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Community Care Guidelines for Community-Based 
Service Delivery During the COVID-19 Crisis 
4/10/2020 
  

Introduction 

During the COVID-19 pandemic, Community Care greatly appreciates behavioral health (BH) 
providers’ efforts to continue their work with children and families to address their behavioral 
health needs. Since community-based service delivery is paramount to the treatment and 
recovery goals of children and families for whom these services are necessary, the following 
guidelines are recommended to assist providers in the delivery of community-based BH 
services, including but not limited to: FBMHS, BHRS/IBHS, MST, FFT and CSBBH throughout 
the COVID-19 Crisis. 

Use of Telehealth for Non-Emergent Community-Based BH Services  

The CDC  has indicated that the key goals for the U.S. healthcare system in response to the 
COVID-19 outbreak are to reduce morbidity and mortality, minimize disease transmission, 
protect healthcare personnel, and preserve healthcare system functioning. The CDC has 
advised that during this crisis healthcare (including behavioral health) providers adjust the 
way they triage, assess, and care for patients using methods that do not rely on face-to-face 
care. To that end, the CDC is recommending that providers reduce all unnecessary 
healthcare visits (which includes non-emergent in-home behavioral health treatment) and 
prevent transmission of respiratory viruses by conducting all services via telehealth. As a 
result, Community Care expects community-based BH providers to provide all non-emergent 
services via telehealth in accordance with the PA DHS Telehealth Guidelines related to 
COVOD-19 until the emergency disaster declaration authorized by Governor Wolf has been 
lifted.  If a formal “telehealth” system, e.g., 2-way audio/video communication is not available, 
providers can still provide services via telephone. The CDC, HHS, CMS, FDA, and the State of 
Pennsylvania have all enacted policies to permit the use of telehealth during the COVID-19 
crisis, and community-based BH providers can bill for these services accordingly. Details and 
instructions for providers regarding the delivery of behavioral health services via telehealth 
for Community Care members during the COVID-19 crisis are outlined in Provider Alert #4. 
Additional resources and all updated information can be found on the Community Care 
website under COVID-19 Information for Providers.  

Definition of Telehealth 

Telehealth technologies for community-based behavioral health service provision may 
include:  

 Landline or Smart phone usage from a staff member’s home, or any other confidential 
location 

 All forms of secured telemedicine, audio/video communication 

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/guidance-hcf.html
https://www.dhs.pa.gov/providers/Providers/Documents/Coronavirus%202020/OMHSAS%20COVID-19%20Telehealth%20Expansion-%20Final%203.15.20.pdf
https://www.ccbh.com/uploads/files/Provider-Alerts/20200316-alert4-covid19.pdf
https://providers.ccbh.com/covid-19-info
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 Unsecured forms of audio/video communication e.g., Facetime, Skype, Zoom. The US 
Department of Health and Human Services (HHS) has waived the requirement that 
telephone/audio-video technology be HIPAA compliant during the COVID-19 crisis; 
however, providers should exercise strict confidentiality provisions when delivering 
services via unsecured communication and inform members/parents of the potential 
risks.   

 Texting and e-mail can be used for outreach; however, these activities are not billable.  

 For the most updated COVID-19 information, please visit US Dept of Health and 
Human Services (HHS).  

 For the most updated Coronavirus-related Provider Resources, please visit PA Dept of 
Human Services and filter by “Office of Mental Health and Substance Abuse Services.” 

Provision of Crisis Services During COVID-19 

Community-based programs, inclusive of crisis intervention services, e.g., FBMHS, CSBBH, 
should utilize telephone and/or telehealth to provide interventions. Please become familiar 
with and adhere to, OMHSAS Guidance for County Emergency BH/Disaster Crisis Outreach 
and Referral Teams, for crisis intervention during COVID-19. The following resource, 
Telehealth Tips: Managing Suicidal Clients During the COVID-19 Pandemic, from the Center 
for Practice Innovations and SP-TIE, may also be helpful as it includes tips for evaluating and 
treating suicidal individuals remotely via telehealth.  
 
