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Session Overview

* Today’s presentation is jointly presented by Healthy Schools
Campaign and NAME

* Presentations on telehealth and school-based health services
 Q&A (through the chat)

* Moderators: Margie Bobe (NAME) & Lena O’Rourke (HSC)
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Healthy Students, Promising Futures
Learning Collaborative

e 15 State Learning Collaborative led by Healthy Schools
Campaign

* Provides technical assistance, training, and peer-to-peer
learning opportunities to help states increase access to
Medicaid services in schools and promote safe and
supportive school environments

* Launched in 2016 by U.S. Department of Health and Human
Services and Department of Education
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15 State Teams and 20+ National
Partner Organizations

State
Medicaid

State
Education

2 Local
School

Districts
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Thank You Healthy Schools
Campaign’s Supporters

* Kaiser Permanente
e School Health Corporation

 Flora and William Hewlett Foundation
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NAME

* Mission:
* NAME advocates program Integrity for School Based
Medicaid Reimbursement.
* Vision:
* We envision the day when public policy values
children’s health as essential to learning.

HEALTHY SCHOOLS
CAMPAIGN




NAME Memberships

* LEAs =236

 State Education Agencies = 54
e State Medicaid Agencies =

e Associates/Partners = 106
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To Our NAME Sponsors

e Paradigm Healthcare Services
* Presencelearning

e Public Consulting Group
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Gerard Barone

Since beginning his career in 1981, Jerry has played a critical role in the development of numerous innovative
programming initiatives for adolescents with psychiatric and /or substance abuse disorders. Jerry has worked in
both residential and outpatient settings. He has held positions at Carrier Clinic, High Focus Centers and
Cornerstone Day School. In 2009, Jerry joined Effective School Solutions where he led the development of their
unique protocols and supervised all staff and programming. In his current role of Chief Clinical Officer, Jerry
oversees Quality Management and New Programming Development.
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Desjardins

Renee
Kotsopoulos

Kristin Martinez

Leanne Desjardins is the Director of Special Services for North Country Supervisory Union which serves twelve
towns within Orleans County Vermont. With a child count of 683 students eligible to receive special education
services Leanne oversees approximately 70 staff including special education teachers, behavior specialists and
SLP’s. She is responsible for ensuring the delivery of special education services for PreK-12t grade students
across an SU that is the largest geographically in the state of Vermont spanning 65 miles east to west. Leanne
began her career as a special education teacher after graduating from Lesley College in Cambridge MA. After
moving to Vermont in 1990 she went on to earn her Master of Arts in Education from Johnson State University in
Johnson Vermont. She has been the Director of Special Services with NCSU for the past 27 years.

Renee is the Director of Health Services for the Garland Independent School District that serves students from the
Dallas city limits to communities in Garland, Rowlett, and Sachse where she manages 95 health staff members.
She started her nursing career in the med/surg unit and also worked as a case and disease manager for a large
insurance company. Renee transitioned into School Nursing when her children were young and brings great
passion to her workplace. She has an Associate’s Degree in Nursing, a Bachelor’s in Business Administration,
and a Master’s in Health Systems Management.

Kristin Martinez, M.A., CCC-SLP, received her M.A. from the University of Colorado at Boulder, and has been a
speech-language pathologist for 19 years. Kristin served students in her local school district and in private practice
for 13 years before starting as a telepractitioner with PresencelLearning in 2013. Kristin has presented on the topic
of teletherapy nationwide and currently serves as Clinical Director, SLP & OT for PresencelLearning
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Jodi is the Head of Payer Operations for Hazel Health, a school-based telehealth services provider. Prior to
coming to Hazel Health, she was the Chief of Medical Programs for Nevada Medicaid where she was the lead
for the free care initiative for the State. During her tenure at the state, she also served as the Region 3
Representative on the NAME board. Jodi has a Bachelor of Science degree in Health Science, a Masters of
Business Administration from the University of Nevada Reno as well as a Masters in Public and Health Care
Administration from California State University Northridge

