
 

GUIDE 

Telehealth in California: Guidance for 
Emergency Departments and Bridge Clinics 

 

The COVID-19 pandemic has changed the way that patients and providers interact. Telehealth can be used to minimize 

in-person contact and prevent COVID-19 transmission, but it can also be leveraged to broaden the impact of any single 

clinician or clinic. With telehealth, more patients can be retained and supported.  

This guide focuses on MAT and buprenorphine access via telehealth services. Below are the insights from hospitals that 

have developed successful telehealth programs within their institutions and communities’ resources and constraints. This 

document will address telehealth provided by outpatient Bridge clinics and EDs working to maintain buprenorphine access 

by telehealth support. Key topics covered include:  

● Access and connection pathways 

● Steps to build telehealth capability 

● Intake workflows 

● Patient visit workflow 

● Prescribing 

● Billing and regulations 

 

This information may be borrowed and repurposed for any hospital to develop, improve, or refine access to treatment for 

substance use disorders through telehealth.  

For more information or detail on these resources, contact these CA Bridge program directors contributing to these 

resources: 

Arianna Sampson, PA-C Arianna@BridgeToTreatment.org Marshall Medical Center 

Reb Close, MD Reb.Close@gmail.com CHOMP 

Hannah Snyder, MD Hannah.Snyder@ucsf.edu ZSFG 

Andrew Herring, MD Andrew@BridgeToTreatment.org Highland Hospital 

Rebecca Trotsky-Sirr, MD Rebecca@BridgeToTreatment.org LAC+USC 

 

 
STEPS TO BUILD TELEHEALTH CAPABILITY  
● Develop capacity to offer both audio-only and video encounters. 

● Work with hospital/clinic administration to determine telehealth platform(s). Some possibilities include: 

● Using the patients’ phone (cell or landline) for audio-only telephone visits 

● www.Zoom.com  

● www.Doxy.me  

● www.vidyo.com 

● www.Skype.com   

 

 

FAQ: Buprenorphine, October 2020 

More resources available www.CABridge.org         1   

 

mailto:arianna@bridgetotreatment.org
mailto:reb.close@gmail.com
mailto:hannah.Snyder@ucsf.edu
mailto:andrew@bridgetotreatment.org
mailto:rebecca@bridgetotreatment.org
http://www.zoom.com/
http://www.doxy.me/
http://www.vidyo.com/
http://www.skype.com/
http://www.cabridge.org/
http://www.cabridge.org/
http://www.cabridge.org/


 

● Consider and establish telehealth visit types: 

Tier 1 – Telehealth in the building or COVID/respiratory tent with iPads but in different rooms 

Tier 2 – Telehealth follow-up 

Tier 3 – Offer telehealth service for new patients, including Bridge clinic visits or direct phone connection 

to ER providers 

● Consider and procure, as needed, equipment options such as iPads, EMR stations on carts; clinicians may also 

download telehealth apps to their smartphones.  

● Patients may be unfamiliar and uncomfortable with telehealth for the following reasons: 

○ Clients/patients may have limited digital literacy and struggle with navigating telehealth requirements. 

○ Clients/patients may not have access to smartphones and/or computers. 

○ Limited English Proficiency challenges will remain, and incorporating language service may be challenging.  

Site Examples 

● Etiquette tips for using telehealth (CHOMP) 

● ED Video Visit Follow-up Tips, which includes template examples (CHOMP) 

● Getting Paid: MAT Provided via Telehealth (see Sustained Medi-Cal reimbursement & Examples of Available HIPAA 

Compliant Platforms) 

 

TELEHEALTH ACCESS PATHWAYS 
Each hospital now working successfully in telehealth has developed specific ways of getting a person from the community 

into treatment. Below are some recommended aspects of successful treatment pathways for patients with substance use 

disorders. 

