Kentucky TeleHealth Network Member Application
TELEHEALTH PROVIDER/TELEHEALTH SITE

This form Is to be completed in accordance with KTHNOO1 — KTHN Membership Policy

TELEHEALTH PROVIDER/TELEHEALTH SITE INFORMATION

i Provider/Site Name:
| Pennyroyal Center

' Provider/Site Address: City, State & Zip: County: !
| 3999 Fort Campbell BLVD Hopkinsville, KY 42240 Christian '
| Primary Contact: | Phone Number: Email Address:

Audra Hall | 270-886-0486 james.mangels@trigg.kyschools.us

Description of Video Conference Technology:
VIDYOQ/VIDYO Gateway

Telehealth Services Provided:
Mental Health Emergency Assessments

OWNED AND/OR AFFILIATED SITES

Provider/Site Name i Contact Name
Address, City, State & Zip County | Video Conference Technology | ; Phone & Email

Trigg County Public Schools ] | James Mangels
202 Main Street | Thlgg:Eouinty, VIDYO/VIDYO Gateway 270-522-6075
Cadiz, KY 42211 | [ | james.mangels@trigg.kyschools.us
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ATTESTATION:

In accordance with 907 KAR 3:170 and as a KTHN member providing telehealth services to Medicaid recipients, | agree to comply with all policies, standards and
protocols established by the Kentucky Telehealth Board regarding confidentiality and data integrity, privacy and security, informed consent, privileging and
credentialing, reimbursement, licensure, technology and reporting, including but not limited to:

= The requirement that both sides of the telehealth encounter, where the provider ("hub-site”) and patient (”spoke site”) are located, be members of the KTHN
network.

» The requirement that all providers shall utilize secure communications technology and all applicable federal, state and local laws and regulations, including but not

limited to, those protecting patient privacy and the confidentiality and security of protected health information when conducting all telehealth encounters.

The requirement that all providers shall utilize a telemedicine informed consent form.

The requirement that all providers shall utilize real-time, interactive voice and video technologies. Medicaid, Medicare and the Kentucky Telehealth Board have

defined telehealth as the delivery of healthcare-related services from a provider to a patient or another provider through a face-to-face encounter using real-time,

interactive voice and video technologies. Telehealth is not electronic mail, text chat, facsimile or standard audio-only telehealth call.

= The requirement that all providers shall utilize standard billing codes, including the addition of the “GT” modifier code to designate that an encounter was
performed via telehealth. Billing should be completed at the “hub site” which is where the telehealth provider or telehealth practitioner performs telehealth and
is considered the place of service.
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