Jessica Rod

Duncan Young

Jessica Rod has worked with school districts and state agencies on Medicaid fee-for-service claiming for over
13 years. Her project work includes statewide fee-for-service implementations in New Jersey and
Pennsylvania, as well as service documentation for New York City’s non-public schools. She helped to create
Free Care pilots for both New Jersey and New York City. Her current role focuses on supporting 1,400+ school
districts across 26 states, on compliance, product development, and program expansion. Jessica graduated
from Vassar College, majoring in both English and economics. She currently lives in Charlotte, NC.

Duncan Young has devoted his career to helping students reach their full potential and partnering with school
districts to help build capacity and create long-lasting change. Prior to his time at ESS, Duncan was the CEO of
Envision, the nation’s largest provider of career exploration programs for K-12 students. Prior to that he led the
school consulting and teacher professional development division of Scholastic, Inc. Duncan has an MBA from
the Wharton School and a BS from the University of North Carolina. He lives in New Jersey with his wife, Katie,
and three daughters, Mary Grace, Georgia and Cecilia.




Goals for this session

* Broad Perspective of Telehealth
* Definitions, Regulations, COVID-19 and Free Care

e Telehealth and Mental Health
* Telehealth and School Nursing

 Telehealth and Speech Language Therapy
Virtual Supervision




A Broad Perspective of Telehealth in
Schools




What Is Telehealth?




Telehealth Definition
CMS Definition of Telehealth

 Telehealth (or Telemonitoring) is the use of telecommunications and
information technology to provide access to health assessment, diagnosis,
intervention, consultation, supervision and information across distance.

 Telehealth includes such technologies as telephones, facsimile machines,
electronic mail systems, and remote patient monitoring devices, which are
used to collect and transmit patient data for monitoring and interpretation.
While they do not meet the Medicaid definition of telemedicine they are
often considered under the broad umbrella of telehealth services. Even
though such technologies are not considered "telemedicine," they may
nevertheless be covered and reimbursed as part of a Medicaid coverable
service, such as laboratory service, x-ray service or physician services
(under section 1905(a) of the Social Security Act).



Telehealth, Telemedicine, Tele...
While Center for Medicare and Medicaid Services (CMS) provides a
definition, there is variation between how states refer to Telehealth
« States sometimes alternate between the terms

« Some states explicitly define the terms while others use broad
terminology

Telehealth is sometimes used to reflect the broader scope of
services

Telemedicine is sometimes used to define clinical services

Telepractice is sometimes used in relation to physical and
occupational therapy, behavioral therapy, and speech
language pathology

Telepsychiatry can be used as an alternative when referring
to psychiatry services

Telemental or telebehavioral health are becoming more
common



Telehealth 101

‘Distant or Hub Site *Originating or Spoke site

+Site at which the physician or other licensed Location of the Medicaid patient at the time the

practitioner delivering the service is located at the service being furnished via a telecommunications

time the service is provided via telecommunications system occurs. Telepresenters may be needed to
system. facilitate the delivery of this service.

TELEHEALTH
101

Medical Codes Asynchronous or "Store and
Forward”

«States may select from a variety of HCPCS codes
(T1014 and Q3014), CPT codes and modifiers (GT, Transfer of data from one site to another through
U1-UD) in order to identify, track and reimburse for the use of a camera or similar device that records
telemedicine services. (stores) an image that is sent (forwarded) via
telecommunication to another site for consultation.
Asynchronous or "store and forward" applications
would not be considered telemedicine but may be
utilized to deliver services.




