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Introduction

The Menninger Clinic conducted a preliminary survey for the Department of
Defense of Telepsychiatry services being delivered across the Military Health System
(MHS).  The Cooperative Agreement was established to study the practical
applications of telemedicine for the delivery of psychiatric services to U.S. military
service members. It intended to evaluate the potential for telepsychiatry to enhance
the efficiency of military treatment assets and use of resources.

Telepsychiatry offers opportunities for improving the quality of military training,
operations, and readiness by providing global physician-level support and patient
management. It provides the tools for more comprehensive clinical assessment,
continuity of care, easier deployment of service members, and fewer disruptions to
training, operational cycles, and mission completion.

The Menninger Foundation, a Kansas nonprofit corporation (the “Foundation”), with
origins dating to 1919, is a leading institution in the field of mental health. Located in the
vicinity of Topeka, Kansas, the Foundation, through The Menninger Clinic, offers a
broad range of psychiatric and neurological diagnostic and treatment services. Other
programs include mental health education, research, and prevention.

The Foundation and its healthcare programs have a long-standing reputation for
quality and innovation in psychiatric treatment. Inpatient and outpatient psychiatric
services provided to children, adolescents, and adults are the core of Menninger.
Services include a 95-bed hospital for adults and a 48-bed hospital for children and
adolescents. More than 325 clinicians, including psychiatrists, neurologists, internists,
psychologists, social workers, and nurses provide outpatient and inpatient treatment
for more than 4,850 persons annually. During 1994 the Clinic’s patients represented
44 states and 11 nations.

Background

The Menninger Clinic is a national leader in telepsychiatry. An initial proposal was
designed to set up a comprehensive telepsychiatry test bed and an integrated
behavioral health services delivery system in the TRICARE Central Region. The
Medical and Advanced Technology Management Office (MATMO) had negotiated
with Menninger from 1995 to 1997 on designing and implementing such a model
demonstration program for telepsychiatry that included Menninger as a provider site.
Consistent with the expressed interests of MATMO, a comprehensive three-year
proposal for three million dollars was submitted in 1996 to be conducted under a
Cooperative Agreement.

Limitations in available funding changed the scope of work after establishment of the
Cooperative Agreement. Accordingly, The Menninger Clinic conducted surveys to assess
the need for and use of telemedicine services to support the MHS in three TRICARE
regions. Menninger consulted with the Telemedicine and Advanced Technology
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Research Center (TATRC), formerly MATMO, and selected Regions 3, 6, and 9 as sites
for the surveys. The Lead Agents for these TRICARE regions represented the Army, Air
Force, and Navy respectively. The three regions appeared to have mature TRICARE
programs and active telemedicine initiatives.

Menninger proposed to design surveys to assess the impact of the conversion by DOD
to TRICARE on the delivery of behavioral health services and define the role of
telepsychiatry within the Military Health System (MHS). It offered to identify the Military
Treatment Facilities (MTFs) within the regions, contact the commanders of those
facilities, provide surveys to their selected points of contact, and compile the data from

the surveys.

The first step has been a survey of the existing services and projects in military
treatment facilities (MTFs) and by the TRICARE contractors. The survey serves as a
basis for planning and discussion by leaders of the MHS for more comprehensive
programs in behavioral healthcare. Funding limitations have constrained the breadth
of the current survey. The survey and accompanying interviews give a snapshot of
telepsychiatry that is useful for designing more thorough demonstration projects and
studies.

Telepsychiatry Defined

Telepsychiatry is an emerging discipline within the field of Telemedicine.

Assumptions
Potential Value

The Department of Defense incurs substantial expense with personnel that cannot
be deployed or transferred for health reasons. Often, a permanent change of station
(PCS) will be cancelled because it disrupts ongoing healthcare and imposes a
significant cost on DOD. In part, the Exceptional Family Member Program (EFMP)
program was designed to accommodate the disruptions in PCSs because of
healthcare requirements.

Telepsychiatry provides the opportunity for service members and their families to
receive treatment in remote sites from behavioral health providers at another
location. This potential is vital when patients are asked to transfer to locations where
access to qualified behavioral health professionals is limited or absent altogether.
Such transfers impose great hardship and disrupt unit assignments and operations.

Telepsychiatry can reduce the time required to access routine care. Service members
or their families requiring specialized behavioral healthcare at large bases such as
Twenty-Nine Palms, California, must travel to the nearest regional medical center
and lose an entire day’s work or training for a one-hour appointment. For acute cases
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at remote duty stations, this loss of work time can total several days a month.
Coordination of cases between specialist and referring provider does not occur. With
telepsychiatry, patients can be “seen” in their local clinic with minimal loss of work
or training time. Specialty consultation can be offered to primary care physicians for
appropriate cases and minimize the burden on the patient, family, and organization.

Telepsychiatry offers the opportunity to extend mental health services even with
constrained fiscal resources. Requirements for behavioral health services have
increased with progressive downsizing of the active duty forces and greater number
of deployments. Sharp reductions in payments for mental health services across
TRICARE regions have generated concerns over denial of care, quality, and access.
Patients perceive gaps in treatment and availability of services in local areas.
Telepsychiatry provides capabilities for filling those gaps and providing wrap-around
services that have been cut with the reductions in reimbursement to mental health
providers.

DOD Strategic Plan

The Department of Defense (DOD) has supported broad initiatives in telemedicine.
The Government Accounting Office (GAO) Report of February 1997 identifies the
DOD as the largest federal investor in telemedicine with $262 million for FY 94-96
and a leader in developing this technology. DOD has the capability to forge a
national strategy in telemedicine. The GAO has recommended that DOD develop a
departmental strategy as a first step. Such a strategy would include:

e Clear definitions of the scope of telemedicine in DOD
o Established goals, objectives, and identified actions
o DPrioritized near- and long-term investments

e Clear roles of DOD oversight organizations.

Trends

Important trends in military medicine and healthcare delivery across the nation
support an increasing application of telepsychiatry. 'The military continues to
downsize its force and likely undertake another base closure. Each of the services
could reduce their medical force to at least half of their current size. In general, the
burden of healthcare delivery is shifting even more to contractors and imposes a
greater cost on DOD. The military installations are located in rural and semi-rural
areas with a relative shortage of specialty and referral services. Mental health services
suffer particularly in these areas. Managed care is suffering from growing criticism.
Current legislative proposals highlight the shortfalls in services, denial of care, and
restrictions on choice by patients. The TRICARE contracts epitomize the
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deficiencies with managed care that are becoming increasingly apparent. A number
of managed care companies are reporting lower profits and significant losses as the
appeal for their “products” wanes. Payers are not selecting capitated plans and
demanding more choice in picking their providers. The demand for specialty care is
growing as the patient population ages and needs more sophisticated care for their
problems. Coupled with an explosion in medical treatments and pharmaceuticals, the
appeal of primary care may fade completely. Patients want the “expert” caring for
them with the latest treatments.

Application

The mal-distribution of healthcare resources and providers strengthens the appeal of
telemedicine. Behavioral health services represent at this time an inequity in the
distribution of specialty services and adequate care for the average service member
and family. There has been criticism of the TRICARE contractors for drawing down
services so significantly that many patients are denied adequate care. Furthermore,
the TRICARE contractors do not have, as part of their mandate, the incentive to
develop telepsychiatry capability to augment their menu of services. In addition, they
may not yet fully realize the potential for telepsychiatric approaches to improve the
efficiency of their behavioral health services. The MHS has the opportunity of
exercising greater oversight of the TRICARE contractors and supporting the
implementation of telemedicine programs that will help mitigate the shortage of
mental health services overall, and particularly in remote locations. A good
demonstration of the value of telepsychiatry would significantly enhance the overall
quality of healthcare to service members and their families, and most particularly in
remote sites. The DOD has the opportunity to seize the leadership in telepsychiatry
to help correct the potential of growing deficiencies in adequate mental health
services.

Proposal

This proposal represents a modified statement of work (SOW) based on revisions to
the original Cooperative Agreement. Menninger agreed with TATRC to perform all
activities within a twelve-month performance period and a single funding cycle.

Menninger proposed to conduct surveys and interviews to assess the impact of the
DOD conversion to TRICARE on the delivery of behavioral health services to active
duty members, their families, and military retirees. In doing so, Menninger offered to
assess the implementation of telepsychiatry services across the MHS in military
treatment facilities and by TRICARE contractors.  Menninger offered to provide
survey tools and interview formats as enumerated:

e Develop customized tools for gathering data in personal interviews
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e Conduct interviews with TRICARE behavioral health contractors and
subcontractors

e Conduct interviews with DOD psychiatry and behavioral health
consultants (regional, surgeons general, etc.)

e Conduct interviews with existing DOD telepsychiatry providers

o Assemble data collected into summary report.

Menninger proposed to conceptualize and define the role of telepsychiatry within the
behavioral health services delivery system of DOD for all beneficiaries including
active duty, family members, and retirees. It proposed to perform key tasks
including;

o Identify issues related to scheduling, information management, continuity
of care, and administrative and cost management as they apply to

telepsychiatry

¢ Develop scheduling mechanisms compatible with services delivery to
active duty members, as well as families and retirees

e Develop standardized records for use in delivering telepsychiatry

e Develop clinical protocols which identify patients which can
appropriately be managed by telepsychiatry

e Conceptualize the integration of telepsychiatry into the larger DOD
telemedicine delivery system

e Propose a DOD system-wide telepsychiatry implementation model.
Shortly after initiating the project, both Menninger and TATRC recognized that these
tasks could not be accomplished with the limited funding and time available to

Menninger. Accordingly, further modifications occurred during the course of the
funding cycle.

Proposed revisions included:

o  Assess the degree of implementation of telepsychiatry within the new
TRICARE behavioral health services delivery system:

— Identify and target three TRICARE regions for participation in a
study
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= Solicit and gain support from Lead Agent offices for participation
in a study

= Conduct interviews with selected TRICARE behavioral health

contractors or subcontractors

— Conduct interviews with selected DOD psychiatry and behavioral
health consultants (regional, surgeons general, etc)

= Conduct interviews with selected DOD telepsychiatry providers
= Assemble information into summary reports.

e Conceptualize and define the role of telepsychiatry within the DOD
behavioral health services delivery system, including its role for both
active duty members, retirees, and their families:

— Develop a survey for administration to all primary care and
behavioral health facilities and providers in the selected regions
that assesses the:

a. Need for behavioral health services and utilization including
referral patterns.

b. Knowledge of healthcare providers and their perceptions
regarding telepsychiatry applications and utility.

c. Current status of telemedicine / telepsychiatry technology
deployed or planned in surveyed facilities.

— Administer survey, collect, collate, assimilate and report
responses to the surveys and interviews.

— Use the data collected to conceptualize the integration of
telepsychiatry into the larger DOD telemedicine delivery system.

