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Executive Summary

Payment and coverage for services delivered via telemedicine are one of the biggest challenges
for telemedicine adoption. Patients and health care providers may encounter a patchwork of
arbitrary insurance requiremeratsd disparate payment streams that do not allow them to fully
take advantage of telemedicine.

The American Telemedicine Association (ATA) has captured the complex policy landscape of
50 states with 50 different telemedicine policies, and translateshthismation into an easy to

use format. This report extracts and compares telemedicine coverage and reimbursement
standards for every state in the U.S. ultimately leaving each statewwittuestions:

AHow does my state comppametredad cimeg i gaolniec
AWhat should my state do to i mprove polici

Based on 13 indicators related to coverage and reimbursement, our analysis reveals that decades

of evidencebased research highlighting pogit clinical outcomes and increasing telemedicine

utilization have been met with a mix of strides and stagnation inlsged policy. When

considering the numerous payment and service delivery options that enable telemedicine

adoption, overalfive staesmaintained théighest composite score suggesting a supportive

policy landscape that accommodates telemedicine adogdanyland and Mississippi have
dropped from an 6A6 to O6B6 as a result of add
coveragaunder their Medicaid plangConnecticut and Rhode Islandntinue tcavera@ the

lowest composite score suggesting many barriers and little opportunity for telemedicine
advancement (Figure 1 and Table 1).

Figure 1

. A (5 states and DC)
. B (30 states)

- C (13 states)

. F (2 states)
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Table 1
Composite Composite Composite Composite
SIEE Grade SELS Grade State Grade State Grade

AK B ID C MT B RI F
AL B IL C NC C SC B
AR C IN C ND B SD B
AZ B KS B NE B TN A
CA B KY B NH A X B
CO B LA B NJ C uT B
CT F MA B NM A VA A
DC A MD B NV C VT B
DE B ME A NY B WA B
FL C Ml B OH B WI C
GA B MN B OK C WV C
HI C MO B OR B WY B
1A C MS B PA B

When broken down by the 13 indicators, the skgtstate comparisons reveal even greater
disparities.

1 Three additional states have enacted telemedicine parity laws sineéetserof the initial
report. Of the 2 states that havielemedicine parity lawr private insurance, only6lof
them and D.C. scored the highest grades indicating policies that authorizeideate
coverage, without any provider or technology restoid (Figure 2).Colorado improved its
grade from a 06B6 to O0AO because it Oveemoved t
half of the country, 2 states, ranked the lowest with failing scores for haeitigerno parity
law in place onumerousartificial barriers to parity Arkansas maintains a failing grade
because it places arbitrary limits in its parity law.

1 Forty-eightstateMedicaid programfave some type of coverage for telemedicine. Quly f
states and D.C. scored the highest gragestfering more comprehensive coverage, with
few barriers for telemedicinprovided services (Figure3Mar yl and dropped fro
060B6 due to restrict i &onsectiew, Hawaiicldgado, Rhode island, r e g u
and West Virginia raked the lowest with failing scores in this ardowa, Nevada and Utah
have improved their failing scoréeso by €&panding coverage for telehealth under their
Medicaid plans.

1 Onearea of improvement includesverage and reimbursement for telemedicingerstate
employee health plang'wenty-four states have some type of coverage for telehealth under
one or more state employee health plan. Most statemsete their plans and 58 perceit
the country is ranked the lowest with failing scalleeto partial or no coverage of telehealth
(Figure 4).

RegardingMedicaidregulations states are slowly moving away from the traditional-aot
spoke model and allowing a variety of technology applicatidngenty-four states and D.C. do
not specify a pa&tnt setting as a conditidor paymeniwf telemedicine (Figure 5). Aside from
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this, & states recognize the home as an originating site, wWhigtates recognize schools and/or
schootbased health centeas an originating site (Figusé-7).

Alaska has thehighest rankindgor Medicaid operations because its progavers telemedicine

when providers use interactive audideo, storeandforward, remote patient monitoring, e

mail, fax, oraudio conferencing for some servi¢géggure 8) South Dakta had dropped to a

6B6 because it no | onger covers telemedicine
countryranks the lowest with failing scores either because they only cover synchronous only or
provide no coverage for telemedicine at &laho, Missouri, North Carolina and South Carolina
prohibit the use of dAcell phone videoo to fac

There is a national trend to allow stat&le Medicaid coverage of telemedicine instead of
focusing solely on rural areas @esignatd mileage requiremesa(Figure 9).

