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According to the American Psychiatric Association (n.d.), telepsychiatry is the utilization of telemedicine in psychiatry care to help meet the needs of the patients and to offer the patient with readily-accessible, convenient and affordable mental health services. Since evidence has revealed that telepsychiatry leads to higher patient satisfaction rates and better outcomes, healthcare providers, payers, and policymakers are making efforts to implement it. In January 2021, the Massachusetts legislature passed Chapter 260 of the Acts of 2020, providing comprehensive guidelines on reimbursement and coverage of healthcare services delivered via telemedicine (Massachusetts Medical Society, 2022). The legislation indicates that all behavioural services provided within the state, either in audio-visual or audio-only technologies, shall be reimbursed similarly to the corresponding in-person services. However, carriers are expected to provide detailed definitions of terms. Whenever changes occur, they must provide patients and physicians 60 days-notice of material changes that affect telepsychiatry reimbursement (Massachusetts Medical Society, 2022). The patient's location determines the state laws that govern the practice of medicine. Therefore, physicians that carry out telepsychiatry in Massachusetts must comply with all laws, including physician licensure of Massachusetts. 
Several legal guidelines should be considered when providing prescriptions in telepsychiatry. First, a prescription has to be provided in a manner that is convenient to the patient, which may be achieved by generating a prescription form that the patient can download if the system has an e-prescription option or in cases where the prescription is hand signed, it should be scanned at sent to the patient by message or e-mail. Furthermore, the provider must mention the ICD or DSM code for their diagnosis to avoid revealing the name of the patient’s diagnosis to the pharmacist or others (Raveesh & Munoli, 2020). Although the psychiatrist is entitled to professional discretion when providing medication prescriptions via telepsychiatry, the accountability is similar to that of an in-person consult. Therefore, before issuing the prescription, the psychiatrist must perform the required evaluations and diagnosis as protocol requires before issuing prescriptions. 
The logistical considerations that must be taken into consideration when providing telepsychiatry include the time and method that will be used, how the records will be taken and shared, methods of requesting the telepsychiatry encounter, people who will be present during the session and the place where the session will take place (Array, 2022). The preferred appropriate response time and the type and method of service should be well defined. In terms of time, it may be indicated as immediate or next, while the type and method may be defined as video or telephone. When selecting the telepsychiatry technology to be used, it is important to ensure that the platform is HIPAA compliant, interoperability with other television systems and software, stable and easy to use and should not have unnecessary bells and whistles (Array, 2022). The provider's internet connection needs to be reliable and high-speed to mitigate connection failure and provide high-quality television sessions. Furthermore, it is considered a best practice for clinical leaders in the telepsychiatric provider organization to print and laminate records for quick and easy references, especially during emergencies. On the other hand, some sites may prefer attaching the records to the telehealth cart. 
In several ways, psychiatrists can prevent legal issues and ensure that they are prescribing responsibly over the telepsychiatry platforms. First, the provider must ensure that the patient-provider relationship has been sufficiently established before providing a prescription. Online consultation is only adequate to establish a patient-provider relationship; the provider should not make a prescription (Hoffman, 2020). In some cases, a physical examination may be necessary. Furthermore, the provider must refrain from prescribing controlled substances through the internet and only on few exceptions should such a category of drugs be prescribed. 
The DEA, in collaboration with the U.S. Department of Health and Human Services (HHS) and the U.S. Department of Veteran Affairs, has created rules that require controlled substances to be prescribed only during in-person doctor visits (Burky, 2023). Based on the rules, controlled substances, including stimulants like opioids and Adderall, used to treat opioid use disorder will require a minimum of one in-person visit. Furthermore, schedule II medications or narcotics will require an in-person prescription. In contrast, Schedule III medications or higher could be prescribed via telehealth but require an in-person visit for a refill (Burky, 2023). The new rule aims to prevent the over-prescription of controlled substances through telemedicine. 
 Androga et al. (2022) posit that telepsychiatry was associated with higher patient satisfaction but was not statistically different from face-to-face visits. This is because telepsychiatry has been proven to improve access to care and reduce no-show rates, especially in underserved areas. Also, it has been shown to reduce the stigma of seeking mental health treatment. It is as effective as face-to-face visits in mental health treatment. 
Pharmacogenetics
Pharmacogenomics are a perfect example of precision medicine which focuses on adopting the patient's medical treatment needs. It examines how a person is likely to respond to certain medications by assessing their DNA. It determines whether a person's DNA effect is likely to have a bad reaction to a specific medication. They positively impact a patient's health because they help them know whether a drug is safe for them to take and whether it will be beneficial. The information helps the healthcare provider administer the best medication for the patient (Frieda Wiley, 2020). Furthermore, it reduces healthcare costs by reducing the length of hospital stays and minimizing ER visits and hospital readmissions. Through technology, healthcare providers can reduce the adverse reactions of drugs, speed the therapeutic benefit of a drug to a patient and decrease the possibilities of drug dependency or side effects. 
Despite the benefits that are associated with pharmacogenetics, it has several shortcomings. First, more than one pharmacogenomics test may be required to determine how a patient is likely to respond to different medications. Therefore, multiple gene tests are required to assess how a person's body breaks specific types of medications. Also, these tests are not available for all medications. For instance, there are no pharmacogenomics tests for aspirin. Another disadvantage of the technology is that payers are reluctant to reimburse the costs of running full panel tests related to pharmacogenetics (Frieda Wiley, 2020). 
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