 
expectations for the Amazon-like experience of 
“one-click shopping.” Consider how to improve 

the customer experience with seamless payment 
options, online scheduling (and other elements of a 
“digital front door,” with education, chat capabilities, 
symptom trackers, and more), the ability for 
consumers to choose which clinical professionals 
consumers want to visit with, upfront price 
transparency, and more. Consider how consumers 
will communicate with their clinical professionals in 
between visits.

It is also important to take a step back and see 
what type of support can be offered to consumers 
who lack access to or are apprehensive about 
technology. Do they need to come into the offices 
and be set in a “telehealth” room? Do they need 
a set of simple guidelines or a brief orientation or 
a trial before their first visit? Who will help them 
if they have trouble connecting or have technical 
difficulties? How will the provider organization collect 
copays or self-pays?

Some questions to ask:

• Does the organization have a contemporaneous 
chat function on its scheduling platform?

• Do consumers have to download a specific 
application to get telehealth services from the 
organization?

• Can copays and bills be paid through the 
technology interface?

• What support is available for consumers who 
need technical assistance to attend a telehealth 
service?

7. Examine Medical Records, 
Documentation, & Consent Processes
Provider organizations must ensure that clinical 
professionals know and can comply with all local, 
state, and national laws regarding verbal or written 
consent. The consent process must include safety 
parameters. Plan how consent (including signatures) 
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will be obtained and documented, how to phrase 
informed consent discussions, and where records 
will be stored. If sessions are recorded, have the 
necessary permissions been obtained. How and 
where will they be stored and who can access them?

If the clinical professional feels that telehealth 
services are contra-indicated, managers must 
ensure that the consumer knows why and what to do 
about it. They must address any cultural or language 
barriers that consumers may have. Ask if consumers 
have the privacy that they need to be in session.

Some questions to ask:

• How are legal signatures for consent to treat or 
consent to share information captured?

• How is medical record information, PHI, or PII 
stored and protected?

• Are all national, state, and local laws and 
regulations covered in the overall program 
documentation?

• What are the clinical contraindications for 
telehealth services and how are these enforced?

8. Train, & Retrain, All Staff
Clinical professionals will need training and 
reminders about how to use the technology; how to 
conduct virtual visits professionally (protocol, dress, 
environment, mannerisms, tone, eye contact, clarity 
of speech, camera angles, etc.); how to manage 
difficult situations and crises; how to keep up with 
documentation; and how to check in with colleagues 
or supervisors when they have a question or need a 
second opinion. Guidelines on how long to wait and 
what to do if the consumer is a no-show—as well 
as what to do if the clinical professional is running 
behind and might be a few minutes late to an 
appointment—would be most helpful.

It would also be a good idea to get staff together on 
a periodic basis (monthly or quarterly) to exchange 
tips on how they managed specific challenges they 

encountered and on what is working well for them. 
It would be especially useful to have a set of criteria 
by which clinical professionals can evaluate when a 
face-to-face visit might be warranted and how they 
encourage consumers to come in.

The training, however, should not be limited to 
clinical staff. Team members in billing, claims, 
finance, and IT should all be trained in the workflows 
and understand how all the moving parts fit together. 
If clinical and administrative staff have a forum to 
connect and ask questions of each other, it would 
really help with improving workflows.

Some questions to ask:

• What specific training is required for the various 
levels of service delivery staff?

•  Are all clinicians re-trained/re-certified annually?

•  What is the process to ask for assistance from 
a higher-level clinician during a virtual clinical 
interaction?

• What are the rules about backgrounds, camera 
angles, dress codes, etc.?

• How are no-shows defined and what is the 
process for documentation?

9. Ensure Data Security & Privacy
Data security and privacy can be a big concern 
with virtual service delivery and is a complex 
issue that requires a concerted effort to assure 
that the program is secure and compliant. There 
are a few things provider organizations can do 
to ensure stronger system defenses. Databases 
can be encrypted, with end-to-end encryption 
on connectivity, centralized records storage, 
and compliance with current health information 
management (medical records) standards. While 
it is easier to ensure privacy and security if staff 
delivering telehealth are in the office, remote workers 
add a whole new layer of complexity that must be 
accounted for in planning.
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Some questions to ask:

• How is data secured during and after a virtual 
session?

• Does the organization require a dedicated line 
and/or specific login processes for consumers?

• How do clinicians know that the consumer on the 
other end of the session is in fact the consumer 
who is supposed to be treated?

• How is data security being ensured?

10. Have The Marketing & 
Communications Plan Ready
Finally, remember there is no “build it and they will 
come” scenario. Provider organizations need to 
let current and future consumers, referral sources, 
payers, and other stakeholders know what services 
are being delivered virtually, and what benefits that 
offers—rapid access, potential for hybrid services 
and the ability to see clinical professionals in-person 
if needed (a benefit digital-only competitors cannot 
offer), easy follow-up, etc. Perhaps the telehealth 
platform can be used to offer small group community 
education and awareness sessions, or even a 
virtual open house. Marketing becomes especially 

important if the goal is to reach new consumers 
through telehealth.

Some questions to ask:

• How do prospective consumers know what 
services are offered?