= Propose next steps in implementing a DOD system-wide
telepsychiatry model.

Menninger agreed to prepare a final summary of activities and a written report of

results. The proposed revisions were agreed upon by TATRC and Menninger and
constitute the final deliverables.

Research Methodology
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Direct interviews, surveys, and research of other existing data relevant to the
agreement gathered data for this Cooperative Agreement.

The first phase of data collection included identifying the different regions and the
relevant agencies and persons. Menninger contacted by letter the TRICARE
Regional Lead Agents and Consultants to the Surgeons General to solicit their
participation in the Cooperative Agreement. Response rate was poor to moderate.
Only half of the fourteen Consultants contacted responded to the introductory
letters. Only 36% of the Lead Agents responded (See Appendix 1). Follow up letters
resulted in two additional responses from the Consultants and raised the response
rate to 64%. One response from the Lead Agents raised the response rate to 45%.
Attempts to solicit cooperation from the TRICARE Contractors and Subcontractors
for Region 7/8 did not yield any results. Appendixes 2-9 are copies of the letters sent
to the Consultants, Lead Agents, Contractors, and Subcontractors.

The contracting officer’s representative (COR) and the project team at TATRC
recommended further revision of the Cooperative Agreement in consideration of the
initial obstacles to initiating the study. TATRC recommended that Menninger focus
the study on select TRICARE regions. TATRC and Menninger selected Regions 3,6,
and 9. Most of the direct data comes from these three regions. The general data
collected is not specific to these regions.

Direct Interviews
These interviews were conducted either in person, by telephone, or by
videoconference calls.

e Site Visit to Washington, DC/Bethesda, MD on 11-13 Nov 97.

e DOD Project Conference Call on 9 Jan 98.

Site Visit to TRICARE Region 3 Headquarters Fort Gordon, GA on 14
Jan 98.

Site Visit to Wilford Hall Medical Center, Lackland AFB on 5 Feb 98.
Site Visit to Brooke Army Medical Center on 5 Feb 98.

Meeting with Consultant to the Army Surgeon General on 19 Feb 98.

Conference call with TRICARE Region 6 Behavioral Health Services
Subcontractor.

Survey

Surveys were sent to TRICARE Regions 3, 6 and 9. TATRC and Menninger selected
these regions because they had some level of active telemedicine programs.
Conducting the survey required identifying the military treatment facilities (MTFs) in
each of the regions. The Offices of the Lead Agents and the regional headquarters
confirmed the list of MTFs. Appendix 17 shows a complete list of the Military
Treatment Facilities identified and contacted to participate in the survey.
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Menninger contacted the commanders of the MTFs to solicit their cooperation for
the survey and to obtain clinical and technical Points of Contact (POCs). Appendix
18 is a copy of the letter sent to the Military Treatment Facility Commander.

Menninger then confirmed POCs and contact information with the respective MTFs.
An introduction letter (see Appendixes 19 & 20) and survey were sent to the
designated POCs with a requested return date of 5 working days. (Note: In Region
9, some surveys were sent directly to the POCs, and the Office of the Lead Agent
sent others). The survey was designed to take no more than 10 minutes to complete.
Completed surveys were faxed directly to the Menninger Center for Telepsychiatry,
except in Region 9 where some were faxed directly back to Menninger and others
were sent to the Office of the Lead Agent and then forwarded to the Menninger
Center for Telepsychiatry. A copy of the survey is available in Appendix 21.

Other Research

Menninger reviewed extensively relevant literature on telemedicine projects in DOD,
mental health projects, and implementation of TRICARE. A summary of that review

is listed:
o Other Reports:

— Final Report to Congress on the Fort Bragg Child and
Adolescent Mental Health Services Demonstration.

= Status of Telemedicine in the Department of Defense.
e Other DOD Telemedicine Projects (review of existing documentation):
= List of DOD Telemedicine Projects.
— Project Akamai (Tripler).
— Center for Total Access (CTA).

e Online Resources: A large volume of online material was reviewed for
any information that was pertinent to the Cooperative Agreement.
Below is a list of the articles relevant to the project. Review of the
various online news articles indicated that there was strong provider
dissatisfaction with the TRICARE system. TRICARE beneficiaries also
indicated some dissatisfaction with TRICARE in particular to claims
processing and access to care. However, there was an indication that
quality of care had improved.

= Online News Articles:

10
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TRICARE: How far it’s come, where it’s going (Army Times
Health Supplement).

Prime promises access to the service you need (Army Times
Health Supplement).

Military Medical System Ordered to Comply with National
Standard (Army Times Health Supplement).

Mental Health Care Costing Prime Patients More (Army Times)
Health Chief Nominee Staunchly Supports TRICARE (Army
Times).

Pentagon Leaders Pledge Continued Health Care For All
Families, Retirees (Army Times).

Doctors Vent Frustration with TRICARE (Army Times).

DOD Health Care Survey Results Announced (DefenseLink 9
Sep 96).

Telemedicine Comes to Naval Hospital Corpus Christi.
Department of Defense Sizes Up Managed Care.

Telemental Health is of Growing Interest to DOD Medics
(Exopa Terra News).

Colorado doctors flee TRICARE (Navy NewsBase).

Users Happy with TRICARE Latest Survey Reveals (American
Forces Press Service).

Complaints prompt review of TRICARE policies (Navy
NewsBase).

Mental Health Wrap-Around Demonstration Project (Federal
Register Vol. 62, No. 128).

TRICARE Forum. This is an online Forum provided by the TRICARE
Management Activity related to TRICARE Issues. Many of the issues
raised in the Forum by beneficiaries had to do with lack of access to care
poor quality of care, and problems with claims processing,

11




Final Report: DOD Cooperative Agreement - Telepsychiatry

Findings and Observations

The survey accomplished the limited objective of assessing the level of psychiatric
services delivered at the military treatment facilities (MTFs), the judgments of
providers on the potential of telepsychiatry, and the scope of active telepsychiatry
services. A summary of the survey data includes:

Considerable investment has been made in high-end technology for telemedicine
in some MTF’s without a strategic plan. This is a classic example of tedmology in
search of an application.

Major technical problems were noted at several MTF’s preventing the use of
systems for extended periods.

Interviewees expressed hope that this report would make recommendations
about where further effort should be focused within DOD to implement

telepsychiatry.

Interviewees also expressed hope that this report would identify current
programs within DOD, which should be capitalized upon.

It was suggested that the Army’s ‘Specialty Response Teams’ should be
considered as potential areas for telepsychiatry development.

Some commanders are frustrated by the seemingly unresolvable technical
difficulties with equipment already on hand. This has resulted in a general

negative attitude towards telemedicine.

Several officers commented that properly functioning telemedicine equipment
could support residency programs participating in didactic course work at local
affiliated medical schools. Considerable time and travel could be avoided.

Virtually all (except Region 3) sites visited were very disillusioned by the high-end
technology which is too expensive and unreliable. The prospect of using low
end, affordable technology had not occurred to them. Considerable interest in
this idea was found.

In Region 3, the Center for Total Access (CTA) has a Strategic Plan for the
deployment of telemedicine including telepsychiatry. The CTA also employs
low-end technology where appropriate.

Complaints where wide spread that there is no central funding within DOD for
telemedicine.

12
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e Despite the frequent disillusionment with telemedicine due to bad or

unsuccessful experiences, there is a general agreement that there is great potential

for these technologies if properly employed.

Results

Data from the surveys were inputted as received, with running totals kept of the
responses. Several reminders were provided to the POCs, by fax and telephone, to
return the completed surveys. Response rates varied by region. Region 3 had an
83% response rate for clinical and 86% for technical surveys. Region 6 had a 100%
response rate for both clinical and technical surveys. Region 9 had a response rate of

72% for clinical surveys and 58% for technical surveys.

The Chart below shows the summary of the responses to the survey.

Figure #1- Regional Survey

DoD TRICARE Regions 3,6 and 9

Contact Summary

As of 5/27/98
R3 R6 R9 |R9 (AP)| RS total Total

# of facilities identified in this region 29 25 26| 10 26 80
# of facilities to be surveyed 27 25 200 10 20 72
# of commanders contacted 13 24| 17 ] 17 54
# of commanders responded 1 191 15) 15 45
# of facilities widesignated CPOCS 23 19 13 10 18 60
# of CPOC surveys sent 23 19 13] 10 18 60
# of CPOC surveys returned 19 9 4 13 51
# of facilities w/designated TPOCs 21 18] 12/ 0 12 51
# of TPOC surveys sent 21 18| 12| 0 12 51
# of TPOC surveys returned 18 18 71 0 7 43
% of facilities that provided CPOCs 85%|  76%] 65%| 100%|  90% 83%
% of facilities that provided TPOCs 78% 72% Vgpf/gi 0% 60% 71%
% of facilities wicompleted cinical 70%|  76%| 45%  40%|  65% 71%
% of facilities w/completed technical 67% 72%| 35%| 0% 35% 60%
% of responses for CPOCs 83%| 100%| 69%| 40%| 72% 85%
% of responses for TPOCs 86%| 100% 0% 58% 84%

.58%

Clinical Services

The data collected represent 54 facilities of which only 43 have complete Clinical and
Technical results. The complete summary of the data collected is available in

Appendix 22. The data reveal the following.
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Of the 54 facilities surveyed, 89% provide some level of behavioral
health services.

Of the 49 that completed Clinical Surveys, 6% are full tertiary care
facilities.

None of the 49 facilities provide residential services, and only 4%
provide inpatient services.

The top 5 categories of diseases that the MTFs referred to other facilities
are mood disorders (76%), substance related disorders (67%), personality
disorders (53%), schizophrenia and other psychotic disorders (51%), and
anxiety disorders (47%).

The MTFs referred patients to other facilities for inpatient services
(82%), outpatient services (49%), adult psychiatry (49%), child psychiatry
(41%), and individual therapy (41%).

Referral facilities

76% of the MTFs list another MTF as their first referral source.

41% indicated the distance to first referral source was less than 25 miles,
while 24% indicated distance to first referral source was greater than 150
miles.

'The majority (85%) indicated they were satisfied or highly satisfied with
their referral facility; only a very small percentage (6%) indicated they
were unsatisfied with their referral facility.

Telemedicine/Telepsychiatry Applications
Although only 38% of the respondents indicated that they were knowledgeable about
telemedicine, the majority agreed that telemedicine could do the following:

Increase individual/unit readiness (61%).
Decrease overall cost of care (53%).
Maintain or increase quality of care (54%).
Increase access to care (69%).

