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Executive Summary 

	 The Department of Defense (DoD) submits this report in accordance with section 702(b) of 
the National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2014, P.L. 113-66, 
which requires the Secretary of Defense to submit a report to the congressional defense 
committees on the use of telemedicine to improve the diagnosis and treatment of 
Posttraumatic Stress Disorder (PTSD), Traumatic Brain Injuries (TBI), and mental health 
(MH) conditions. 

	 Substantial psychological health (PH)/TBI telemedicine (hereafter referred to as “telehealth”) 
activity occurs within the DoD.  There is some activity in each Service, with Army-
sponsored beneficiaries receiving most of this care. 

	 The majority of recipients of FY 2013 Direct Care PH/TBI telehealth services were Active 
Duty Service members, including National Guard and Reservists on Active Duty, whereas 
other beneficiary categories (including dependents, retirees, TRICARE-Reserve beneficiaries 
not in Active Duty status, and others), in the aggregate, comprised the majority of recipients 
of FY 2013 Purchased Care PH/TBI telehealth services.  

	 The availability, beneficiary demand, and geographic distribution of telehealth services 
across the Military Health System (MHS) are uneven. 

	 While MHS PH/TBI telehealth efforts are significant, they still constitute a small percentage 
of overall PH/TBI service delivery.  The potential for coordinated growth of PH/TBI 
telehealth is substantial. 

	 Progress has been made in DoD and Department of Veterans Affairs (VA) joint telehealth 
planning, sharing of education and training information, and development of small 
demonstration projects.  Work progresses on development of enterprise level processes to 
support larger joint DoD/VA PH/TBI telehealth initiatives. 

	 The MHS views telehealth as an important set of tools to improve access to PH/TBI care, as 
well as a range of other healthcare services, for beneficiaries in deployed and non-deployed 
settings. As telehealth services develop, they enhance the Department’s readiness to deliver 
the right care, in the right place, at the right time. 

	 MHS senior leaders fully support the continued development of telehealth across the DoD 
healthcare enterprise.  Accordingly, the Assistant Secretary of Defense for Health Affairs 
(ASD(HA)) sponsored a Telehealth Strategic Planning Forum in September 2013 and, 
subsequently, chartered a Telehealth Integrated Product Team to develop a plan for MHS 
telehealth growth. 

	 Processes are currently being developed to integrate needs assessment and planning, identify 
needed information management and information technology infrastructure improvements, 
increase collaboration, improve the telehealth training of clinicians and support staff, and 
support healthcare needs in both non-deployed and deployed settings. 
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Introduction 

Section 702 of the National Defense Authorization Act for Fiscal Year (FY) 2014, P.L. 113-66, 
requires the Secretary of Defense to submit a report to the congressional defense committees on 
the use of telemedicine (hereafter referred to as “telehealth”) to improve the diagnosis and 
treatment of Posttraumatic Stress Disorder (PTSD), Traumatic Brain Injury (TBI), and mental 
health (MH) conditions. 

Telehealth, the use of technology to provide healthcare, consultation, and education to 
beneficiaries and providers at a distance, has been a component of Department of Defense (DoD) 
healthcare for over 20 years.  Use of telehealth to meet the needs of beneficiaries with 
psychological health (PH) and TBI issues has grown substantially over the course of Operation 
ENDURING FREEDOM and Operation IRAQI FREEDOM. 

Current Status 

DIRECT CARE NETWORK 

Nearly all of the approximately 30,000 FY 2013 “real-time” (i.e., videoconferencing-based) 
telehealth encounters in the Military Health System (MHS) Direct Care Network (hereafter 
referred to as “Direct Care”) were for PH-related issues, with PTSD accounting for 
approximately 20 percent of PH-related telehealth.  Care of individuals with TBI accounted for 
approximately 400 telehealth encounters (approximately 1.3 percent).  The individual Service 
medical commands have each developed telehealth services, with most services being provided 
to Army beneficiaries (Table 1).  As seen in Table 2, Army clinicians accounted for most “real-
time” FY 2013 Direct Care PH or TBI telehealth encounters and provided some telehealth 
support for beneficiaries of other Services as well as their own.  Appendix A provides a 
qualitative description of telehealth activities, including telehealth for PH and TBI, among the 
Service medical commands (pages 33-37 of this report, corresponding to pages 15-19 of the 
Appendix A). 

In FY 2013, more than 83 percent of Direct Care PH/TBI telehealth care was provided to Active 
Duty Service members (hereafter referred to as “Service members”), including members of the 
National Guard and Reserve on Active Duty. Services to dependents, retirees, and other non-
Active Duty Service member beneficiaries accounted for the rest (Table 3).  On average, 
recipients of Direct Care TBI telehealth services had slightly less than two TBI telehealth 
encounters in FY 2013. Similarly, PH telehealth recipients had slightly less than three PH 
telehealth encounters on average.  The subgroup of PH telehealth recipients receiving care for 
PTSD, however, had an average of nearly five PTSD telehealth encounters during the fiscal year 
(Table 4). 

DEPLOYED CARE 

Army has developed a “real-time” tele-behavioral health capability in the Afghan and, 
previously, Iraqi theaters, with over 1,300 encounters recorded in FY 2013 (Table 5). 
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Table 1: Fiscal Year 2013 “Real-time” Telehealth Workload for the Military Health 
System Direct Care Network:  Breakout by Military Service Affiliation of the Sponsor 
(Including Self) 

Measure 

Beneficiary – Service Affiliation of Sponsor 
(Including Self) 