• How is messaging about the value of the virtual 
services being created and disseminated to 
various stakeholder groups?

• How does an organization use its telehealth 
services to differentiate from competitors?

• How is the organization tracking and measuring 
the use of these services and what are the 
thresholds for success?

Despite the accelerated adoption and use of 
telehealth—and the many lessons learned on 
the fly during the pandemic—this service delivery 
modality remains relatively new for most provider 
organization. Best practices will evolve as telehealth 
use during non-crisis times yields new lessons and 
shapes consumer preferences when they have a 
choice. Understanding the program in the context 
of the points above will help provider organizations 
push forward into the “next normal.”

Behavioral healthcare providers face significant challenges as healthcare 
delivery adjusts to a rapidly changing environment. Telehealthservices, 
such as virtual visits, offer behavioral health providers the opportunity 
to continue care for individuals diagnosed with a behavioral health or 
substance abuse disorder when in-office appointments are not feasible. 
Download Telehealth in Times of Crisis and Calm E-Book to learn why a 
virtual visit solution that’s integrated with your EHR and PM is critical to 
maintain workflow continuity.

LEARN MORE 
https://ng.nextgen.com/LP_20_Telehealth_In_Times_of_Crisis_BH_OM

TELEHEALTH IN TIMES OF CRISIS & CALM
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MindPath Care Centers is the largest outpatient 
mental health care organization in the combined 
Carolinas and one of the largest in the southeast. 
With a 25-year record of service to the community, 
MindPath has 25 locations and employs nearly 180 
clinical professionals. The organization provides 
mental and behavioral health services, transcranial 
magnetic stimulation (TMS) therapy, Spravato 
(for treatment of major depressive disorder and 
treatment-resistant depression in adults), addiction 
recovery services, and a virtual wellness program. 
Most services are offered virtually as well as in 
person. The organization also engages in mental 
health research and participates in clinical trials 
with partner organizations to help pioneer new 
mental health diagnostics and treatments. MindPath 
Care Centers accepts most forms of commercial 
insurance, Medicare, and Medicaid. In addition, 
they are entering into value-based reimbursement 
contracts for their telehealth services. MindPath was 
recognized as one of the fastest growing private 
companies in North Carolina in December 2020.

The Challenge: Anticipating & 
Preparing To Meet The Post-Pandemic 
Surge
MindPath Care Centers launched their telehealth 

service delivery platform in 2016 with a goal to 
improve access to care, especially in hard-to-reach 
areas of North Carolina. In 2017, they recruited 
Diego Garza, M.D., as Vice President of Strategy 
and Innovation and Director of Telehealth. Dr. Garza 
spearheaded the launch of a new version of the 
program. They started with five clinical professionals 
seeing about 30 consumers a month via telehealth. 
By 2019, they had 65 clinical professionals 
seeing 2,500 consumers a month virtually. Their 
pre-pandemic plan was to serve 4,000 to 5,000 
consumers a month via telehealth with in-office visits 
remaining the core of the business.

However, COVID-19 catapulted MindPath’s 
telehealth program into high gear, after a 72-hour 
pivot to move all in-office visits to telehealth services. 
In 2020, they had 165,000 telehealth sessions, 
compared to 16,000 sessions in 2019. Now, in 2021, 
the challenge is knowing what the market will want 
post-pandemic and preparing to meet the need. An 
additional challenge is gaining better reimbursement 
rates from the payers for quality care delivery via 
telehealth. In partnership with clinical psychiatry and 
psychotherapy leaders, telehealth will remain a core 
platform for delivering quality mental health care at 
MindPath.

Understanding & Preparing For 
What The Market Will Be Like Post-
Pandemic
Dr. Garza attributes MindPath’s success with its 
telehealth program to three factors—technology 
integration, staff training, and improving the 
consumer experience.

Planning For Telehealth Sustainability In The Next 
Normal: The MindPath Care Centers Case Study
By Meena Dayak, Executive Vice President

Diego Garza, M.D
Vice President of Strategy 
and Innovation and 
Director of Telehealth, 
MindPath Care Centers
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A good virtual care program is founded on a good 
infrastructure. MindPath invested in a robust 
telehealth platform and selected a vendor nimble 
enough to offer great customization options. The 
current cost of the platform is approximately $9,000 
a month. MindPath also has six staff dedicated 
to telehealth operations—all administrative 
and technology functions—which supports the 
clinical side to run like a well-oiled machine. In 
2017, Dr. Garza led the initiative to integrate the 
telehealth platform with their electronic health 
record system (EHR) and to ensure seamless, 
connected operations—scheduling, intake, billing, 
and credentialing. The process took 12 months and 
has yielded strong results in terms of efficiency and 
productivity.

A second factor contributing to the smooth operation 
of the telehealth program was staffing and staff 
training. Since 2017, MindPath has been steadily 
training more of its clinical professionals in virtual 
service delivery. Today, all 180 clinical professionals 
have received telehealth training and can deliver 
service both in-office and via telehealth, while 19 
clinical professionals are solely telehealth and will 
work remotely even post pandemic. Dr. Garza and 
his team created a comprehensive policies and 
procedures manual as well as virtual standards of 
care guidelines—both of which helped staff better 
understand their roles and processes and adhere to 
performance expectations.