Be used by specialists to conduct initial assessments (81%).
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o Triage patients to appropriate facilities (87%).
o  Assist primary care providers in developing treatment plans (85%).
o Educate/train primary care providers (86%).

o Deliver care to the patients in home communities (71%)
However, the majority did not agree with the following statements:

o Conduct on-going individual therapy (45% agreed, 39% disagreed).

o  Conduct on-going group therapy (27% agreed, 43% disagreed).
Technical Services

e 46% of the facilities have POTS based videoconferencing capabilities.

o 35% of the facilities have 128 KBPS videoconferencing capabilities.

o 37% of the facilities have 384 KBPS videoconferencing capabilities.

Only 13% of the facilities are conducting any clinical telepsychiatry. Only 41%
indicated any plans to implement telepsychiatry applications

Summary

Menninger and TATRC agreed to innumerable changes to the original statement of
work (SOW). Select items from the original SOW were addressed in the conducted
study. A summary of the deliverables to which TATRC and Menninger agreed
follows:

o Menninger designed a customized survey of mental health and
telepsychiatry services that it sent to 72 facilities. In cooperation with
MRMG, it identified the Lead Agent offices and MTFs in Regions 3,
6, and 9. Menninger contacted the respective Lead Agent offices,
solicited their cooperation, and conducted the study with their
approval. BG Zajtchuk sent a letter of introduction encouraging full
participation in the study.

o Menninger contacted commanders of 54 MTFs and interviewed 24
different commanders, lead agent staff, behavioral health consultants,
and telepsychiatry staff.
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e Menninger assessed the degree of implementation of telepsychiatry
within the TRICARE behavioral health services delivery system. Only
38% of the respondents declared any knowledge of telemedicine,
although they identified a broad range of potential capabilities. This
finding contrasts with the recognition that the surveyed MTFs were
located in TRICARE regions with dedicated telemedicine programs.

e The TRICARE contractors and subcontractors did not provide data for
the study. The military staff reported anecdotally that none of the
TRICARE subcontractors had active telepsychiatry programs and did not
indicate any plans to develop programs or applications of telemedicine
services.

e The DOD and regional consultants indicated an interest in developing
behavioral health telemedicine programs, but had lagged in
implementation of initiatives. They sought a substantial pilot program
that demonstrated the benefits and established preliminary protocols and
assessment tools.

The Lead Agent Offices indicated enthusiasm and interest in the benefits of
telemedicine, especially in areas of behavioral health.

There was insufficient data to systematically specify the role and scope of
telepsychiatry within the DOD Medical Health System and its contribution to a
greater telemedicine delivery system. However, there was easily enough data to
establish the need for a more detailed outcome and benefits analysis. Military referral
services were assessed, but information from the TRICARE subcontractors was not
available. The deployment of telepsychiatry services was isolated to a limited group
of MTFs. These MTFs had developed good plans for deployment of a wider range
of behavioral services in the future. The plans recognized the need to integrate
telepsychiatry into broader telemedicine delivery systems.

Conclusions

DOD lacks a comprehensive plan for implementation of behavioral health services
using telemedicine applications. No strategic plans exist at the offices of the Lead
Agents, mental health subcontractors, or the Assistant Secretary of Defense for
Health Affairs [ASD (HA)] for the identification, implementation, or evaluation of
telepsychiatry in an integrated behavioral health program. Some of the TRICARE
Lead Agent offices have designed pilot programs to test the utility of telepsychiatry
and indicate enthusiasm for its potential and use. The subcontractors express much
less knowledge of the realistic application of telepsychiatry services and have not
identified opportunities for its use with the Lead Agents or MTFs. The Lead Agents
are not able to engage the mental health subcontractors in clinical partnerships for
furnishing behavioral health services including telepsychiatry.
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Neither the Lead Agents nor the subcontractors have a clear assessment of the
existing and future needs for mental health services. The TRICARE Management
Agency (TMA) is developing indicators for measuring the quality and adequacy of
behavioral health services, but little data is available to DOD to identify gaps or
shortcomings. Current information does not assist the Lead Agent offices or mental
health subcontractors to evaluate behavioral health services, clinically or financially,
or assess the need for telepsychiatry.

The current TRICARE contracts do not provide incentive to the mental health
subcontractors to establish telepsychiatry programs. The mental health providers and
subcontractors indicate they do not have the investment capital or flexibility for
establishing such programs. The proprietary nature of the TRICARE bids and
subcontracts limits the ability of the Lead Agents to coordinate developing
telepsychiatry programs with the mental health subcontractors. Because the mental
health subcontractors lack incentive and experience in telepsychiatry, the military
leadership must guide and direct the contractors in developing and providing
alternative services including telepsychiatry.

Important trends in military medicine and healthcare delivery indicate the need to
design more innovative and efficient ways to provide service. The military health
departments continue to downsize and face continued budget cuts. The burden of
healthcare delivery is shifting to the TRICARE contractors for family members and
retirees and MEDICARE for the retirees over age 65. A large number of military
installations are still located in rural and semi-rural areas with a relative shortage of
specialty and referral services. Military personnel face a growing number of
deployments and continued reorganization to meet the demand for worldwide
missions. A perception of increasing stress on military personnel seems to intensify
the need for mental health services. Telepsychiatry offers logical solutions to filling
the gaps in mental health services, correcting deficiencies, and reaching more patients
in dispersed locations.

The military medical departments have sketched out programs for the application of
telepsychiatry on deployments and combat missions. The MTFs and TRICARE
subcontractors have limited coordination of their services and little joint planning for
integrated services, including telepsychiatry, within the bounds of their readiness
planning.

Further constraints in fiscal resources will demand that DOD seek opportunities for
greater efficiency and effectiveness. A growing tide of criticism of the TRICARE
contractors for denial of care and provision of poor quality can be mitigated with
broader telepsychiatry services. Cooperation and coordination of services between
the MTFs and TRICARE subcontractors becomes vital to implementation of
integrated behavioral health services. Telepsychiatry offers enabing technology for
achieving the synergy of both the direct care system and TRICARE contractors of
the DOD Medical Health System.

Most forecasters of national health trends predict a larger market in treatments in
brain and mental health disorders. Rather than finding ways to limit services, the
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nation, including DOD, should be seeking ways to deliver care more efficiently and
economically. An aging population will require treatment for common conditions in
the elderly including dementia, depression, and emotional effect of many medications
prescribed for medical and surgical disorders.

The GAO has recommended that DOD develop a departmental strategy for the
application of telemedicine. Such a strategic plan would focus along clinical lines and
demonstrate value in areas such as mental health. Commanders and Lead Agent
staffs recognize that DOD has allocated significant funding to telemedicine and to
developing systems for its clinical application. The MTF commanders encourage
DOD to further develops its plan and provide guidance for the implementation of
telemedicine applications. A comprehensive strategic plan would tie in the assets of
the direct care system and TRICARE providers and hospitals.

A well-conceived pilot program in one region by an experienced provider of
telepsychiatry services would provide a good assessment and basis for further
proliferation across DOD. A solid pilot program could validate assumptions about
the opportunity telepsychiatry offers to provide a full range of behavioral health
services to service members and their families in remote locations. The broad
availability of good health services becomes a vital “combat multiplier” and strong
tool for recruitment. A well-designed project could demonstrate the value of
telepsychiatry to fill the gaps and shortcomings in behavioral services perceived by
many beneficiaries and imposed by budget limitations. ‘The capability of
telepsychiatry furnishes means for Lead Agents and mental health subcontractors to
integrate their service delivery.

Training in the applications and value of telepsychiatry systems would assist DOD
providers, consultants, and leaders in managing their services. DOD should
encourage joint endeavors by the MTFs and the TRICARE subcontractors. A pilot
program integrating MTFs and TRICARE providers offers vast potential to the
enhancement of behavioral health services across DOD. A series of such pilot
programs could constitute the basis for a broad strategic plan by the Office of the
ASD(HA) and fulfill the problems identified by the GAO.
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Walter Reed Army Medical Center

6825 16th Street NW

Washington DC, 20307-5001

10/30/97

willing to
participate

7 Apri, 1998

Branch of Service: Army

Category:  Medical

Specialty: Psychiatry
Consultant:David Orman, LTC, MC
Address:

Chief of Psychiatry

USA MEDDAC, DACH

ATTN: MCXI-PSY

7 April, 1998

Fort Hood TX, 76544-5063
Branch of Service:Army

Category:  Nursing
Specialty:Psychiatric/Mental Health Nursing
Consultant:Debbie Lomax-Franklin, LTC,
AN v

Address:

Asst Chief Nurse

121st Evacuation Hospital

Yongsan, Korea

APO AP, 96205

7 Aprl, 1998

None
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Consultant:D. L. Kennedy, CDR, MSC,
USN

Address:

Bureau of Medicine and Surgery

2300 E Street, NW :

Washington DC, 20372-5300

Branch of Service:Army 7 April, 1998 Nene

Category:Medical Service Corps Email sent to

Specialty:Psychology, Clinical Jim Reid May

Consultant:Edward Crandell, COL, MS 27t asking to

Address: receive future

Chief, Mental Health Specialist Branch information

Academy of Health Services concerning the

ATTN: MCCS-HPB project

3151 Scott Road

Suite 033

Fort Sam Houston TX, 78234-6142

Branch of Service: Army 7 April, 1998 Reply received

Category:Medical Service Corps 14 April, 1998.

Specialty:Social Work Would like

Consultant:Griffin David Lockett, COL, MS copy of final

Address: full report on

Social Work Consult to the Surgeon General the survey

CDR, USArmy MEDCOM (MCHO-CL-H) responses, an

ATTN: COL David Lockett analysis of the

2050 Worth Road dataand a

Suite 10 comprehensive

Fort Sam Houston TX, 78234-6010 set of
recommendatio
ns for
telepsychiatry
planning

Branch of Service:Navy 11/4/97 willing to 7 Apnl, 1998

Category:  Medical participate

Specialty: Psychiatry

Consultant: William P. Nash, CAPT, MC,

USN

Address:

Naval Medical Center

34800 Bob Wilson Drive

San Diego CA, 92134-5000

Branch of Service:Navy 7 April, 1998 None

Category:  Medical

Specialty:Psychiatric Nursing

Consultant:Sonia Menenberg, COR, NC,

USN

Address:

Naval Medical Center

34800 Bob Wilson Drive

Suite 1800

San Diego CA, 92134-5001

Branch of Service:Navy 10/29/97 willing to 7 Apnl, 1998

Category:Allied Health participate

Specialty:Social Work
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Branch of Service:Air Force 10/29/97 willing to 7 April, 1998

Category:  Medical participate

Specialty: Psychiatry

Consultant:Molly J. Hall, LTC,

Address:89th MDG/SGHA

1050 West Perimeter Road

Andrews AFB MD, 20762-6600

Branch of Service:Air Force 11/10/97 willing to 7 April, 1998

Category:  Nursing participate

Specialty:Nursing, Mental Health

Consultant:Ned L. Moran, MAJ,

Address:

81 MDG/SGOH

500 Fisher Street

Keesler AFB MS, 39534-2561

Branch of Service:Air Force 10/30/97 willing to 7 April, 1998

Category:Allied Health participate

Specialty:Clinical Psychology

Consultant:Karl O. Moe, COL,

Address:

89th MDG/SGOHY

1050 West Perimeter Road

Suite A1-11

Andrews AFB MD, 20762-6600

Branch of Service: Air Force 11/8/97 contact 7 April, 1998 None

Category:Allied Health changed to:

Specialty:Clinical Social Work and Family Carla A.