Telehealth Laws, Regulations, and
Policies




CMS, Medicaid and Telehealth

CMS views telehealth as a cost-effective alternative to traditional face to face
service delivery

CMS provides broad flexibility to states in covering telehealth and does not
recognize telehealth as a distinct service

CMS requires providers to practice within the scope of their State Practice Act

Some states require providers who practice across state lines to have a valid
state license where the patient is located and are binding under Medicaid rules

Through Medicaid, states have flexibility in the way they develop payment
methodologies for telehealth services

States may choose to reimburse practitioners at a distant site and reimburse a
facility fee to an originating site

States may also choose to reimburse additional costs such as technical
support, transmission charges and equipment through fee for service rates or
through reimbursement as an administrative cost by the state as long as they
are linked to a Medicaid covered service



CMS, Medicaid and Telehealth

Telehealth coverage specifics

states have the option/flexibility to determine whether (or not) to cover
telemedicine;

what types of telemedicine to cover
where in the state it can be covered
how it is provided/covered

what types of telemedicine practitioners/providers may be
covered/reimbursed

as long as such practitioners/providers are "recognized" and qualified
according to Medicaid statute/regulation

States can decide how much to reimburse for telemedicine services, as
long as such payments do not exceed Federal Upper Limits



Telehealth Policies Across the States

* No two state are the same in how telehealth is defined and regulated

* Medicaid policies have traditionally been less restrictive then Medicare policies and some
have allowed for coverage of a broad array of practitioners with little restrictions

« States may have enacted telehealth policies in statute or regulations, but may not have
been reflected in Medicaid policy

* Many states have expanded their reimbursement of asynchronously delivered services for
some services

« Many states have broadened the eligible provider types

« Some states have allowed Federally Qualified Health Clinics (FQHCs) and Rural Health
Clinics (RHCs) to be allowed as eligible distant sites

« Some states such as lowa, Texas and Oklahoma expanded reimbursement in schools
* Pennsylvania added reimbursement of mental health services
» Oregon recently added teledental services

» All states have some type of reimbursement for telehealth, though some states are clearer
than others

* Most states have some type of reimbursement for live video
» Restrictions can include type of service, type of provider, and location of patient



Transmission or Facility (Originating Site) Fees

33 states reimburse for transmission fees, facility fees or both
* Facility fee is the most common

« Some states are silent on the providers who can provide services at
a distant site, while others place restriction

» States may have created geographic restrictions in their policy and
may include limiting a distant and originating site provider from being
in the same location (HI, MD, MN, NC, SC)

« Some state only restrict certain specialties geographically

 States may limit the facility, and some may explicitly allow the home
as an originating site, though the facility fee typically would not be
billable

21 states recognize schools as an originating site, though there may
be restrictions.



COVID-19




CMS Guidance for Telehealth Services during
COVID-19

CMS encourages States to facilitate clinically appropriate care within
their Medicaid plan using telehealth technology

States have broad flexibility in covering services under Medicaid when
provided via telehealth

States do not have to submit a state plan amendment if payments for
services via telehealth are the same as in the face to face setting

States may pay a qualified provider at a distant site and states may
also choose to pay for costs associated with delivering services at the
originating site

All states have requested flexibilities in the administration of their state
plans in response to COVID-19. These flexibilities are related to prior
authorization requirements, provider enrollment, fair hearing, long
term support services and reporting

States may shift their long-term telehealth laws, regulations and
policies as a result of responding to the pandemic.



Telehealth and Free Care




Telehealth and Free Care

» As States have expanded their State Plans in response to free
care, opportunities exist to support health care in schools

 Telehealth has become a critical means to deliver care across to
support safe schools

» Schools will need to look at the broad Medicaid programs, specific
state laws and regulations to determine how they can expand their
school-based Medicaid programs or consider Free Care expansion
if their state Medicaid agency is currently not pursing expansion.

