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FY22-SR #03. Increase Access to Telehealth Services for Behavioral Health [Policy] 

Recommendation FY22-SR #03 
Agencies in the state should develop policies to standardize and increase access to telehealth services 
for behavioral health treatment for those individuals on community supervision within the criminal 
justice system. This recommendation includes the following propositions: 

1. The Office of Behavioral Health in the Department of Human Services, the Behavioral Health
Administration (being established pursuant to House Bill 2021-1097), and the Department of
Health Care Policy and Financing should modernize their respective regulatory and funding
structures in order to facilitate easier, broader, and more permanent access to telehealth services
for those on community supervision.

2. The Division of Criminal Justice, in the Department of Public Safety should revise its standards for
the Sex Offender Management Board (SOMB) and Domestic Violence Offender Management Board
(DVOMB) in order to facilitate easier, broader, and more permanent access to fiscally and
structurally accessible telehealth services for those on community supervision without compromise
to identified crime victims.

3. These agencies should also establish a clear intent and formal communication with providers to
support telehealth services as an adjunct to in-person treatment.

4. Standards should be revised to not only limit barriers to telehealth, but to incentivize providers to
continually build capacity for telehealth services as an adjunct to in-person treatment.  There
should be fiscal and regulatory incentives for providers to serve rural areas in Colorado.

5. Standards around licensing, certification, and service delivery should be developed or revised to 
maintain or increase quality of service whether in person or via telehealth adjunct services and to 
remove duplicative or conflicting requirements for providers. Increased access to treatment 
should not compromise quality of treatment.

At a minimum, state standards for behavioral health treatment should address the following key areas 
of telehealth services and infrastructure: 
• Competency of the Provider - Providers can and should have continuing education

credits/demonstrated course knowledge of telehealth practices in addition to practice itself.
• Ethical Considerations in Standards of Care - Ask how providers will ensure ethical considerations

and how client rights will be thoroughly upheld before, during and after any telehealth service.
• Informed Consent - Should be proactive, continuous, and responsive to changing consumer

circumstances. 
• Diversity and Inclusivity Considerations - How will providers ensure they are aware of and

appropriately address any diversity or inclusivity concerns related to telehealth? Special
considerations should be given to people who are indigent and cannot easily afford access to either
telehealth or in-person treatment.

• Confidentiality of Data & Information - How will client information remain confidential?
• Security & Transmission of Data & Information - How will client information remain secure?
• Guidelines and Criteria - Delineation of criteria or guidelines regarding appropriate population for

telehealth participation and measures used to assess or evaluate engagement/participation in
treatment.

• Decision Making - Decision making guidelines should be developed to serve or admit clients to
telehealth services that include the preferences of the client, the provider, and the
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supervision/treatment teams where appropriate (e.g. problem-solving courts, community 
supervision teams) 

DISCUSSION 
Accessing in-person or face-to-face behavioral health services is often challenging and limiting for 
people involved in the criminal justice system. These persons report that childcare obligations, 
transportation issues, employment obligations, driver’s license limitations, and limited hours for 
accessing in-person treatment places them at risk of non-compliance. Some also report that in-person 
treatment often positions them in risky situations for relapse when exposed to high-risk situations and 
other individuals in group settings who are less invested in their personal behavior change. Further, in 
rural communities in Colorado, there is a limited, and somewhat monopolized, supply of in-person 
treatment for justice-involved people. This is especially true in rural communities where interpretation 
services or multi-lingual clinicians are in very short supply resulting in limited services for those who do 
not speak English as their primary language. Beyond those limitations, permanent telehealth capacity 
provides opportunities to supplement basic weekly outpatient treatment with more enhanced or 
intensive outpatient substance use disorder services. This is particularly critical for persons with more 
complex risk/need profiles who have assessed needs beyond basic outpatient services. Telehealth can 
also offer easier access to after-care services for those who are in transition from inpatient to outpatient 
services. 

Research has begun to emerge that shows promising opportunities for telehealth services, especially 
when used as a supplement or adjunct to in-person therapeutic interventions.a The COVID-19 pandemic 
provided opportunities for the criminal justice system to temporarily build capacity for telehealth 
services. Telehealth for behavioral health services, if made permanent, can increase supply and can 
mitigate monopolized access to clinical services to justice involved people. It can also address the 
myriad of competing issues that people face when balancing general life obligations with requirements 
of community-based supervision. 

a American Psychological Association. (2013, July 31). Guidelines for the practice of telepsychology. (Retrieved from 
www.apa.org/practice/guidelines/telepsychology) 

Canadian Psychological Association (2020). Interim ethical guidelines for psychologists providing psychological 
services via electronic media. (Retrieved from www.cpa.ca/aboutcpa/committees/ethics/psychserviceselectronically) 
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(doi.org/10.2196/jmir.6588) 