Advocacy Monroe-Posey,

Consultant:John P. Nelson, COL, PhD, MSHA,

Address: LCSW, Lt Col,

HQ AFMOA/SGOS USAF, BSC,

8901 18th Street, Suite 1 Director of

Brooks AFB TX, 78235-5217 Research/Dep
uty Director,
Air Force
Advocacy
Program,
AFMOA/SGO
F, 2601
Doolittle Rd,
Bldg. 801,
Brooks AFB,
TX 78235-5254
210-536-
2031/8050
monroe_c@ms
a04.brooks.af.
mil
not willing to
participate
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Region: 1 7 April, 1998 None
Lead Agent: MG Leslie M. Burger
Address:
Commander
Walter Reed Army Medical Center
Washington, DC 20307-5001
Region: 2 7 Apnil, 1998 None
Lead Agent: RADM William Rowley
Address:
Commander
Naval Medical Center
620 John Paul Jones Circle
Portsmouth, VA 23708
Region: 3 11/10/97 Col (Doctor) 7 April, 1998
Lead Agent: BG Robert F. Griffin Joseph
Address: Andronaco,
Commander TRICARE
Dwight David Eisenhower Medical Center Director, 706-
Fort Gordon, GA 30905-5650 787-7533
And Col
(Doctor)
Timothy
Sheehan, Chief
of Mental
Health Services
and Consultant
for Psychiatry,
706-787-6377
Region: 4 7 April, 1998 None
Lead Agent: BrigGen Dan L. Blocker
Address:
Commander
81 Medical Group/SG
111 G Street
Kessler AFB, MS 39534-2428
Region: 5 11/1997 LTC (Dr.) 7 April, 1998
Lead Agent: BrigGen Joseph E. Kelley Joseph Dye
Address: Air Force
Commander Material
74th Medical Group/SG Command
Bldg. 6, Area B Consultant for
2776 C Street, Suite 200 Psychiatry
Wright-Patterson AFB, OH 45433-7401 937-257-7880
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Lead Agent: BG George Brown

Region: 6 LTC Jean 7 April, 1998
Lead Agent: MajGen Paul K. Carlton Dailey,
Address: Director,
Commander Telemedicine
Wilford Hall Medical Center Project/Manag
2200 Bergquist Dr., Suite 1 ed Care
Lackland AFB, TX 78236-5300 Outreach
210-292-3217
LTC Daryl
Zeigler, Chief,
Medical
Informatics &
Telemedicine
210-916-1924
Region: 7 and 8 7 April, 1998 Reply received
Lead Agent: Col Steve Phurrough 4/15/98 via
Address: email. POC
Commander will be:
5475 Mark Dabling Blvd. Virgil
Suite 101 Hemphill, Col,
Colorado Springs, CO 80918 USAF, MC,
Medical
Direcor,
Tricare Central,
Colorado
Springs, CO
80919
Phone
719.524.2607
Fax
719.524.2655
Region: 9 2725798 LTC Alton 7 Aprl, 1998
Lead Agent: RADM Richard A. Nelson Powell
Address: USAF
Lead Agent TRICARE
BLDG-6-4 CODE SA Region 9 Lead
34800 BobWilson Drive Agent Office
San Diego, CA 92134-5000 619-532-9339
apowell@snd1
Q.med.navy.mil |
Region: 10 11/24/97 LTC Jean 7 April, 1998 None
Lead Agent: Gol-Stephen-Jennings McCarthur
Address: Assoc. Primary
Acting Commander Care
60th Medical Group Management
510 Mulheron Street, Bldg. 383 510 Mulheron
Travis AFB, CA 94535-2419 Street, Bldg.
383
Travis AFB,
CA 94535-2419
707-424-6528
mcarthu@mail
Aravis.al.mil
Region: 11 7 April, 1998 None
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Address:

Commander

Madigan Army Medical Center
Tacoma, WA 98431

Region: 12 7 April, 1998 None
Lead Agent: Capt. Richard Mayo
Address:

Fleet Surgeons Office
CINCPACFLT

ATTN: CODE NOIN

250 Makalapa Drive

Pearl Harbor, HI 96860-7000

Region: 7 and 8

Type: Primary

Contractor; TRIWEST Healthcare Alliance
Contact: Dr. James Sanders

Address:

Director of Health Services

15451 North 28t Avenue

Phoenix, AZ 85023

Region: 7 and 8

Type: Behavioral Health
Contractor: Merit Behavioral Care
Corporation

Contact: Dr. Martin E. Glasser
Address:

Medical Director

5451 North 28" Avenue

Phoenix, AZ 85080
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Appendix 3: Initial Contact Letter (Sample)

27-Aug-98

Rank» «FirstName» «LastName», «Branch»
«Address1»

«Address2»

«Attn»

«Address3»

«Address4»

«City», State» «Zip»

Subject: DOD Cooperative Agreement

We are contacting you in your capacity as the «Speciality» consultant to the «Service» Surgeon General to solicit
your participation in the DOD funded project entitled “Menninger - USAMRMC Cooperative Agreement
Telepsychiatry.” This project has been funded by the U.S. Army Medical Research Acquisition Activity to study
the role of telepsychiatry in delivering behavioral health services to military personnel, their families, and
military retirees under the TRICARE delivery system. Attached is a letter of introduction from Brigadier
General Zajtchuk, under whose command this research is being conducted.

The research conducted under this cooperative agreement will:

e Assess the impact the DOD conversion to TRICARE will have on the delivery of behavioral
health services to active duty members, their families, and military retirees.

o Conceptualize and define the role of telepsychiatry within the DOD behavioral health services
delivery system including its role for both active duty members, and families and retirees.

e Propose a DOD system-wide telepsychiatry implementation model.

To conduct the research described above Menninger will collect a core set of data relating to behavioral health
needs and services in each TRICARE region, as well as information that characterizes any unique situations,
providers, and needy populations in each region. We will be collecting this data primarily from the regional
Lead Agents and behavioral health contractors.

We wanted to apprise you of this project and solicit your input and advice. We would like to contact you
periodically throughout the duration of the project to gain your opinions on various aspects of the project and
to solicit pertinent information we cannot gain elsewhere. We expect that your assistance will provide an
invaluable contribution to the success of this project, and ultimately to the efficacious and cost-effective
delivery of tele-behavioral health services to military active duty personnel, their dependents, and retirees. The
performance period for the entire project ends 1 July, 1998.

At this point in time, all I am requesting is a reply letter, memo, or email, acknowledging your interest and
willingness to assist in this project, and confirming your contact information. Upon receipt of your
correspondence, or shortly thereafter, I will contact you again to solicit more specific information related to the
project.

You may send your confirmation to my attention at the Menninger Clinic (address hereon), fax it to
785.350.4279, or email me at < reidj@menninger.edu. If you have any questions about this request please don’t
hesitate to call me at 785.350.5852.
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Thank you in advance for your cooperation in this effort.
Sincerely,

Jim Reid PA-C, Director
Center for Telepsychiatry

JR/db

Enclosure
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Appendix 4: Initial Contact Letter to Lead Agent Offices (Sample)

22-Oct-97

«Rank» «F_Name» «. Name»
«Title»

«Add_1»

«Add 2»

«Add 3»

«(:ity», «State» «Zip»

Subject: DOD Cooperative Agreement

We are contacting you as TRICARE Region «Region» Lead Agent to solicit your participation in the DOD
funded project entitled “Menninger - USAMRMC Cooperative Agreement Telepsychiatry.” This project has
been funded by the U.S. Army Medical Research Acquisition Activity to study the role of telepsychiatry in
delivering behavioral health services to military personnel, their families, and military retirees under the
TRICARE delivery system. Attached is a letter of introduction from Brigadier General Zajtchuk, under whose
command this research is being conducted.

The research conducted under this cooperative agreement will:

e Assess the impact the DOD conversion to TRICARE will have on the delivery of behavioral
health services to active duty members, their families, and military retirees.

e  Conceptualize and define the role of telepsychiatry within the DOD behavioral health services
delivery system including its role for both active duty members, and families and retirees.

o Propose a DOD system-wide telepsychiatry implementation model.

To conduct the research described above Menninger will collect a core set of data relating to behavioral health
needs and services in each TRICARE region, as well as information that characterizes any unique situations,
providers, and needy populations in each region. The performance period for the entire project ends 1 July,
1998. We anticipate meeting with representatives from your office in the next two months.

We would like to request that you designate one of your staff to serve as our primary point of contact, which
can assist us in locating and compiling the data that will be requested. In general terms, the data to be collected
relates to identifying those in need of behavioral health services in your region; outlining the behavioral health
services currently available in your region; and identifying the provider resources in your region. We are also
seeking to identify all telemedicine and telepsychiatry programs currently active in each region. For your
information, we are also contacting the behavioral health services contractor or subcontractor in each
TRICARE Region, to collect data from them as well.

We hope that you will be able to provide us a point of contact on your staff within the next two weeks. You
may forward that information to my attention at the Menninger Clinic (address hereon), or fax it to
785.350.4279. If you have any questions about this request please don’ hesitate to call me at 785.350.5852.
Thank you in advance for your cobperation in this effort.

Sincerely,

Jim Reid PA-C, Director
Center for Telepsychiatry

JR/db

Enclosure
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Appendix 5: Follow Up Letter to Participating Organizations (Sample)

7 April, 1998

«Rank» «FirstName» «LastName», «Branch»
«Address1»

«Address2»

«Attn»

«Address3»

«Address4»

«City», «State» «Zip»

Subject: DOD Cooperative Agreement - Telepsychiatry
Dear «Rank» «LastName»:

You may recall we contacted you last October as a consultant to the «Service» Surgeon General to solicit your
participation in the DOD funded project entitled “Menninger - USAMRMC Cooperative Agreement
Telepsychiatry.” At that time, you indicated your willingness to advise and comment on the work being
performed. Recall that this project has been funded by the U.S. Army Medical Research Acquisition Activity to
study the role of telepsychiatry in delivering behavioral health services to military personnel, their families, and
military retirees under the TRICARE delivery system. This letter is just to give you a brief update on our
activities. We are not asking for any response at this time.

