Telehealth Presents

Diagnosing Challenges for
Patients Who May Be Living R
with Tardive Dyskinesia (TD)'

Tardive Dyskinesia is:

)\

An involuntary movement disorder asso-
ciated with taking certain mental health
medicines (antipsychotics) that are used
to treat bipolar disorder, depression,
schizophreniaq, schizoaffective disorder.'*

Characterized by uncontrollable,
abnormal and repetitive movements
of the face, torso and/or other body
parts, which may be disruptive and
negatively impact patients.?*

A real, chronic condition that is unlikely to
improve without treatment.®

Nearly 75% of the
~600,000 Americans
with TD are
undiagnosed.>®’

Telehealth screening and diagnosis of
drug-induced movement disorders,
including TD, is difficult and may be even
harder over the phone.?

« Screenings for movement disorders
should include a physical assessment and
visual examination of the body, and
telehealth can place substantial limitations
on a provider’s ability to conduct a
thorough physical examination.®

« The American Psychiatric Association’s
clinical guidelines for the treatment of
schizophrenia recommmend screening for
TD at least every six months in high-risk
patients, and at least every 12 months for
others at risk of developing TD."”°

« Preliminary data developed by Neurocrine
Biosciences demonstrate the difficulty
of telehealth assessment for movement
disorders; in the observational survey
(N=277), up to 91% of neurologists and 76%
of psychiatrists reported not screening for
TD when the visit was conducted via au-
dio-telehealth during the study period of
December 2020 - January 20218

|! ..there may be particular instances where visual cues may help a practitioner’s ability to assess and treat
patients with mental health disorders, especially where...mental health medications are involved (for ex-

ample, visual cues as to patient hygiene, or indicators of self-destructive behavior)™... 4}

— Centers for Medicare and Medicaid Services
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While telehealth has been a lifeline

for many patients during the COVID-19
pandemic, telehealth should
complement, not replace,
face-to-face care.

 In-person visits provide critical
opportunities for doctors to notice
any abnormal movements and
behavioral changes that may otherwise
be overlooked and for patients and
their providers to determine the
appropriateness of telehealth services."

« There is currently a lack of evidence
regarding the impact of telehealth, and
in particular audio-only telehealth, on
access, quality of care, and outcomes,
particularly for those living with serious

Neurocrine recommends:

- Policies supporting in-person visits:"©

o Once every 6 months, for mental health
services provided via telehealth for
certain high-risk patients.

o Once every 12 months for mental health
services provided via telehealth for
other patients.

+ Audio-only services should be limited
to circumstances when a patient would
otherwise be unable to access care.

+ Telehealth reimbursement policies should
not unduly influence or incentivize certain
modalities of care.

mental illnesses. Preliminary evidence
suggests audio-only telehealth may
exacerbate existing health disparities.®

Delivering healthcare and mental
healthcare by telephone is not
appropriate for every patient.

* Audio-only telehealth can be particularly
challenging for people with complex
needs such as serious mental illnesses
or movement disorders.

* Policies that treat telemental health
services, and audio-only delivery of
services, as universally appropriate for

people living with mental health conditions

can lead to under- and misdiagnosis
of patients living with TD.

« Robust data collection and analysis

should be conducted on the impact of:

o Audio-only care delivery.

o Continued reimbursement for all
forms of telehealth at the same rate
as in-person visits.

o Telehealth on health equity
and disparities.

o Quality outcomes for all patients,
especially for those individuals living
with mental ilinesses such as
schizophreniaq, bipolar disorder,
and major depression.
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