MHS 
Direct 
Care 

Totals 

% of Total 
PH or TBI 

“Real-time” 
Telehealth 

% of All “Real-
time” Telehealth Air 

Force 
Army 

Coast 
Guard 

Marines Navy Other 

All “Real-
time” TH 
Encounters 

995 28,036 222 480 1,006 225 30,964 ----- 100.00% 

All “Real-
time” TH 
Patients 

334 11,018 42 151 279 103 11,927 ----- 100.00% 

All Non-
PH/TBI TH 
Encounters 

66 1,042  8  14  40  32 1,202 ----- 3.88% 

All Non-
PH/TBI TH 
Patients

 58  756  7  12  34  19  886 ----- 7.43% 

PTSD TH 
Encounters 

86 5,636 44 56 70 48 5,940 19.96% 19.18% 

PTSD TH 
Patients 

35 1,115 6 28 14 20 1,218 11.03% 10.21% 

TBI TH 
Encounters 

5 357 13 7 11 393 1.32% 1.27% 

TBI TH 
Patients 

5 189 7 2 5 208 1.88% 1.74% 

All PH TH 
Encounters 

928 26,920 214 464 966 190 29,682 99.73% 95.86% 

All PH TH 
Patients 

275 10,218 35 138 245 83 10,994 99.57% 92.18% 

Dual 
Diagnosis 
PH & TBI 
TH 
Encounters 

4 283 11 7 8 313 1.05% 1.01% 

Dual 
Diagnosis 
PH & TBI 
TH Patients 

4 143 6 2 4 159 1.44% 1.33% 

Total PH or 
TBI TH 
Encounters 

929 26,994 214 466 966 193 29,762 100.00% 96.12% 

Total PH or 
TBI TH 
Patients 

276 10,262 35 139 245 84 11,041 100.00% 92.57% 

Source:  MDR ambulatory care database.  Workload includes data captured through clinical coding and dedicated Army 
telehealth hub clinics (duplications removed). 
Note:  The “Other” Beneficiary Service Affiliation category includes all Direct Care telehealth service recipients whose Service 
affiliation was other than one of the listed categories, or could not be determined. “All ‘Real-time’” includes all real-time 
telehealth encounters whether for PH, TBI, or another medical condition.  “All Non-PH/TBI” includes all real-time telehealth 
encounters for medical issues other than PH or TBI.  “All PH” includes all real-time telehealth encounters (individual or group) 
with a non-TBI PH diagnosis, including PTSD.  “Dual Diagnosis PH & TBI” includes all real-time telehealth encounters with 
both TBI and another PH diagnosis.  “Total PH or TBI” includes all real-time telehealth encounters with either TBI or another 
PH diagnosis, including PTSD. 
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Table 2: Fiscal Year 2013 “Real-time” Telehealth Workload for the MHS Direct Care 
Network: Breakout by Service Affiliation of the Provider 

Measure 

Service Affiliation of Provider 
MHS 

Direct Care 
Totals 

Air 
Force 

Army 
National 
Capital 
Region 

Navy 

All “Real-time” Telehealth Encounters 166 30,569 186 43 30,964 
All “Real-time” Telehealth Patients 86 11,735 178 28 12,027 
% of Total Real-time Direct Care Telehealth Encounters 0.54% 98.72% 0.60% 0.14% -----
% of Total Real-time Direct Care Telehealth Patients 0.72% 97.57% 1.48% 0.23% -----
All Non-PH/TBI Telehealth Encounters 1  990  186  25 1,202 
All Non-PH/TBI Telehealth Patients  1  794  178  19  992 
% of Total Non-PH/TBI Direct Care Telehealth 
Encounters 

0.08% 82.36% 15.47% 2.08% -----

% of Total Non-PH/TBI Direct Care Telehealth Patients 0.10% 80.04% 17.94% 1.92% -----
PTSD Telehealth Encounters 41 5,889 10 5,940 
PTSD Telehealth Patients 21 1,188 5 1,214 
% of Total PTSD Telehealth Encounters 0.69% 99.14% 0.00% 0.17% -----
% of Total PTSD Telehealth Patients 1.73% 97.86% 0.00% 0.41% -----
TBI Telehealth Encounters 393 393 
TBI Telehealth Patients 208 208 
% of Total TBI Telehealth Encounters 0.00% 100.00% 0.00% 0.00% -----
% of Total TBI Telehealth Patients 0.00% 100.00% 0.00% 0.00% -----
All PH Telehealth Encounters 165 29,499 18 29,682 
All PH Telehealth Patients 85 10,894 9 10,988 
% of Total All PH Telehealth Encounters 0.56% 99.38% 0.00% 0.06% -----
% of Total All PH Telehealth Patients 0.77% 99.14% 0.00% 0.08% -----
Dual Diagnosis PH & TBI Telehealth Encounters 313 313 
Dual Diagnosis PH & TBI Telehealth Patients  159 159 
% of Dual Diagnosis PH & TBI Telehealth Encounters 0.00% 100.00% 0.00% 0.00% -----
% of Dual Diagnosis PH & TBI Telehealth Patients 0.00% 100.00% 0.00% 0.00% -----

Total PH or TBI Telehealth Encounters 165 29,579 18 29,762 
Total PH or TBI Telehealth Patients 85 10,941 9 11,035 
% of Total PH or TBI Telehealth Encounters 0.55% 99.39% 0.00% 0.06% -----
% of Total PH or TBI Telehealth Patients 0.77% 99.15% 0.00% 0.08% -----

Source:  MDR ambulatory care database.  Workload includes data captured through clinical coding and dedicated Army telehealth 
hub clinics (duplications removed). 
Note:  “All ‘Real-time’” includes all real-time telehealth encounters whether for PH, TBI, or another medical condition.  “All Non-
PH/TBI” includes all real-time telehealth encounters for medical issues other than PH or TBI. “All PH” includes all real-time 
telehealth encounters (individual or group) with a non-TBI PH diagnosis, including PTSD.  “Dual Diagnosis PH & TBI” includes 
all real-time telehealth encounters with both TBI and another PH diagnosis.   “Total PH or TBI” includes all real-time telehealth 
encounters with either TBI or another PH, including PTSD 
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Table 3: Fiscal Year 2013 “Real-time” Telehealth Workload for the Military Health 
System Direct Care Network:  Breakout by Beneficiary Category 

Measure 
% Active Duty Service Member 

(ADSM), including Activated 
National Guard & Reserves 

% Other Beneficiary 
Categories 

All “Real-time” Telehealth Encounters 82.60% 17.40% 
All “Real-time” Telehealth Patients 85.72% 14.28% 
All Non-PH/TBI Telehealth Encounters 62.15% 37.85% 
All Non-PH/TBI Telehealth Patients 58.87% 41.13% 
PTSD Telehealth Encounters 89.36% 10.64% 
PTSD Telehealth Patients 67.42% 32.58% 
TBI Telehealth Encounters 79.39% 20.61% 
TBI Telehealth Patients 81.25% 18.75% 
All PH Telehealth Encounters 83.43% 16.57% 
All PH Telehealth Patients 87.83% 12.17% 
Dual Diagnosis PH & TBI Telehealth Encounters 79.55% 20.45% 
Dual Diagnosis PH & TBI Telehealth Patients 78.62% 21.38% 