Only in emergency situations, when telehealth crisis intervention is unable to deescalate the 
situation and mitigate risk, should face-to-face crisis intervention be considered. To best 
protect community-based BH workers and members/families from infection, the following 
screening questions, adopted by the CDC for healthcare workers who provide face-to-face 
contact with patients, have been adapted for use by community-based BH services providers 
prior to any face-to-face crisis intervention service with a child/family: 

 Does anyone in the home have: 

o a fever? 

o a cough? 

o shortness of breath? 

o persistent pain or pressure in the chest? 

 Over the past 2 weeks (14 days) has anyone in the home: 

o been exposed to someone who has experienced one or more of these 
symptoms? 

o tested positive for COVID-19? 

o been exposed to anyone who has tested positive for COVID-19? 

o self-quarantined or been exposed to someone who has self-quarantined due to 
COVID-19? 

 

https://www.hhs.gov/about/news/2020/04/02/ocr-announces-notification-of-enforcement-discretion.html?language=es
https://www.hhs.gov/
https://www.hhs.gov/
https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-Provider-Resources.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-Provider-Resources.aspx
https://www.dhs.pa.gov/providers/Providers/Documents/Coronavirus%202020/Final%20-%20OMHSAS%20EBH-DCORT%20Guidance%203.30.20.pdf
https://www.dhs.pa.gov/providers/Providers/Documents/Coronavirus%202020/Final%20-%20OMHSAS%20EBH-DCORT%20Guidance%203.30.20.pdf
http://zerosuicide.edc.org/sites/default/files/Telehealth%20Tips%20with%20Suicidal%20Clients%20-%20FINAL.pdf
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If the answer is “yes” to any of these questions, the community-based BH provider should not 
conduct a face-to-face crisis intervention service. Instead, the provider should become 
familiar with the local Department of Human Services (DHS) BH emergency resources that are 
available for youth and families being served by your program during the COVID-19 crisis 
and engage these resources.   
 
Community-based BH staff providing in-home crisis services to a child/family during the 
COVID-19 crisis are expected to follow their agency’s guidelines as well as the most updated 
CDC guidelines to mitigate potential exposure to COVID-19 for themselves and the 
children/families they serve.                   

Provision of Case Management Services During COVID-19 

Community-based programs inclusive of case management services, e.g., FBMHS, FFSB, 
CSBBH, may provide case management activities, such as obtaining medications, food, or 
other life essentials that a member is unable to access independently, effective March 16, 
2020, termination date TBD, as well as additional case management functions via telephone 
and/or telehealth. Documentation must fully disclose the nature of the services delivered and 
reason that the service was necessary. 

Provision of ABA via Telehealth During COVID-19 

The following resources and information may be helpful for ABA providers during COVID-19:   

1. BACB has provided “Ethics Guidance for ABA Providers During COVID-19 Pandemic” 
to assist ABA providers in determining whether to continue or discontinue services 
pending the complexity of each individual situation and client.  

2. Practice guidelines for telehealth implementation of Applied Behavior Analysis have 
been provided by CASP and APBA. ABA providers are encouraged to become 
familiar with and use one of these practice guidelines, while remaining within the 
COVID-19 OMHSAS guidelines: 

a. Practice Parameters for Telehealth-implementation of ABA: Continuity of Care 
during COVID-19 by the Council of Autism Service Providers 

b. Guidelines for Practicing ABA During the COVID-19 Pandemic, issued by the 
Association for Professional Behavior Analysts 

3. Proctored Testing for RBT Candidates - Effective April 15, 2020, BACB is offering live, 
online proctored testing for all RBT candidates while Pearson VUE’s in-person testing 
facilities are closed due to the COVID-19 pandemic. Please see the “Online Proctored 
Testing for RBT Candidates” for further information. 