Dr. Garza said, “The third and perhaps most critical 
success factor was the focus on improving patient 
access, engagement, and convenience.” In 2018, 
MindPath launched their “virtual walk-in clinic” to 
allow new and current consumers to get a therapy 
or medication management appointment with a 
clinical professional in 30 minutes or less—this 
feature was a “big hit” and “helped to increase visit 
volume as it fit well into people’s busy lives,” said Dr. 
Garza. MindPath saw virtual visits as a percentage 
of total visits increase from 10% to more than 85% 

as consumers adopted virtual service delivery and 
became more comfortable with it.

In addition, clinical professionals who are in session 
with a consumer have their appointment calendar 
open and can schedule the next visit before the 
consumer “leaves”—this has helped determine the 
right frequency of visits for a consumer’s unique set 
of circumstances or diagnoses. When a consumer 
is in urgent need of care, the clinical professional 
can initiate an appointment and send a link to the 
consumer by text. Online scheduling and options 
to communicate with therapists between sessions 
are added conveniences that MindPath offers with 
telehealth.

MindPath monitors key performance indicators 
(KPIs) and outcomes—including no-shows, follow-
up visits, PHQ-9, GAD-7, and medication adherence 
on a regular basis. Overall, telehealth has lowered 
no-show rates and resulted in higher consumer 
satisfaction scores. Due to the increase in virtual 
visits, and the increased consumer adoption rates, 
MindPath believes that telehealth is here to stay and 
most, if not all ts clinical professionals, will maintain 
a “hybrid practice”—a mix between in-office and 
telehealth consumer visits.

Plans For Growth & Expansion
“While 80% of our visits are conducted via telehealth 
now, that will likely drop somewhat post pandemic, 
as people want to get outdoors again,” estimates 
Dr. Garza. While there is no crystal ball, he predicts 
that the telehealth modality of delivering services will 
remain strong post-pandemic, perhaps at 50% or 
more of the total mix of appointments. “The growth 
shown over the past year has been phenomenal and 
patients have truly embraced this service module,” 
said Dr. Garza. From a business standpoint, he 
foresees that telehealth will help MindPath Care 
Centers grow their footprint in multiple ways. They 
are gearing up to extend services to multiple states.
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As MindPath Care Centers continues to expand 
the telehealth program, the organization is focusing 
on two issues— strengthening capacity (hiring 
more clinical proessionals to meet the demand) 
and differentiating themselves by focusing on the 
consumer experience. MindPath plans to hire 80 
to 100 more clinical professionals during 2021 
and to continue to seek opportunities for digital 
enhancements in usability and connectivity that will 
improve the consumer experience. The organization 
has completed the rigorous testing for URAC 
accreditation and is awaiting word of status.

Dr. Garza admits that it is a competitive market, 
and MindPath faces competition for consumers as 
well as staff from the new digital therapy platforms. 
However, he noted that many of the existing 
platforms treat lower acuity conditions which require 
less supervision. MindPath’s advantage is being able 
to treat a range of conditions, offer higher quality 
care, and have a community connection. MindPath 
focuses on retention of clinical professionals by 

offering flexible schedules and allowing remote work 
options, ongoing clinical training on a weekly basis, 
mentorship, and many other benefits.

Advice For The Field
Looking back at his experience over the past three 
years, what advice does Dr. Garza have for other 
provider organizations looking to up their telehealth 
game in a post-crisis landscape?

“First, look at your infrastructure and determine if 
it needs to be upgraded,” he said. “Consider the 
three options for a telehealth platform—build your 
own, contract with a third party, or use the telehealth 
features embedded in your EHR. Whichever option 
you choose, ensure interoperability of your telehealth 
platform with all other systems and technologies 
you use. And invest in training administrative as well 
as clinical staff in key functions like scheduling and 
billing and how they must be adjusted for telehealth.”

The program head should be familiar with all the 
policies and regulations that impact telehealth. 
In addition, be sure to check out the licensure 
requirements, which vary from state to state.

Identify which consumers are suited to receive 
telehealth and which ones are better off being seen 
in the office. Where possible, offer them the choice 
of service modality. “Develop standards of care 
guidelines for virtual, just as you would for in-person 
care,” Dr. Garza suggests. Ultimately, it comes down 
to the consumer experience. “Think about all you 
can do to improve that experience, and services and 
the rest will happen naturally,” he advised.
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Established in 1995, CHE Behavioral Health 
Services (CHE) is a multispecialty clinical group 
dedicated to increasing access to behavioral and 
mental health services. They offer psychology and 
psychiatry services in multiple settings—a national 
outpatient telehealth virtual clinic, skilled nursing 
facilities, in-person psychotherapy clinics, assisted 
living facilities, and home health care. With corporate 
offices in Brooklyn, New York and San Diego, 
California, CHE provides services in New York, New 
Jersey, Pennsylvania, California, Florida, Georgia, 
Kansas, South Carolina, Tennessee, Kentucky, and 
Connecticut. In 2020, they conducted more than 
900,000 clinical sessions. CHE employs more than 
700 clinical professionals and contracts with 1,200 
skilled nursing facilities, totaling 165,000 beds. 
CHE has contract agreements with major insurers 
to cover telehealth benefits and partners with large 
payers in the states they practice in. For long-term 
care, 72% of consumers are covered by Medicare, 
2% by Medicaid, and 26% by commercial insurance. 
For telehealth outpatient services, consumers 
are covered by commercial insurance, Medicare, 
Medicare and self-pay.