With the approval of the contracting officer’s representative and the project team at TATRC, we have
narrowed the focus of the project to examine telepsychiatry use and opportunities within TRICARE Regions 3,
6, and 9. We have met with Lead Agent staff in each region and gained their support for this initiative. We are
currently undertaking the distribution of a survey to assess: 1) the need for telepsychiatry services; 2) the
opinions of behavioral health service providers on telepsychiatry; 3) the current and planned telemedicine and
telepsychiatry activities/capabilities - at each MTF in each region. The responses to the survey will help us
identify specific opportunities for telepsychiatry within the DOD. Focused discussions with Lead Agent staff,
DOD behavioral health providers, and DOD administrators will help us identify the parameters by which
successful telepsychiatry implementations should be measured.

The final product of this project will include a full report on the survey responses, an analysis of the data, and a
comprehensive set of recommendations for telepsychiatry planning, implementation, and evaluation within the
DOD. We anticipate forwarding you drafts of the report for your review and comments.

Should you have any questions about this project in advance of our next correspondence, please do not hesitate
to contact me at 785.350.5852 or at reidj@menninger.edu.

Sincerely,

Jim Reid, PA-C
Director, Center for Telepsychiatry
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Appendix 6: Follow-up Letter to Non-Responding Consultants to the
Surgeon General (Sample)

7 April, 1998

«Rank» «FirstName» «LastName», «Branch»
«Address1»

«Address2» «Attn»

«Address3»

«Address4»

«City», «StaIe» «Zip»

Subject: DOD Cooperative Agreement - Telepsychiatry
Dear (Rank» «LastName»:

We contacted you last October as a consultant to the «Service» Surgeon General to solicit your participation in
the DOD funded project entitled “Menninger - USAMRMC Cooperative Agreement Telepsychiatry.” You
may recall that this project has been funded by the U.S. Army Medical Research Acquisition Activity to study
the role of telepsychiatry in delivering behavioral health services to military personnel, their families, and
military retirees under the TRICARE delivery system. Although we received no response from you to our
inquiry, we wanted to give you a brief progress report.

With the approval of the contracting officer’s representative and the project team at TATRC, we have
narrowed the focus of the project to examine telepsychiatry use and opportunities within TRICARE Regions 3,
6, and 9. We have met with Lead Agent staff in each region and gained their support for this initiative. We are
currently undertaking the distribution of a survey to assess: 1) the need for telepsychiatry services; 2) the
opinions of behavioral health service providers on telepsychlatry' 3) the current and planned telemedicine and
telepsychiatry activities/capabilities - at each MTF in each region. The responses to the survey will help us
identify specific opportunities for telepsychiatry within the DOD. Focused discussions with Lead Agent staff,
DOD behavioral health providers, and DOD administrators will help us identify the parameters by which
successful telepsychiatry implementations should be measured.

The final product of this project will include a full report on the survey responses, an analysis of the data, and a
comprehensive set of recommendations for telepsychiatry planning, implementation, and evaluation within the
DOD. At a future date, we would like to forward to you drafts of the report for your review and comments.
However, we do not wish to burden you with information in which you have no interest. If you would like to
receive future materials to review, please contact me at 785.350.5852 or at reidj@menninger.edu.

Sincerely,

Jim Reid, PA-C
Director, Center for Telepsychiatry
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Appendix 7: Follow-up Letter to Participating Lead Agents (Sample)

7 April, 1998

«Rank» «F__Name» «L_Name»
«Title»

«Add_l»

«Add 2»

«Add_3»

«City», «State» «Zip»

Subject: DOD Cooperative Agreement - Telepsychiatry
Dear «Rank» «L._Name»:

You may recall we contacted your office last October as a TRICARE Lead Agent to solicit participation in the
DOD funded project entitled “Menninger - USAMRMC Cooperative Agreement Telepsychiatry.” At that
time, you were designated as our POC to advise and comment on the work being performed. Recall that this
project has been funded by the U.S. Army Medical Research Acquisition Activity to study the role of
telepsychiatry in delivering behavioral health services to military personnel, their families, and military retirees
under the TRICARE delivery system. This letter is just to give you a brief update on our activities. We are not
asking for any response at this time.

With the approval of the contracting officer’s representative and the project team at TATRC, we have
narrowed the focus of the project to examine telepsychiatry use and opportunities within TRICARE Regions 3,
6, and 9. We have met with Lead Agent staff in each region and gained their support for this initiative. We are
currently undertaking the distribution of a survey to assess: 1) the need for telepsychiatry services; 2) the
opinions of behavioral health service providers on telepsychiatry; 3) the current and planned telemedicine and
telepsychiatry activities/capabilities — at each MTF in each region. The responses to the survey will help us
identify specific opportunities for telepsychiatry within the DOD. Focused discussions with Lead Agent staff,
DOD behavioral health providers, and DOD administrators will help us identify the parameters by which
successful telepsychiatry implementations should be measured.

The final product of this project will include a full report on the survey responses, an analysis of the data, and a
comprehenswe set of recommendations for telepsychiatry planning, implementation, and evaluation within the
DOD. We anticipate forwarding you drafts of the report for your review and comments.

Should you have any questions about this project in advance of our next correspondence, please do not hesitate
to contact me at 785.350.5852 or at reidj@menninger.edu.

Sincerely,

Jim Reid, PA-C
Director, Center for Telepsychiatry
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Appendix 8: Follow-up Letter to Non-Participating Lead Agents
(Sample)

7 April, 1998

Rank» «F_Name> «L__Name»
«Title»

«Add_ 1»

«Add_2»

«Add 3»

«City», «State» «Zip»

Subject: DOD Cooperative Agreement - Telepsychiatry

Dear «Rank» «L. Name»:

We contacted you last October as a TRICARE Lead Agent to solicit a point of contact (POC) in your office to
participate in the DOD funded project entitled “Menninger - USAMRMC Cooperative Agreement
Telepsychiatry.” You may recall that this project has been funded by the U.S. Army Medical Research
Acquisition Activity to study the role of telepsychiatry in delivering behavioral health services to military
personnel, their families, and military retirees under the TRICARE delivery system. Although we received no
response from your office to our initial inquiry, we wanted to give you a brief progress report.

With the approval of the contracting officer’s representative and the project team at TATRC, we have
narrowed the focus of the project to examine telepsychiatry use and opportunities within TRICARE Regions 3,
6, and 9. We have met with Lead Agent staff in each region and gained their support for this initiative. We are
currently undertaking the distribution of a survey to assess: 1) the need for telepsychiatry services; 2) the
opinions of behavioral health service providers on telepsychiatry; 3) the current and planned telemedicine and
telepsychiatry activities/capabilities ~ at each MTF in each region. The responses to the survey will help us
identify specific opportunities for telepsychiatry within the DOD. Focused discussions with Lead Agent staff,
DOD behavioral health providers, and DOD administrators will help us identify the parameters by which
successful telepsychiatry implementations should be measured.

The final product of this project will include a full report on the survey responses, an analysis of the data, and a
comprehensive set of recommendations for telepsychiatry planning, implementation, and evaluation within the
DOD. At a future date, we would like to forward to your office drafts of the report for your review and
comments. However, we do not wish to burden your office with information that does not apply to your
region. If there is a POC on your staff that should receive future materials to review, please contact me at
785.350.5852 or at reidj@menninger.edu.

Sincerely,

Jim Reid, PA-C
Director, Center for Telepsychiatry
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Appendix 9: Telepsychiatry Services Survey

Menninger-USAMRMC Cooperative Agreement - TELEPSYCHIATRY
Telepsychiatry Services Survey

Instructions to Clinical POC Respondents

This survey is divided into four major sections. As the Clinical POC for your facility, you
should complete sections 1 and 2. You should also complete questions 30 and 31 in section
4 on page 10. The third section contains technical questions. Responses to these questions
will be provided by the Technical POC at your facility on a separate document. The
technical questions are provided in the shaded areas on page 9, to give you an understanding
of the data we are collecting, but you need not respond to them. Again, you should not
respond to questions in the shaded areas.

Several of the questions on this survey ask you to “estimate” a quantity, or “estimate” the
opinions of your colleagues. We recognize that to arrive at exact responses would require

time and resources beyond our mutual disposal. Therefore, please use your best judgment
based upon daily experiences at your facility when answering these questions.

Special Note to Respondents

Throughout this survey the term “behavioral health” or a variant thereof is used. This is
intended as a generic term, synonymous with mental health, that includes the disciplines of
psychiatry, psychology, social work, psychiatric nursing, etc. Unless otherwise indicated,
when this term 1s used, the question should be considered with the services of all of these
disciplines in mind.

The term “telepsychiatry” is used throughout. This is also intended as a generic term, used to
describe the use of advanced telecommunications technologies to provide/exchange
behavioral health information, education and services between two or more providers that
are geographically distant from each other. Telepsychiatry is used throughout but can be
interpreted to mean tele-mental health, tele-psychology, tele-social work, tele-nursing, etc.

The total time required to complete this survey should be less than 10 minutes.

Questions regarding this survey should be directed to:

Jim Reid, PA-C, Director

Menninger Center for Telepsychiatry
800.351.9058 ext.5852 or 913.350.5852
reidj@menninger.edu

Please fax your completed survey by 13 May 1998 to:

Menninger Center for Telepsychiatry
Voice: 800.351.9058 ext.5852  Fax: 913.350.4279
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Section 1

Behavioral Health Services - Completed by the facility’s Clinical POC

1. Do you provide any level of behavioral health services at your facility (PCM delivered
services, psychiatric nursing, social work, psychology, and psychiatry)? Circle one.

Yes

No

If you answered No, skip to Section 2, page 6.

2. In the most general of terms, characterize the level of behavioral health services available
at your facility using the criteria below. Check only one.

v

Prlmarv Care A Onlv basm outpatient mental health services avallable delivered by
primary care managers. Challenging cases are referred to a higher level facility. No
Inpatient services.

Primary Care B - Outpatient mental health services available and delivered by mental
health professmnals Alli 1npat1ent and challengmg cases referred to a higher lever facility.

Secondary Care — ngher level outpatlent and mpatlent behavioral health services avaﬂable
but specialty cases (e.g. child psychiatry, eating disorders, etc.) may require referral to
h1gher level fac1l1ty

Tertiary Care - Almost all behavioral health spec1alt1es avaulable A reglonal referral center -
that serves primarily to receive consults and transfer from other facilities. Adult and child,
and specialty inpatient services.

3. To which of the following group(s) does your facility provide services?

Check all that apply.
v
Active duty personnel )
Active duty family members

Ret1rees

Please continue to next page.

42




Final Report: DOD Cooperative Agreement - Telepsychiatry

4. Which of the following behavioral health disciplines, if any, are available at your facility?
Check all that apply.
v

Social work

Psychology

Psychiatry

None

5. Which of the following behavioral health services are available at your facility?

Check all that apply.
v

Residential services )

Outpationt services
Tnpatent services

Partial hospitalization services

Individual therapy

Group therapy

Famiycounseling
Marriage counseling _ S
Psychological testing

“Family advocacy services

‘Child psychiatry '

Adult psychiatry »

Gerattiopychiary
Specialty services:

‘Eating disorders

PTSD/Traumarecovery

Substance abuse
Other: _

None

6. As a first alternative to referring a behavioral health patient to another facility, do
providers (primary care or behavioral health) at your facility ever seek telephonic, fax, e-
mail, or telemedicine consultations with providers at other facilities (civilian or military)?
Circle one.