Expand outreach and access pathways into the Bridge program 

Consider developing an on-call buprenorphine provider system and then distributing a patient-facing central telephone 

number, pager, or web address for rapid access to buprenorphine via telehealth. If that is not feasible, distribute the 

substance use navigator (SUN) phone number, and have the SUN link the patient to telehealth visits. Share  contact 

information by: 

● Word-of-mouth 

● SUN community engagement 

● Jail, EMS, detox centers, FQHCs, shelters, residential treatment, courts 

● Community primary care 

● Hospital EDs and in-patient services 

● In the COVID era,  isolation centers and quarantine locations 

Have providers and SUNs prepare patients for telehealth follow up 

● Educate clients/patients about the benefit of telehealth services and the opportunity for wrap-around services. 

● Prepare clients/patients for the potential of telehealth visits. 

● Support access to free wi-fi and cell phones that patients can use (e.g., see “Obama Phone” resource below). 

 

GUIDE: Telehealth in California, October 2020 

More resources available www.CABridge.org           2   

 
 

https://rebrand.ly/cabridge-example-telehealth-etiquette-tips
https://rebrand.ly/cabridge-example-telehealth-video
https://rebrand.ly/cabridge-telehealth-getting-paid
http://www.cabridge.org/
http://www.cabridge.org/
http://www.cabridge.org/


 

 
Site Examples 

● Buprenorphine Hotline FAQs (Rhode Island) 

● The Lifeline Assistance program (Obama Phone program) gives struggling low-income Americans free cell phones, 

voice minutes, and texting 

● MAT Consultation Screensaver (LAC-USC) 

 

INTAKE WORKFLOWS 
● Simplify registration intake by working with billing/registration/IT colleagues. 

a. Use “mini” registration or “workarounds” with the least information necessary (e.g., DOB, SS#, income, 

coverage, find MRN). 

b. Allow clinicians to initiate “mini” registrations. 

c. Leave full insurance coverage screening and presumptive eligibility (if needed) until later. 

d. Develop relationships with registration clerks to assure responsiveness. 

● For referrals to registration or enrollment counselors, determine the best time to reach a patient. 

a. Wet" signature is needed for Medi-Cal Hospital Presumptive Eligibility (HPE). However, DHCS is allowing 

“telephonic signature” for HPE as a COVID flexibility. 

b. Paperwork to enroll in insurance can be a barrier; work to minimize at intake. 

● Queue patient for an appointment and prepare for contact with x-waivered MD. 

● Establish a phone or video (e.g., Zoom, Doxy.me) connection to the patient. Email link to the patient who enters 

the video “waiting room.”  

Site Examples 

● Telemedicine Medical Screening Exams in the Respiratory Triage Tent (CHOMP) 

● Patient flyer on how to use Doxy.me (CHOMP) 

● Addiction Telehealth Program Referral Algorithm Referral for Providers caring for Patients Who Use Drugs in San 

Francisco (ZSFG) 

● EPIC Telehealth Dot Phrases for Intake and Follow-up  

● Alameda County/Highland Hospital Tele-Bridge Example  

● Provider Guide to ACN UCC Offsite Encounters (LAC-USC) 

 

PATIENT VISIT WORKFLOW  
● Once connected to the patient via audio or video, obtain verbal tele-consent, including consent to bill.  

● Use encounter in EMR with pre-populated visit template to assure documentation including: 

a. Visit type: 

i. Video telehealth 

ii. Audio only 

iii. Visit by telehealth on-site at the hospital/clinic 

b. 42 CFR “sensitive visit” language and note type designation (if indicated) 
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i. Note that 42 CFR “sensitive visit” applies typically to outpatient specialty clinics and not in ED 

settings. 

c. Referring provider 

d. History 

e. Physical exam 

f. SUD assessment 

g. Order set or other prepopulated prescriptions for buprenorphine and naloxone, as well as any other 

necessary orders 

h. Physician charges 

i. Discharge instructions 

i. Referrals to outpatient MAT providing Bridge clinics, outpatient MAT treatment providers, and 

services 

ii. Follow-up telehealth visit scheduled (best time to reach the patient)  

Site Examples 

● Practical logistics for telehealth visit (CHOMP) 

● Workflow steps for follow-up telehealth visit (CHOMP) 

● Scripting language to obtain “tele-consent” (CHOMP) 

● ED Video Visit Follow-up Tips includes template examples (CHOMP) 

● Simplified TeleMAT Workflow (LAC-USC) 

 
BILLING AND REGULATIONS 
● During COVID-19, buprenorphine starts can be done by telephone or by video visit, without an initial face-to-face 

visit 

● Telehealth brings unique HIPAA sensitivities; during the COVID-19 Public Health Emergency, non-HIPAA platforms 

are allowed, but HIPAA-compliant platforms are preferred.  