States are also increasingly using telemedicine to fill provider shortage gaps and ensure access to
specialty care Fifteen states and D.C. do not specify the type of healthcare provider allowed to
provide téemedicine as a condition of payment (Figure Y@hile 19 states ranked the lowest

with failing scores for authorizing less thaime health provider types. Florida, Idaho, and

Montana ranked the lowest with coverage for physicians only.

Overall, coverge of specialty services for telemedicine under Medicaid is a chedkesedand
no two states are alike.

1 Tenstates and D.C. rank the highest for coverage of telemegioivéded physician
services and most states cover an office visit or consultatietisultrasounds and
echocardiograms being the least covered telemedxxmeded services (Figure 11).

1 For mental and behavioral health services, generally mental health assessments, individual
therapy, psychiatric diagnostic interview exam, and naitic management are the most
covered via telemedicineEight states and D.C. rank the highest for coverage of mental and
behavioral health services (Figure 12). The lowest ranking states for all Medicaid services,
scoring & d-§ are Connecticut and Rtie Island which have no coverage for telemedicine
under their Medicaid plans.

1 Although state policies vary in scope and applicatwore four states have expanded
coverage to include telerehabilitation. Fourtsttes are known to reimburse for
teleretabilitative services in their Medicaid plans. Of thasghtstates rank the highest with
telemedicine coverage for therapy services (Figure 13).

1 Alaska is the only state with the highest ranking for telemedicine provided services under the
home healthbenefit (Figure 14). Seventwo percent of the country ranked the lowest with
failing scores due to a lack of telemedicine services covered under the home health benefit.

Finally, twentysevenstateshaveunique patieninformed consent requiremerits telemedicine
encountergFigure 15). Twenty-eightstates and D.C. do not require a telepresenter during the
encounter or on the premises (Figure. 16)
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Purpose

Patients anttealth careenthusiasts across the country want to know how their state corpares
other states regarding telemedicine. While there are numerous resources that detail state
telemedicine policies, they lack a stétgstate comparisonATA hascreatel a tool that
identifiesstate policygapswith thehope hat states will respond vkitmore streamlined policies
thatimprovehealth carejuality and reduce costs througtceleratd telemedicine adoption.

This report fills that gap by answering the following questions:

T AHow does teleryediGngpaotleedcsi es compare to others?o
T AWhich states offer the best coverage for
1T AWhich states i mpose barriers to telemedic

It is important to note that this reportiso t  at di h @ witelemedicihigeimbursement.

This is a tookimedto serve as a reference for interested paeteto inform futurepolicy

decision making The results presented in this document are based on information collected

from state statutes, regulations, Medicaid program manuals anchiegutes, state employee
handbooks, and other federal and state policy
under st and e acYbur®vnledgaledussel phouldibe corswdted as appropriate

Overview

Telemedicings getting irtreasing attention frodmwmakersaround the countryPolicymakers
seekto reduce health care delivery problem@ntain costs, improve caceordinaion, and
alleviate provider shortagesany are usingelemedicindo achieve thesgoals

Over the pagthreeyears the number of states wilemedicingarity lawsi that iequire private
insurers to covetelemedicineprovided services comparable to that eparsoni hasdoubled!
Moreover, Medicaid agencies are developing innovative ways telesgedicinein their
payment and delivery reformmgsulting in 48 state Medicaid agencies with some type of
coverage fotelemedicingorovidedservices

Driving the momentum fotelemedicineadoption is the creation oew laws that enhance access
to care vatelemedicineand theamenanent ofexisting policies with greater implications.
Patients anthealth cargroviders are benefitting from policy improvement&xisting parity

laws, expan@dservice coveragendremovedstatutory and regulatotyarriers While there are
some states with exemplamsiemedicingoolicies, lack of enforcement and general awareness
have led to a lag in provider participation. Ultimately these pione&lamedicingeforms

have trouble reaching their true potential.

Other areas of concern include states that have adopted policies which are limiting in scope or
prevent providers and patients from realizing the full benefits of telemedicine. Specifically,
artificial barriers such as geographic discriminatorestrictons onprovider and patient

settings and technology type are harmful and counterproductive.