The Challenge: How To Sustain 
Growth & Stand Up To The 
Competition
David Kobrinetz, Program Director, Telehealth and 
Outpatient Services at CHE, talked to OPEN MINDS 
about the rapid growth of their telehealth program 
since the start of the pandemic and what lies ahead. 
When the lockdowns severely restricted the ability 
of CHE’s clinical professionals to go into skilled 
nursing facilities, they quickly rolled out telehealth 
options in April 2020 (based on experience from a 
pilot program they had conducted in 2018) for their 
existing consumers in nursing homes and long-term 
care facilities.

CHE encountered challenges initially and had to 
figure out how to get residents comfortable with 
virtual care. For example, getting tablets into the 
facilities was a challenge, and nursing home staff 
did not have the time to take devices to consumers, 
while also providing care. So, CHE appointed “IT 
runners” or “telehealth techs” to run the devices from 
bed to bed, while ensuring proper sanitation after 
each use.

During the pandemic, CHE also saw the 
opportunity—rising from increased demand for 
services—to expand their telehealth services to 
skilled nursing facility staff and other frontline 
caregivers, family members, and the general 
public. Business grew rapidly and they added 
new consumers and clinical professionals in 2020 
and will expand services to least five new states 
in 2021. The key question is how to build on this 

Growing A Telehealth Program After The Crisis Surge: 
The CHE Behavioral Health Services Case Study
By Meena Dayak, Executive Vice President

David Kobrinetz,
Program Director,
Telehealth and Outpatient 
Services, CHE Behavioral 
Health Services
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success in the post-pandemic era, especially with 
the competition from the digital therapy platforms 
that have become more popular than ever during 
COVID-19.

The Solution: High Caliber Staffing & 
Leadership
Mr. Kobrinetz attributes CHE’s overall success and 
growth as provider organization primarily to the fact 
that they have a corps of more than 700 full-time 
clinical professionals who are full-time employees, 
not contractors. A majority of staff have advanced 
degrees and Ph.Ds. Mr. Kobrinetz noted that as the 
largest behavioral health employer in the country, 
they have many advantages. “Having contracted 
workers is like having drivers who work for both Uber 
and Lyft. We prefer to hire qualified, loyal people 
who will be committed to our high standards of care,” 
he said.

As they expanded virtual services, CHE trained 
their existing staff, who used to deliver face-to-
face services at various sites in telehealth service 
delivery and hired more clinical professionals who 
would be dedicated to telehealth in the long term. 
They train staff to have a good “web-side manner” 
and to listen to consumers, build relationships, and 
engage.

Continued investment in hiring and retaining quality 
staff is primarily how CHE plans to sustain growth 
and competitive advantage in the post-pandemic 
market. They have a 24-month hiring calendar and 
a strategic long-term approach to staffing. CHE 
also has a reputation for quality and provides ample 
professional development and growth opportunities. 
“Most of our staff come from private practice 
and they appreciate that we relieve them of the 
administrative burden,” Mr. Kobrinetz explained. 
Clinical professionals enjoy the opportunity to serve 
the diverse consumer base that CHE offers, and to 
take a “patient-first” approach. They also appreciate 
the flexibility in schedules.

In addition to clinical professionals, CHE has 
instituted a “telehealth care coordination and support 
line” with staff who are trained and dedicated 
to consumer support, scheduling, insurance, 
technology help and payments. “When an individual 
is seeking mental health support, they’re looking to 
talk to someone,” Kobrinetz said, “so we make sure 
calls are answered in 10 seconds or less.”

Mr. Kobrinetz’s own experience has brought strong 
leadership to CHE’s virtual care program. He is a 
gerontologist and “digital advocate.” He has worked 
for a leading telehealth provider and developed and 
scaled digital health care services in multiple health 
care market segments while helping to improve 
health care access for underserved senior, disabled, 
and disadvantaged populations.

Other Success Factors & Growth 
Plans
Improving access to high quality staff is one of the 
key success factors in the growth of CHE’s virtual 
services.  Access to care has historically been a 
significant issue for behavioral health, with the 
average wait time to see a therapist averaging 25 
days. Many of their telehealth referrals come from 
insurance companies that regard the organization 
as a “provider of choice” due to large scale and the 
ability to offer rapid access to services. They began 
offering same-day and next-day appointments in 
February 2021.

