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State Telehealth Laws and
Medicaid Program Policies

INTRODUCTION

The Center for Connected Health Policy’s (CCHP) Spring 2019 release of its report on “State Telehealth Laws and
Reimbursement Policies” offers policymakers, health advocates, and other interested health care professionals a
summary guide of telehealth-related policies, laws, and regulations for all 50 states and the District of Columbia. States
continue to pursue their own unique set of telehealth policies as more and more legislation is introduced each year. Some
states have incorporated policies into law, while others have addressed issues such as definition, reimbursement policies,
licensure requirements, and other important issues in their Medicaid Program Guidelines.

While this guide focuses primarily on Medicaid fee-for-service policies, information on managed care is noted in the report
if it was available. The report also notes particular areas where we were unable to find information. Every effort was made
to capture the most recent policy language in each state as of April 2019. Recently passed legislation and regulation
have also been included in this version of the document with their effective date noted in the report (if applicable). This
information also is available electronically in the form of an interactive map and search tool accessible on our website
cchpca.org. Consistent with previous editions, the information will be updated biannually, as laws, regulations and
administrative policies are constantly changing.

TELEHEALTH POLICY TRENDS

While many states are beginning to expand telehealth reimbursement, others continue to restrict and place limitations on
telehealth delivered services. Although each state’s laws, regulations, and Medicaid program policies differ significantly,
certain trends are evident. Live video Medicaid reimbursement, for example, continues to far exceed reimbursement for
store-and-forward and remote patient monitoring (RPM). However, over the past year there has been a slight uptake

in RPM reimbursement, although generally on a limited basis. Store-and-forward reimbursement remains limited with
many states only reimbursing for teleradiology (which CCHP does not count as store-and-forward) or other very specific
specialties or forms of store-and-forward. For example, Connecticut is allowing for store-and-forward reimbursement for
physician-to-physician email consults (known as eConsult) exclusively, while Virginia has store-and-forward and RPM
reimbursement, but limited it to specific specialties. Other noteworthy trends include the addition of the home and schools
as an eligible originating site in some states, and the inclusion of teledentistry and substance use disorder services as a
specialty qualifying for Medicaid reimbursement and/or required to be reimbursed by private insurers.

Additionally, some state Medicaid programs have begun incorporating specific documentation and/or confidentiality,
privacy and security guidelines within their manuals for telehealth specifically. On the private payer side, some

states have passed wide ranging laws to require telehealth reimbursement (most recently Kansas), while others limit
reimbursement to specific specialties, such as Massachusetts (telepsychiatry only). Laws and regulations allowing
practitioners to prescribe medications through live video interactions have also increased, as well as a few states even
allowing for the prescription of controlled substances over telehealth within federal limits.

Q\‘% © 2019 Public Health Institute / Center for Connected Health Policy |NTRODUCT|0N / 2

K\ 4



A few additional significant findings include:

«  Fifty states and Washington DC provide reimbursement for some form of live video in Medicaid fee-for-service.
Massachusetts’ Medicaid recently began reimbursing for mental and behavioral health delivered via telehealth.

» Eleven state Medicaid programs reimburse for store-and-forward. However, five additional jurisdictions (D.C.,
HI, MS, NJ and NY) have laws requiring Medicaid reimburse for store-and-forward but as of the creation of this
edition, yet to have any official Medicaid policy indicating this is occurring.

*  Twenty state Medicaid programs provide reimbursement for RPM. As is the case for store-and-forward, four
Medicaid programs (D.C., HI, NY and NJ) have laws requiring Medicaid reimburse for RPM but at the time this
report was written, did not have any official Medicaid policy. Kentucky Medicaid is also required to create an RPM
pilot, but CCHP has not seen any evidence that the pilot has been established. lowa will begin an RPM program
for Medicaid managed care plans on July 1, 2019.

»  Six state Medicaid programs (Alaska, Arizona, Maryland, Minnesota, Virginia and Washington) reimburse for all
three, although certain limitations apply.

HOW TO USE THIS REPORT

Telehealth policies are organized into three categories that address Medicaid reimbursement, private payer law and
professional regulation/health & safety. Within those category areas, topic focuses include modality of reimbursement
(for Medicaid), requirements and parity (for private payer law), licensing, consent and online prescribing (for professional
regulation/health & safety). In many instances the specific policy is found in law and/or regulations and administrative
policy, but that is not always the case. This report primarily addresses the individual state’s policies that govern telehealth
use when seeking Medicaid coverage for service. However, we have also included a specific category that describes
whether a state has established any specific policies that require private insurers to pay for telehealth services. A glossary
is also available at the end of the report.

We hope you find the report useful, and welcome your feedback and questions. You can direct your inquiries to Mei
Kwong, CCHP Executive Director, or Christine Calouro, Policy Associate, at info@cchpca.org. We would also like to thank
our colleagues at each of the twelve HRSA-funded Regional Telehealth Resource Centers who contributed to ensuring the
accuracy of the information in this document. For further information, visit cchpca.org.

This report is for informational purposes only, and is not intended as a comprehensive statement of the law
on this topic, nor to be relied upon as authoritative. Always consult with counsel or appropriate program
administrators.

Mei Wa Kwong, JD
Executive Director
October 2018

This project was partially funded by The California HealthCare Foundation and The National Telehealth Policy Resource Center program is made
possible by Grant #G22RH30365 from the Office for the Advancement of Telehealth, Health Resources and Services Administration, DHHS.

X I!;é"a.!i_lﬁ \%&egﬁrgcted
U\ Health Polic

I N S T I T U T E @ The National Telehealth Policy Resource (entery

Z

\!

>

The Center for Connected Health Policy is a program of the Public Helath Institute.

g\‘% © 2019 Public Health Institute / Center for Connected Health Policy 3
“w>y



A Comprehensive Scan of the
50 States and the District of Columbia:
Findings and Highlights

The Spring 2019 release of the Center for Connected Health Policy’s (CCHP) report of state telehealth laws and Medic-
aid reimbursement policies is the seventeenth updated version of the report since it was first released in 2013. Like its
previous iterations, the report is updated on a biannual basis, in spring and fall. An interactive map version of the report is
available on CCHP’s website, cchpca.org. Due to constant changes in laws, regulations, and policies, CCHP will continue
to update the information in both PDF and map formats twice a year to keep it as accurate and timely as possible.

It should be noted that even if a state has enacted telehealth policies in statute and/or regulation, these policies may not
have been incorporated into its Medicaid program. Throughout the report, CCHP has notated changes in law that have not
yet been incorporated into the Medicaid program, as well as laws and regulations that have been approved, but not yet
taken effect.

METHODOLOGY

CCHP examined state law, state administrative codes, and Medicaid provider manuals as the report’s primary resources.
Additionally, other potential sources such as releases from a state’s executive office, Medicaid notices, transmittals or
Agency newsletters were also examined for relevant information. In some cases, CCHP directly contacted state Medicaid
personnel in order to clarify specific policy issues. Most of the information contained in this report specifically focuses on
fee-for-service; however, information on managed care plans has also been included if available from the utilized sources.
Newly approved regulations related to specific telehealth standards for various professions are noted in the “Miscella-
neous” section of the state’s Professional Regulation/Health & Safety category area.

The survey focused on three primary areas for telehealth policy including Medicaid reimbursement, private payer laws and
professional regulation/health & safety requirements. Within the larger categories listed above, information is organized
into various topic and subtopic areas, based upon the frequency they have appeared in discussions and questions around
telehealth reimbursement and laws. These topic areas include:

*  Medicaid Reimbursement:
»  Definition of the term telemedicine/telehealth
* Reimbursement for live video
*  Reimbursement for store-and-forward
*  Reimbursement for remote patient monitoring (RPM)
*  Reimbursement for email/phone/fax
» Consent issues
*  Out-of-state providers

* Private payer laws
«  Definitions
*  Requirements
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»  Parity (service and payment)

* Professional Regulation
»  Definitions
+ Consent
*  Online Prescribing
* Cross-State Licensing

KEY FINDINGS

No two states are alike in how telehealth is defined and regulated. While there are some similarities in language, perhaps
indicating states may have utilized existing verbiage from other states, noticeable differences exist. These differences are
to be expected, given that each state defines its Medicaid policy parameters, but it also creates a confusing environment
for telehealth participants to navigate, particularly when a health system or practitioner provides health care services in
multiple states. In most cases, states have moved away from duplicating Medicare’s restrictive telehealth policy, with
some reimbursing a wide range of practitioners and services, with little to no restrictions.