Huskamp, H. A., Busch, A. B., Souza, J., Uscher-Pines, L., Rose, S., Wilcock, A., Landon, B. E., & Mehrotra, A. (2018). 
How is telemedicine being used in opioid and other substance use disorder treatment? Health Affairs, 37(12), 
1940-1947. (doi.org/10.1377/hlthaff.2018.05134) 



[As Approved] SENTENCING REFORM TASK FORCE 
FINAL RECOMMENDATION PREPARED FOR THE 

COLORADO COMMISSION ON CRIMINAL AND JUVENILE JUSTICE 
December 10, 2021 

 

FY22-SR #03 Colorado Commission on Criminal and Juvenile Justice December 10, 2021 Page 3 of 3 

                                                                                                                                                                                                
Ivanova, E., Lindner, P., Ly, K. H., Dahlin, M., Vernmark, K., Andersson, G., & Carlbring, P. (2016). Guided and 
unguided Acceptance and Commitment Therapy for social anxiety disorder and/or panic disorder provided via the 
internet and a smartphone application: A randomized controlled trial. Journal of Anxiety Disorders, 44, 27-35. 
(doi.org/10.1016/j.janxdis.2016.09.012) 

Langarizadeh, M., Tabatabaei, M. S., Tavakol, K., Naghipour, M., Rostami, A., & Moghbeli, F. (2017). Telemental 
health care, an effective alternative to conventional mental care: A systematic review. Acta Informatica Medica, 
25(4), 240-246. (doi.org/10.5455/aim.2017.25.240-246) 

Lawes-Wickwar, S., McBain, H., & Mulligan, K. (2018). Application and effectiveness of telehealth to support severe 
mental illness management: Systematic review. JMIR Mental Health, 5(4), e62. (doi.org/10.2196/mental.8816) 

New Zealand Psychologists Board. (2012). Best Practice Guideline - The Practice of Telepsychology-Under Review. 
(Retrieved from psychologistsboard.org.nz/forms-guidelines/) 

Osenbach, J. E., O'Brien, K. M., Mishkind, M., & Smolenski, D. J. (2013). Synchronous telehealth technologies in 
psychotherapy for depression: A meta‐analysis. Depression and Anxiety, 30(11), 1058-1067. 
(doi.org/10.1002/da.22165) 

Pierce, B. S., Perrin, P. B., Tyler, C. M., McKee, G. B., & Watson, J. D. (2021). The COVID-19 telepsychology 
revolution: A national study of pandemic-based changes in U.S. mental health care delivery. American 
Psychologist, 76(1), 14-25. (dx.doi.org/10.1037/amp0000722) 

Santesteban-Echarri, O., Piskulic, D., Nyman, R. K., & Addington, J. (2020). Telehealth interventions for 
schizophrenia-spectrum disorders and clinical high-risk for psychosis individuals: A scoping review. Journal of 
Telemedicine and Telecare, 26(1-2), 14-20. (doi.org/10.1177/1357633X18794100) 

Staton, M., Webster, J. M, Leukefeld, C., Tillson, M., Marks, K., Oser, C., Bush, H. M., Fanucchi, L., Fallin-Bennett, A., 
Garner, B. R., McCollister, K., Johnson, S., Winston, E. (2021). Kentucky Women's Justice Community Opioid 
Innovation Network (JCOIN): A type 1 effectiveness-implementation hybrid trial to increase utilization of 
medications for opioid use disorder among justice-involved women. Journal of Substance Abuse Treatment, 128, 
108284. (doi.org/10.1016/j.jsat.2021.108284) 

Stewart, R. W., Orengo-Aguayo, R. E., Cohen, J. A., Mannarino, A. P., & de Arellano, M. A. (2017). A pilot study of 
trauma-focused cognitive–behavioral therapy delivered via telehealth technology. Child Maltreatment, 22(4), 324-
333. (doi.org/10.1177/1077559517725403) 

Varker, T., Brand, R. M., Ward, J., Terhaag, S., & Phelps, A. (2019). Efficacy of synchronous telepsychology 
interventions for people with anxiety, depression, posttraumatic stress disorder, and adjustment disorder: A rapid 
evidence assessment. Psychological Services, 16(4), 621–635. (doi.org/10.1037/ser0000239)  

Vigerland, S., Lenhard, F., Bonnert, M., Lalouni, M., Hedman, E., Ahlen, J., Olen, O., Serlachius, E., & Ljótsson, B. 
(2016). Internet-delivered cognitive behavior therapy for children and adolescents: a systematic review and meta-
analysis. Clinical Psychology Review, 50, 1-10. (doi.org/10.1016/j.cpr.2016.09.005) 
 