CHE had a robust business plan and goals for 
telehealth growth, which they rapidly adapted to 
leverage the opportunities created by the demand 
during the pandemic. “We replicated our experience 
with in-person care in building a plan—because 
telehealth is a site of care, not a technology or an 
innovation,” Mr. Kobrinetz pointed out. They have 
also stepped up their marketing to appeal to the 
“digital generation” and have many consumers in 
their thirties.
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The organization infused significant capital to shore 
up their technology. They use an internal telehealth 
platform that they were able to scale up quickly. And 
they invested resources in integrating the platform 
with their human resources, training, intake, revenue 
cycle management, and practice management 
software. They also developed telehealth policies 
and procedures, modeled on what they do for face-
to-face services.

They focused on meeting credentialing and licensing 
requirements in the states they expanded to. They 
also expanded “reciprocal licensing” through The 
Psychology Interjurisdictional Compact (PSYPACT). 
PSYPACT is an interstate compact offering 
“licensing reciprocity” to allow a clinical professional 
holding an out-of-state license to practice in 
another state without obtaining an official license. 
PSYPACT is approved by the Association of State 
and Provincial Psychology Boards and is designed 
to reduce regulatory barriers and increase access 
to mental health care. In May 2020, the Centers for 
Medicare and Medicaid Services (CMS) announced 
that interstate license compacts for psychologists 
and other professionals will be treated as valid, full 
licenses for the purposes of meeting federal license 
requirements (see Medicare Clarifies Recognition of 
Interstate License Compacts).

Most importantly, CHE created a “high-touch 
environment” for consumers, making it easy for 
consumers to reach them and navigate the system. 
They make sure that calls are answered in eight 
seconds. They also offer online scheduling and the 
ability for consumers to email or text their therapists 
between appointments. “Behavioral health care 
is not episodic. Continuity of care is key, and we 
invest in relationships to ensure that,” Mr. Kobrinetz 
emphasized. Consumer satisfaction scores for both 
CHE clinical professionals and services consistently 
measure between 4.85 and 4.95 on a 5-point scale.

Moving forward, CHE is developing partnerships 
with primary care and home health organizations, 

specialty health care provider organizations, 
and more skilled nursing facilities to expand 
their consumer base. They are also working with 
employers on employee assistance services 
delivered digitally. In addition, CHE sees telehealth 
as a way to offer convenience through co-located 
services—for example they are partnering with a 
family practice and women’s health clinic to offer 
onsite and virtual mental health services to their 
consumers.

Advice For The Field
Based on CHE’s success story, what advice would 
Mr. Kobrinetz offer to provider organizations looking 
to scale up telehealth services in the “next normal?”

First, focus on clinical care excellence and building 
sustainable processes—replicate your experience 
with in-person services and protocols as much 
as possible. Start by mapping out the similarities 
and differences between in-person and virtual 
care delivery—from the perspective of “patients, 
providers, and process.”

Create a high-tech, high-touch environment that 
makes it convenient to access care and that fosters 
trust and relationship-building. Be prepared to offer 
hybrid in-person and virtual services—remember, 
telehealth is just one site of care and can’t be the 
only solution.

Mr. Kobrinetz also advises a focus on outcomes 
measurement—both clinical and consumer 
satisfaction measures, accompanied by constant 
monitoring and quick response to any consumer 
complaints or needs. Ultimately, he says, it pays to 
recognize that people make the difference—hire 
quality staff and invest in training and professional 
development.
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Spectrum Health and Human Services started 
in 1973 as a behavioral health services provider 
organization in largely rural communities in Western 
New York. Today, they serve 14,000 consumers with 
400 employees at 14 locations in seven counties. 
They provide outpatient mental health and addiction 
treatment services at all locations. They also have 
330 supported housing units and run community 
reentry programs for the incarcerated. They provide 
personalized recovery-oriented services (PROS) 
as well as assertive community treatment (ACT) in 
three counties. Spectrum also offers 24/7 mobile 
crisis services in Erie County for consumers under 
18 years of age and in three other counties evenings 
and weekends. They are one of the 13 certified 
community behavioral clinics (CCBHCs) in New 
York and co-founded a regional behavioral health 
integrated practice association (IPA) network. 

Spectrum’s revenue mix is 70% Medicaid, 24% 
commercial insurance, 3% Medicare, and 3% self-
pay. They have an annual revenue of $35 million.

Spectrum President and Chief Executive Officer 
Bruce Nisbet and Associate Chief Executive Officer 
Cindy Voelker spoke to OPEN MINDS about their 
virtual care journey to date and their plans to scale 
up post-pandemic.

The Challenge: Determining & 
Preparing For The Scope Of Telehealth 
Services Post-Pandemic
Spectrum started down the path to establishing 
a telehealth infrastructure in 2015 but they were 
moving slowly. “COVID accelerated the speed of 
change,” said Mr. Nisbet. Like most other provider 
organizations across the country, they made a rapid 
pivot to more than 90% remote work and virtual 
service delivery (through video and telephone 
services) in just a few days. Only their ACT teams 
and their COVID clinical mobile response teams 
were delivering in-person services in consumers’ 
homes and in the community as needed.

However, the pandemic experience served them 
well and helped to advance their telehealth 
program. “Without COVID, we’d have had to jump 
through more regulatory hoops and deal with more 
resistance from staff and consumers to move to 
virtual services,” Mr. Nisbet said. COVID also taught 
them to be flexible and the lessons learned in 2020 
have positioned them well for the future.