Page |4
American Telemedicine Association
2015



50 State Telemedicine Gaps Analysis: Coverage & Reimbursement

AssessmenMethods

Scoring

This reportconsidergelemedicinecoverage and reimbursemglicies in each stateased on
two categories:

1 Health plan parity
1 Medicaid conditions of payment.

Thesecategories wremeasured using 13 indicators. The indicators were chosen battezl on
most recent andenerally accessible information assembled and published by state public
entities. Using this information, we toofualitative characteristidzgased on scope of service,
provider and patient eligibility, technology type, and arbitrary conditions of payenent

assigned them quantitative value&itates were given a certain number of points for each
indicator dependingn its effectivenessThe points were then used to rank and compare each
state by indicatorWe used dour-gradedsystemto rank and compare each state. Thisased

off of the scores given teach statbéy indicator Each of the two categories wasken down

into indicators threeindicators for health plan parity and 10 indicators for Medicaid conditions
of payment.

Each indicator was given a maximum number of points ranging from 1 to 35. The aggregate
score for each indicator was ranked ataleof A throughF based on the maximum number of
points

The report alsincludes a category to capture innovative payment and service delivery models
implemented in each statén addition to state supportedtworks in specialty care and
correctioral health the reporidentifies a few federally subsidized programs and waivers that
states can leverage to enhance accdssatvh careservices usingelemedicine

Limitations

Telemedicingoolicies instate health plangary according t@ number ofdctorsi service

coverage, paymemethodology, distance requirements, eligible patient populations and health
care providersauthorized technologies, and patient consé@hiesepolicy decisions can be

driven bymanyconsderations such as budgepublic healthand safetyneeds, available
infrastructure or provider readiness.

As such, the information in this report is a snapshot of information gathered tipufR015.
The report relies on dynamic polici#em payment streams that are often diseimand
unaligned.

We analyzedothMedicaidfee-for-service(FFS)and managed care planBenefit coverage

under these plans vary by size and scope. We used physician, mental and behavioral health,
home health, and rehabilitation services as a beadhfar our analysisMassachusetts and

New Hampshire do not coveglemedicineprovided services under their FFS plans but do have
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somecoverage under at least one of their managed care pAarnsuch, the analysis and scores
are reflective of théelenmedicine offerings in eagbrogram and not théMedicaidprogram itself,
regardless of size and scope.

We did not analyze Chil dr en 0 Sedeaadretthat statess ur an c
provide some coverage td#lemedicineprovided services faCHIP beneficiaries Additionally,

some states recognize schools and/or schaséd health centers as originating sivesvever

we did notseparatelycore or rank schodlased programs.

Other notable observationsour analysisnclude statéVedicaidplans that do not cover therapy
servicesi(e. physical therapy, occupational therapy, and speech language patHfoBigyes
with no coverage for these benefits were not applicable for scoring or ranking.

Additionally, some states policies can baftioting. States likeNew York and Washington

hawe enacted laws requiririglemedicingarity in their Medicaid plans. However, regulations
and the Medicaid provider manuals do not refleesépolicy change. Also Missouri and
Oklahoma have policy pposals that would expand coverage under Medicaid but are awaiting
final approval. In those cases, the analysis and scores are reflective aittiarized regulations
andstatutes enacted by lawruturereports will reflect changes in the law if apphta

Al so, this report is about what each state ha
factors, such as the actual provision and utilization of telemedicine services and provider
collaboration to create service networks are beyond thes sifdpis report.

Indicators
Parity
A. Private Insurance

Full parity is classified asomparableoverage and reimbursement felfemedicineprovided
servicedo that of inperson servicesTwenty-threestatesand the District of Columbihave
enactedull parity laws Only Arizonahas enacteda partial parity law thatequirecoverage and
reimbursementbut limit coverage to a certain geographic area (e.g., ruralpogdefined list of
healthcareservics. For t hi s r e pmeadur@dompnentspbstte policieethat
enable or impede parity foelemedicineprovided services under private insurance health plans

Scalei Private Insurance Parity
A | 7 points
B | 6 points
C | 5points
F | O péints
Page |6
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Figure 2

Private Insurance Parity

. ‘ ..D) h
. Highest Grades (16 states and DC)

|:| Other Grades (34 states)

P
" ’
~

States with the highest grades for private insurance telemedicine parity provideidtate

coverage, and have no provider or technology restric{feigsire 2). Among states with parity

laws, Arizona, Michigan, Oregon, Vermoand Washingtoscored about average (C).
Michigan, Oregon, and Vermont only authorize the use of interactive-gig#io systems.

