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COMMANDANT INSTRUCTION 6300.3C
Subj: TELEHEALTH

Ref: (a) Health Informatics (HI), COMDTINST 6000.9 (series)
(b) Coast Guard Medical Manual, COMDTINST 6000.1 (series)

(c) Assistant Secretary of Defense Memorandum, Provision of Telemedicine at a
Patient’s Location, 03 Feb 2016

(d) Medical Practice Management, COMDTINST 6000.13 (series)
(e) Management Standards for Medical Coding of DoD Health Records, DoDI 6040.42

(f) Public Law 104-191, “Health Insurance Portability and Accountability Act of 1996
(HIPAA),” August 21, 1996

(g) Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule
Compliance in CG Health Care Programs, COMDTINST 6000.8 (series)

1. PURPOSE. This Instruction establishes policy for the use of telehealth in patient care.

2. ACTION. All Coast Guard unit commanders, commanding officers, officer-in-charge,
deputy/assistant commandants, and chief of headquarters staff elements who employ
telehealth shall comply with the provisions of this Instruction.

3. AUTHORIZED RELEASE. Internet release is authorized.

4. DIRECTIVES AFFECTED. Telehealth, COMDTINST 6300.3B is hereby cancelled.

5. DISCUSSION. Telehealth is the delivery of health care through the use of technology. This
approach allows a Coast Guard healthcare provider or corpsman to provide care to a Coast
Guard beneficiary without an in-person office visit. It operates primarily online, requiring
internet access on a computer, tablet, or smartphone. Both audio and video components are
utilized to facilitate these interactions. By enabling care in remote or isolated areas, telehealth
significantly increases access to care for Coast Guard beneficiaries.

6. DISCLAIMER. This guidance is not a substitute for applicable legal requirements, nor is it
itself a rule. It is intended to provide administrative guidance for Coast Guard personnel and
is not intended to nor does it impose legally binding requirements on any party outside the
Coast Guard.
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MAJOR CHANGES. This Instruction updates the Telehealth program following the
transition to permanent telehealth services in March of 2022. It incorporates updated policies
on health informatics, medical practice management and the HIPAA privacy compliance for
the Coast Guard. Additionally, this Instruction updates organizational names for the office of
the Chief Medical Officer (CG-CMO) and Healthcare Service Center (HcSC) and clarifies
the role that the CSI Service Center has in supporting health information technology systems.

ENVIRONMENTAL ASPECT AND IMPACT CONSIDERATIONS. The Office of
Environmental Management, Commandant (CG-SHORE-V) reviewed this Commandant
Instruction and the general policies contained within and determined that this policy falls
under DHS categorical exclusion A3. This CI will not result in any substantial change to
existing environmental conditions or violation of any applicable federal, state, or local laws
relating to the protection of the environment. It is the responsibility of the action proponent to
evaluate all future specific actions resulting from this policy for compliance with the
National Environmental Policy Act (NEPA), other applicable environmental requirements,
and the U.S. Coast Guard Environmental Planning Policy, COMDTINST 5090.1 (series).

DISTRIBUTION. Electronic distribution in the Directives System Library. Intranet/Pixel
Dashboard: Directives Pubs, and Forms - PowerApps (appsplatform.us) . If Internet released:
Commandant Instructions (uscg.mil), Coast Guard Forms (uscg.mil).

RECORDS MANAGEMENT CONSIDERATIONS. Records created as a result of this
Instruction, regardless of format or media, must be managed in accordance with Records &
Information Management Program Roles and Responsibilities, COMDTINST 5212.12
(series) and the records retention schedule located on the Records Resource Center Microsoft
SharePoint site.

DEFINITIONS.

a. Telehealth. Communication between patients and healthcare professionals via electronic,
video, or audio means that allow virtual meetings and communications to occur from
anywhere to anywhere.

b. Telemedicine. A subset of telehealth, telemedicine broadly refers to the remote delivery
of clinical services. Common clinical services provided through telemedicine include:

(1) Primary care and related medical readiness services.
(2) Behavioral health services.
(3) Military periodic health assessments.