● Hospitals and clinics may be concerned about revenue issues, billing, and regulatory issues (see Billing and 

Regulations section below) 

○ In the outpatient setting, Medi-Cal currently pays the same rate for in-person and telehealth services 

○ There are no ED facility fees with telehealth visits, which is a significant revenue source 

○ Work with hospital finance leadership to demonstrate how tele-emergency visits contribute to 

sustainability and are not a competing program. 

○ Seek support from billing or compliance staff to address specific coding requirements for telehealth visits  

● Update EPIC templates and build in appropriate codes for telehealth 

● Train MDs, MAs, SUNs, and others on new documentation requirements in templates 

Site examples 

● Telehealth payment model proposal by levels (CHOMP) 

● ED video visit workflow and documentation tips in EPIC (CHOMP) 

● ACN MAT Consultation Documentation and Billing (LAC-USC) 
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RESOURCES 
● General telehealth guidance: 

○ Getting Paid: MAT Provided via Telehealth 

○ COVID-19 Telehealth Coverage Policies 

● Federal CMS guidance: 

○ Medicare Telehealth Fact Sheet includes guidance and billing codes for “virtual check-ins” and “e-visits” 

for telehealth those with Medicare coverage.  

○ CMS FAQs on Availability and Usage of Telehealth Services through Private Health Insurance Coverage in 

Response to (COVID-19) 

○ Hospitals: CMS Flexibilities To Fight COVID-19 describes temporary regulatory waivers and new rules to 

equip the American healthcare system with maximum flexibility to COVID-19 pandemic, including 

telehealth.  

● HIPAA and DEA: 

○ HIPAA Enforcement Discretion for Telehealth During COVID-19 PHE 

○ DEA Controlled Substances (buprenorphine) Prescribing Flexibilities and Telehealth During COVID-19 

● COVID-19:  

○ Public Health Emergency Response and 42 CFR Part 2 Guidance  

○ Substance Use Disorder, Privacy, And The CARES Act. Health Affairs June 8, 2020 

● California Department of Health Care Services: 

○ Medi-Cal Payment for Telehealth and Virtual/Telephonic Communications Relative to the 2019-Novel 

Coronavirus (COVID-19) - Resources includes regulatory details on benefits and services reimbursed via 

telehealth with billing codes, modifiers for synchronous and asynchronous telecommunications, and 

parity between in-person and telehealth visits which can make telehealth financially feasible. 

○ Emergency provider enrollment into Medi-Cal’s fee-for-service program. 

○ Emergency Telehealth Guidance for Medi-Cal Managed Care Plans 

○ DHCS COVID-19 Response - Resources contain detailed information about actions during the COVID-19 

emergency for beneficiaries, providers, and managed care plans. 

 

 
 

 

 

 
This guide was last updated October 2020. Specific policies and regulations surrounding addiction care and medication dispensing and prescribing may                    
have changed since that time. 
 
CA Bridge disseminates resources developed by an interdisciplinary team based on published evidence and medical expertise. These resources are not a                     
substitute for clinical judgment or medical advice. Adherence to the guidance in these resources will not ensure successful patient treatments. Current                     
best practices may change. Providers are responsible for assessing the care and needs of individual patients.  
  
Documents are periodically updated to reflect the most recent evidence-based research. Materials provided through CA Bridge may be utilized for the sole                      
purpose of providing information for the treatment of substance use disorders. Such materials may be distributed with attribution to the California                     
Department of Health Care Services, Public Health Institute, CA Bridge Program. Questions may be submitted via email to info@CABridge.org  
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