Scaling Up A Telehealth Program For The Post-
Pandemic Market: The Spectrum Health & Human 
Services Case Study
By Meena Dayak, Executive Vice President

Bruce Nisbet,
President & CEO,
Spectrum Health & Human 
Services

Cindy Voelker,
Associate CEO,
Spectrum Health & Human 
Services
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Currently, Spectrum is delivering 80% services 
virtually and 20% in person. After the pandemic, 
they expect a 50-50 mix of onsite and remote—if 
regulations allow. And staff will continue to work 
largely at home and be onsite by rotation. They saw 
their revenue increase in 2020 over 2019, and are 
estimating a 11% growth in 2021, in which telehealth 
will play a big part. Revenue increased from $30 
million in 2019 to $31 million in 2020. “Our 2021 
revenue is budgeted at $34 million and we expect at 
least 40% of that to be telehealth revenue,” said Mr. 
Nisbet. The question is how to reach this goal and 
scale up  for long-term post-pandemic virtual service 
delivery.

The Solutions: Building On 
Infrastructure, Staff Training, & 
Community Connections
Delivering 50% of their services virtually will help 
them save on brick-and-mortar expansion and yield 
cost savings for other investments. Offering the 
ability to work remotely and have flexible schedules 
will also help with hiring. The improved access, 
engagement, and care continuity they can deliver 
with virtual will help them negotiate more value-
based reimbursement contracts with managed care 
organizations.

To sustain the results they saw during the pandemic 
and grow their telehealth program, Spectrum 
will focus on building on the success factors to 
date—technology improvements, staff training, and 
relationships with current and future consumers.

The first step in Spectrum’s telehealth initiative 
was to get the right technology said Ms. Voelker. 
They use a telehealth platform that is built into 
their electronic health record (EHR) system, but 
they spent five years and $3 million on their EHR 
and worked with their vendor to build it exactly as 
they wanted it and integrate multiple functions and 
reporting. In the future, they estimate spending 
$100,000 a year to maintain this central nervous 

system of their technology, said Ms. Voelker. 
She also noted that they received a little over 
$1 million in 2020—a $650,000 grant from the 
Federal Communications Commission and the 
rest in foundation grants—to help with their “mega 
telehealth transition” in 2020. They were able to 
upgrade much of their equipment and get laptops for 
all staff.

Spectrum also hired a Senior Vice President of 
Information Technology and Data Management to 
lead their technology upgrade efforts. “When you 
have someone who knows what they do, you can 
have a more strategic approach and leverage better 
rates and discounts,” Ms. Voelker said.

Through Spectrum’s Value Network IPA, contracts 
have been negotiated with two managed care 
organizations based on upside shared savings. 
Telehealth is integral to the success of these 
contracts as it will enhance engagement with 
services for at least 50% of consumers served, said 
Mr. Nisbet.

Spectrum was able to procure a local grant to 
provide 350 iPads to their highest risk consumers 
to enable access to telehealth. “We pay for the 
data and monitor the data monthly to see if these 
consumers are using their devices, keeping up with 
their virtual appointments, and if they need any 
help,” he explained. If consumers are not engaging 
in treatment and not responsive to outreach, 
Spectrum stops paying for the data. They also set 
up a “telehealth room” at two of their locations, so 
consumers that preferred to come in or that could 
not access technology from home, could have a way 
to access services.

Moving forward, Spectrum is committed to 
continuous improvements in technology—for 
example, introducing online scheduling is a near-
term priority. Telephonic services also delivered good 
engagement during the pandemic and they plan to 
continue to offer those as an option.
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Staff training was a priority at Spectrum and they 
used online courses offered by Spectrum’s training 
staff and resources from an external vendor to 
help their clinical professionals learn how to use 
telehealth. Helping staff stay connected with each 
other and with their supervisors was also critical and 
they leveraged Microsoft 360 and Teams to set up 
a robust internal communication process. “It’s hard 
not to having a supervisor or someone to check in 
with or seek an opinion from but the chat function in 
Teams helped tremendously,” said Ms. Voelker. They 
also did frequent surveys with staff to see how virtual 
services were going and learned that consumers 
were more engaged and stayed in treatment longer.

Spectrum completed an annual satisfaction survey 
in May 2020 to determine availability of services as 
well as consumer willingness and readiness to use 
telehealth. Consumers were asked to assess the 
quality of services since March 2020 when services 
changed to primarily virtual. The responses—19% 

said available services had increased, 67% thought 
service levels remained the same as with in-person 
delivery, and 14% responded that the availability of 
services had decreased. Of the respondents, 69% 
said they preferred to receive services by telephone. 
For those who did have access to video, 43% were 
willing to receive services that way while 21% did not 
want video services.

Ms. Nisbet said that Spectrum built an online free 
“Community of Caring” to allow staff, consumers, 
and members of the local community to connect 
and have access to stress reducing activities and 
recovery support during the pandemic five days a 
week. This also really helped to mitigate the impact 
on our staff experiencing the isolation that comes 
with remote work and services. They are focused 
on maintaining and enhancing the community 
presence to bring consumers to their door, literally 
and virtually.
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Advice For The Field
Mr. Nisbet and Ms. Voelker shared a few tips for 
other executives who are planning to expand virtual 
services in a post-crisis era.