(4) Pharmacy consultation services.


https://play.apps.appsplatform.us/play/e/default-369ba0d5-02cb-4d2f-94fd-9212cc24b78c/a/449d74ad-9685-44e3-934b-46c72a05e1a2?tenantId=369ba0d5-02cb-4d2f-94fd-9212cc24b78c&source=portal
https://www.dcms.uscg.mil/Our-Organization/Assistant-Commandant-for-C4IT-CG-6/The-Office-of-Information-Management-CG-61/About-CG-Directives-System/Commandant-Instructions/
https://www.dcms.uscg.mil/forms/
https://uscg.sharepoint-mil.us/sites/CG611_HUB
https://uscg.sharepoint-mil.us/sites/CG611_HUB
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12. ROLES AND RESPONSIBILITIES.

a.

b.

Office of the Chief Medical Officer, (CG-CMO).

(1) Commandant (CG-CMO-2) provides strategic and technical health system guidance
and resource management, including the telehealth system, for the Coast Guard health
program as described in Reference (a).

(2) Ensures the Coast Guard Professional Review Committee (PRC) provides oversight
on telehealth credentialing and privileging requirements, in accordance with
Reference (b).

(3) Ensures policies align where possible with applicable current practice guidelines of
the American Telemedicine Association, whose website can be found at:
https://www.americantelemed.org/ and the Defense Health Agency (DHA) per
Reference (c).

(4) Identify metrics for monitoring telehealth performance in collaboration with
Healthcare Service Center (HcSC), including patient experience, utilization,
production, telehealth technology, and quality metrics.

Healthcare Service Center (HcSC).

(1) Identifies clinical services that may be appropriately provided via telehealth.

(2) In accordance with References (a) and (d), develops telehealth-specific processes
(documented in technical directives or other operating procedure guidance) for
scheduling and care documentation and provide resources and training on those
processes.

(3) Ensures that telehealth encounters are performed using only the approved telehealth
platform.

(a) Monitors scheduling of telehealth encounters
(b) Monitors provider utilization of telehealth platform
(c) Ensures adequate provider training for the approved telehealth platform

(4) Ensures clinical staff are trained in the use of telehealth technology and integration of
telehealth visits into clinic operations to include scheduling, documentation, and use
of equipment.

(5) Ensures auditing of local coding of telehealth visits complies with References (b) and

(e).

(6) Identifies metrics for monitoring telehealth performance in collaboration with
Commandant (CG-CMO), including patient experience, utilization, production,
telehealth technology, and quality metrics.


https://www.americantelemed.org/
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(7) Ensures facilities and providers meet applicable current practice guidelines of the
American Telemedicine Association, whose website can be found at:
https://www.americantelemed.org/ and the Defense Health Agency (DHA) per
Reference (c).

(8) Ensures clinic staff using the telehealth platform complete annual HIPAA training
requirement.

Office of Command, Control, Communication, Computer, Cyber and Intelligence Service
Center (CSISC). Supports health informatics (HI) systems, including telehealth, in
sustainment.

(1) Mission Support Systems Product Line (MSSPL) Health Safety Information
Technology (HSIT) serves as the Service Owner and single point of accountability in
sustainment to provide development, delivery, support, and technical expertise for
health information systems, including the telehealth system, and associated products.

(2) Monitors and manages movement of telehealth technology inventory.
Clinic Staff.

(1) Become familiar with the technology used for telehealth and be able to perform basic
first line troubleshooting.

(2) Orient patients on the nature of telehealth encounters and any clinic expectations
(e.g., not operating a vehicle during encounter). Answer any questions the patient
may have about telehealth.

(3) Complete HcSC prescribed training to provide technical support to the patient on the
telehealth platform.

(4) Use only the approved telehealth platform and devices to ensure protection of
protected health information (PHI) in compliance with References (f) and (g). Other
video platforms used for private or professional communications are not authorized
for telehealth encounters.