Total PH or TBI Telehealth Encounters 83.42% 16.58% 
Total PH or TBI Telehealth Patients 87.86% 12.14% 

Source:  MDR ambulatory care database.  Workload includes data captured through clinical coding and dedicated Army 
telehealth hub clinics (duplications removed).  PH and TBI definitions based upon clinics and procedural and diagnostic coding. 
Note: “% Other Beneficiary Categories” includes the total percentage of Dependents, Retirees, and other Non-ADSM 
Beneficiaries receiving Direct Care telehealth services.  “’All ‘Real Time’” includes all real-time telehealth encounters whether 
for PH, TBI, or another medical condition.  “All Non-PH/TBI” includes all real-time telehealth encounters for medical issues 
other than PH or TBI.  “All PH” includes all real-time telehealth encounters with a non-TBI PH diagnosis, including PTSD. 
“Dual Diagnosis PH & TBI” includes all real-time telehealth encounters with both TBI and another PH diagnosis. “Total PH or 
TBI” includes all real-time telehealth encounters with either TBI or another PH diagnosis, including PTSD. 

Table 4: FY 2013 “Real-time” Telehealth Average Encounters per Patient for the Military 
Health System Direct Care Network 

Measure 
MHS 

Direct Care 
Totals 

Average Number of Telehealth 
Encounters per Patient 

All “Real-time” Telehealth Encounters 30,964 
2.60

All “Real-time” Telehealth Patients 11,927 
All Non-PH/TBI Telehealth Encounters 1,202 

1.36
All Non-PH/TBI Telehealth Patients 886 
PTSD Telehealth Encounters 5,940 

4.88
PTSD Telehealth Patients 1,218 
TBI Telehealth Encounters 393 

1.89
TBI Telehealth Patients 208 
All PH Telehealth Encounters 29,682 

2.70
All PH Telehealth Patients 10,994 
Dual Diagnosis PH & TBI Telehealth Encounters 313 

1.97
Dual Diagnosis PH & TBI Telehealth Patients 159 

Total PH or TBI Telehealth Encounters 29,762 
2.70

Total PH or TBI Telehealth Patients 11,041 

Source:  Derived from MDR ambulatory care database. Workload includes data captured through clinical coding and dedicated 
Army telehealth hub clinics (duplications removed). 
Note:  “’All ‘Real-time’” includes all real-time telehealth encounters whether for PH, TBI, or another medical condition.  “All 
Non-PH/TBI” includes all real-time telehealth encounters for medical issues other than PH or TBI.  “All PH” includes all real-
time telehealth encounters (individual or group) with a non-TBI PH diagnosis, including PTSD. “Dual Diagnosis PH & TBI” 
includes all real-time telehealth encounters with both TBI and another PH diagnosis.  “Total PH or TBI” includes all real-time 
telehealth encounters with either TBI or another PH diagnosis, including PTSD. 
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Table 5: In-Theater Tele-Behavioral Health Workload Capture for FY 2013 
Initiative FY 2013 Encounters Captured 

Army Theater Tele-Behavioral Health (TBH) 1,350 

Source:  Information paper (July 3, 2014) from the Army Office of the Surgeon General, Telehealth Service Line.  Workload 
reported is a combination of data captured in the Armed Forces Health Longitudinal Technology Application-Theater electronic 
medical record and hand counts maintained by personnel in the field. 

Private Sector Partnership 

The MHS has developed a modest PH/TBI telehealth private sector partnership through its 
Purchased Care Network (hereafter referred to as “Purchased Care”).  In FY 2013, there were 
approximately 4,000 paid Purchased Care PH/TBI telehealth procedures, covering approximately 
1,750 beneficiaries. PH conditions accounted for over 76 percent of all “real-time” Purchased 
Care telehealth, with PTSD accounting for 15 percent of the PH telehealth total.  Little TBI 
telehealth care was provided within Purchased Care during FY 2013 (seven paid procedures, 
representing five beneficiaries).  Unlike Direct Care, nearly 95 percent of Purchased Care 
PH/TBI telehealth services were provided to non-Service member beneficiaries (Table 6). 

Public Health and Prevention Efforts 

The DoD supports its PH/TBI public health effort through a series of websites and mobile device 
applications that provide PH/TBI education, self-monitoring, and support for Service members, 
veterans, their families, and other stakeholders.  In FY 2013, there were nearly 730,000 visits to 
DoD-sponsored websites that are dedicated to providing beneficiaries with PH/TBI self-
management information, or to providing health care personnel with PH/TBI-related background 
information and best practices (Table 7).  Military One Source, a general information and referral 
site that also provides PH/TBI resources, reported 5.6 million visits to its public-facing website 
in FY 2013. In addition, there are a number of DoD-sponsored organizational web sites 
providing links to PH/TBI-related information.  In FY 2013, there were 1,000 visits to a DoD-
developed PTSD education “virtual world.”  There were over 2 million individual FY 2013 uses 
of PH/TBI-related mobile applications developed by the DoD, or co-developed with the 
Department of Veterans Affairs (VA) (Table 7). 
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Table 6: Fiscal Year 2013 “Real-time” Telehealth Line Items for the Military Health 
Purchased Care Network:  By Beneficiary Category 

Measure 

Beneficiary Category 

All MHS 
Purchased 

Care 
% ADSM 

% Other 
Beneficiary 
Categories 

Active Duty 
Service 

Members 
(ADSM) (incl 

Activated 
Guard & 
Reserve) 