As noted previously, even if a state has enacted telehealth policies in statute and/or regulation, these policies may not
have been incorporated into its Medicaid program. In the findings below, there are a few cases in which a law has
passed requiring Medicaid reimbursement of a specific telehealth modality or removal of restrictions, but Medicaid
policies have yet to reflect this change. CCHP has based its findings on current Medicaid policy according to those listed
in their program regulations, manuals or other official documentation. Requirements in newly passed legislation will be
incorporated into the findings section of future editions of CCHP’s report once they are implemented in the Medicaid
program, and CCHP has located official documentation confirming this.

Below are summarized key findings in each category area contained in the report.

DEFINITIONS

States alternate between using the term “telemedicine” or “telehealth”. In some states both terms are explicitly defined
in law and/or policy and regulations. "Telehealth” is sometimes used to reflect a broader definition, while “telemedicine”
is used mainly to define the delivery of clinical services. Additional variations of the term, primarily utilizing the “tele”
prefix are also becoming more prevalent. For example, the term “telepractice” is being used frequently as it relates to
physical and occupational therapy, behavioral therapy, and speech language pathology. “Telesychiatry” is also a term
commonly used as an alternative when referring specifically to psychiatry services. Many professional boards are also
adopting definitions of telehealth specific to their particular profession, in some cases, creating many different definitions
for the term within a state’s administrative code. For example, Wyoming passed legislation encouraging each Board to
adopt their own definition of the term “telehealth”. This has the potential to add to the already complex telehealth policy
environment.

Some states put specific restrictions within the definitions, which often limit the term to “live” or “interactive”, excluding
store-and-forward and RPM from the definition and subsequently from reimbursement. The most common restriction
states place on the term telemedicine/telehealth is the exclusion of email, phone, and/or fax from the definition. Forty-
nine states and the District of Columbia have a definition in law, regulation, or their Medicaid program for telehealth,
telemedicine, or both. Only Alabama lacks a definition for either term.
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MEDICAID REIMBURSEMENT

All 50 states and the District of Columbia have some form of Medicaid reimbursement for telehealth in their public
program. However, the extent of reimbursement for telehealth delivered services is less clear in some states than
others. For example, lowa’s Medicaid program issued a broad regulatory statement confirming that they do provide
reimbursement for telehealth in 2016. This policy change came as a result of IA Senate Bill 505 which required the
Department of Human Services to adopt formal rules regarding their longstanding (although unwritten) policy to provide
reimbursement for telehealth. However, the rule that was adopted simply states that “in-person contact between a
provider and patient is not required for payment for services otherwise covered and appropriately provided through
telehealth as long as it meets the generally accepted health care practices and standards prevailing in the applicable
professional community.” Neither the legislation nor the rule provides a definition of telehealth, which leaves the policy
vague and up for interpretation. Therefore, it is unclear whether store-and-forward or RPM services would fall under the
umbrella of this telehealth policy.

Live Video

The most predominantly reimbursed form of telehealth modality is live video, with every state offering some type of live
video reimbursement in their Medicaid program. However, what and how it is reimbursed varies widely. The spectrum
ranges from a Medicaid program in a state like New Jersey, which will only reimburse for telepsychiatry services, to states
like California, which reimburses for live video across a wide variety of medical specialties. In addition to restrictions on
specialty type, many states have restrictions on:

* The type of services that can be reimbursed, e. g. office visit, inpatient consultation, etc.;
* The type of provider that can be reimbursed, e. g. physician, nurse, physician assistant, etc.; and
* The location of the patient, referred to as the originating site.

These restrictions have been noted within the report to the extent possible.

Some states have made adjustments to their policies, broadening reimbursement to include more specialties, services
(CPT codes) and eliminating originating site restrictions and adding schools or the home as eligible originating sites (in
this update Michigan, Missouri and New Hampshire have expanded their list of eligible originating sites, some for specific
specialties).

Store-and-Forward

Store-and-forward services are only defined and reimbursed by a handful of state Medicaid Programs. In many states, the
definition of telemedicine and/or telehealth stipulates that the delivery of services must occur in “real time,” automatically
excluding store-and-forward as a part of telemedicine and/or telehealth altogether in those states. Of those states that

do reimburse for store-and-forward services, some have limitations on what will be reimbursed. For example, California
only reimburses for teledermatology, teleophthalmology and teledentistry. Currently, eleven state Medicaid programs
reimburse for store-and-forward. This number does not include states that only reimburse for teleradiology (which is
commonly reimbursed, and not always considered ‘telehealth’). Maryland’s Medicaid program specifies that while they
don’t reimburse for store-and-forward, they do not consider use of the technology in dermatology, ophthalmology and
radiology to fit into the definition of store-and-forward. Because these are specialties that typically fit into the store-and-
forward definition in other states (for example, California), Maryland was included as reimbursing for store-and-forward for
purposes of this report. States that do reimburse for store-and-forward include:
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1. Alaska 7. Minnesota
2. Arizona 8. New Mexico
3. Connecticut 9. Nevada

4. California 10. Virginia

5. Georgia 11. Washington
6. Maryland

Recent legislation passed in the District of Columbia (D.C.) requires D.C. Medicaid to begin reimbursing store-and-
forward. However, the law doesn’t apply to Medicaid until its fiscal effect is included in an approved budget and financial
plan. CCHP has not been able to locate any update to D.C.’s Medicaid regulations or manuals to reflect this change and
therefore has not counted it in this list.

In addition to the states above, four other states have laws requiring Medicaid reimburse for store-and-forward services,
but CCHP has not been able to locate any official Medicaid policy indicating that they are in fact reimbursing. They
include Mississippi, New Jersey, New York and Hawaii. Note that Hawaii and New York both have approved Medicaid
State Plan Amendments allowing them to reimburse for store-and-forward within their Medicaid programs but CCHP is still
awaiting official written Medicaid policy indicating that they are actively reimbursing for store-and-forward. Other states
that CCHP has included in this list in the past including Missouri, Illinois and Oklahoma were removed because CCHP
determined that their reimbursement of store-and-forward was not clear within their written policies this update. In some
cases, although a definition of telehealth or telemedicine applicable to their Medicaid program included store-and-forward,
there was no further indication of the modality being reimbursed, or the only specialty referenced was teleradiology which
CCHP does not count as store-and-forward reimbursement for purposes of this list.

It should also be noted that Connecticut has limited reimbursement to a very specific type of store-and-forward they term
“eConsult”, which is a certain secure email system that allows healthcare providers to engage in email consultations with
each other regarding a particular patient.

Remote Patient Monitoring (RPM)

Twenty-one states have some form of reimbursement for RPM in their Medicaid programs. As with live video and store-
and-forward reimbursement, many of the states that offer RPM reimbursement have a multitude of restrictions associated
with its use. The most common of these restrictions include only offering reimbursement to home health agencies,
restricting the clinical conditions for which symptoms can be monitored, and limiting the type of monitoring device and
information that can be collected.

For example, Colorado requires the patient to be receiving services for at least one of the following: congestive heart
failure, chronic obstructive pulmonary disease, asthma, or diabetes. Further, the patient must still meet other conditions.
The states that currently offer some type of RPM reimbursement in their Medicaid program are:

1. Alabama 8. Louisiana 15. Oregon
2. Alaska 9. Maine 16. South Carolina
3. Arizona 10. Maryland 17. Texas
4. Colorado 11. Minnesota 18. Utah
5. lllinois 12. Mississippi 19. Vermont
6. Indiana 13. Missouri 20. Virginia
7. Kansas 14. Nebraska 21. Washington
g\\‘% © 2019 Public Health Institute / Center for Connected Health Policy 7
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Recent legislation passed in the District of Columbia requires D.C. Medicaid to begin reimbursing remote patient
monitoring. However, the law doesn’t apply to Medicaid until its fiscal effect is included in an approved budget and
financial plan. CCHP has not been able to locate any update to D.C.’s Medicaid regulations or manuals to reflect this
change and therefore has not counted it in this list.