« Depending on the state, schools may explore opportunities as both
a distant site and as an originating site



Expansion of School-Based Medicaid Programs as of June 2020

I\

- Expanded School-Based Medicaid Program: State Plan Amendment Approved by CMS
D Expanded School-Based Medicaid Program: No State Plan Amendment Needed

l Expansion Pending CMS Approval of State Plan Amendment




Telehealth and Mental Health Services
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Effective School Solutions: A Tele-Mental Health
Transition Case Study

Friday, March 13t 2020 Monday, March 16t 2020

e 100% of our districts shifted to

* Providing intensive, in-person _ ) _
virtual therapeutic delivery

mental health support to almost
2,000 students in 50+ districts o o
« Significant training and staff

* Provider team of almost 200 support to team to get them
clinicians all embedded in- comfortable with technology
schools IZ> and treatment adaptations

« Updated processes and
protocols (e.g. consents) for
virtual delivery

* Processes and protocols
geared heavily towards in-
person therapeutic delivery

» Treatment model adapted for

« Treatment modalities (group, -
group delivery

individual, family therapy) all
optimized for in-person



Why Was It So Important for Us to Get This
Right?



Even Before the COVID-19 Cirisis, there
was a Growing Mental Health Epidemic

Among K-12 students




The Mental Health Crisis

Percent with major depressive episode in the past 12 months,
by age group, 2009-2017

 Mental health challenges have
increased significantly over the last 14
10 years

12

* The incidence rate of mental health
issues for young people has
increased in particular, even while 10
mental health outcomes for older
age groups have remained steady

8
» Research points to a number of
factors that affect student mental 6
health, including the isolating effect
of technology and digital media
usage, increases in student anxiety 4
about issues like school shootings
and climate change, and
. \ . 2
disruptions in sleep patterns due to
use of technology
0

—12-17 18-25 e=—=26-49 50+
2009 2010 2011 2012 2013 2014 2015 2016 2017



Traumatic Impact of COVID-19

ACADEMIC STRESSORS FAMILY & ECONOMIC STRESSORS

' : e TOxic hom nvironmen
- Managing unstructured time OXIC home environments

. Lack of motivation « Parent/Child Conflict

- Challenges connecting with * Sibling Corﬁhgt
teachers * Close Proximity

e Job loss

Increase in * Food uncertainty
intensity of existing
mental health
challenges

“Ambient Trauma”

SOCIAL ISOLATION QEYsmNeyp’  ANXIETY ABOUT COVID-19

 Loneliness
» Lack of peer group support

« Separation from caregivers and
mentors

» Fear of getting sick
» Fear of a loved one getting sick




Feedback from Clinicians on What to Expect in
the Fall

“| believe that major challenges for students that
will emerge in the fall will develop into two

Whether school is in

categories. The firstis if we return to on site

- . programming, social anxiety and peer

session or nOt’ there will be acceptance will be two major factors followed by
challenges

academic performance and sport/club inclusion.

If we continue with remote programming anxiety,

depression and isolation will be high risk factors for
our students.”

“A big challenge is going to be our students
Getting back into a routine getting acclimated back into a routine and
) ) schedule. There is little to no
IS going to be tough

structure/accountability for most of our students,
especially those with parents who are essential

workers.”

“Sleep schedules are all over the place now and
Keep an eye on sleep and

going back to that 7-2pm school schedule is going
] to be hard”
stamina



Tele-Mental Health: The Next Phase



Focus Area 1: Put a Continuum in Place



Better, Alternative
Option:

Traditional Approach #1.: A true mental
“Random Acts .
A health continuum
that addresses the
needs of every
child

Traditional Approach #2
Out-of-District
Placements

39



A Mental Health Continuum:
MTSS Framework for K-12 Mental Health Support

Infensive, In-school Clinical support

Hementary, Middle and High 5chool Programs

Dual-Diagnosis Autism Programming

Wraparound & Self-Contained Lower Levels of
Care and Crisis Screening

A La Carte Specialty Protocols:
School Avoidance, Substance Abuse

TIER 2

School-based Moderate Intensity
Clinical Care Program

Virtval Therapeutic Svpport

Mental Health Awareness
and Prevention

Crisis Assessment, Response, and Re-

Whole School Professional entry Solutions

Development for Leadership
& Teachers

High quality SEL programming
for students fMental Health Vision
and FPlanning

FOUNDATIOMNAL SUPPORT
Mental Health

Needs Assessment

Mental Health
Shrategy Development



Focus Area 2: Adopt a Model of “Blended”
Mental Health



A “Blended” Approach to Mental Health Care

Typical Weekly In- )
A Weekly Robust
PeJSTn ]CSC?09| I  — Virtual Model of
e Ability to Clinical Care
Care seamlessly toggle