Dependents Retirees All Others 

All “Real Time” 
TH Line Items 

287 1,766 934 2,211 5,198 5.52% 94.48% 

All “Real Time” 
TH Patients 

206 731 494 994 2,425 8.49% 91.51% 

All Non-
PH/TBI TH 
Encounters 

83  271  428  436 1,218 6.81% 93.19% 

All Non-
PH/TBI TH 
Patients

 63  271  428  436 1,198 5.26% 94.74% 

PTSD TH Line 
Items 

113 190 97 198 598 18.90% 81.10% 

PTSD TH 
Patients 

69 63 56 72 260 26.54% 73.46% 

TBI TH Line 
Items 

4 3 7 57.14% 42.86% 

TBI TH Patients 3 2 5 60.00% 40.00% 
All PH TH Line 
Items 

204 1,494 506 1,775 3,979 5.13% 94.87% 

All PH TH 
Patients 

143 625 244 733 1,745 8.19% 91.81% 

Dual Diagnosis 
PH & TBI TH 
Line Items 

4 2 6 66.67% 33.33% 

Dual Diagnosis 
PH & TBI TH 
Patients 

3 1 4 75.00% 25.00% 

Total PH/TBI 
TH Line Items 

204 1,495 506 1,775 3,980 5.13% 94.87% 

Total PH/TBI 
TH Patients 

143 626 244 733 1,746 8.19% 91.81% 

Source:  MDR Purchased Care Paid Claims database.  Telehealth line items through clinical coding of submitted claims.  PH and 
TBI definitions are based upon procedural and diagnostic coding. 
Note:  The “All Others” beneficiary category includes all recipients of Purchased Care telehealth services who were not included 
in the ADSM, Dependent, or Retiree categories. “% Other Beneficiary Categories” includes the total percentage of all recipients 
of Purchased Care telehealth services in the Dependent, Retiree, and All Other categories.  “All ‘Real Time’” includes all real- 
time telehealth paid line items whether for PH, TBI, or another medical condition.  “All Non-PH/TBI” includes all real-time 
telehealth encounters for medical issues other than PH or TBI.  “All PH” includes all real-time telehealth paid line items with a 
non-TBI PH diagnosis, including PTSD.  “Dual Diagnosis PH & TBI” includes all real-time telehealth paid line items with both 
TBI and another PH diagnosis.  “Total PH or TBI” includes all real-time telehealth paid line items with either TBI or another PH 
diagnosis, including PTSD. 
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Table 7: Department of Defense and Department of Defense/Department of Veterans 
Affairs Psychological Health/Traumatic Brain Injury Informational Websites, Mobile 
Applications, and “Virtual World” Sites 

Web Site 
After Deployment 

FY 2013 Visits 
103,236 

Military Parenting 2,445 
Military Pathways (militarymentalhealth.org) 216,421 
Military Kids Connect 108,812 
Moving Forward: Overcoming Life’s Challenges 38,863 
RealWarriors.Net 259,860 

Total Web Site Visits 
Mobile Application 

At Ease Military Kids Connect Game (family support) 

729,637 
FY 2013 Uses 

No Analytics Available 
BioZen (general stress management) 8,824 
Breath2Relax (general stress management) 1,004,405 
CBT-i Coach (Insomnia) [DoD/VA] No Analytics Available 
Global Gab Military Kids Connect Game (family support) No Analytics Available 
LifeArmor (Depression, PTSD, & general Psych Health) 24,580 
Mood Tracker (Depression, PTSD, & general Psych Health) 396,508 
mTBI Pocket Guide (TBI) 28,293 
Operation Care Package Military Kids Connect Game 
(family support) 

No Analytics Available 

PE Coach (PTSD) [DoD/VA] 84,439 
Positive Activity Jackpot (Depression) 6,377 
Provider Resilience (Mental Health Provider support) 42,152 
PTSD Coach (PTSD) [DoD/VA] 373,242 
Stay Quit Coach (smoking/tobacco use) [DoD/VA] No Analytics Available 
Tactical Breather (general stress management) 68,898 

Total Mobile Application Uses 
Mobile Applications 

ACT Coach (Depression, Anxiety) [DoD/VA] 

2,037,718 
Released in FY 2014 

Navy Leaders’ Guide to Managing Sailors in Distress 
(Military Leader support) 

The Big Moving Adventure (family support) Parenting2Go (family support) [DoD/VA] 
Concussion Coach (TBI) [DoD/VA] Psychological First Aid Mobile (PTSD) [DoD/VA] 
Feel Electric! (family support) Sesame Street for Military Families (family support) 
Mindfulness Coach (general stress management) [DoD/VA] Virtual Hope Box (Depression, Suicide Prevention) 
Moving Forward (coping, stress management) [DoD/VA] 

Virtual World Site FY 2013 Visits 
“Second Life” Virtual PTSD Experience (PTSD) 1,112 

Source: 3rd- party web site and mobile application analytics packages. 

Integrating Telehealth into the MHS Electronic Health Record 

Telehealth services within the MHS are supported by its electronic health record (EHR). 
However, the current EHR was developed prior to the availability of telehealth as an enterprise-
scale tool. As a result, difficulties persist in accommodating the requirements of telehealth, 
including the need for real-time documentation, scheduling, and order entry (for medications, 
laboratory tests, etc.) across facilities, technical platforms, MHS Components, time-zones, and 
between DoD and VA telehealth collaborators.  The need for enhanced EHR support of 
telehealth has been a recognized goal of MHS EHR modernization efforts.  Telehealth provider 
input into these efforts is a prominent goal of current efforts to reorganize MHS telehealth 
support functions (Table 8). 
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Education and Training Issues 

Telehealth education and training efforts within the DoD are growing, with both computer-based 
and live trainings occurring at the Service and facility levels.  However, as with other areas of 
telehealth, the development of telehealth education within individual MHS components has 
resulted in variances in the scope of training experiences available to providers across the MHS 
enterprise. Currently, efforts are underway to consolidate information about existing MHS 
telehealth training assets within an online site accessible to telehealth subject matter experts 
throughout the MHS. The establishment of baseline telehealth provider and support staff 
competency requirements and educational curricula is included among the goals of the MHS 
telehealth support function reorganization effort (Table 8). 