While Arizona also restricts coveragetoaudio deo onl y, the stateds | a:

of services and condiths that are covered vielemedicine Despite enacting a parity law in

March 2015, Arkansas maintains a failing grade because it places arbitrary limits on patient

location, eligible provider type, and requires ap@rson visit to establish a provideatient
relationship. Fifty-four percent of the countmanked the lowest with failing (Fcores.

B. Medicaid

Addi

type

tionally, each statef6s Medicaid plan was
restrictions. @her componentassessed folllahree plansnclude provider eligibility and the

of

technol ogy all owed under the parity |

fully utilize telemedicingo overcome barrierstocare.or t hi s r eermeadur@ds pur po
componerg of state policies that enable or impede paritydmmedicineprovided services
underMedicaid stateemployee health plans.

Scalei Medicaid Coverage
14+ points

10-13 points

6-9 points

O pbints

o | W >
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Forty-eightstate Medicaid progranieave some type of coverage telemedicine

Figure 3

4

Medicaid Coverage

. Highest Grades (4 states and DC)

Other Grades (46 states)

Four statesand D.C. havéhe highest grades for Medicaid coverage for telemedmioeided
servicegFigure 3) Connecticut, Hawaii, Idaho, Rhode Island, and West Virgiked the
lowest wih failing (F)scores. lowa, Nevada, and Utah have all made improvements to expand
coverage of telemedicine for their Medicaid populatio@ennecticut and Rhode Island are the
only states without coverage fmlemedicinaunder their Medicaid plans. dfio offes the least
amount of coverage faelemedicingorovided services. While Hawaldaho, Oklahomaand

West Virginia still apply geography limits in addition to restrictions on service coverage,
provider eligibility, and patient setting.

C. State Erployee Health Plans

We measuredomponents of state policies that enable or impede paritgléanedicine
provided services undstateemployee health plans.

Scalei Stateemployee Health
Plan Parity

A | 7 points

B | 6 points

C | 5points

F | O péints

Twenty-four states provide some coveragetilemedicinainder their state employee health
plans with21 states extending coverage under their parity i@igure 4) Most states self
insure their plans and 58 perceithe country is rankkthe lowest with failing scoretue to
partial or no coverage of telehealth
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' 4

N

Rt

Figure 4

State Employee Health Plans

. Highest Grades (15 states and DC)

Other Grades (35 states)

Medicaid Service Coveragg Conditions of Payment

D. Patient Setting

In telemedicingolicy, the place where the patient is located at the time of service is often
referred to as the originating site (in contrasthtesite where the provider is located and often
referred to as the distant site). A traditional approac¢élémnedicinecoveragas to require that

the patient be served from a specific type of healthitia such as a hospital or physician's

office. Left out by these approaggare the sites where peopedominantly spend their time,
such as homes, offiq@ace of work schools, or traveling around. With advances in
decentralized computing powench as cloud processing, and mobile telecommunications, such
as 4G wireless, the current approach is to cover health services to patients wherever they are

The location of the patient, often times referred to as the originating site, is a contentious
component otelemedicingoolicy

For this report, wemeasured@omponents of statdedicaidpolicies thatfor conditions of
coverage and payment, broaderrestrict the location of the patienhentelemedicinas used.
The following sites are observed qualified patient locations:

Hospitals

doctoros office
ot her provideros office
home

federally qualified health centefQHC)

critical access hospitaCAH)

rural health center (RHC)

=4 =4 =4 _-8_-48_-9_-9
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community mental health cent€€NIHC)
sole community hospital
schoolschootbased health center (SBHC)
assistive living facility(ALF)

skilled nursing facility ENF

stroke center

rehabilitation/therapeutic health setting
ambulatory surgical center

residential treatment center

health departments

renal dialysis centers

=4 =4 48 -0_5_9_9_°5_2°_2._-2-

States receivedone (1)point for each patient setting authorized as an eligible originating site.
Those states that did not specify an originating site were given the maximum score possible (20).