First, recognize that telehealth is not for everyone—it 
is limiting for some consumer groups (such as those 
with serious addiction disorders); so be prepared 
to offer hybrid services. And then do everything 
you can to make access to services easier for 
consumers. Also remember that having a presence 
in the community and knowing the community is 
important to distinguish provider organizations from 
the new crop of digital-only therapy platforms in the 
market.

They also emphasized that technology matters—
don’t shortchange yourself on infrastructure, 
equipment, and IT support. Keep track of regulatory 
and payer policies. And, define accountability and 
supervisory structure and processes.

Ultimately, as with any new initiative, the success of 
a virtual program is contingent on strong leadership, 
a strategic approach, and building the right 
infrastructure, said Mr. Nisbet and Ms. Voelker—and 
Spectrum’s growth in telehealth can be attributed to 
all three factors.
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Telehealth Impact: Rapid Transition In Response 
To A Pandemic
By Jan Goodson, Vice President, Business & Service Development, Centerstone 

It’s no surprise, the pandemic changed everything 
across the nation. Centerstone was no exception. 
What was previously considered the future of 
community behavioral health care instantly 
became the present: telehealth and virtual patient 
engagement went from being a growing innovation 
to a necessity, virtually overnight.

In March, when COVID-19 hit the US and talk of 
national shutdowns began, Centerstone immediately 
initiated a transition from mostly face-to-face, clinic-
based services to a primarily remote workforce and 
telehealth service delivery system. By the end of 

March, clinicians across the Centerstone system 
were working from their homes, and any patient who 
could be safely and effectively reached and treated 
via telehealth was offered telehealth services.

Between March 13 and March 31, Centerstone 
equipped over 3,000 staff to work remotely, held 
approximately 11,000 virtual meetings, implemented 
‘virtual office hours’, and began refining related 
policies and procedures. The number of telehealth 
services provided increased from an average of 500 
to 6200 daily. In April, Centerstone began seeking 
and securing federal funding to support COVID-
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related expenses, including telehealth transition 
work, and began examining options for an effective, 
long-term application and integration of telehealth 
services across its system. By June, with COVID-19 
restrictions fluctuating across states, Centerstone 
was delivering 70% of services via telehealth.

To inform continued delivery and expansion of 
telehealth services, Centerstone’s Research 
Institute conducted a rapid evaluation of patient 
and clinician perspectives related to telehealth 
services and future preferences. Overall, we found 
that clients are extremely satisfied with how quickly 
they are able to schedule an appointment, prefer 
to receive services via telehealth in the future, and 
would recommend these services to family and 
friends. Clinicians report benefits such as decreased 
commute times, increased flexibility in scheduling, 
and improved access to hard-to-reach clients. They 
also reported patient barriers that impact care, 
including limited patient access to connectivity or 
technology, limited patient access to private space 
for sessions, and a low level of patient comfort using 
required technology. Using this and other information 
gathered by Centerstone and industry experts since 
March, Centerstone is continuing to refine its virtual 
service delivery approaches. The following outlines 
some examples of the improvements that have been 
made over the past several months.

Telehealth: 4 Clinical & Administrative 
Improvements Made In 2020

1. Provider Training

2. Telehealth Rooms Expansion

3. Patient Engagement in Care

4. Connect Telehealth Team

1. Provider Training

As the COVID-19 pandemic spiked in the mid and 
latter months of 2020, the demand on Centerstone’s 
existing telehealth technology platforms grew 

exponentially, as did the urgency to expand the 
number of providers skilled at delivering virtual 
care. More than two decades of related pilots 
and enhancement/expansion projects across the 
Centerstone system made it possible to rapidly ramp 
up these services, as well as the number of skilled 
providers.  Doing so required a two-pronged training 
approach, with one focusing on the technology and 
the other focusing on effectively delivering evidence 
based care in a virtual environment.

During the early March emergency response 
activities, subject matter experts from Centerstone’s 
Research Institute, administrative leadership, and 
IT department developed and delivered trainings on 
how to effectively use the telehealth technologies 
that had been piloted within our system. These 
trainings were provided within the first few days of 
‘work-from-home’ mandates and were accompanied 
by information to help patients secure internet 
access and devices (e.g., free or low-cost internet/
Wifi, location of open hot-spots, device offers, etc.). 
Research Institute leadership and subject-matter 
experts also provided staff with scheduled and on-
demand consultation, as well as resources such as 
user guides, FAQs and training videos containing 
strategies for delivering best practice/high quality 
care via telephone and televideo platforms. Some 
of the training modules developed and delivered in 
response to the immediate demand are listed to the 
right.