Table 8: Proposed MHS Enterprise Telehealth Support Functions 

Joint DoD/VA Efforts 

The DoD and the VA are closely engaged in development of PH/TBI telehealth.  The DoD/VA 
Health Executive Council has sponsored a joint telehealth workgroup as well as a telemental 
health initiative as part of its Integrated Mental Health Strategy.  The DoD and the VA have 
made progress in planning, documentation of available telehealth resources (Appendix A), and in 
the sharing of information on telehealth education and training.  However, clinical initiatives 
have typically been limited to small demonstration projects.  As Table 9 demonstrates, many of 
the barriers to expanded DoD/VA PH/TBI telehealth care derive from the current decentralized 
nature of DoD telehealth care, with varying processes and approvals required for each DoD site. 
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Table 9: Current Department of Defense/Department of Veterans Affairs Joint PH/TBI 
Telehealth Demonstration Projects 
(Operating Under the Auspices of the DoD/VA Health Executive Council) 

DoD/VA PH/TBI Telehealth Demonstration Projects 
Initiative Beneficiary Site Provider Site 

Tele-Pain Evaluations 
(up to 10 beneficiaries) 

Joint Base Anacostia-Boling 
National Telemental Health Center 
(NTMHC) / VA Connecticut Health 

Care System 
Tele-Pain Evaluations & Treatment 
(up to 10 beneficiaries) 

Cannon Air Force Base / 27th 

Special Operations Medical Group 
NTMHC / VA Connecticut Health 

Care System 
Tele-Insomnia: Group-Based 
Cognitive Behavioral Therapy 
(up to 80 beneficiaries) 

Naval Hospital Camp Lejeune 
NTMHC / VA Connecticut Health 
Care System/ Philadelphia VAMC 

Common Issues Identified 
 Absence of a systematic needs assessment to identify candidate initiatives.  Reliant upon individual 

Service/Facility queries.  Currently working on joint DoD/VA geo-mapping project to identify candidate sites. 
 Access to cross-organizational EHR.  Single VA EHR platform, but multiple DoD platforms, each with its own 

approval and access issues. Must be addressed individually for each provider and patient site. 
 Cross-organizational processes for granting provider clinical privileges.  Each provider/patient site required its 

own Memoranda of Understanding (MOU). Different processes at each site.  Currently working on a 
Department-level DoD/VA Privileging-by-Proxy MOU template. 

 Reliable connectivity across Department networks and across individual DoD IT platforms.  Currently requires 
site-to-site pre-testing of video teleconferencing connections for each provider and patient location. 

Telehealth to Rural and Access Challenged Beneficiaries 

Over 90 percent of all FY 2013 Direct Care PH/TBI telehealth was provided to beneficiaries who 
did not reside in Department of Health and Human Services, Human Resources and Services 
Administration (HRSA) identified Health Professional Shortage Areas (HPSA) (Table 10), 
suggesting that the predominant use of Direct Care PH/TBI telehealth was to supplement 
military treatment facility (MTF) capacity, rather than to increase access for remote 
beneficiaries. On the other hand, over 70 percent of FY 2013 Purchased Care PH/TBI telehealth 
was provided to beneficiaries residing within HPSAs, suggesting greater use of telehealth within 
Purchased Care as a healthcare access tool for remote, rural, or other access-challenged settings. 

Telehealth to the Beneficiary’s Home 

Research is currently underway in DoD, VA, and other settings, to establish the parameters of 
safe and effective “in-home” PH/TBI telehealth care, as existing telehealth safety and 
effectiveness research has primarily been based in clinical settings (Appendix B).  This research 
is designed to determine whether extension of telehealth services to beneficiaries in their homes 
or via mobile devices can be done safely and effectively. 

Legislative and policy issues impacting authorized telehealth locations of care are addressed in 
the “Licensure and Locations of Care Issues” section below. 
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Tele-Psychotherapy and Tele-Group Therapy 

MHS telehealth practice reflects the fact that research has established the safety and 
effectiveness of appropriately conducted, clinic-based telehealth psychotherapy for PTSD, 
depression, and other mental health conditions for established patients (Appendix B).  As shown 
in Table 11, four of the 10 most frequent Direct Care telehealth procedures (approximately 38 
percent, by frequency) in FY 2013 were for forms of psychotherapy.  Psychoeducationally-based 
telehealth group therapy also has support in the research literature (Appendix B).  However, 
telehealth group therapy was provided to a comparatively small number of beneficiaries in FY 
2013, and did not appear to be primarily utilized for multiple session groups, as would be 
expected for evidence-based forms of telehealth group therapy (Table 12). 

Table 10: Fiscal Year 2013 “Real-time” Psychological Health/Traumatic Brain Injury 
Telehealth Workload and Line Items Paid for the Military Health System Direct and 
Purchased Care Networks:  Breakout by Beneficiary Location Within and Outside of 
Health Resources and Services Administration-Designated Health Professional Shortage 
Areas 

Direct Care Network 

Measure 
HPSA Designation 

All MHS 
Direct Care 

% In 
HPSA 

% Not In 
HPSAIn HPSA 

Not In 
HPSA 

All PH Telehealth Encounters 1,799 27,883 29,682 6.06% 93.94% 

All PH Telehealth Patients 966 10,058 11,024 8.76% 91.24% 
TBI Telehealth Encounters 33 360 393 8.40% 91.60% 
TBI Telehealth Patients 14 195 209 6.70% 93.30% 
Dual Diagnosis PH & TBI Telehealth Encounters 26 287 313 8.31% 91.69% 
Dual Diagnosis PH & TBI Telehealth Patients 12 147 159 7.55% 92.45% 
Total PH or TBI Telehealth Encounters 1,806 27,956 29,762 6.07% 93.93% 
Total PH or TBI Telehealth Patients 967 10,104 11,071 8.73% 91.27% 