Scalei Medicaid: Patient
Settings

A | 16+points

B | 11-15points

C | 6-10points

F | O pbints

Twenty-four states and D.C. do not specify a patient setting or patient location as a condition of

payment for telemedicin@-igure 5)

Figure 5

l’.. l\

-

Il 13

. Highest Grades (24 states and DC)

Medicaid - Patient Setting

D Other Grades (26 states)
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Aside from this25 states recognize the home as an originaiteg while b states recognize
schools and/08BHCsas an originating sit@-igures 6-7).

Figure 6

Medicaid - Home Setting
. Home Permitted as Originating/Patient Site

D Not Permitted as Originating/Patient Site

"

Figure 7

A )
- &\ .
Medicaid - School Setting . ‘

. School/SBHC Permitted as Originating/Patient Site

D Not Permitted as Originating/Patient Site o

Twelve statesanked the lowest with failing (Fcores for designating less thagix patient
settings as originating sites with Utah kang the lowest with onlypneeligible originating site.
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E. Eligible Technologies

Telemedicinancludes thaise ofnumerous technologies to exchamgedical information from
one site to anothetia electroniccommunications The technologieda@sely asociated with
services enabled lglemedicinenclude vdeoconferencinghetransmission of still images
(also known astoreandforward), remotepatient monitorindRPM) of vital signs, and
telephone calls. For this report, weeasure@omponents oftate Medicaid policies that allow
or prohibit the coverage and/or reimbursemeriel@medicinevhen using theetechnologies.

Scalei Medicaid: Eligible
Technologies

A | 5 points

B | 4 points

C | 3points

F | O pdints

Figure 8
‘

Medicaid - Technologies

. Highest Grades (1 state)

Other Grades (49 states and DC)

Tenstates scorabove averagen our scale witlAlaskataking the highest rankin@rigure 8)
The state coverglemedicinevhen providers use interactive audideo, storeandforward,
remote patient monitoringnd audio cord@rencing for some telemedicine encountekfabama,
Alaska, Minnesota, Mississippi, Nebraska, and Texas all aelenedicinevhen using
synchronous technology as well as stanglforward and remote patient monitoring in some
capacity. Fiftyseven perent of thestateganked the loweswith failing (F) scoreither
because they only cover synchronous only or provide no coveraigeimedicineat all.

Further, |l daho, Mi ssour i, North Carolina and
v i d ® tadlitate atelemedicineencounter.
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F. Distanceor Geography Restrictions

Distance restrictions are measured in miles and designate the amount of distance necessary
between a distance site provider and patient as a condition of paymiaterfioedicine

Geography is classified as rural, urban, metropolitan statistical area (MSA), defined population
size, or health professional shortage area (HPSA).

We measuredomponents of state Medicaid policies that apply distance or geography
restrictions for conidions of coverage and payment whefemedicings performed.

Scalei Medicaid: Distance &
Geography Restrictions

A | 3 points

B | 2 points

C | 1point

F | Opoints

Over the past year, states have made considerable efforts to rescind mileage regguioemen
coveredelemedicineservices. Michigan, and Nebraska successfully removed distance
requirements.indiana has statutory authority to remove their mileage requirements for all
distance site providers but chooses to enforce the mileage requiremsmte eligible

providers. Earlier this year, Ohio Medica@pproveda regulation that would expand coverage of
telemedicineservices, and includa five mile distance restriction as a condition of payment.

Figure 9

Medicaid - Distance/Geography

. Highest Grades (41 states and DC)

D Other Grades (9 states)

Eighty-two percent of thetatescovertelemedicineservices statevide without distance
restrictions or geographic designatigrggure 9) This evidence dispels tiheisconception that
telemedicinas only apprqriate for rural settings only.
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G. Eligible Providers

Most states allowpysicians to perfornelemedicineencountersvithin their scope of practice.

We measured@omponents of statdedicaidpolicies that, for conditions of coverage and
payment, broaden or restrict the typesligtant siteproviders allowed to perform the
telemedicineencounter. The following providers are observed as qualified health care
professional$or coveredelemedicineprovided services

physician (MD and DO)
podiatrist

chiropractor

optometrist

genetic counselor

dentist

physician assistanP@\)
nursepractitioner NP)

registered nurse

licensed practical nurse
certifiednursemidwife

clinical nurse specialist
psychologist

marriage and family therapist
clinical social workerCSW)
clinical counselor

behavioral analyst

substance abuse/addictions@pkst
clinical therapist

pharmacist

physical therapist

occupational therapist
speecHanguage pathologisind audiologist
registered diétian/nutritional professional
diabetefasthma/nutritioreducator
home health aide

home health agendiHHA)