As is the situation with store-and-forward, Hawaii, New York and New Jersey all have laws requiring the Medicaid
programs reimburse for RPM, however there is no official written Medicaid policy indicating that they have implemented

it and how a provider can seek reimbursement, therefore CCHP has not counted them in its official count. Additionally,
while Kentucky Medicaid is required to establish an RPM pilot project, CCHP has not been able to locate any official
announcement from their Medicaid program of such a pilot. lowa will begin an RPM program for Medicaid managed care
plans on July 1, 2019. Also, RPM is sometimes reimbursed through other state Departments separate from Medicaid, for
example, South Dakota, where RPM is reimbursed through their Department of Aging Services.

Note that the states listed are only for RPM in the home where some specific information related to technology or
telecommunication could be found. Some states reimburse for home health services, but no further details of what
modality was reimbursed could be located. Additionally, some states may already be reimbursing for tele-ICU (a form of
RPM); however, these were not included.

Email/Phone/Fax

Email, telephone, and fax are rarely acceptable forms of delivery unless they are in conjunction with some other type of
system. States either are silent or explicitly exclude these forms, sometimes even within the definition of telehealth and/or
telemedicine.

Transmission/Facility Fee

Thirty-four states will reimburse either a transmission, facility fee, or both. Of these, the facility fee is the most common.
Policies often stipulate a specific list of facilities eligible to receive the facility fee. Medicare also reimburses for a facility
fee for the originating site provider.

Eligible Providers

While many state Medicaid programs are silent, some states limit the types of providers that can provide services at

the distant site through telehealth. These lists vary from being extremely selective in the provider types that are eligible
(for example, only physicians, certified registered nurse practitioner and certified nurse midwives in Pennsylvania), to
more expansive eligible provider lists, such as in Virginia, which includes over sixteen provider types. Because federally
qualified health centers (FQHCs) and rural health centers (RHCs) bill as entities rather than as providers, these lists often
exclude them or do not have an explicit mention of these entities. Medicare has also excluded these clinics from billing for
telehealth delivered services as distant site providers (although they do qualify for the originating site facility fee). States
that explicitly allow FQHCs and/or RHCs to bill as distant site providers include:

1. Arkansas (RHC)
2. District of Columbia (FQHC & RHC) 9. Missouri (RHC)
3. Georgia (FQHC & RHC) 10. Ohio (FQHC)
4. ldaho (FQHC & RHC) 11. Pennsylvania (FQHC & RHC) —
5. lllinois (FQHC & RHC) Behavioral Health only
6. Indiana (FQHC & RHC) 12. Utah (FQHC & RHC)
7. Maine (FQHC & RHC) 13. Virginia (FQHC & RHC)
8. Maryland (FQHC) 14. Wisconsin (FQHC & RHC)
g\\\‘% © 2019 Public Health Institute / Center for Connected Health Policy 8
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Geographic & Facility Originating Site Restrictions

The practice of restricting reimbursable telehealth services to rural or underserved areas, as is done in the Medicare
program, is decreasing. New Hampshire was the last remaining state to follow Medicare’s telehealth policy, restricting
originating sites to rural health professional shortage areas or non-Metropolitan Statistical Area (MSA), but eliminated
the policy with the passage of recent legislation, although other Medicare restrictions on telehealth are still maintained in
New Hampshire Medicaid. States that continue to have telehealth geographic restrictions are more ambiguous in their
policies. In South Dakota’s Medicaid program, they simply state that an originating and distant site cannot be located in
the same community. However, only six states currently have these types of restrictions, continuing the trend to eliminate
such limitations. Some are restricted to only certain specialties, such as Maryland’s geographic restriction only applying
to mental health, and Minnesota’s geographic requirement only applying to Medication Therapy Management Services.
Although Hawaii passed a law prohibiting a geographic limitation for telehealth in their Medicaid program, such language
is still present in their Medicaid regulation.

A more common practice is for state Medicaid programs to limit the type of facility that may be an originating site, often
excluding the home as a reimbursable site, impacting RPM as a result. Currently twenty-three jurisdictions have a specific
list of sites that can serve as an originating site for a telehealth encounter. This number has remained unchanged since
April 2017. Some state Medicaid programs explicitly allow the home to serve as an originating site, with fourteen states
(DE, CO, MD, MI, MN, MT, NV, NH, NY, SC, TX, VT, WA and WY) adding the home explicitly into their Medicaid policy
since Aug. 2016. In some cases, certain restrictions apply. Most states that allow the home as an originating site do note
that they are not eligible for an originating site facility fee. Some state Medicaid programs only allow the home to serve
as an originating site for certain specialties such as mental health, while others require a provider to be physically with
the patient in the home to qualify for reimbursement. More states are also allowing schools to serve as an originating
site, with sixteen jurisdictions explicitly allowing schools to be originating sites for telehealth-delivered services, although
restrictions often apply.

CONSENT

Thirty-nine jurisdictions include some sort of informed consent requirement in their statutes, administrative code, and/or
Medicaid policies. This requirement can sometimes apply to the Medicaid program, a specific specialty or all telehealth
encounters that occur in the state, depending on how and where the policy is written. States with informed consent
policies include:

1. Alabama 15. Maine 27. Oklahoma

2. Arizona 16. Maryland 28. Oregon (Physical Therapy
3. Arkansas 17. Michigan & Community Treatment)
4. California 18. Minnesota (alcohol & 29. Pennsylvania

5. Colorado abuse program) 30. Rhode Island

6. Connecticut 19. Mississippi 31. South Carolina

7. District of Columbia 20. Missouri 32. Tennessee

8. Delaware 21. Nebraska 33. Texas

9. Georgia 22. New Hampshire 34. Vermont

10. Idaho 23. New Jersey 35. Virginia

11. Indiana 24. New Mexico (behavioral 36. Washington

12. Kansas health services) 37. West Virginia

13. Kentucky 25. New York 38. Wisconsin

14. Louisiana 26. Ohio 39. Wyoming
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LICENSURE

Nine state medical (or osteopathic) boards issue special licenses or certificates related to telehealth. The licenses could
allow an out-of-state provider to render services via telemedicine in a state where they are not located, or allow a clinician
to provide services via telehealth in a state if certain conditions are met (such as agreeing that they will not open an office
in that state). States with such licenses are:

1. Alabama 7. Oregon

2. Louisiana 8. Tennessee

3. Maine (Osteopathic Board only)
4. Nevada 9. Texas

5. New Mexico

6. Ohio

Twenty-nine states and one jurisdiction (D.C.) have adopted the Federation of State Medical Boards (FSMB)’s Interstate
Medical Licensure Compact (IMLC) in its place. The Compact allows for an Interstate Commission to form an expedited
licensure process for licensed physicians to apply for licenses in other states. Jurisdictions that have adopted the IMLC
Compact language include:

1. Alabama 18. Nevada

2. Arizona 19. New Hampshire

3. Colorado 20. North Dakota (Implementation
4. District of Columbia delayed)

5. Georgia (Implementation delayed)  21. Oklahoma (Implementation de-
6. Idaho layed)

7. lllinois 22. Pennsylvania (Implementation
8. lowa delayed)

9. Kansas 23. South Dakota

10. Kentucky (Implementation de- 24. Tennessee (Implementation de-
layed) layed)

11. Maine 25. Utah

12. Maryland 26. Vermont

13. Michigan (Implementation delayed) 27. West Virginia

14. Minnesota 28. Washington

15. Mississippi 29. Wisconsin

16. Montana 30. Wyoming

17. Nebraska

Besides the IMLC, there are also three additional Compacts to be aware of that are currently active or soon to be active,
including:

* The Nurses Licensure Compact which currently has 31 state members.
* The Physical Therapy Compact which currently has 25 members.
* The Psychology Interjurisdictional Compact which currently has 9 members.

Still other states have laws that don’t specifically address telehealth and/or telemedicine licensing, but make allowances
for practicing in contiguous states, or in certain situations where a temporary license might be issued provided the specific
state’s licensing conditions are met.
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ONLINE PRESCRIBING

There are a number of nuances and differences across the states related to the use of technology and prescribing.
However, most states consider using only an internet/online questionnaire to establish a patient-provider relationship
(needed to write a prescription in most states) as inadequate. States may also require that a physical exam be
administered prior to a prescription being written, but not all states require an in-person examination, and some
specifically allow the use of telehealth to conduct the exam. Other states have relaxed laws and regulations around
online prescribing. For example, while more stringent policies typically exist restricting practitioners from prescribing
controlled substances through telehealth, a few states have begun opting to explicitly allow for the prescribing of
controlled substances within federal limits. Many of these laws have passed as a result of the opioid epidemic and the
need to prescribe certain medications associated with medication assisted therapy (MAT). Most recently, West Virginia
passed new legislation explicitly allowing a practitioner to provide aspects of medication-assisted treatment (MAT) through
telehealth if it is within their scope of practice. New York’s Office of Alcoholism and Substance Abuse Services also
adopted special requirements for the prescribing of buprenorphine (commonly used in MAT). Michigan and Virginia also
passed laws in 2017 allowing for the prescribing of Schedule 11-V controlled substances through telehealth under certain
circumstances. In addition to more states explicitly allowing for the prescribing of controlled substances using telehealth,
some Medicaid programs are also beginning to pay for medication therapy management services when provided through
telehealth including, MN, MI and LA. Indiana Medicaid also issued a clarification to their providers prohibiting prescription
via telemedicine of controlled substances except in cases in which the opioid is partial agonist and is being used to treat
or manage opioid dependence.