Purchased Care Network 

Measure 
HPSA Designation All MHS 

Purchased 
Care 

% In 
HPSA 

% Not In 
HPSAIn HPSA 

Not In 
HPSA 

All PH Telehealth Line Items 2,847 1,132 3,979 71.55% 28.45% 
All PH Telehealth Patients 1,135 609 1,744 65.08% 34.92% 
TBI Telehealth Line Items 5 2 7 71.43% 28.57% 
TBI Telehealth Patients 3 2 5 60.00% 40.00% 
Dual Diagnosis PH & TBI Telehealth Line Items 5 3 8 62.50% 37.50% 
Dual Diagnosis PH & TBI Telehealth Patients 1 1 2 50.00% 50.00% 
Total PH or TBI Telehealth Line Items 2,847 1,133 3,980 71.53% 28.47% 
Total PH or TBI Telehealth Patients 1,135 610 1,745 65.04% 34.96% 
Source:  MDR ambulatory care and Purchased Care paid claims databases.  Direct Care workload includes data captured through 
clinical coding and dedicated Army telehealth hub clinics (duplications removed).  Purchased Care workload includes telehealth-coded 
line items paid by TRICARE.  HPSA designation per HRSA (Department of Health & Human Services).  PH and TBI definitions are 
based upon clinics (Direct Care), and procedural and diagnostic coding (Direct and Purchased Care). 
Note:  “All PH” includes all real-time telehealth encounters or line items with a non-TBI PH diagnosis, including PTSD.  “Dual 
Diagnosis PH & TBI” includes all real-time telehealth encounters or line items with both TBI and another PH diagnosis.  “Total PH or 
TBI” includes all real-time telehealth encounters or line items with either TBI or another PH diagnosis, including PTSD. 
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Table 11: Most Frequent Fiscal Year 2013 “Real-time” Telehealth Clinical Procedures for 
the Military Health System Direct Care Network (TH Psychotherapy Procedures in Bold 
and Italics) 
Code Procedure Frequency 

90806 Psytx, Off, 45-50 Min 3,592 
90834 Psychotherap, 45 Min W Pat &/Fam 3,489 
90791 Psychiatric Diag Evaluation 3,398 
90801 Psy Dx Interview 3,042 
90833 Psychothera, 30 Min, Pat & Fam, E&M 2,963 
96102 Psyc Tst, Interp & Rpt, Adm Tech 2,647 
90837 Psychotherap, 60 Min, w Pat & Fam 1,895 
90805 Psytx, Off, 20-30 Min, w/ E&M 1,430 
96150 Assess Hlth/Behave, Init 1,107 
90832 Psychotherap, 30 Min, w Pat & Fam 1,029 

Total Frequency – Top 10 “Real Time” Telehealth Clinical Procedures 24,592 
Percent of Top 10 Procedures Accounted for by Psychotherapy (by procedure 
frequency) 

38.13% 

Source:  MDR ambulatory care database.  Workload includes data captured through clinical coding and dedicated telehealth hub 
clinics (duplications removed). 

Table 12: Fiscal Year 2013 “Real-time” Psychological Telehealth Group Therapy 
Workload for the Military Health System Direct Care Network:  Breakout by Military 
Service Affiliation of Provider 

Measure 

Provider Service 
Affiliation 

All MHS 
Direct Care 

Air Force Army 
National 
Capital 
Region 

Navy 

Group Therapy Telehealth Encounters 278 278 
Group Therapy Telehealth Patients 267 267 

Source: MDR ambulatory care database.  Workload includes data captured through clinical coding and dedicated TH hub clinics 
(duplications removed).  PH and TBI definitions are based upon clinics and procedural and diagnostic coding. 
Note:  “Group Therapy” includes all telehealth group therapy encounters with a non-TBI PH diagnosis, including PTSD. 

Privacy Issues 

Since most current MHS telehealth care occurs in established clinical settings, MHS facilities are 
able to use existing institutional protections to ensure patient privacy for telehealth encounters. 
As telehealth care expands to alternative settings, however, MHS will need to develop 
overarching privacy guidance and safeguards appropriate to these settings.  For example, MHS-
wide privacy standards for beneficiaries receiving PH telehealth services at National Guard 
armories, in their homes, or in the community via video-enabled mobile devices have yet to be 
established. 

Privacy issues in the use of websites and non-“real-time” video mobile device applications are 
currently being addressed via a combination of anonymous logons to some informational 
websites and applications as well as the use of secure registration and communication tools for 
others. 

The establishment of consistent telehealth privacy standards across the MHS enterprise is among 
the goals of the current telehealth support function reorganization effort described in Table 8. 
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Licensure and Location of Care Issues 

Section 713 of the National Defense Authorization Act for Fiscal Year 2012 authorized an 

expansion of DoD telehealth provider categories and care locations eligible for preemption of 

individual State professional licensure requirements.  This authorization was translated into DoD 

policy guidance via DoD Manual (DoDM) 6025.13M (Appendix C).  Provider categories 

covered by section 713 and DoDM 6025.13M include members of the Armed Forces, other DoD 

uniformed providers, civilian DoD employees, personal services contractors, and National Guard 

providers who are performing training or duty in response to an actual or potential disaster.  

Non-MTF telehealth care locations authorized by DoDM 6025.13M, pursuant to section 713: 


 VA medical centers and clinics; 

 Installations, armories, or other non-medical fixed DoD locations; 

 DoD mobile telemedicine platforms; 

 Civilian sector hospitals and clinics; 

 TRICARE contracted provider offices; and 

 Other locations approved by the ASD(HA). 


The changes brought about by section 713, and DoDM 6025.13M, are designed to provide 

additional clarity and flexibility to the DoD in the expansion of its telehealth services.  The 

clarity comes primarily from the delineation of covered provider categories, while the increased 

flexibility comes from the inclusion of non-MTF locations of care under the state licensure 

preemption umbrella. 


It is important to note that not all provider categories, or potential locations of care, are covered 

under section 713, and/or DoDM 6025.13M. For example, non-personal services (e.g., contract 

agency) providers and TRICARE network providers were not covered under section 713 and, as 

a result, were not included in the DoDM. These providers must still possess unrestricted licenses 

in the states where they provide (i.e., where beneficiaries receive) telehealth care.  Section 713 

removes geographic restrictions regarding the location of DoD telehealth care.  In turn, DoDM 

6025.13M expands authorized locations for such care, as described above.  However, other 

potential locations of care, such as the beneficiary’s home, were not specifically included within 

the DoDM’s authorized locations list.  Rather, the DoDM provides the ASD(HA) with discretion 

to authorize such locations once evidence of effectiveness has been established, and privacy and 

safe practice guidelines have been developed. 
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Discussion 

Telehealth is an important tool that is actively being used to expand PH/TBI care for 
beneficiaries within the Direct and Purchased Care Networks.  While the use of telehealth is 
growing, it still constitutes less than one percent of overall Direct and Purchased Care PH/TBI 
care (Table 13). The decentralized history of telehealth development within the MHS has 
resulted in both areas of excellence and significant cross-enterprise variances in service 
availability, processes, and education and training.  Interagency PH/TBI telehealth efforts with 
the VA have begun, though they are presently limited to individual demonstration projects. 