FQHC

CAH

RHC

CMHC

SNF

A=A -0_9_9_9_90_-92_2_-29_9_92_42_°2_492_9_9_92_92_92_9_99_92_2°2_2_9_-2_-2°_-2°_-2.--2-

Each state receivado (2) points for designating a physician, and ong@int for each
additionaleligible provider authorized to provide covetetemedicineservices. Those states
that did not specify an eligible provider were givea maximum score possible (35).
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Scalei Medicaid: Eligible
Providers

A | 25+points

B | 17-24 points

C | 9-16 points

F | O p8ints

Fifteen states and D.C. do not specify the typleeaiith cargprovider allowed to provide
telemedicineas a condition of payme(figure 10)

Figure 10

Medicaid - Eligible Provider

. Highest Grades (15 states and DC)

‘ Other Grades (35 states)

Other interesting trends include Alaska, California, and lllinois which cover ssrwiben

provided by a podiatrist. Alaska, California, and Kentucky cover services when provided by a
chiropractor. California and Kentucky are the only states to specify coverage for services when
provided by an optometrisiAlthough CMS has issued guaidce clarifying their position on
coverage for services related to autism spectrum disorderNemyMexico, Oklahoma, and
Washington specify coverage filemedicinevhen provided by behavioral analysts. This trend

is unique because these specialistscaiticalfor the treatment of autism spectrum disorders.

New Mexico, Oklahoma, VirginiaNest Virginia,and Wyoming specify coverage for

telemedicine when provided bysabstance abuse or addiction specialist.

Nineteenstateganked the lowest with fitng (F) scoredor authorizing less thamine health
provider types. Floridddaho,lowa,andMontanarankedthe lowestwvith coverage for
physicians only
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H. PhysicianprovidedTelemedicin&ervices

Physicianprovidedtelemedicineservices are commaontovered and reimbursed Medicaid
health plans. However, some pldase coverage anprescribed set of health conditions or
services, place restrictions patient or provider settingtefrequency of coveretklemedicine
encounterspr exclude serices performed by other medical professionals

For this report, weneasure@omponents of state Medicaid policies that broaden or restrict a
physi ci an 0 gelemddicindor tonpditione of cogeeage and payment.

Scalei Medicaid: Physician
provided Services

A | 13points

B | 10-12 points

C | 7-9 points

F | O pbints

Ten states and D.C. rank the highest for coveragglerhedicingprovided physician services.
These states have no restrictiomsservice coverager additional conditions ofgyment for
services provided vieelemedicine Additionally, these states alalow aphysician assistant
andor advanced practice nurse as eligible distant site pravider

Moreover, most states cover an office visit or consultations, with ultrasondds a
echocardiograms being the least coveeteimedicineprovided servicefFigure 11)

Figure 11

Medicaid - Physician Services k

. Highest Grades (9 states and DC)

‘ Other Grades (41 states)
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The lowest ranking states, which scoeedF, are Connecticut and Rhode Island which have no
coverage fotelemedicinainder their Medicaid plans amowaandOhio with limited service
coverageand other arbitrary restrictions

l. Mental and Behavioral Health Services

According to ATAOGs telemental health practice
practice of mental health specialties at a distamsing videeconferencing. The scope of

services that can be delivered using telemental health includes: mental health assessments,
substance abuse treatment, counseling, medication management, educatitmming, and

collaboration. Forty-eightstaes have some form of coverage and reimbursement for mental

health provided via telemedicine videonferencing While the number of states with coverage

in this area suggests enhanced access to mental health services, it is important to note that state
pdlicies for telemental health vary in specificity and scope.

We measuredomponents of state Medicaid policies that broaden or restrict the types of
providers allowed to perform thielemedicineencountertelemedicine coverage for mental and
behavioral halth services.