4. Please see BACB COVID-19 Updates as applicable.  

Guidelines for the Provision of Community-based Behavioral Health Services via 
Telehealth 

1. Assessing member/family’s ability to participate in telehealth:  

The client/family should be assessed for their ability to participate in community-
based BH services via telehealth by considering the following: 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.bacb.com/ethics-guidance-for-aba-providers-during-covid-19-pandemic-2/
https://casproviders.org/wp-content/uploads/2020/03/PracticeParametersTelehealthABA_040320.pdf
https://casproviders.org/wp-content/uploads/2020/03/PracticeParametersTelehealthABA_040320.pdf
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcdn.ymaws.com%2Fwww.apbahome.net%2Fresource%2Fcollection%2F1FDDBDD2-5CAF-4B2A-AB3F-DAE5E72111BF%2FAPBA_Guidelines_-_Practicing_During_COVID-19_Pandemic_040920.pdf&data=02%7C01%7Cc-akabiru%40pa.gov%7C12aa201d300c4e22338608d7dd7b4549%7C418e284101284dd59b6c47fc5a9a1bde%7C0%7C0%7C637221394106626882&sdata=Y%2BadNU4am2hgUzEK4kqBabpKaVnWKzbyW5uhFCDtPkU%3D&reserved=0
https://www.bacb.com/bacb-covid-19-updates/?utm_source=eblast&utm_medium=mailchimp&utm_campaign=RBTRemoteProctoring_4.15.20
https://www.bacb.com/bacb-covid-19-updates/?utm_source=eblast&utm_medium=mailchimp&utm_campaign=RBTRemoteProctoring_4.15.20
https://www.bacb.com/bacb-covid-19-updates/
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 The member/family’s comfort, willingness, and ability to participate in telehealth 
services, as well as cultural considerations. NOTE: If a member/family is unable to 
participate in services via telehealth during the COVID-19 crisis, do not close the 
case. Instead, reach out to them every 2 – 3 weeks to make sure they are okay and 
reassess their need to/interest in participating in services via telehealth. In 
addition, please reassure them that their services will resume via a face-to-face 
format once the COVID-19 crisis is over. 

 Access to the necessary equipment (computer, tablet, smart phone, or telephone) 
and technology (Wi-Fi, cell phone or landline) to support telehealth.  

 Whether the child’s needs and treatment goals can appropriately be addressed 
via telehealth. 

 Whether the member’s environment is conducive to safe and beneficial delivery of 
services via telehealth. 

 Please take into consideration the time that the member/family can be available 
for telehealth, other individuals for whom they may be responsible, and/or any 
physical limitations that may preclude service provision via telehealth. 

2. Pre-treatment preparation for the provision of telemedicine:   

Prior to the first session the lead clinician must: 

 Obtain informed consent to provide services via telehealth. This may be done 
verbally with clear documentation provided in the medical record. Discussion and 
documentation should include: 

o Identification of the platform(s) agreed upon for use during telehealth sessions 
(i.e., audio/video or phone).  

o For the member/family to make a fully informed decision about their use of 
telehealth services, a clear description of the benefits and risks involved with 
telehealth must be discussed, e.g., whether the platform to be used is HIPPA 
compliant (as per a Business Associate Agreement) or not, and the potential 
for the platform to be compromised if not HIPAA compliant, and clearly 
documented. 

o The method that will be used to obtain the youth/parent/guardian’s written 
consent to receive telehealth services, e.g., electronic signature, fax, US mail, 
signature on the consent form at the next in-person visit. 

 Document the schedule agreed upon by the youth/parent/guardian for service 
delivery via telehealth, noting that shorter, more frequent sessions may be a better 
fit.  

 Discuss and document the youth and family’s needs and goals for treatment via 
telehealth, noting that anxiety and stressors related to COVID-19 are likely, 
including but not limited to excessive boredom, fear, loneliness, difficulty 
sleeping, nightmares, financial concerns/hardship, lack of privacy due to small 
living quarters, being quarantined, lack of contact with extended family 
members/peers, concern about loved ones who are ill or who may become ill, and 
grief related to COVID-19 related hospitalizations and/or deaths, noting that one 
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or more of these may need to be the focus of treatment instead of or in addition to 
the treatment plan goals identified prior to COVID-19. 

 Review and update the member’s/family’s safety and crisis plans. 

 Communicate the plan to the other members of the child’s clinical team to assure 
that all are on the same page, all understand their respective roles via telehealth 
service delivery, and update the child’s treatment plan accordingly. 