Table 13: Fiscal Year 2013 “Real-time” Psychological Health/Traumatic Brain Injury 
Workload and Paid Claims Figures for the Military Health System Direct and Purchased 
Care Networks:  Breakout by Telehealth vs. All Ambulatory Care 

Direct Care Network 

Measure 
Type of Care Telehealth 

Percent of Total Telehealth All Care 
All PH Encounters 29,682 5,198,421 0.57% 
All PH Patients 11,024 1,389,621 0.79% 
TBI Encounters 393 262,241 0.15% 
TBI Patients 209 53,820 0.39% 
Dual Diagnosis PH & TBI Encounters 313 134,856 0.23% 
Dual Diagnosis PH & TBI Patients 159 24,587 0.65% 

Total PH or TBI Encounters 29,762 5,325,806 0.56% 
Total PH or TBI Patients 11,071 1,406,445 0.79% 

Purchased Care Network 

Measure 
Type of Care Telehealth 

Percent of Total Telehealth All Care 
All PH Line Items 3,979 15,416,866 0.026% 
All PH Patients 1,744 1,558,344 0.112% 
TBI Line Items 7 776,445 0.001% 
TBI Patients 5 141,589 0.004% 
Dual Diagnosis PH & TBI Line Items 8 125,161 0.006% 
Dual Diagnosis PH & TBI Patients 2 22,005 0.009% 

Total PH or TBI Line Items 3,980 16,068,150 0.025% 
Total PH or TBI Patients 1,745 1,626,487 0.107% 

Source:  MDR ambulatory care and purchased care paid claims databases.  Direct Care telehealth workload includes data 
captured through clinical coding and dedicated Army telehealth hub clinics (duplications removed).  Purchased Care telehealth 
workload includes telehealth-coded line items paid by TRICARE.  PH and TBI definitions are based upon clinics (Direct Care), 
and procedural and diagnostic coding (Direct and Purchased Care). 

Note:  “All PH” includes encounters or line items with a non-TBI PH, including PTSD.  “Dual Diagnosis PH & TBI” includes 
encounters or line items with both TBI and another PH.  “Total PH or TBI” includes encounters or line items with either TBI or 
another PH diagnosis, including PTSD. 
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The current state of DoD PH/TBI telehealth care points to a number of development opportunities 
that are being explored and/or currently addressed by the MHS: 

	 Expanding PH/TBI telehealth access within and across the Services, beneficiary classes, 
Direct/Purchased Care, and to HRSA-identified HPSAs. 

	 Improving coordination between non-deployed and deployed PH/TBI telehealth care. 

	 Capturing theater tele-behavioral health “lessons learned” and incorporating these into 
DoD planning and training efforts. 

	 Developing larger scale joint DoD/VA PH/TBI telehealth initiatives, with supporting 
enterprise-level processes. 

	 Improving MHS-wide coordination of telehealth planning, infrastructure, investments, 
education and training, business measures and incentives, and performance metrics. 

	 Completing research to determine the safety and efficacy of telehealth in non-medical 
settings. 

	 Streamlining the process of translating research evidence into newly approved or 

expanded PH/TBI telehealth services or locations of care. 


To more fully address these issues, the MHS leadership has chartered a high-level working group 
to explore development of an enterprise-wide process for telehealth needs assessment, planning, 
standards and metric development, education and training, supporting analytics, and 
assessment/evaluation. 

Conclusion 

There has been substantial PH/TBI telehealth development within the DoD over the past several 
years. However, many opportunities remain to make this important healthcare access tool more 
accessible and more consistent across the MHS enterprise.  As a result, the leadership of the 
MHS has initiated an enterprise-wide assessment approach to address variances in telehealth 
availability and to capitalize upon possible telehealth development opportunities. 
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Health Executive Council (HEC) Telehealth Work Group Joint DoD/VA Telehealth 

Inventory
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Appendix B 

Annotated Bibliography of Relevant Telehealth Research 

Home-Based Telemental Health 

Luxton, D.D., Pruitt, L.D., O’Brien, K., Stanfill, K., Jenkins-Guarnieri, M.A., Johnson, K., 
Wagner, A., Thomas, E., and Gahm, G.G. (2014). Design and methodology of a 
randomized clinical trial of home-based telemental health treatment for U.S. military 
personnel and veterans with depression. Contemporary Clinical Trials, 38(1), 134–144. 

This article notes that mental health treatments provided directly to beneficiaries’ homes are not 
presently the standard of care within the DoD Mental Health System due to a paucity of 
supporting research on the feasibility, safety, and effectiveness of these treatments with the target 
population. The article then describes a current randomized controlled trial (RCT) of home-based 
telemental health treatment for depression among Active Duty Service Members and Veterans. 

Evidence for Psychotherapy provided via Telehealth 

Gros, D.F., Morland, L.A., Greene, C.J., Acierno, R., Strachan, M., Egede, L.E., Tuerk, P.W., 
Myrick, H., and Frueh, B.C. (2013). Delivery of evidence-based psychotherapy via video 
telehealth. Journal of Psychopathology and Behavioral Assessment, 35, 506-521. 