Scalei Medicaid: Mental and
Behavioral Health Services
A | 14points

B | 10-13points

C | 6-9 points

F | O pbints

Generally theéelemedicineprovided services that are most often covered under state Medicaid
plans include mental hehlassessments, individual therapgychiatric diagnostic interview
exam,and medication managemetifight states and D.C. rank the highest for coverage of
mental and behavioral heakkrvicegFigure 12) These states have no restrictions on service
coverage or additional conditions of payment for services provideemedicine

Additionally, these states also classify at least one other medical professional (i.e. physician
assistant and advanced practice nurse) aigible distant site provider
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P

Figure 12

v

Medicaid - Mental/Behavioral Health Services k

. Highest Grades (8 states and DC)

‘ Other Grades (43 states)

It is also more common for states with telemental health coverage topddimicianghat are
psychiatristsadvanced practice nurses with clinical specialéiad, psychologists to perform the
telemedicine encounter. Howeyeranystates allow nomedical providers to perform and
reimburse for the telemedicine encounter. States includlagka, Arizona, Arkansas,
California,Hawaii, IndianaKentucky,Michigan,MinnesotaNevada, New Mexicdyew York,
North CarolinaQOhio, Oklahoma, Texad/irginia, WashingtonWest Virginiaand Wyoming
cover telemedicine when performed by a licensed social woAdeska,Arizona, Arkansas,
California, IndianaKentucky, Minnesota, Nevadblew Mexico,0Ohio, Oklahoma,Texas,
Virginia, Washngton, West Virginiaand Wyoming cover telemedicine when provided by a
licensed professional counselor.

Further, New Mexico, Oklahoma, and Washington are the only states to specify coverage for
telemedicinevhen provided by behavioral analysts. Tiénd is unique because these
specialists are critical for the treatment of autism spectrum disorders.

The lowest ranking states, which scoeedF;, are Connecticut and Rhode Island which have no
coverage fotelemedicinaunder their Medicaid plansowai mpr oved t heir gr ade
6B6 due to expanded service coverage offered

J. RehabilitationServices

The ATA telerehabilitation guidelines defirgdrehabilitatiorast h @elivary of rehabilitation
services via informatin and communication technologies. Clinically, this term encompasses a
range of rehabilitation and habilitation services that include assessment, monitoring, prevention,
intervention, supervision, education, consultation, and counselRghabilitationprofessionals
utilizing telerehabilitation include: neuropsychologists, spdanguage pathologists,

audiologists, occupational therapists, and physical therapists.
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We measured@omponents of state Medicaid policies that broaden or restrict the types of
providers allowed to perform thtelemedicineencounterrestrictions on patient or provider
settingsandcoverage fotelerehabilitatbn services.

Scalei Medicaid:
Rehabilitation Services
A | 6+ points

B | 4-5points

C | 2-3 points

F | O pbints

Only 37 states were analyzed, scored and ranked for this indicBiinteenstates and D.C. do
not cover rehabilitation servicésr their Medicaidrecipients Although state policies vary in
scope and applicatiod4 states are known to reimburse for tetexailitative services in their
Medicaid plans Of thosegightstates rank the highest wiidlemedicinecoverage for therapy

serviceqFigure 13)

Figure 13

. N/A& (13 states and DC)

\-! .
- “

Medicaid - Rehabilitative Services

. Highest Grades (8 states)

‘ Other Grades (29 states)

»

"

D

Qe

Further, of the25 states that cover hontelemedicingonly Alaska,Arizona, Delawarg
Kentucky, Maing Nebraska, New Mexico, and Tennessgmburse for telehabilitative
services within théome health benefit, even though the same services are covered when

provided inperson.

K.

Home Health Services

One wellproven form of telemedicis remote patient monitoring. Remote patient monitoring
may include tweway video consultations with a health provider, ongoing remote measurement
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of vital signs or automated or phehased checkips of physical and mental wdleing. The
approachuselor each patient should be tailored to
patientds care plan.

For this report, weneasured@omponents of state Medicaid policies that broaden or restrict the
types of providers allowed to perform ttedemedicime encounter and services covered for home
health services.

Scalei Medicaid: Home Health
A | 6+ points

B | 4-5points

C | 2-3 points

F | O pbint

Alaska is the only state with the highest rankingtébemedicingorovided services under the
home health benef{Figure 14)

Figure 14

Of the25 states that cover honbelemedicineonly Arizona, Aaska,Delaware Kentucky,
Maine Nebraska, New Mexico, and Tennesseinburse for teleehabilitative services within
thehome health benefit, even though the same services are covered when propeisdnn
Additionally, Pennsylvania is the only state that will coleemedicingn thehome when
provided by a caregiver.

Seventytwo percent of the countmanked the lowest with failing (cores due to a lack of
telemedicineservices covered under the home health benefit.
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