An increasing number of states are also passing legislation directing healthcare professional boards to adopt practice
standards for its providers who utilize telehealth. Medical and Osteopathic Boards often address issues of prescribing in
such regulatory standards. This typically occurs immediately following the passage of a private payer reimbursement bill
in a state.

PRIVATE PAYERS

Currently, thirty-nine states and DC have laws that govern private payer telehealth reimbursement policies. Kansas, lowa
and Utah laws went into effect January 1, 2019. Additionally, only a few private payer laws require that the reimbursement
amount for a telehealth-delivered service be equal to the amount that would have been reimbursed had the same service
been delivered in-person. Because so many states now have private payer reimbursement bills, the more common policy
change in relation to private payers, is to amend a law to expand its applicability to additional specialties or policy types.
For example, Michigan recently expanded the applicability of their private payer law to include dental coverage.

Utah, on the other hand, who recently passed their first private payer bill, singles out telepsychiatry services. While they
are not the only state to limit private payer telehealth reimbursement requirements to a specific specialty (see Arizona
and Alaska), they are the first state to make a distinction between in-network and out-of-network providers in their law.
Under the new law (effective Jan. 1, 2019), a health benefit plan is required to cover mental health services for in-network
physicians, or out-of-network psychiatrists only if an in-network consultant is not made available within seven business
days after the initial request.

In the Kansas law, a provision was included that ensures insurers are not requiring patients to utilize telemedicine in lieu
of receiving in-person services from an in-network provider. This type of provision may become more common in private
payer laws, as policymakers look to build in protections for patients.

To learn more about state telehealth related legislation, visit CCHP’s interactive map at cchpca.org.

This report is for informational purposes only, and is not intended as a comprehensive statement of the law
on this topic, nor to be relied upon as authoritative. Always consult with counsel or appropriate program
administrators.
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Alabama

Medicaid Program: Alabama Medicaid

Program Administrator: Alabama Medicaid Agency

Regional Telehealth Resource Center: Southeast Telehealth Resource Center
Covers the States of: Alabama, Florida, Georgia & South Carolina

www.setrc.us

Alabama Medicaid reimburses for live video under some circumstances. The Agency will not
reimburse providers for origination site or transmission fees. They make no reference to store-and-
forward reimbursement, but the program reimburses for In-Home Monitoring through the Patient’s
1st program for diabetes and Chronic Heart failure, although it's not considered to fall under the
telemedicine program.

For all telemedicine services, an appropriately trained staff member or employee familiar with the
patient or the treatment plan must be immediately available in-person to the patient.

Source: AL Medicaid Management Information System Provider Manual, (28-17) & AL Admin. Code r. 560-X-6-.14 (Accessed
Mar. 2019).

There is no explicit definition of “telemedicine” given in state Medicaid policy. However, the
provider manual states, “Services must be administered via an interactive audio and video
telecommunications system which permits two-way communication between the distant site
physician and the origination site where the recipient is located (this does not include a tele-
phone conversation, electronic mail message, or facsimile transmission between the physi-
cian, recipient, or a consultation between two physicians).”

Definitions

Source: AL Medicaid Management Information System Provider Manual, (28-17) (Accessed Mar. 2019).
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Alabama Medicaid reimburses for live video for certain services.

Source: AL Medicaid Management Information System Provider Manual, (28-17) & AL Admin. Code r. 560-X-6-.14 (Ac-
cessed Mar. 2019).

Live Video
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Alabama Medicaid reimburses for the following services when billed with a GT modifier:

+  Consults;

»  Office or other outpatient visits;
* Individual psychotherapy;

»  Psychiatric diagnostic services;
*  Neurobehavioral status exams.

However, for some specialties, special conditions or circumstances must be present for reim-
bursement to occur.

Source: AL Medicaid Management Information System Provider Manual, (28-17), & AL Admin. Code r. 560-X-6-.14
(Accessed Mar. 2019).

Telehealth may also be used to deliver Nursing Assessment and Care and Rehabilitative ser-
vices when certain conditions are met.

Source: AL Medicaid Management Information System Provider Manual, (105-13) (Accessed Mar. 2019).

All physicians with an Alabama license, enrolled as a provider with the Alabama Medicaid
Agency, regardless of location, are eligible to participate in the Telemedicine Program to
provide medically necessary telemedicine services to Alabama Medicaid eligible recipients. In
order to participate in the telemedicine program:

»  Physicians must be enrolled with Alabama Medicaid with a specialty type of 931
(Telemedicine Service).

*  Physician must submit the telemedicine Service Agreement/Certification form.

»  Physician must obtain prior consent from the recipient before services are rendered.
This will count as part of each recipient’s benefit limit of 14 annual physician office
visits currently allowed.

Live Video

Source: AL Medicaid Management Information System Provider Manual, (28-17) (Accessed Mar. 2019).

For Nursing Assessment and Care services the following providers are eligible:
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* Licensed Registered Nurse
e Licensed Practical Nurse

»  Certified Nursing Assistant
*  MAC Worker

Source: AL Medicaid Management Information System Provider Manual, (105-60) (Accessed Mar. 2019).

For rehabilitative services, the originating site must be at:

*  Physician’s office;

. Hospital;

»  Critical Access Hospital;

. Rural Health Clinic;

*  Federally Qualified Health Center;

*  Community mental health center (to include co-located sites with partnering agen-
cies);

*  Public health department.

Source: AL Medicaid Management Information System Provider Manual, (105-13) (Accessed Mar. 2019).
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For rehabilitative services, the originating site must be located in Alabama. The distant site
may be located outside of Alabama as long as the physician has an Alabama license and is
enrolled as an Alabama Medicaid provider.

Source: AL Medicaid Management Information System Provider Manual, (105-13) (Accessed Mar. 2019).

Geographic Limits

Live Video

No reimbursement for originating site or transmission fees.

Source: AL Medicaid Management Information System Provider Manual, (28-17) (Accessed Mar. 2019).

Facility/Transmission Fee

No reference found.

No reference found.
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Store-and-Forward
Eligible Services/Specialties

No reference found.

Geographic Limits
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No reference found.

Store-and-Forward
Transmission Fee

Alabama Medicaid will reimburse remote patient monitoring for specified conditions through
the In-Home Monitoring Program. The program is a joint effort between the Agency, the
University of South Alabama and the Alabama Department of Public Health (ADPH). May be
referred to the program by any source including a physician, Patient 1st care coordinator, pa-
tient care network, patient or caregiver, the Health Department, hospitals, home health agen-
cies or community-based organizations. Orders for In Home Monitoring along with the specific
parameters for daily monitoring must be obtained from the patient’s primary medical provider.

Source: AL Medicaid Management Information System Provider Manual, (39-33) (Accessed Mar. 2019).

Patients with the following medical conditions may register for the program:

* Diabetes
»  Congestive Heart Failure

Source: AL Medicaid Management Information System Provider Manual, (39-33) (Accessed Mar. 2019).
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In home monitoring patient data is transmitted to a web-based data collection and documenta-
tion system and monitored by ADPH Nurse Care Managers on a daily basis.

Remote Patient Monitoring

Source: AL Medicaid Management Information System Provider Manual, (39-33) (Accessed Mar. 2019).

Provider Limitations

The Alabama Department of Public Health (ADPH) Nurse Care Manager evaluates the pa-
tient, provides any needed equipment such as a scale, glucometer, blood pressure cuff and
phone with a speaker.

Data transmission occurs through a secure, automated phone system.

Source: AL Medicaid Management Information System Provider Manual, (39-33), (Accessed Mar. 2019).