Group Counseling Assessment

Bi-Weekly Individual Check-
In’s (Mental Status Exam)

Individual Counseling

Crisis Management
(Office Hours)

Crisis Management

Bi-Weekly Parent Check In

P
CIEISEECELE (Risk Assessment Check List)

Virtual models typically compensate for lack of face to face contact by
increasing number of contacts per week



Blended Mental Health: Key Considerations

Administrative/Risk Management:

Select a telehealth platform that is sufficiently encrypted to meet HIPAA, FERPA, and
COPPA guidelines

Consider designing a specialized consent form that addresses all the potential risks
(e.g., confidentiality concerns) and benefits (e.g., continuity of care) of telehealth

Help each family problem-solve how to create a private space in the home for
sessions, and make it clear that neither side will record or take screen shots during
online visits

The American Telemedicine Association (ATA), “requires that the patient take a more
active and cooperative role in the treatment process”. Determining whether a student or
client can handle telehealth sessions will depend on age, organizational/cognitive
capacities, and the level of family support.

For younger children, or those who may be more unstable (e.g., history of suicidal
behavior, self-harm, or substance abuse), or are cognitively challenged, parents will
need to be close by and available during each session, or even participate in the entire
session

Create an emergency plan: clarify the client’s physical location in case emergency
services need to be mobilized

Add Structure to Your Remote Sessions:

Sessions conducted remotely are most effective when they follow a predictable
structure. Follow a consistent opening/middle/closing format.

Consider a multi-modal array of mental health components to optimize counseling
experience such as Skills Groups and Family Sessions..



Focus Area 3: Understand How Student
Needs Will Be Different



Feedback from Clinicians on What to Expect in
the Fall

“| believe that major challenges for students that
will emerge in the fall will develop into two

Whether school is in

categories. The firstis if we return to on site

- . programming, social anxiety and peer

session or nOt’ there will be acceptance will be two major factors followed by
challenges

academic performance and sport/club inclusion.

If we continue with remote programming anxiety,

depression and isolation will be high risk factors for
our students.”

“A big challenge is going to be our students
Getting back into a routine getting acclimated back into a routine and
) ) schedule. There is little to no
IS going to be tough

structure/accountability for most of our students,
especially those with parents who are essential

workers.”

“Sleep schedules are all over the place now and
Keep an eye on sleep and

going back to that 7-2pm school schedule is going
] to be hard”
stamina



Feedback from Clinicians on What to Expect in
the Fall

“Student's have had a reprieve from the social
stressors school presents, acclimating to being in

Social re-calibration will be person and facing being judged and/or teased by
tough peers.”

“| believe the students transition back to school in
the fall will be shown with more avoidance then
usual as they will have had substantially more
unstructured days away from their school

School avoidance will be a routines.”
big issue

“Some kids | work with who have social anxiety
have been LOVING this quarantine because it's
allowed for them to avoid many of their most
distressing triggers. Some of them have reported
feeling lighter, happier, less anxious overall.
Quarantine has enabled their avoidance! |
anticipate it being very hard for them to go back
to school. “



Feedback from Districts

1.Tele-Health During Initial Closures was essential for
keeping Students Safe

2.Tele-Health Services off-set need for compensatory
services

3.Parents were highly satisfied with services
continuing and flexibility of blended service model

4 District was able to continue reimbursement for all
billable Medicaid during closures and now in a
blended model



Focus Area 4: Understand Your Needs



C.O.P.E — A Mental Health Action Plan

1. Communicate and Plan

2. Orient all Staff Members

3. Phase Clinical Care

4. Extend Mental Health and SEL
into Classroom and Community

C.OP.E
SCORESHEET

Assessing MH Readiness for School Re-entry (Fall 2020)