2. Telehealth Rooms Expansion

Prior to the pandemic, Centerstone piloted and 
was strategically expanding telehealth rooms in 
local clinics. This model dedicates private rooms 
within clinics where patients can access specialty 
care delivered by remote providers. The rooms are 
equipped with telehealth technology and furnishings 
that support effective care delivery. Initially, this 
model was integrated to ensure that patients could 
access needed specialty care, particularly increasing 
demand for limited psychiatric services.
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The pandemic created a broader need for patients 
to have access to all levels of care with as little 
personal contact as possible. In response to the 
pandemic, Centerstone initiated a rapid scaling 
of the telehealth room model across the system 
and now has 54 fully equipped telehealth rooms 
with modern, approachable technology (e.g., 
mounted TV’s, cameras, audio, etc.) and 64 
private rooms that use mobile carts or iPads within 
clinics. Expansion of this model has helped to 
address some of the barriers to care that patients 
and clinicians have encountered related to virtual 
services, including patients having issues with 
access to private space in homes for virtual 
sessions, as well as patients having limited access 
to required technology and/or internet connectivity. 
The rooms are managed by onsite staff and are 
equipped with personal protective gear aligning with 
CDC recommendations to maintain safety for staff 
and patients.

3. Patient Engagement in Care

Prior to the pandemic, Centerstone was piloting 
a virtual patient engagement model within one 
of its call centers. At the onset of the pandemic, 
key elements of that model were rapidly scaled to 
support and accommodate the substantial increase 
in requests for scheduled appointments. Inquiry 
call volume increased by 44% between May and 
October, with more and more callers expressing an 
urgent need.

In response to the growing need, Centerstone 
launched a single, national phone number, 877-
HOPE123 and strategically integrated patient 
engagement model strategies within the system. 
These measures provide potential patients, their 
loved ones, and referral sources efficient access to 
services and related information.

The patient engagement model includes:

• Qualified, skilled agents managing phone lines 
and written inquiries made using the centerstone.
org website

• Telephone engagement, information sharing, and 
triaging to programs and services

• Appointment scheduling

• Consistent follow-up contact with patients until 
appointment

• Metric reporting for call center measures that 
are available in real-time using a dashboard 
created by Centerstone Analytics and essential 
to managing this important support service

This model maintains a strong focus on helping the 
people access the individual level of care needed as 
quickly as possible. The pandemic created clinical 
and community conditions that necessitated rapid 
refinement and expanded implementation of this 
model, including deployment of equipment and 
technologies to create seamless connectivity for the 
agents, as well as back-up/fail-safe technologies. 
Additionally, the expansion necessitated rapid 
recruitment, onboarding, and training of call center 
agents to meet virtual care needs across the 
Centerstone system. Daily Flash Reports were also 
developed to provide analytics to inform system 
management, including call volume, speed to 
answer, abandonment rate, and intake appointment 
rates.

4. Centerstone Connect Telehealth Team

A key element of patients successfully accessing 
and benefiting from telehealth services is the 
clinician’s and the patient’s ability to use the required 
technology. As such, Centerstone has established 
a dedicated team to complement the Call Center 
patient engagement model and overall virtual service 
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delivery. The Connect Telehealth Team supports staff 
and patient use of telehealth technology platforms 
and software. It serves as the “Tech Desk” for all 
staff and patients to ensure that they are able to 
deliver and receive care as seamlessly as possible. 
The team is readily available to assist with multiple 
areas, including to:

• Troubleshoot issues related to Intake and 
appointment scheduling within telehealth 
platforms

• Optimize software platforms to help increase 
functionality

• Directly assist patients (new or active) with 
connecting to telehealth appointments (e.g., 
software downloads, training on software use)

• Provide an introductory “Tech Session” for new 
patients (a test run prior to the actual clinical 
session)

Moving Forward
As the potential for an end to the pandemic 
increases, Centerstone continues to make patient 
and staff health and safety the highest priority. 
Moving forward, Centerstone is continuing to 
research and integrate new innovative and effective 
ways to deliver care that changes people’s lives, 
particularly in the face of any obstacles that may 
arise.

The original of this article may be accessed at 
https://centerstone.org/telehealth-impact-rapid-
transition-in-response-to-a-pandemic/#provider-
training.

Clinical Education Training Developed 
& Delivered In Response To The 
Pandemic March 13–April 13, 2020
• Conducting Telehealth with Older Adults

• Telehealth Transition: Evidence-Based Strategies 
for Engaging Young Children

• Telehealth Transition: Evidence-Based Strategies 
for Engaging Older Children and Youth

• Crisis Intervention and Response via Telehealth

• Incorporating Worksheets and Treatment Aids 
into Telehealth

• Group Therapy via Telehealth

• Navigating Licensure during the Transition to 
Telehealth

• Translating CBT to Telehealth

• Overcoming technology access and barriers

• Navigating Confidentiality and Privacy

• Structuring Telehealth Sessions with Children, 
Youth, and Families

• Balancing Family while Working from Home

• Life Skills Teaching via Telehealth 1

• Life Skills Teaching via Telehealth 2

• Life Skills Teaching via Telehealth 3

• Conducting Marriage and Family Therapy via 
Telehealth 1

• Conducting Marriage and Family Therapy via 
Telehealth 2

• Conducting Marriage and Family Therapy via 
Telehealth 3

• Ask the Experts – Conducting Marriage and 
Family Therapy via Telehealth

• Virtual Office Hours
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