Yes No = Skip to question number 8.
Please continue to next page.

7. How many times per month would you estimate providers at your facility (all providers
combined) seek behavioral health consultations with providers at another facility (civilian or
military)? Check only one.
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10.

v
oo
o
50 - 100
100 - 150
150 - 200
> 200 per month

How satisfied would you estimate providers at your facility are with the responsiveness and
quality of the consultations they receive from providers at other facilities? Circle one.

1 2 3 4 5
Highly Satisfied ~ Satisfied Indifferent Unsatisfied Highly Unsatisfied

Do providers (primary care or behavioral health) at your facility ever refer, for consultation or
definitive management, cases from your facility on to other facilities (civilian or military)? Circle
one.

Yes No = Skip to Section 2, page 6.

How many cases per month would you estimate are referred from your facility for consultation
or definitive management to another facility (civilian or military)? Check only one.
v

1-10

e

25 -50

50 - 100

100 - 150

150 - 200 |
> 200 per. month

Please continue to next page.
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11. Please characterize the cases that have been referred from your facility to another, for
consultation or definitive management, in the last year.

Check all that apply.

Referred Diagnostic Groups

Disorders usually first diagnosed in infancy, childhood, or
adolescence

Delmum, demerma, and amnestic and other cognmve disorders

‘Mental disorders due to a general medical condmon not elsewhere cla551ﬁed

Substance related disorders

Schlzophrema and other psychotlc d1$0rders
Mood disorders
Anxiety disorders

Somatoform dlsorders

Factitious disorders

D1ssoc1at1ve dlsorders

Eatmg disorders

Sleep disorders

‘ Impulse -control dlsorders not elsewhere cla551f1ed

Ad]ustment dlsorders

v Personahty disorders

Other conditions that may - be a focus of clinical attention

Referred Types of Services

Residential semces

Outpatlent serv1ces

Inpatlent services

Partial hospltahzatlon services

Individual therapy
Group therapy

Fa:mly counseuné

Mamage counselmg e

Psycholog1cal testing
Farmly advocacy services v
Child psychiatry
Adult psychlatry

Genatnc psychlatry“ e
Other

Please continue to next page.
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12. Provide the names of the most common facilities (civilian or military) to which
behavioral health patients are referred from your facility, and their approximate distance
trom your facility. List up to 5. .

Circle one =  0-25 25-75  75-150 >150 miles
Circleone 2  0-25 25-75  75-150 >150 miles
Circleone 2 0-25 25-75  75-150 >150 miles
Circleone =  0-25 2575  75-150 >150 miles
Circleone =  0-25 2575 75-150 >150 miles

AN

13. How satisfied would you estimate providers at your facility are with the outcomes of
referrals made to the facilities named above?

1 2 3 4 5
Highly Satisfied ~ Satisfied ~ Indifferent ~ Unsatisfied =~ Highly Unsatisfied

Section2  Opinions on Telepsychiatry ~ Should be completed by the
facility’s Clinical POC

Telepsychiatry is widely implemented in the civilian sector today. It has been the top
interactive video telemedicine application for the last three years based upon volume of
services delivered. In the US, there are at least nine dedicated telepsychiatry programs, and
an additional 37 telemedicine programs that include telemental health in the list of services
they provide. Common services provided via telepsychiatry in the civilian sector include pre-
admission assessment, treatment planning, discharge planning, medication management,
crisis intervention, commitment hearings, individual and family therapy, psychiatric specialty
consultations, supervision, education, and support group meetings. Given this background
information, and the potential to meet similar needs in the military, this section is intended
to survey your opinions regarding the potential use and value of telepsychiatry within the
DOD.

14. Please rate your level of knowledge and experience in telemedicine/telepsychiatry.

1 2 3 4 5
Highly Moderately Knowledgeable Minimally No Knowledge
Knowledgeable Knowledgeable Knowledgeable

Please continue to next page.
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Potential Impact of Telepsychiatry on the DOD Health Care System
For each of the following statements, use the scale, which follows to indicate the degree to
which you agree or disagree with the statement or concept presented.

15. Use of telepsychiatry in the DOD can increase individual/unit readiness.
Circle response below.

1 2 3 4 5
Strongly Agree Agree No Opinion Disagree Strongly Disagree

16. Use of telepsychiatry in the DOD can decrease the overall cost of care.
Circle response below.

1 2 3 4 5
Strongly Agree Agree No Opinion Disagree Strongly Disagree

17. Use of telepsychiatry in the DOD can maintain or increase quality of care.
Circle response below.

1 2 3 4 5
Strongly Agree Agree No Opinion Disagree Strongly Disagree

18. Use of telepsychiatry in the DOD can increase access to care.
Circle response below.

1 2 3 4 5
Strongly Agree Agree No Opinion Disagree Strongly Disagree

The Role of Telepsychiatry in the DOD Behavioral Health Care Delivery System
Indicate the degree to which you agree or disagree with each of the proposed uses of
telepsychiatry within the DOD behavioral health care delivery system.

19. Telepsychiatry could be used by specialists to conduct initial assessments of difficult
patients prior to referral.

1 2 3 4 5
Strongly Agree Agree No Opinion Disagree Strongly Disagree

20. Telepsychiatry could be used to triage patients to the most appropriate treatment facility.

1 2 3 4 5
Strongly Agree Agree No Opinion Disagree Strongly Disagree

21. Telepsychiatry could be used to assist primary care providers in developing treatment
plans.

1 2 3 4 5
Strongly Agree Agree No Opinion Disagree Strongly Disagree
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22, Telepsychiatry could be used to educate/train primary care providers.

1 2 3 4 5
Strongly Agree Agree No Opinion Disagree Strongly Disagree

23, Telepsychiatry could be used to deliver on-going follow-up care to patients in their home
communities (e.g. medication checks).

1 2 3 4 5
Strongly Agree Agree No Opinion Disagree Strongly Disagree

24, Telepsychiatry could be used to conduct on-going individual therapy.

1 2 3 4 5
Strongly Agree Agree No Opinion Disagree Strongly Disagree

25, Telepsychiatry could be used to conduct on-going group and family therapy.

1 2 3 4 5
Strongly Agree Agree No Opinion Disagree Strongly Disagree

26. Of the behavioral health disciplines listed below, which do you believe can appropriately
use telepsychiatry technologies to provide services? Circle your response, “Yes”, “No” or
“Don’t know” for each.

(Circle only one)
' No Don'tknow |

Generalpsyc i = e Yes |

Specmhst péychiatlists.‘ (e-g: Child and adolescent speciélisfs, ) Yes No Don’t know
- gerontology specialists) i :

 Sub-specialist psychiatrists (e.g. eating disorder specialists, ~ Yes = No =~ Don'tknow |

. psychopharmacologists, etc.)

“Pogchologists .S S N “No  Dontknow
Social vekers o . Yes A e m—
Psychlatncnurses e e Yes No  Don't know

Please continue to next page.
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Telepsychiatry Technologies

27. Of the technologies listed below, which do you believe can appropriately be used to
provide telepsychiatry services? Circle your response, “Yes”, “No” or “Don’t know” for

each.
.. ... (ideonlyone

Facsimile (fax) Yes No Don't know
 Electronic mail (e-mail) ~ Yes N
_____ Computerbasedstoreandf S Yes “No T Bomtiaow
Video t teleconferencing (via plain old Yes No Dontknow
~ telephone service - POTS) i :
- Video teleconferencmg (128 KBPS) ~ Yes No Don’t know
- Video teleconferencing (384 KBPS) © Yes No Don’t know
""" Video teleconferencing (>384 KBPS) ~ Yes No Don'tknow
- Other: (specify) Yes  No Don’t know
Intemet/world wideweb Yes  No Don’t know
" Commercial networks | | Yes 'No Don’t know

“A“Closed (propnetary) networks only o ";W'Yes "No  Don’ 't know

Clinical POCs should continue to Questions 30 and 31, in Section 4, on page 10.

[Section3 Telemedicine and Telepsychiatry Activities/Capabilities -
Should be completed by the facility’s Technical POC.

M——
This section will assess your facility’s current activities and capabilities in telemedicine in general,
and in telepsychiatry in particular.

28. Does your facility currently have any telemedicine or telepsychiatry programs or technology in place, or
under development?

[]Yes [ ]No => Skip to Section 4, page 10.
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29. To help us better understand your facility’s level of involvement in
telemedicine/telepsychiatry, and the telemedicine technologies at your facility, please
respond to each of the statements in the table below. The statements apply generally to
your facility and all of the staff. Indicate which technologies are available or in use at
your facility, and your level of telemedicine/telepsychiatry activity, by circling your
response, “Yes”, “No” or “Don’t know” for each.

(Circle only one)
l This facility has:
- Telemedicine/telepsychiatry technology Yes No Don't Know
*Facsimil (fa) R e
g S v “No | Don' Kaow
Computer based store and forward technology | Yes No Don't Know
ijldeo teleconferencmg (plam old telephone serv1ce POTS) ~ Yes ' No | Don' Know
;ﬁ'mVldeo teleconferencmg (128 KBPS) "~ Yes No Don'tKnow
Video teleconferencing (384 KBPS) O Yo No  DontKnow
Video teleeonferencmg (>384 KBPS) o Yes - No | Don't Know
| SR w1de B S Yoo o | DortKaow
Other technology el o e Tt e
(Thls facility is:
‘ Cmrently conducting clinical telemedicine interactions - Yes : No = Don’t Know
’A Currently conductmg clinical telepsychlatry interactions Yes - No " DontKnow
Currently conductmg non-clinical telemedicine conferences (CME Admin) Yes © No : Don’t Know
f“Plannmg telemedxaﬁe/telepsychlatry technology deployment Yes ' No = Don’t Know
.... Plannmg telemedlcme/ telepsychlatry clinical apphcatlons ~ Yes No | DontKnow
j.""Plar)mmg initial non-clinical telemedicine applications (CME, Admin., Yes No  Don' Know
et "
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Section 4. Contact Information

30. Name and location of facility to which the responses on this survey apply:

The next two sections request contact information for a Clinical POC and a Technical POC.

31.Clinical Point of Contact - Should there be any questions about the responses to clinical
questions on this survey, whom may we contact?