CONTENT AREA SCORE
COMMUNICATE: (Q1-Qé) /6
OPERATIONALIZE: (Q7-Q12) /6
EXTEND YOUR ENVIRONMENT: /6
(Q19-Q24)

OVERALL C.O.P.E. SCORE: (Q1- /24

Q24)

RANGE

NEEDS NEEDS
ATTENTION IMPROVEMENT

7-12 13-18 19-24




Telehealth and School Nursing




Telehealth and School Nursing

» Telehealth can be a valuable
tool to assist school nurses in
providing health services

» Telehealth can help students -
impacted by lack of access to
primary care and specialty
services due to health
disparities caused by poverty
and SDOH connect to care

 School nursing staff can
provide the critical link and N
oversight to help connect |
children to care

« Telehealth can be used to
address physical or
mental/behavioral health
concerns




Telehealth Supports School Nurse
Collaboration Efforts

 Telehealth can also be used for
health education and promotion,
can support school attendance and
support disease outbreaks by
allowing access to providers to

quickly diagnose and treat iliness. Education

 Telehealth supports working
parents by allowing schools to
become a hub site for health care
delivery

» Research has found that
collaboration between health care
providers and school nurses was
efficient, decreased
miscommunication, improved
student health and increased
parent resources and connections




Vital role of School Nurses in Telehealth

« School nurses play a critical role in the effective
delivery of telehealth in schools and includes the
following:

* Enrolling students in telehealth programs,

* Ensuring proper consent and
parent/caregiver involvement,

« Triaging and coordinating students who
would benefit from a consultation via
telehealth (including decision tree protocols),

« Sharing of confidential information that
meets both HIPAA and FERPA requirements,

* Monitoring appropriate outcomes and
evaluation,

« Following up telehealth visit/consultation,
and

« Coordinating school nursing services with
other healthcare services.




Telehealth In Schools Provides An Array of
Access to Care

» Telehealth may also be used to help students access dental and
eye exams, nutritional and obesity counseling, asthma treatment
and maintenance, and behavioral health counseling and
assessment

« Telehealth functions as the bridge between health and education
and helps nurses provide a more comprehensive approach to

student health
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Virtual Supervision: Identifying the
Gaps




Importance of Speech Therapy in Special
Education

Figure 1. Percentage distribution of students ages 3-21 served under the Individuals
with Disabilities Education Act (IDEA), by disability type: School year 2018-19

Disability type

33

Specific learning disability

Speech or longuage impairment

©

Other health impairment! 15

]
—

Autism

Developmental deloy 7

Intellectual disability _ #
Emetional disturbance _ 5

Multiple disolilities - 2

Hearing impairment . 1

Orthopedic impairment I 1

10 20 30 40 50
Percent

* In 2018-2019, the number of students ages 3 — 21 who received special education services
under the Individuals with Disabilities Act (IDEA) was 7.1 million, of which 1.35 million were

identified as having a speech or language impairment (nces.ed.gov)

« Speech therapy accounts for 50% or more of the health-related services delivered to
students with disabilities

o



Certification/Licensure Requirements

« To meet the high demand for speech services, districts employ various levels of
trained staff to support students

« Speech Language Pathologists
« Speech Language Pathology Assistants/Speech Language Assistants
» Speech Aides/Paraprofessionals

» While each state controls the requirements for staff certifications in schools, federal
Medicaid sets the standards for provider qualifications around reimbursement

* In general, a person most hold a Certificate of Clinical Competence (CCC) from the
American Speech Language Hearing Association (ASHA) to bill Medicaid
(https://www.asha.org/)

* Individual state licensure requirements may serve as an equivalent to ASHA
certification

« Staff who work under the direction or the supervision of a certified SLP may also be
eligible to bill Medicaid