(5) If a visit cannot be completed using the approved platform, reschedule the visit or
complete it using HIPAA-compliant, approved government furnished devices and
platforms and patient-provided secondary methods of contact.

(6) If a visit cannot be completed using the approved platform, submit an information
technology ticket through the electronic health record ticketing system.

13. TELEHEALTH SYSTEM.

The CG telehealth platform integrates with its core electronic health record system:

(1) Telehealth encounter scheduling is done through the core electronic health record
system.


https://www.americantelemed.org/
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(2) Telehealth encounter documentation is done through the core electronic health record
system.

Situations appropriate for telehealth. HcSC is responsible for identifying the full range of
clinical services appropriate for telehealth and communicating those services through its
directives; the following are some examples of care that may be appropriate for
telehealth:

(1) Medication management for established patients.
(2) Provider-to-provider and interdisciplinary consultation.

(3) Medical board evaluations and follow up appointments (depending on evaluation
type).

(4) Ongoing evaluation and management of new or established stable patients by
providers of any specialty where all necessary information for appropriate care can be
obtained remotely.

(5) Behavioral health.
(6) Reviewing lab results.
(7) Case management services.

Some situations and cases that may not be appropriate for telehealth are listed
below. Providers and clinics with questions regarding the appropriateness of
telehealth utilization for a specific encounter should contact HcSC for
clarification:

(1) Cases in which the patient requires urgent treatment and stabilization.
(2) Cases in which a physical exam is essential to establishing a diagnosis.
(3) Patients who are acutely violent, unstable, or impulsive.

(4) Patients who are severely decompensated due to delirium, intoxication, medication
toxicity, or medication interaction necessitating immediate hospitalization.

(5) Patients requiring involuntary commitment due to immediate risk of suicide or who
pose an immediate danger to others (note: some states do not legally acknowledge
telehealth evaluations for this purpose).

(6) Patients with whom news should be shared in person (e.g., a positive Human
Immunodeficiency Virus (HIV) result).

(7) Individuals who have hearing, visual, or cognitive deficits limiting their ability to
communicate coherently via telehealth.
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CREDENTIALING AND PRIVILEGING.

a. Credentialing and privileging are addressed in Reference (b), but it is important to note
that telehealth is not a separate line item in privileging. Instead, it is a tool that is utilized
in the delivery of the approved privileges held by the provider.

b. Telehealth may be provided to any authorized Coast Guard personnel regardless of their
physical location unless restricted by Commandant (CG-CMO) and/or Commandant
(CG-C5]). Restrictions may prohibit telehealth services on Coast Guard vessels, non-
medical fixed Coast Guard locations, or patients’ homes. See Reference (c¢) for additional
information.

EMERGENCY PROTOCOLS. Using the approved telehealth platform, providers can
contact 911 and summon emergency services, if necessary, to the patient’s location in case of
equipment failure, lost signal, or dropped call. Providers will only use HIPAA-compliant,
approved government furnished devices and platforms and patient-provided secondary
methods of contact for immediate patient communication.

FORMS. None.
REPORTS. None.

SECTION 508. This policy is created to adhere to accessibility guidelines and standards as
promulgated by the U.S. Access Board with consideration of Information and
Communications Technology (ICT) requirements. If accessibility modifications are needed
for this artifact, please communicate with the Section 508 Program Management Office
(PMO) at Section.508@uscg.mil. Concerns or complaints for non-compliance of policy
and/or artifacts may be directed to the Section 508 PMO, the Civil Rights Directorate
(https://www.uscg.mil/Resources/Civil-Rights/) for the Coast Guard, or to the U.S.
Department of Homeland Security at accessibility@hgq.dhs.gov.

REQUEST FOR CHANGES. Units and individuals may send proposed changes directly to
Commandant (CG-CMO-2) via email to: HQS-SMB-CG-Medical-Program-
Managers@uscg.mil.

/CHARLES E. FOSSE/
Rear Admiral, U. S. Coast Guard
Deputy Commandant for Personnel
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