Other Restrictions
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No reimbursement for email.
No reimbursement for telephone.
No reimbursement for FAX.

Source: AL Medicaid Management Information System Provider Manual, (28-17), (Accessed Mar. 2019).

Email / Phone / Fax

Physician must obtain prior consent from the recipient before services are rendered, this will count as
part of each recipient’s benefit limit of 14 annual physician office visits currently allowed.

Source: AL Medicaid Management Information System Provider Manual, (28-17) (Accessed Mar. 2019).

Providers must have an Alabama license.

Source: AL Medicaid Management Information System Provider Manual, (28-17) (Accessed Mar. 2019).

Medicaid Telehealth Reimbursement
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No reference found.

Miscellaneous

No reference found.

Definitions

No reference found.

Requirements

g‘@ © 2019 Public Health Institute / Center for Connected Health Policy ALABAMA / 5

Ul

W



No reference found.

No reference found.

No reference found.

Definitions

No reference found.

The Alabama Board of Medical Examiners holds the position that, when prescribing medications to an
individual, the prescriber, when possible, should personally examine the patient. Prescribing medica-
tions for patients the physician has not personally examined may be suitable for certain circumstanc-

es, including telemedicine.
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Licensees are expected to adhere to federal and state statute regarding prescribing of controlled
substances.

Online Prescribing

Source: AL Admin. Code. r. 540-X-9-.11 (Accessed Mar. 2019).
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Cross-State Licensing

Miscellaneous

A special purpose license allowing practitioners licensed in other states to practice across state lines

may be issued.

Source: Code of AL Sec. 34-24-502 — 507. (Accessed Mar. 2019).

Member of the interstate licensing compact.

Source: AL Act 2015-197 (2015). (Accessed Mar. 2019).

Professional Board Telehealth-Specific Regulations

AL Board of Optometrists (Source: AL Admin Code 630-X-13-.02). (Accessed Mar. 2019).

* AL Board of Nursing (Source: AL Admin Code 610-X-6-.16). (Accessed Mar. 2019).
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Alaska

Program Administrator: Alaska Dept. of Health and Social Services, Division of Public Assistance

Medicaid Program: Alaska Medicaid

Regional Telehealth Resource Center: Northwest Regional Telehealth Resource Center

Covers the States of: Alaska, Oregon, Idaho, Montana, Utah, Washington & Wyoming
www.nrtrc.org

Alaska reimburses for Live Video, Store-and-Forward & Remote Patient Monitoring, although some
restrictions apply.

“Alaska Medicaid will pay for telemedicine services delivered in the following manner:

¢ Interactive method: Provider and patient interact in ‘real-time’ using video/camera and/or
dedicated audio conference equipment.

» Store-and-forward method: The provider sends digital images, sounds, or previously
recorded video to a consulting provider at a different location. The consulting provider reviews
the information and reports back his or her analysis.

» Self-monitoring method: The patient is monitored in his or her home via a telemedicine
application, with the provider indirectly involved from another location.”

Source: State of AK Dept. of Health and Social Svcs., Alaska Medical Assistance Provider Billing Manuals for Community Behavioral
Health Services, Early and Periodic Screening, Diagnosis, and Treatment, Hospice Care, Inpatient Psychiatric Services, Independent
Laboratory Services, Appendices. (Accessed Mar. 2019).

Definitions
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“Telemedicine means the practice of health care delivery, evaluation, diagnosis, consultation, or
treatment, using the transfer of medical data through audio, video, or data communications that are
engaged in over two or more locations between providers who are physically separated from the
patient or from each other.”

Source: AKAdmin. Code, Title 7, 12.449 (2012). (Accessed Mar. 2019).
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Alaska’s Medicaid program will reimburse for services “provided through the use of camera,
video, or dedicated audio conference equipment on a real-time basis.”

Source: AK Admin. Code, Title 7, 110.625(a)(1) (Accessed Mar. 2019).

Alaska Medicaid will pay for a covered medical service furnished through telemedicine appli-
cation if the service is:

»  Covered under traditional, non-telemedicine methods;
»  Provided by a treating, consulting, presenting or referring provider;
»  Appropriate for provision via telemedicine.

Source: AK Dept of Health and Social Svcs., AK Alaska Medical Assistance Provider Billing Manuals, Section1: Physician,
Advance Nurse Practitioner, MHPC, Therapies, Audiology, School Based Services, Physician Assistant, RBRS, SBS, Tribal,
Vision: Services, Policies and Procedures. & AK Admin. Code, Title 7, 110.630 (Accessed Mar. 2019).

Medically necessary office consultations provided via telemedicine may be covered only when
used as a second opinion and the provider is of a different specialty than the requesting pro-
vider. Documentation requirements apply.

Source: Alaska Medicaid Policy Clarification: Office Consultations via Telemedicine Applications. March 30, 2017. (Ac-
cessed Mar. 2019).

Eligible services:
» Initial or one follow-up office visit;
*  Consultation made to confirm diagnosis;
» Adiagnostic, therapeutic or interpretive service;
*  Psychiatric or substance abuse assessments;
»  Psychotherapy or pharmacological management services on an individual basis.

Live Video

Source: AK Dept of Health and Social Svcs., AK Alaska Medical Assistance Provider Billing Manuals, Section1: Physician,
Advance Nurse Practitioner, MHPC, Therapies, Audiology, School Based Services, Physician Assistant, RBRS, SBS, Tribal,
Vision: Services, Policies and Procedures. & AK Admin. Code, Title 7, 110.630. (Accessed Mar. 2019).
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No reimbursement for:
*  Home and community-based waiver services;
. Pharmacy;
*  Durable medical equipment;
*  Transportation;
*  Accommodation services;
»  End-stage renal disease;
*  Direct-entry midwife;
*  Private duty nursing;
. Personal care assistants;
»  Visual care, dispensing or optician services;
»  Technological equipment and systems associated with telemedicine application.

Source: AK Admin. Code, Title 7, 110.635 & AK Dept of Health and Social Svcs., AK Alaska Medical Assistance Provider
Billing Manual, Section1: Physician, Advance Nurse Practitioner, Physician Assistant: Services, Policies and Procedures.
(Accessed Mar. 2019).
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Office consultations performed by a provider of the same specialty within the same organiza-
tion are not covered.

Source: Alaska Medicaid Policy Clarification: Office Consultations via Telemedicine Applications. March 30, 2017. (Ac-
cessed Mar. 2019).

Eligible Providers

No reference found.

Eligible Sites

No reference found.

Live Video
Geographic Limits

The department will pay only for professional services for a telemedicine application of ser-
vice. The department will not pay for the use of technological equipment and systems associ-
ated with a telemedicine application to render the service.
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Source: AKAdmin. Code, Title 7, 110.635(b). (Accessed Mar. 2019).

Community Behavioral Health Services
The department will pay a community behavioral health services provider for facilitation of a
telemedicine session if:

*  The Telemedicine communication equipment is supplied by the provider;

»  The electronic connection used by the treating provider and the recipient are estab-
lished and maintained by the provider;

*  The provider remains available during the telemedicine session to reestablish failed
connection before the intended end of the telemedicine session; and

»  The provider documents in the recipient’s clinical record a note summarizing the
facilitation of each telemedicine session (although the facilitating provider is not
required to document a clinical problem or treatment goal as these are to be docu-
mented by the treating provider).

Facility/Transmission Fee

Source: AK Admin. Code, Title 7, 135.290. (Accessed Mar. 2019).
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Alaska Medicaid will reimburse for Store-and-Forward telehealth as long as the service is
provided through transferring digital images, sounds, or previously recorded video from one
location to another.

Source: AK Dept. of Health and Social Svcs., Alaska Medical Assistance Provider Billing Manual, Section1: Physician,
Advance Nurse Practitioner, Physician Assistant: Services, Policies and Procedures. (Accessed Mar. 2019).

Eligible services:

« Initial or one follow-up office visit;

*  Consultation made to confirm diagnosis;

A diagnostic, therapeutic or interpretive service;

»  Psychiatric or substance abuse assessments;

»  Psychotherapy or pharmacological management services.

e Services/Specialties

Source: AK Dept. of Health and Social Svcs., Alaska Medical Assistance Provider Billing Manual, Section1: Physician,
Advance Nurse Practitioner, Physician Assistant: Services, Policies and Procedures. & AK Admin. Code, Title 7, 110.630.
(Accessed Mar. 2019).