* In some states, SLAs are not billable even if they are under the direction of an
SLP



Impact on Medicaid Reimbursement

In SY2019 - 2020:

$55M in foregone
reimbursement for speech
services delivered to Medicaid
eligible students due to staff
not meeting Medicaid provider
qualifications

That reimbursement alone
could have funded 733.3 SLPs
at an average annual salary of
$75,000
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Virtual Supervision: Discuss the
Challenges




Districts Struggle to Hire Qualified SLPs

Chronic, nationwide shortage of qualified SLPs to serve K-12 students onsite

Mis-match between where clinicians are needed and where they live, particularly in
* Underserved rural communities
* Densely populated urban centers

Limited options to meet specific needs with clinical expertise in specialty areas

Case overloads and long drive times lead to clinician burnout which means school-
based clinicians are leaving the field they trained for and love



Providing Supervision

Districts face many challenges and constraints around supervision

- In most states, and in accordance with ASHA guidelines, a licensed SLP cannot
supervise more than two full-time SLPAs

- Supervising SLPs can also carry direct caseload

- Adherence to state direct and indirect supervision requirements (i.e., minimum direct
supervision hours by student and/or by SLPA)

Meeting supervision requirements needs support from all stakeholders

- Districts need to support supervising SLP’s clinical judgement if supervision above
minimums is recommended

- Buy-in from onsite staff



Virtual Supervision: Provide Solutions




What Is Virtual Supervision?

Direct supervision of Speech Language Pathology Assistants (SLPAS) via live,
synchronous video conferencing

« State regulations must allow direct supervision via telepractice, not just indirect

 Clarify definition of any commonly used supervision terminology in state
regulations such as “in-person” or “on-site”

« ASHA includes supervision via teletherapy as meeting “on-site, in-view”
requirement

“Direct supervision means on-site, in-view observation and guidance while a clinical
activity is performed by the assistant. This can include the supervising SLP viewing and
communicating with the SLPA via telecommunication technology as the SLPA provides
clinical services, because this allows the SLP to provide ongoing immediate feedback.”
(ASHA Frequently Asked Questions: Speech Language Pathology Assistants (SLPAS)




Which States Allow for It?

Current States with SLPA Virutal Supervision
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In response to service barriers created by school closures, states such as California and Texas lifted prior restrictions
to telesupervision of SLPAs
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Considerations

What do districts need to consider before pursuing virtual supervision?

1 Experience level of SLPA (dictates minimum direct supervision required)

1 Licensure of supervising SLP (must be licensed in state of residence and SLPA’s
state)

1 Medically fragile students may still require physically present supervisor
What makes a district a good candidate to do virtual supervision?

1 Must meet minimum technology and internet requirements to support live,
synchronous video conferencing

1 State regulations must permit telesupervision of SLPAs



Contact information

Gerard Barone gbarone@effectiveschoolsolutions.com
Leanne Desjardins leanne.desjardins@ncsuvt.org

Renee Kotsopoulos RAKotsop@garlandisd.net

Kristin Martinez Kristin.Martinez@presencelearning.com
Jodi Patton [patton@hazel.co

Jessica Rod jrod@pcgus.com

Duncan Young dyoung@effectiveschoolsolutions.com







NAME/HSC Virtual Presentations

e Save the Dates:

e October 14, 2020, 2:00-3:00pm EST—CMS:
Delegated Authority and Behavioral Health

e October 28, 2020, 2:00-3:00pm EST
* November 18, 2020, 2:00-3:00pm EST
 December 2, 2020, 2:00-3:00pm EST

HEALTHY SCHOOLS

CAMPAIGN




Thank youl!

For more information:
Lena O’Rourke, Healthy Schools Campaign

lena@orourkestrategies.com

John Hill, National Alliance for Medicaid in Education, Inc.

John.hill@medicaidforeducation.org

HEALTHY SCHOOLS

CAMPAIGN