3. Telehealth training for community-based service staff:  

 The assigned staff/team should be sufficiently trained in the use of the telehealth 
platform, including how to use the telehealth platform, tips for coaching youth and 
families to set up/use the platform, and how to help the youth/family troubleshoot 
if the platform isn’t working correctly.  

 Community-based services staff should receive instruction and regular supervision 
on techniques and strategies for implementing behavioral health services via 
telehealth. Some providers may find the Practice Guidelines for Telemental Health 
with Children and Adolescents, by the American Telemedicine as a useful 
resource.  

 Behavioral health staff should conduct telehealth sessions from a quiet, private 
space in their home including the use of headphones for privacy.  

 Staff should be mindful of what is going on/can be seen behind them, e.g., 
sessions should not be conducted from a bedroom.  

 Instructions should be given to assure that staff are attentive, give eye contact and 
are not multitasking during telehealth sessions.  

 At the end of each session providers should ask the youth/parent/guardian for 
feedback about the telehealth session to make them as useful as possible going 
forward.  

4. Staff Meetings, Supervision, and Session Feedback:  

 Since telehealth is a new to community-based services staff, regular and ongoing 
team meetings, as well as supervision is necessary to assure that the methods used 
during sessions for each client are effective, and the clinical team is working 
together in a way that best meets the needs of the youth and family.  

 Because telehealth is a new treatment format for kids and families as well, it would 
be helpful for community-based staff to ask the youth/parent/guardian the 
following questions at the end of each telehealth session to figure out the best 
plan and platform for future telehealth service delivery: 

o Did we work on goals today that you thought were important? 

o What is most important for us to address at our next session? 

o Is there anything we can do to make our telehealth sessions more 
useful/helpful? 

o Was the format that we used for our session today (audio & video or audio 
only) a good match for you? What format would you prefer for us to use during 
our next session?  

https://tbhcoe.matrc.org/wp-content/uploads/2018/07/ATA-Children-_-Adolescents-Guidelines-2017.pdf?189db0&189db0
https://tbhcoe.matrc.org/wp-content/uploads/2018/07/ATA-Children-_-Adolescents-Guidelines-2017.pdf?189db0&189db0
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5. Telehealth Service Specifics: 

 Telehealth sessions should ideally be provided for brief periods of time with 
children/youth, e.g., 15-30 minutes per occurrence, and should not be longer than 
one hour per session. If indicated, multiple short sessions may be necessary and 
most effective. 

 Document a progress note for each service delivered that includes the service 
location (Office, Telehealth or telephonic) as well as the specific platform used 
(encrypted video, Skype, Zoom, telephone), type of service delivered, location 
from which the service is delivered and location of the member. Continue to 
assure that the note is fully dated, signed by the service provider and contains the 
actual service clock start and stop times. 

 Please see additional information regarding telehealth documentation in the 
Community Care COVID FAQ  

 Encounter forms may be marked “signature exempt – Telehealth” with a provider 
policy to obtain signatures as soon as possible after the COVID-19 crisis has 
passed.  

 Please become familiar with and follow all current (and future) OMHSAS telehealth 
related guidelines.  

 Once Community-based services via telehealth have begun, the lead clinician 
must review the usefulness/treatment efficacy of providing services in this manner 
w/the youth/parent/guardian on at least a bi-monthly basis to determine if any 
changes are necessary, as well as the youth/parent’s interest/ability to continue to 
participate in services via telehealth. Document these contacts in the child’s chart, 
inform the clinical team of any necessary changes and update the child’s treatment 
plan accordingly to reflect these changes. 

 If a youth/parent/guardian/family is unable to participate in telehealth during the 
COVID-19 crisis, the provider should keep the case open so that services may 
resume once the COVID-19 crisis is over.  

 Providers should review and update safety and crisis plans with youth and families 
once telehealth begins and throughout COVID-19.  

 
For additional information about service provision during COVID-19, please see the 
Community Care COVID-19 FAQs on our website. 
 

https://providers.ccbh.com/covid-19-info/documentation
https://providers.ccbh.com/covid-19-info/faqs
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