Store-and-Forward

No reference found.

Geographic Limits

The department will pay only for professional services for a telemedicine application of ser-
vice. The department will not pay for the use of technological equipment and systems associ-
ated with a telemedicine application to render the service.
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Source: AKAdmin. Code, Title 7, 110.635(b). (Accessed Mar. 2019).

Transmission Fee

Alaska Medicaid will reimburse for services delivered through self-monitoring, where the
patient is monitored in their home via a telemedicine application, with the provider indirectly
involved from another location.

Source: AK Dept of Health and Social Svcs., Alaska Medical Assistance Provider Billing Manual, Section1: Physician,
Advance Nurse Practitioner, Physician Assistant: Services, Policies and Procedures. (Accessed Mar. 2019).

To be eligible for payment under self-monitoring or testing, “the services must be provided
by a telemedicine application based in the recipient’'s home, with the provider only indirectly
involved in the provision of the service.”

Remote Patient Monitoring

Source: AK Admin. Code, Title 7, 110.625(a). (Accessed Mar. 2019).
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No reference found.

No reference found.

Limitations

[=1]
{—
=
(=]
=
=
(=)
—
L
{—
2
=
(3]
(=18
[--)
Ll
(=)
£
(=)
o=

No reference found.

Other Restrictions

No reimbursement for telephone when not part of a dedicated audio conference system.
No reimbursement for FAX.

Medicaid Telehealth Reimbursement

Source: AK Dept. of Health and Social Svcs., Alaska Medical Assistance Provider Billing Manual, Section1: Physician, Advance
Nurse Practitioner, Physician Assistant: Services, Policies and Procedures. & AK Admin Code, Title 7, 110.625. (Accessed Mar. 2019).

Email / Phone / Fax

No reference found.
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No reference found.

Out of State Providers

Documentation requirements for telemedicine consultations include:

»  Statement that the service was provided using telemedicine

*  The address location of the patient

»  The address location of the provider

*  The method of telemedicine used

*  The names of all persons participating in the telemedicine service and their role in the en-
counter

*  The inquiry from the requesting provider

»  The consulting provider’s report back to the requesting provider (see policy for more details).

Source: Alaska Medicaid Policy Clarification: Office Consultations via Telemedicine Applications. March 30, 2017. (Accessed Mar.
2019).

Miscellaneous
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Payment to the presenting provider is limited to the rate established for brief evaluation and manage-
ment of an established patient.

Providers delivering services via telemedicine will be reimbursed in the same manner as reimburse-
ment is made for the same service provided through traditional modes of delivery, not to exceed 100
percent of the rate established in state law.

Source: AKAdmin Code, Title 7, 145.270. (Accessed Mar. 2019).

No reference found.

Definitions

No reference found.

Requirements
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No reference found.

No reference found.

Private Payer Laws

No reference found.

Definitions

No reference found.

The guiding principles for telemedicine practice in the American Medical Association (AMA), Report
7 of the Council on Medical Service (A-14), Coverage of and Payment for Telemedicine, dated 2014,
and the Federation of State Medical Boards (FSMB), Model Policy for the Appropriate Use of Tele-
medicine Technologies in the Practice of Medicine, dated April 2014, are adopted by reference as
the standards of practice when providing treatment, rendering a diagnosis, prescribing, dispensing,
or administering a prescription or controlled substance without first conducting an in-person physical
examination.

Source: AK 12 AAC 40.943 (Accessed Mar. 2019).

A physician is not subject to disciplinary sanctions for rendering a diagnosis, treatment or prescribing
a prescription drug (except a controlled substance) without a physical examination if the physician or
another health care provider is available for follow up care and the physician requests that the person
consent to sending a copy of all records of the encounter to the person’s primary care provider.
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Online Prescribing

Source: AK Statute, Sec. 08.64.364. (Accessed Mar. 2019).

Physicians are prohibited from prescribing medications based solely on a patient-supplied history
received by telephone, FAX, or electronic format.

Source: AKAdmin. Code, Title 12, Sec. 40.967. (Accessed Mar. 2019).
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No reference found.

Cross-State Licensing

The Department of Commerce, Community and Economic Development has adopted regulations for
establishing and maintaining a registry of businesses performing telemedicine in the state.

See business registry regulations for more details.

Source: AKAdmin Code. Sec. 600, Article 5. (Accessed Mar. 2019) & AK Dept. of Commerce, Community, and Economic Develop-
ment, Occupational Licensing Centralized Regulations, Feb 2019. (Accessed Mar. 2019).

Miscellaneous

Professional Board Telehealth-Specific Regulations
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*  Medical Board (Source: AK 12 AAC 40.943). (Accessed Mar. 2019)
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Arizona

Medicaid Program: Arizona Health Care Cost Containment System (AHCCCS)

Program Administrator: Arizona Health Care Cost Containment System Administration

Regional Telehealth Resource Center: Southwest Telehealth Resource Center

Covers the States of: Arizona, Colorado, Nevada, New Mexico, & Utah

www.southwesttrc.org
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Definitions

Arizona Health Care Cost Containment System (AHCCCS) reimburses for live video for certain
services delivered at specific originating sites by specific providers. They reimburse for store-and-
forward for specific specialties and for remote patient monitoring for patients with chronic heart
failure. Restrictions apply for all the above.

All services provided via telemedicine must be reasonable, cost effective and medically appropri-
ate. Services are billed by the consulting provider. Tele-presenter services are not billable.

Source: AZ Health Care Cost Containment System, AHCCCS Fee-For- Service Provider Manual, Ch. 10: Individual Practitioner Ser-
vices, (10-41), (4/5/2018) & IHS/Tribal Provider Billing Manual (8/42), (10/1/2018). (Accessed Mar. 2019).

Service delivery via telemedicine can be in one of two models: Real time means the interactive,
two-way transfer of information and medical data, which occurs at two sites simultaneously: the
hub site and spoke site ... Diagnostic, consultation and treatment services are delivered through
interactive, audio, video and/or communication.

Store-and-forward means transferring medical data from one site to another through the use of a
camera or similar device that records (stores) an image that is sent (forwarded) via telecommuni-
cation to another site for consultation.

Source: AZ Health Care Cost Containment System, AHCCCS Fee-For-Service Provider Manual, Ch. 10: Individual Practitioner Ser-
vices, (10-41), (4/5/2018) & IHS/Tribal Provider Billing Manual, (8/42), (10/1/2018). (Accessed Mar. 2019).

Telemedicine is “the practice of health care delivery, diagnosis, consultation and treatment and the
transfer of medical data through interactive audio, video or data communications that occur in the
physical presence of the member, including audio or video communications sent to a health care
provider for diagnostic or treatment consultation.”

Telehealth (or telemonitoring) is “the use of telecommunications and information technology to
provide access to health assessment, diagnosis, intervention, consultation, supervision and infor-
mation across distance. Telehealth includes such technologies as telephones, facsimile machines,
electronic mail systems, and remote member monitoring devices, which are used to collect and
transmit member data for monitoring and interpretation. While they do not meet the Medicaid
definition of telemedicine they are often considered under the broad umbrella of telehealth ser-
vices. Even though such technologies are not considered telemedicine, they may nevertheless be
covered and reimbursed as part of a Medicaid coverable service.”
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Definitions

Live Video

Teledentistry “the acquisition and transmission of all necessary subjective and objective diag-
nostic data through interactive audio, video or data communications by an AHCCCS regis-
tered dental provider to a distant dentist for triage, dental treatment planning, and referral.”

a. Teledentistry includes the provision of preventive and other approved therapeutic ser-
vices by the AHCCCS registered Affiliated Practice Dental Hygienist, who provides dental
hygiene services under an affiliated practice relationship with a dentist.

b. Teledentistry does not replace the dental examination by the dentist; limited, periodic,
and comprehensive examinations cannot be billed through the use of Teledentistry alone.

Source: AZ Health Care Cost Containment System, AHCCCS Medical Policy for AHCCCS Covered Services, Ch. 300, (320-22-
23). Oct. 2016. (Accessed Mar 2019).

Telemedicine means the practice of health care delivery, diagnosis, consultation, and treat-
ment and the transfer of medical data through interactive audio, video, and data communica-
tions that occur in the physical presence of the patient.