A review of the research literature on the use of telehealth to deliver forms of psychotherapy that 
have an already established base of supporting evidence in traditional settings. Article reviewed 
26 studies, of varying complexity and size. A number of the studies showed no difference in 
outcome between the telehealth and traditional in-person versions of the therapies. Some studies 
showed somewhat more improvement for the in-person version. The general finding was for 
significant treatment improvement for both forms of therapy. Several studies demonstrated that 
structured, psycho-educational group therapy can be safely and effectively delivered via 
telehealth. 
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Appendix C 

DoDM 6025.13M, Enclosure 4 
(Telehealth Relevant Excerpts) 

DoDM 6025.13, October 29, 2013 

ENCLOSURE 4 

CREDENTIALS AND CLINICAL PRIVILEGES 

=============================================================== 

2. PORTABILITY OF STATE LICENSURE FOR HEALTHCARE PROVIDERS  

a. General Provisions 

(1) Section 1094(d) of Reference (j) mandates that, notwithstanding any law regarding the 
licensure of healthcare providers, a designated licensed individual provider may practice his or 
her profession in any location in any jurisdiction of the United States, regardless of where the 
provider or patient are located, so long as the practice is within the scope of authorized federal 
duties. For this purpose: 

(a) A covered provider is one who is a member of the Military Services, civilian 
DoD employee, personal services contractor in accordance with section 1091 of Reference (j), or 
other health-care professional credentialed and privileged at a federal healthcare institution or 
location specially designated by the Secretary for this purpose. 

(b) A jurisdiction of the United States is a State, the District of Columbia, or a 
Commonwealth, territory, or possession of the United States. 

(2) Portability of State licensure does not apply to: 

(a) Non-personal services contractor healthcare providers, whether on-base or off-
base, unless specifically stated in the applicable contract and specifically approved by the 
ASD(HA). 

(b) Non-DoD uniformed services personnel, employees, contractor personnel, 
volunteers, or other personnel of non-DoD agencies, unless specifically approved by the 
ASD(HA), or unless such personnel are properly detailed to DoD, in which case portability may 
apply to the same extent as to similar personnel of the DoD entity to which detailed. 

(3) DoD Components must follow the procedures established in this section prior to assigning 
licensed individual providers to off-base duties to promote cooperation and goodwill with State 
licensing boards. 

=============================================================== 
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c. Coordination with State Licensing Boards 

(1) Prior to a healthcare provider performing off-base duties pursuant to section 1094(d) of 
Reference (j), the DoD Component must notify the applicable licensing board of the host State of 
the duty assignment involved. Such notification will: 

(a) Include: 

1. Healthcare provider’s name, State(s) of licensure, and commanding officer. 

2. Location and expected duration of the off-base duty assignment. 

3. Scope of duties. 

4. MHS liaison official for the licensing board to contact with any questions or 
issues concerning the off-base duty assignment. 

5. A statement that the healthcare provider meets all the qualification standards 
in paragraph 2b of this enclosure. 

(b) Cite section 1094(d) of Reference (j) and this manual as its underlying authority. 

(2) In cases in which the off-base duties involve the provision of healthcare services 
through telemedicine from an MTF and patients outside MTFs, paragraph 2c(1) of this enclosure 
will not be applicable. 

=============================================================== 

6. CREDENTIALS, PRIVILEGING, AND ADDITIONAL REQUIREMENTS FOR 
TELEMEDICINE  

a. Clinical Privileging for Telemedicine Providers. For facilities that grant clinical privileges, 
the requirements for credentialing and granting of clinical privileges are modified such that the 
privileging authority of the facility where the patient is located (known as the “originating site”) 
may choose to rely on the credentialing and privileging determinations of the facility where the 
provider is located (known as the “distant site”) to make local privileging decisions. This is 
known as “privileging by proxy,” and decisions must incorporate applicable telemedicine 
standards as identified in References (s), (t), (u), and (v) to include requirements of the 
originating site to make final privileging decisions. These modifications are conditional on the 
following: 

(1) The originating and distant site facilities are accredited by TJC, the Accreditation 
Association for Ambulatory Healthcare, or other appropriate accrediting entity designated by the 
ASD(HA). Hospitals must meet the standards in Reference (s) for privileging by proxy. 

(2) The distant site provider is privileged at the distant site facility to provide the 
identified services and is authorized to provide telemedicine services. The provider or the distant 
site facility must request of the originating site facility, permission to use the provider’s current 
privileges to provide care to patients in the originating site. The request and a privileging 
decision must be appropriately documented at the originating site. The distant site facility must 
provide at a minimum a copy of the distant site provider’s current list of credentials, privileges, 
and proof of HIPAA training in accordance with Reference (n). 
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(3) The originating site facility has evidence of periodic internal reviews of the distant 
site practitioner’s performance of these privileges and receives such performance information, 
including all adverse events resulting from telemedicine services, for use in the periodic 
appraisals. 

(4) The originating site will transmit performance information, including adverse event 
information and complaints from patients, other providers or staff to the distant site and the 
distant site will demonstrate use of this information in periodic performance reviews of the 
provider. 

(5) The privileging authority of the originating site may choose to use the ICTB (or 
other credential transfer mechanism approved by ASD(HA)) as a source to rely upon the 
credentialing and privileging determinations of the distant site. 

(6) If the distant site facility is not a MTF or Department of Veterans Affairs (VA) 
hospital, or otherwise does not have access to the ICTB (or other credential transfer mechanism 
approved by ASD(HA)), its medical staff credentialing and privileging process and standards at 
least meet the standards in Sections 482.12(a)(1) through 482.12(a)(7) and 482.22(a)(1) through 
482.22(a)(2) of Title 42, CFR (Reference (ad)). 

b. Additional Conditions. The use of an originating or distant site that is not an MTF or VA 
medical facility, but is an installation, armory, or other non-medical fixed DoD location, a DoD 
mobile telemedicine platform, or a civilian sector hospital, clinic, TRICARE contracted 
provider’s office, or other location approved by ASD(HA) for this purpose is permissible unless 
restricted by the SG concerned, or Commander, JTF CapMed. Prior to engaging in telemedicine 
services, the applicable medical command(s) must ensure that with respect to originating and 
distant sites and the providers involved: 

(1) Patients and providers are provided with a secure and private setting. 

(2) Arrangements have been made for appropriate clinical support, including access by 
local emergency services, should the need arise. 

(3) The facilities and providers meet applicable current telecommunication and technology 
guidelines of the American Telemedicine Association at www.americantelemed.org. Examples of 
such guidelines include the American Telemedicine Association “Telemedicine Standards & 
Guidelines” (Reference (ae)) and American Telemedicine “Practice Guidelines for 
Videoconferencing-Based Tele-mental Health” (Reference (af)). 

c. Alternative Arrangements. Alternatives to the requirements of section 6 of enclosure 4 require 
approval of ASD(HA). 

=============================================================== 
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