Grade:

Branch of Service:

Name (First, MI, Last):

Title:

Comm. Telephone:

Comm. FAX:

Email:

Mailing Address:
Attention Line:

Building Number:

Street:

City/Station:

State:

Zip Code:

Please continue to next page.
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32.Technical Point of Contact - Should there be any questions about the responses to
technical questions on this survey, whom may we contact?

Grade:

Branch of Service:

Name (First, MI, Last):

Title:

Comm. Telephone:

Comm. FAX:

Email:

Mailing Address:

Attention Line:

Building Number:

Street:

City/Station:

State:

Zip Code:

Responses should be faxed to the Menninger Center for Telepsychiatry at
913.350.4279.
If any problems are encountered in transmitting this document,
call Dawn Bradley at 800.351.9058 x5863 or 913.350.5863

Thank you for your assistance.
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Appendix 10. List of Military Treatment Facilities Identified in TriCare

Regions 3, 6, and 9
Regi0 B C Base atio
3 Air Force Flonda MacDill Air Force Base 6t Medical Group
3 AirForce | Florida Patrick Air Force Base 45t Medical Group
3 Navy Florida Cecil Field Naval Air Station | Branch Medical Clinic
3 Navy Florida Jacksonville Naval Hospital Naval Hospital Jacksonville
3 Navy Florida Jacksonville Naval Air Station | Branch Medical Clinic
3 Navy Florida Key West Naval Air Station Branch Medical Clinic
3 Navy Florida Mayport Naval Air Station Branch Medical Clinic
3 Navy Florida Orlando Naval Traning Branch Medical Clinic
Center
3 Air Force Georgla Moody Air Force Base 347t Medical Group
3 Air Force Georgla Robins Air Force Base 78h Medical Group
3 Army Georgia Fort Benning Martin Army Community
Hospital
3 Army Georgla Fort Gordon Dwight D. Eisenhower Army
Medical Center
3 Army Georgia Fort McPherson Joel Army Health Clinic
3 Army Georgla Fort Stewart Winn Army Community Hospital
3 Army Georgia Hunter Army Airfield Tuttle Health Clinic
3 Marine Georgia Albany Marine Corps Branch Medical Clinic
Corps Logistics
3 Army Georgia Atlanta Naval Air Station Branch Medical Clinic
3 Army Georgla Kings Bay Naval Submarine Naval Medical Clinic
Base
3 Army Georgla Naval Supply Corps School Branch Medical Clinic
3 Army Puerto Rico | Fort Buchanan Army Medical Clinic
3 Army Puerto Rico | Roosevelt Roads Naval Naval Hospital Roosevelt Roads
: Station
3 Air Force South Charleston Air Force Base 437th Medical Group
Carolina
3 Air Force South Shaw Air Force Base 20t Medical Group
Carolina
3 Army South Fort Jackson Moncrief Army Community
Carolina Hospital
3 Marine South Beaufost Marine Corps Air Branch Medical Clinic
Corps Carolina Station
3 Marine South Parris Island Marine Corps Marine Corps Recruit Depot
Corps Carolina Recruit Depot Branch Medical Clinic
3 Navy South Beaufort Naval Hospital Naval Hospital Beaufort
Carolina
3 Navy South Charleston Naval Base Naval Hospital Charleston
Carolina
3 Navy South Naval Weapons Station - Branch Medical Clinic
Carolina Charleston
6 Air Force Arkansas Little Rock Air Force Base 314t Medical Group
6 Army Arkansas Pine Bluff Arsenal Army Health Clinic
6 Air Force Louisiana Barksdale Air Force Base 20d Medical Group
6 Army Louisiana Fort Polk Baynes-Jones Army Community
Hospital
6 Air Force Oklahoma | Altus Air Force Base 97th Medical Group
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Region Branch ~ State Base/Installation Facility
6 Air Force Oklahoma | Tinker Air Force Base 720d Medical Group
6 Air Force Oklahoma | Vance Air Force Base 713 Medical Group
6 Army Oklahoma | Fort Sill Reynolds Army Community
Hospital
6 Army Oklahoma | McAlester Army Ammunition | Army Health Climc
Depot
6 Air Force Texas Brooks Air Force Base 70t Medical Squadron Clinic
6 Air Force Texas Dyess Air Force Base 7th Medical Group
6 Air Force Texas Goodlellow Air Force Base 17th Medical Group
6 Air Force Texas Kelly Az Force Base 76t Medical Group
6 Air Force Texas Lackland Air Force Base Wilford Hall Air Force Medical
Center
6 Air Force Texas Laughlin Air Force Base 47t Medical Group
6 Air Force Texas Randolph Air Force Base 12th Medical Group
6 Air Force Texas Shepard Air Force Base 82nd Medical Group
6 Army Texas Corpus Christi Army Depot Occupational Health Clinic
6 Army Texas Fort Hood Darnall Army Community
Hospital
6 Army Texas Fort Sam Houston Brooke Army Medical Center
6 Army Texas i Red River Army Depot Army Health Clinic
6 Navy Texas Corpus Christi Naval Air Naval Hospital Corpus Christi
Station
6 Navy Texas Fort Worth Naval Air Station | Branch Medical Clinic
6 Navy Texas Ingleside Naval Station Branch Medical Chnic
6 Navy Texas Kingsville Naval Air Station Branch Medical Clinic
6 Army Texas Fort Bliss Beaumont Army Medical Center
9 Army Anzona Yuma Proving Grounds Army Health Chnic
9 Marine Arizona Yuma Marine Corps Air Branch Medical Chnic
Corps Station
9 Army Arnzona Fort Huachuca Bliss Army Community Hospital
9 Air Force California | Edwards Air Force Base 95t Medical Group
9 Air Force California | Los Angeles Air Force Base 61s Medical Group
9 Air Force Califormia | Vandenberg Air Force Base 30t Medical Group
9 Army California | Fort Irwin Weed Army Community Hospital
9 Marine California | Barstow Marine Corps Branch Medical Clinic
Corps Logistics
9 Marine | California | Bridgeport MCMWTC Branch Medical Clinic
Corps
9 Marine California | Camp Pendelton Naval Hospital Camp Pendelton
Corps
9 Marine California | El Toro Marine Corps Air El Toro Medical Facility
Corps Station »
9 Marine Czlitornia | San Diego Marine Corps Marine Corps Recruit Depot
Corps Recruit Depot Branch Medical Clinic
9 Marine Californiz | Tustin Marine Corps Air Branch Medical Clinic
Corps Station
9 Marine Caliornia | Twenty-nine Palms Marine Naval Hospital Twenty-Nine
Corps Corps Air-Ground Combat Palms
Center ~
9 Navy California | Concord Naval Weapons Branch Medical Clinic
Station ~
9 Navy California | Cc-onado Naval Amphibious | Branch Medical Clinic
| Base
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Region Branch » State ¢y *Base/Installation Facility
9 Navy California’_| El Centro Naval Air Facility | Branch Medical Climc
9 Navy California | Lemoore Naval Air Facility Naval Hospital Lemoore
9 Navy California | Miramar Naval Air Station Branch Medical Clinic
9 Navy California | North Island Naval Air Branch Medical Clinic
Station
9 Navy California | Point Magu Naval Air Branch Medical Clinic
' Weapons Station
9 Navy Cdlifornia | Pcint Hueneme Naval Naval Medical Clinic
| Construction Battalion Center
9 Navy “ahomi = tnezn Maval Medical Naval Medical Center San Diego
Center
9 Navy Caliornia | China Lake Naval Air Branch Medical Clinic
, Weapons Station
9 Navy | Calzornia | San Diego Naval Station Branch Medical Clinic
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Appendix 11: DOD Military Treatment Facility Survey Results

Question

Does this facility provide any behavioral health
services?

Yes
No
not entered

Type of facility:
Primary Care A
Primary Care B
Secondary Care
Tertiary Care

Services provided to:
Active Duty

Retirees

Disciplines available:
Discipline - Psychiatric Nursing
Discipline - Social Work
Discipline - Psychology
Discipline - Psychiatry

Types of services provided at this facility:
Residential services (provided)
Outpatient services (provided)
Inpatient services (provided)
Partial hospitalization services (provided)
Individual therapy (provided)
Group therapy (provided)
Family counseling (provided)
Marriage counseling (provided)
Psychological testing (provided)
Family advocacy services (provided)
Child psychiatry (provided)
Adult psychiatry (provided)
Geriatric psychiatry (provided)
Eating Disorders (provided)
PTSD/Trauma recovery (provided)
Substance abuse (provided)
Other (provided)

Providers at this facility seek electronic consults.
1-10 consults w/another facility
10-25 consults w/another facility
25-50 consults w/another facility

Satisfied w/response and quality

Highly satisfied
Satisfied
Indifferent
Unsatisfied

Response

49
39
34

31
35
23

From

54
54
54

49
49
49
49

49
49
49

49
49
49
49

49
49
49
49
49
49
49
49
49
49
49
49
49
49
49
49
49

49
49
49
49
49
49
49
49
49

Percentage

89%
4%
2%

33%
51%
10%
6%

100%
80%
69%

16%
63%
71%
47%

0%

84%
16%
4%

78%
63%
57%
63%
67%
71%
20%
49%
18%
10%
31%
59%
14%

12%
61%
10%
4%
0%
12%
63%
16%
4%
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Providers at this facility refer cases to other facilities 45 49 92%
1-10 cases referred per month 40 49 82%
10-25 cases referred per month 5 49 10%
25-50 cases referred per month 1 49 2%
50-100 cases referred per month 0 49 0%
100-150 cases referred per month 0 49 0%
150-200 cases referred per month 1 49 2%

Types of diagnosis referred:

Disorders diagnosed in infancy, childhood or adolescence 16 49 33%
Delirium, dementia, amnesic and other cognitive disorders 12 49 24%
Mental disorder due to general medical condition not 10 49 20%
elsewhere classified
Substance related disorders 33 49 67%
Schizophrenia and other psychotic disorders 25 49 51%
Mood disorders 37 49 76%
Anxiety disorders 23 49 47%
Somatoform disorders 9 49 18%
Factitious disorders 5 49 10%
Dissociative disorders 8 49 16%
Sexual and gender identity disorders 5 49 10%
Eating Disorders 19 49 39%
Sleep disorders 20 49 41%
Impulse-control disorders not elsewhere classified 10 49 20%
Adjustment disorders 21 49 43%
Personality disorders 26 49 53%
Other conditions that may be focus of clinical attention 8 49 16%

Types of Services referred: 0 49 0%
Residential services (referred) 18 49 37%
Outpatient services (referred) 24 49 49%
Inpatient services (referred) 40 49 82%
Partial hospitalization services (referred) 14 49 29%
Individual therapy (referred) 20 49 41%
Group therapy (referred) 13 49 27%
Family counseling (referred) 15 49 31%
Marriage counseling (referred) 16 49 33%
Psychological testing (referred) 17 49 35%
Family advocacy services (referred) 12 49 24%
Child psychiatry (referred) 20 49 - 4%
Adult psychiatry (referred) 24 49 49%
Geriatric psychiatry (referred) 7 49 14%
Other (referred) 5 49 10%