Telecommunication technology means “the transfer of medical data from one site to another
through the use of a camera, or other similar device, that records (stores) an image which

is then sent (forwarded) via telecommunication to another site for teleconsultation. Services
delivered using telecommunications technology, but not requiring the member to be present
during the consultant’s evaluation, are not considered telemedicine.”

Source: AZ Health Care Cost Containment System Telehealth Policy. Mar. 2015. (Accessed Mar. 2019).

Fee for Service Provider Manual
AHCCCS will reimburse for medically necessary services provided via live video in their
fee for service program.

Source: AZ Health Care Cost Containment System, AHCCCS Fee-For-Service Provider Manual, Ch. 10: Individual Practi-
tioner Services, (10/41), (4/5/2018) & IHS/Tribal Provider Billing Manual, (8/42), (10/1/2018). (Accessed Mar. 2019).
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Live Video

Eligible Services / Specialties

Eligible services:

*  Cardiology;

*  Dermatology;

*  Endocrinology;

*  Hematology/oncology;
Home Health

* Infectious diseases;

*  Neurology;

*  Obstetrics/gynecology;
*  Oncology/radiation;

*  Ophthalmology;

*  Orthopedics;

. Pain clinic;

- Pathology;
» Pediatrics and pediatric sub-specialties;
* Radiology;

*  Rheumatology;
e Surgery follow-up and consults;
»  Behavioral health services
1. Diagnostic consultation and evaluation;
2. Psychotropic medication adjustment and monitoring;
3. Individual and family counseling;
4. Case management

Behavioral health services are covered for AHCCS and KidsCare patients

Source: AZ Health Care Cost Containment System, AHCCCS Fee-For-Service Provider Manual, Ch. 10: Individual Prac-
titioner Services, (10/41-42), (4/5/2018); IHS/Tribal Provider Billing Manual, (8/42), (10/1/2018). (Accessed Mar. 2019); AZ
Medical Policy for AHCCCS Covered Services. Telehealth and Telemedicine (Accessed Mar. 2019).

Additional Covered Services (listed in Telehealth Policy)

*  Behavioral Health

* Inpatient consultation

*  Medical Nutrition Therapy (MTN)

»  Office, outpatient, and surgery follow-up-consultations
»  Pain management

*  Pharmacy management

Telehealth policy lists covered codes.
Source: AZ Health Care Cost Containment System Telehealth Training Manual. p.7, Mar. 2015. (Accessed Mar. 2019).

AHCCCS Policy Manual
AHCCCS covers real-time teledentistry for Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) aged members when provided by a registered dental providers.

Source: AZ Medical Policy for AHCCCS Covered Services. Telehealth and Telemedicine Ch 300, (320-21), Oct. 2016.
(Accessed Mar. 2019).

Teledentistry services will be reimbursed for enrollees under the age of 21.

Source: AZ Statute, Sec. 36-2907.13. (Accessed Mar. 2019).
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Eligible Providers

*  Physician

* Registered nurse practitioner

* Physician assistant

»  Certified nurse midwife

*  Clinical psychologist

» Licensed clinical social worker

* Licensed marriage and family therapist
» Licensed professional counselor

Out-of-state providers may provide and bill for spoke and/or hub telehealth services.
Source: AZ Health Care Cost Containment System Telehealth Policy. p.9, Mar. 2015. (Accessed Mar. 2019).

The patient’s primary care provider (PCP), attending physician, other medical professional
employed by the PCP, or an attending physician who is familiar with the patient’s condition
may be present.

Eligible Providers

Other medical professionals:

* Registered nurses;

* Licensed practical nurses;

*  Clinical nurse specialists;

*  Registered nurse midwives;

* Registered nurse practitioners;

Physician assistants;

»  Physical, occupational, speech, and respiratory therapists;

+ Trained telepresenter familiar with the recipient’s medical condition.

Live Video

Source: AZ Health Care Cost Containment System, AHCCCS Fee-For-Service Provider Manual, Ch. 10: Individual Practitioner
Services, (10-42), (4/5/2018) & IHS/Tribal Provider Billing Manual (8/42), (10/1/2018). (Accessed Mar. 2019).

Eligible hub or spoke sites for Indian Health Services or tribal providers:
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* Indian Health Service clinic;

»  Tribally-governed facility;

e Urban clinic for Native Americans;

»  Physician or other provider office;

e Hospital;

*  Federally Qualified Health Center (FQHC).

Source: AZ Health Care Cost Containment System Telehealth Policy. Mar. 2015. (Accessed Mar. 2019).

Eligible Sites

Fee for service manual definitions:

Hub site — “the location of the telemedicine consulting provider, which is considered the
place of service.”
Spoke site — “the location where the recipient is receiving the telemedicine service.”

Source: AZ Health Care Cost Containment System, AHCCCS Fee-For-Service Provider Manual, Ch. 10: Individual Practi-
tioner Services, (10-41), (4/5/2018) & IHS/Tribal Provider Billing Manual, (8/42), (10/1/2018). (Accessed Mar. 2019).
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No reference found.

Geographic Limits

Live Video

A facility fee is not an AHCCCS covered service.

Source: AZ Health Care Cost Containment System Telehealth Policy. p.7 Mar. 2015. (Accessed Mar. 2019).

Facility/Transmission Fee

AHCCCS will reimburse for store-and-forward in their fee-for-service program.

Source: AZ Health Care Cost Containment System, AHCCCS Fee-For-Service Provider Manual, Ch. 10: Professional and
Technical Services, (10-41), (4/6/2018) & IHS/Tribal Provider Billing Manual, (8/173), (10/1/2018). (Accessed Mar. 2019).

The same services are covered for store-and-forward, as for real-time, except for the field
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= of Behavioral Health Services.
S
E’ Real time telemedicine is the only type of reimbursement available in the field of Behavioral
-g' Health Services.
S P8
o = Source: AZ Health Care Cost Containment System, AHCCCS Fee-For-Service Provider Manual, Ch. 10: Professional and
g S Technical Services, (10-41), (4/5/2018) & IHS/Tribal Provider Billing Manual, (8/43), (10/1/2018). (Accessed Mar. 2019).
[X]
(-
g AHCCCS only covers store-and-forward for (and is subject for review) the following:
a8
=
= *  Dermatology
3 + Radiology
— «  Ophthalmology
=) «  Pathology
L

AHCCCS does not consider asynchronous or “store-and-forward” applications to be telemedi-
cine, but it may be utilized to deliver services.

Source: Arizona Health Care Cost Containment System. AHCCCS Medical Policy Manual for AHCCCS Covered Services,
Ch. 300, Policy 320 Services With Special Circumstances, (320-21). Oct. 2016. (Accessed Mar. 2019).
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The following exceptions may be eligible for reimbursement, but are not considered a “tele-
medicine service”:

* Aprovider in the role of tele-presenter may be providing a separately billable ser-
vice, such as an electrocardiogram or an X-ray. The service is covered, but not the
tele-presenting.

» Aconsulting distant-site provider may offer a service that does not require real-time
patient interaction. Reimbursement only for dermatology, radiology, ophthalmology,
and pathology. It is subject to review by AHCCCS Medical Management.

*  When a patient in a rural area presents within three hours of onset of stroke symp-
toms, AHCCCS will reimburse the consulting neurologist if the consult is placed for
assistance in determining appropriateness of thrombolytic therapy even when the
patients’ condition is such that real-time video interaction cannot be achieved.

* Additional exceptions for Behavioral Services apply.

Eligible Services/Specialties

Source: AZ Health Care Cost Containment System, AHCCS Medical Policy Manual, Medical Policy for AHCCCS Covered
Services, Ch. 300, Policy 320: Services With Special Circumstances, (320-25). Oct. 2016. (Accessed Mar. 2019).

No reference found.

Store-and-Forward

Geographic Limits

No reference found.

Transmission Fee
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Telemonitoring is considered necessary for members with Congestive Heart Failure (CHF).

Source: AZ Health Care Cost Containment System. AHCCCS Medical Policy Manual for AHCCCS Covered Services, Ch.
300, Policy 320 Services With Special Circumstances, (320-27). Oc. 2016. (Accessed Mar. 2019).

The following conditions must be met for Congestive Heart Failure (CHF) patients:

1. Observation/inpatient admission with primary or secondary discharge diagnosis of
CHF within the past two months, or readmission within the past six months;

AND

2. A symptom level at the New York Heart Association class Il or greater; CHF is identi-
fied by one of the specified ICD-10 diagnostic codes (see manual).