Referral facilities:

Referral facility 1
military 37 49 76%
civilian 9 49 18%
Distance to referral facility 1
0-25 miles 20 49 41%
25 - 75 miles 9 49 18%
75 - 100 miles 7 49 14%
150+ miles 12 49 24%

Referral facility 2
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military 21 49 43%
civilian 18 49 37%
Distance to referral facility 2
0-25 miles 18 49 37%
25 - 75 miles 5 49 10%
75 - 100 miles 2 49 4%
150+ miles 12 49 24%
Referral facifity 3
military 10 49 20%
civilian 19 49 39%
Distance to referral facility 3 49 0%
0-25 miles 13 49 27%
25 -75 miles - 5 49 - 10%
75 - 100 miles 3 49 6%
150+ miles 8 49 16%
Referral facility 4
military 4 49 8%
civilian 7 49 14%
Distance to referral facility 4
0-25 miles 6 49 12%
25 - 75 miles 0 49 0%
75 - 100 miles 1 49 2%
150+ miles 4 49 8%
Referral facility 5
military 2 49 4%
civilian 4 49 8%
Distance to Referral facility 5
0-25 miles 4 49 8%
25 - 75 miles 0 49 0%
75 - 100 miles 0 49 0%
150+ miles 1 49 2%
' Satisfaction with referral facilities 49 0%
Highly satisfied 6 49 12%
Satisfied 36 49 73%
Indifferent k) 49 6%
Unsatisfied 3 49 6%

Telemed/Telepsych applications:
Knowledge of telemed/telepsych

highly knowledgeable 3 51 6%
moderately knowledgeable 6 51 12%
knowledgeable 10 51 20%
minimal knowledge 20 51 39%
no knowledge 12 51 24%
Telepsych can increase individual/unit readiness. :
strongly agree 6 51 12%
agree 25 51 49%
no opinion 17 51 33%
disagree 2 51 4%
strongly disagree ¢ 51 0%
Telepsych can decrease overall cost of care.
strongly agree 9 51 18%
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agree 18 51 35%
no opinion 20 51 39%
disagree 3 51 6%
strongly disagree 1 51 2%
Telepsych can maintain or increase quality of care.
strongly agree 8 51 16%
agree 20 51 39%
no opinion 17 51 33%
disagree 4 51 8%
strongly disagree 2 51 4%
Telepsych can increase access to care.
strongly agree 11 51 22%
agree 24 51 47%
no opinion 12 51 24%
disagree 2 51 4%
strongly disagree 2 51 4%
TP used by specialist to conduct initial assessments
strongly agree 9 51 18%
agree 32 51 63%
no opinion 7 51 14%
disagree 1 51 2%
strongly disagree 1 51 2%

TP used to triage patients to appropriate facility

strongly agree 12 51 24%
agree 32 51 63%
no opinion 4 51 8%
disagree 3 51 6%
strongly disagree 0 51 0%
TP used to assist primary care providers develop
treatment plans
strongly agree 11 51 22%
agree 32 51 63%
no opinion : 7 51 14%
disagree 1 51 2%
strongly disagree 0 51 0%
TP used to educate/train primary care providers
strongly agree 13 51 25%
agree 31 51 61%
no opinion 7 51 14%
disagree 0 51 0%
strongly disagree 0 51 0%
TP used to deliver care to patients in home communities
strongly agree 7 51 14%
agree 29 51 57%
no opinion 9 51 18%
disagree 6 51 12%
strongly disagree 0 51 0%
TP used to conduct on-going individual therapy.
strongly agree 3 51 6%
agree .20 51 39%
no opinion 8 51 16%
disagree 16 51 31%
strongly disagree 4 51 8%
TP used to conduct on-going group and family therapy
strongly agree 1 51 2%
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agree
1o opinion
disagree
strongly disagree

Current telemed/telepsych programs?
Telemed/telepsych technology
Facsimile
Email
Computer based store and forward
Video teleconferencing (POTS)
Video teleconferencing (128)
Video teleconferencing (384)
Video teleconferencing (>384)
Internet/NWWW

Currently conducting clinical telemed
Currently conducting clinical telepsych
Currently conducting non-clinical telemed
Planning telemed/telepsych deployment
Planning telemed/telepsych applications
Planning non-clinical telemed applications

13
15
16
6

29
22
35
35
20
21
16
17
9
33

17
6
23
18
19
22

51
51
51
51

46
46
46
46
46
46
46
46
46
46

46
46
46
46
46
46

25%
29%
31%
12%

63%
48%
76%
76%

- 43%

46%
35%
37%
20%
72%

37%
13%
50%
39%
41%
48%
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Appendix 12 Mental Health Wrap-Around Demonstration Project Notice

Federal Register: July 3, 1997 (Volume 62, Number 128)

Page 36052-36053

From the Federal Register Online via GPO Access [wais.access.gpo.gov]
DOCID:fr03jy97-48

DEPARTMENT OF DEFENSE

Mental Health Wrap-Around Demonstration Project

AGENCY: Office of the Secretary, DOD.
ACTION: Notice of demonstration project.

SUMMARY: This notice is to advise interested parties of a demonstration project (an
amendment to the managed care support contract in regions 7 and 8), in which DOD will
enroll a certain number of significantly emotionally disturbed children in TRICARE Regions
7 and 8 into a Mental Health Wraparound demonstration project. In order to be eligible for
this project, children must be between the ages of 4 and 16 at the time of enrollment, have a
serious emotional disturbance that is generally regarded as amenable to treatment, and, at the
time of referral, require at least residential level of care, utilizing Health Management
Strategies International, Inc. (HMSI) criteria, or are preparing for discharge from a
residential or inpatient facility and are at high risk for recidivism. Additionally, a current
DSM IV diagnosis is required. Children and adolescents who have a DSM IV diagnosis
which is not generally regarded as either serious and/or amendable to treatment are not
eligible for this demonstration. Parental consent is a necessary prerequisite to being enrolled
in the demonstration.

The purpose of this demonstration is to determine if: wraparound services
provided through comprehensive and continued management of care for child and
adolescent mental health patients: (1) Enables shorter inpatient stays and reduces recidivism
for inpatient treatment and, (2) reduce costs of inpatient psychiatric and residential care. The
contractor shall share financial risk by accepting as a maximum annual payment for such
services a case rate reimbursement not in excess of the amount of the annual standard
CHAMPUS residential treatment benefit payable (as determined in accordance with section
8.1 of chapter 3 of volume II of the CHAMPUS policy manual). All participants enrolled in
this project will be considered as TRICARE Prime enrollees for the purpose of applicable

co-pays.

Traditionally, mental health services to children and adolescents have constituted a
large portion of CHAMPUS reimbursement costs for DOD. The most expensive form of
these services has been the long term residential treatment of children. The efficacy of this
treatment modality compared to other emerging less traditional programs has not been
assessed sufficiently to determine if it is the most appropriate in terms of patient outcomes
and costs. These services have been generally supported through a fee for service or per
diem basis. With the transition to managed care principles and practices in DOD, attempts
to control costs while maintaining or improving the quality of medical care provided to our
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beneficiaries has driven DOD to question the traditional mental health delivery systems.

Although the standard CHAMPUS mental health benefit is generous as compared
to industry standards, non-institutional benefits currently offered are conservative. They may
not lend themselves to well to innovative, managed care efforts which try to effectively treat
patients in the least restrictive and most cost effective health care settings. Local, supportive,
and individualized services based on the specific needs of the emotionally disturbed child or
adolescent are thought to lead to greater improvement in outcomes and relationships with
other family members, and in less need for institutional care. The demonstration will provide
residential and wraparound services, including nontraditional mental health services that will
assist the child to be maintained in the least-restrictive and least-costly setting. The
demonstration will offer benefits not currently available under CHAMPUS reimbursement;
specifically, alternative living arrangements (therapeutic foster care; therapeutic group living;
brief, time-limited respite services in a residential setting; and crisis stabilization in a
residential setting), and psychiatric home health care.

The contractor shall ensure a network of facilities is available to service the
participants in the demonstration. This shall be a community-based program, utilizing
established network and local resources. No mental health services shall be provided which
are directly related to custodial care or determined to be primarily educational. All mental
health providers used in this demonstration will be CHAMPUS authorized. Providers of
unique, CHAMPUS excluded benefits must meet national/local licensing standards and/or
credentialling mandates, (i.e. foster care/day care providers).

Upon initial evaluation at the comprehensive treatment facility, each beneficiary in
the demonstration project, will be afforded the services of a case manager, who will
coordinate and monitor all services provided by each and every member of the client's
treatment team. Case managers will, beyond case coordination, have the latitude to make
implementation decisions about the provisions of all unique mental health services.

A Clinical Management Committee will be established for the purpose of
overseeing the quality of the clinical programs included in this demonstration project. The
Clinical Management Committee will include multidisciplinary members.

Portability of like services within regional boundaries may also threaten the
efficacy of mental health treatment for DOD beneficiaries in this age group. The
continuation of support for these children regardless of their location within the regional
boundaries will be an important part of this demonstration. This seamless continuum of care
offered to these children will contribute to their recovery with the most effective use of
available resources. The demonstration will ensure that wraparound services will continue to
be provided to an enrolled child who moves to another location within TRICARE Regions
7/8 during the period of the demonstration.

The demonstration project will be evaluated using predetermined outcome
oriented treatment objectives. The evaluation will assess the feasibility of implementing the
program throughout the military health service system. DOD will conduct this
demonstration for a period of at least two years from November 1, 1997, through
September 30, 1999. This demonstration project is being conducted under the authority of
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10 U.S.C. 1092 and section 716 of the Nationial Defense Authorization Act for Fiscal Year
1996 (Public L. 104-106).

EFFECTIVE DATE: November 1, 1997.

FOR FURTHER INFORMATION CONTACT: Ms. Marion Gosnell or Dr. John
Sentell, Office of the Assistant Secretary of Defense (Health Affairs), telephone (703) 697-
8975.

Dated: June 27, 1997.

L.M. Bynum,
Alternate OSD Federal Register Liaison Officer, Department of Defense.

FR Doc. 97-17457 Filed 7-2-97; 8:45 am
BILLING CODE 5000-04-M
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Appendix 14 List of Personnel Receiving Pay from this Effort

Jim Reid, PA-C - former Principal Investigator

Flynn O'Malley, Ph.D. - Principal Investigator, Director, Menninger Behavioral Health
Network

Taylor Porter, MD - Staff Psychiatrist

Charles Terry - DOD Marketing Representative

Jack Allen - Administrator

Anita Crum - Center for Telepsychiatry Staff

Dawn Bradley - Center for Telepsychiatry Staff
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