Remote Patient Monitoring

Source: AZ Health Care Cost Containment System. AHCCCS Medical Policy Manual for AHCCCS Covered Services, Ch.
300, Policy 320 Services With Special Circumstances, (320-23). Oc. 2016. (Accessed Mar. 2019).
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No reference found.

Other limitations apply. See manual.

Source: AZ Health Care Cost Containment System. AHCCCS Medical Policy Manual for AHCCCS Covered Services, Ch.
300, Policy 320 Services With Special Circumstances, (320-27). Oct. 2016. (Accessed Mar. 2019).
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Other Restrictions

No reference found.

Email / Phone / Fax

[If there will be a recording of the interactive video service, a separate consent must be obtained.
See manual for full requirements.

Source: AZ Health Care Cost Containment System. AHCCCS Medical Policy Manual for AHCCCS Covered Services, Ch. 300, Policy
320 Services With Special Circumstances, p. 180 (320-24). Oct. 2016. (Accessed Mar. 2019).

Medicaid Telehealth Reimbursement

For teledentistry services: A consultation by a non-Arizona licensed provider may occur if:

« ltis to a specific patient in the AHCCCS program;

e The provider is registered with AHCCCS;

e The provider is licensed in the state the consultation is being provided from, or the provid-
er is employed by an Indian Health Services, Tribal or Urban Indian Health program and
appropriately licensed based on IHS and Tribal facility requirements.
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Source: AZ Health Care Cost Containment System, AHCCS Medical Policy Manual, Medical Policy for AHCCCS Covered Services,
Ch. 300, Policy 320: Services With Special Circumstances, (320-26). Oct. 2016. (Accessed Mar. 2019).

Contractors shall develop and maintain a network of providers that utilizes telemedicine to support
an adequate provider network. Telemedicine shall not replace provider choice and/or member
preference for physical delivery.

Source: AZ Medical Policy for AHCCCS Covered Services. Telehealth and Telemedicine (320-23). (Accessed Mar. 2019).

Miscellaneous
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Definitions

Requirements

“Telemedicine means the interactive use of audio, video or other electronic media for the purpose of
diagnosis, consultation or treatment. Does not include the sole use of an audio-only telephone, a
video-only system, a facsimile machine, instant messages or electronic mail.”

Source: AZ Statute 20-841.09. (Accessed Mar. 2019).

Under Arizona Administrative Code, Department of Insurance, Health Care Services Organizations
Oversight, “telemedicine means diagnostic, consultation, and treatment services that occur in the
physical presence of an enrollee on a real-time basis through interactive audio, video, or data commu-
nication.”

Source: AZ Admin. Code Sec. R20-6-1902. (Accessed Mar. 2019).

Health Care Service Organizations (HCSO) must provide coverage for specified health care
services that are provided through telemedicine if the health care service would be covered were
it provided through in-person consultation between the enrollee and a health care provider and
provided to an enrollee receiving the service in Arizona. Only applies to specific conditions and
settings. A contract may limit the coverage to those health care providers who are members of the
HCSO'’s provider network.

Source: AZ Rev. Statues. Sec. 20-841.09. (Accessed Mar. 2019).

Health Care Service Organizations (HCSO) are allowed, but not mandated, to provide access to cov-
ered services through telemedicine, telephone, and email.

Source: AZ Admin. Code Sec. R20-6-1915. (Accessed Mar. 2019).

No parity. Requirement for telehealth coverage only applies to the following conditions and

settings:
e« Trauma
e Burn
e Cardiology

* Infectious diseases

*  Mental health disorders

*  Neurologic diseases including strokes
*  Dermatology

e Pulmonology

*  Urology (Eff. Jan. 2020)

*  Pain Medicine

*  Substance Abuse

Source: AZ Rev. Statues. Sec. 20-841.09. (Accessed Mar. 2019).

None.
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Under Arizona Statute, Public Health & Safety, “telemedicine means the practice of health care
delivery, diagnosis, consultation and treatment and the transfer of medical data through interactive
audio, video or data communications that occur in the physical presence of the patient, including
audio or video communications sent to a health care provider for diagnostic or treatment consulta-
tion.”

Source: AZ Revised Statute Sec. 36-3601. (Accessed Mar. 2019).

Under the Board of Behavioral health, “telepractice” means providing behavioral health services
through interactive audio, video or electronic communication that occurs between the behavioral
health professional and the client, including any electronic communication for evaluation, diagnosis
and treatment, including distance counseling, in a secure platform, and that meets the requirements of
telemedicine pursuant to section 36-3602.

Definitions

Source: AZ Revised Statute Sec. 32-3251(15) (2015). (Accessed Mar. 2019).

Providers must obtain and document oral or written consent before delivery of services. Oral con-
sent should be documented on the patient’'s medical record.

Source: AZ Revised Statute Sec. 36-3602 (2012). (Accessed Mar. 2019).

Physicians are prohibited from issuing a prescription to patients without having a physical or men-
tal health status examination to establish a provider-patient relationship.

The physical or mental health status examination can be conducting during a real-time telemedi-
cine encounter.

Online Prescribing

Source: Arizona Revised Statute Sec. 32-1401(tt) (Accessed Mar. 2019).
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An out-of-state doctor may engage in a single or infrequent consultation with an Arizona physician.
Source: AZ Revised Statute Sec. 32-1421. (Accessed Mar. 2019).

Arizona adopted the interjurisdictional Compact of the Association of State and Provincial Psychol-
ogy Boards (PSYPACT). (The Compact becomes effective 1/1/2020 unless a seventh state enacts
the Compact before then).

Source: HB 2503 (2016). (Accessed Mar. 2019).
Member of the Interstate Medical Licensure Compact.

Source: Interstate Medical Licensure Compact. The IMLC. (Accessed Mar. 2019).

Cross State Licensing

Member of Nurse Licensure Compact.

Source: Nurse Licensure Compact. Current NLC States and Status. (Accessed Mar. 2019).

Member of Physical Therapy Compact.

Source: PT Compact. Compact Map. (Accessed Mar. 2019.)
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Arizona explicitly prohibits the use of telemedicine to provide an abortion.
Source: AZ Revised Statute Sec. 36-3604 (2012). (Accessed Mar. 2019).
Professional regulation with telehealth specific standards

Board of Psychologist Examiners (Source: AZ Reg. Sec. R4-26-109). (Accessed Mar. 2019).
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Arkansas

Medicaid Program: Arkansas Medicaid

Program Administrator: Arkansas Department of Human Services

Regional Telehealth Resource Center: South Central Telehealth Resource Center
Covers the States of: Arkansas, Mississippi, & Tennessee

www.learntelehealth.org

Arkansas Medicaid reimburses for live video when the telemedicine service is comparable to an
in-person service. Store-and-forward and remote patient monitoring is included in Medicaid’s
definition of telemedicine, but there was no specific information found regarding reimbursement of
the modalities.

Telemedicine is defined as the use of electronic information and communication technology to
deliver healthcare services including without limitation, the assessment, diagnosis, consultation,
treatment, education, care management, and self-management of a patient. Telemedicine includes
store-and-forward technology and remote patient monitoring.

Source: AR Medicaid Provider Manual. Section | General Policy. Rule 105.190. Updated Aug. 1, 2018. & Section IIl Billing Documen-
tation. Rule 305.000. Updated Aug. 1, 2018. (Accessed Mar. 2019).

Store-and-forward technology is the transmission of a patient's medical information from a healthcare
provider at an originating site to a healthcare provider at a distant site.

Remote patient monitoring means the use of electronic information and communication technology to
collect personal health information and medical data from a patient at an originating site that is trans-
mitted to a healthcare provider at a distant site for use in the treatment and management of medical
conditions that require frequent monitoring.

Source: AR Medicaid Provider Manual. Section | General Policy. Rule 105.190. Updated Aug. 1, 2018. (Accessed Mar. 2019).
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Arkansas Medicaid defines telemedicine services as medical services performed as electronic trans-
actions in real-time.

Source: AR Medicaid Provider Manual. Section Il Rural Health. Rule 211.300. Updated Oct. 13, 2003. (Accessed Mar. 2019).

Telemedicine means the use of electronic information and communication technology to deliver
healthcare services, including without limitation the assessment, diagnosis, consultation, treatment,
education, care management and self-management of a patient. Telemedicine includes store-and-
forward and remote patient monitoring. Telemedicine does not include the use of audio-only communi-
cation including without limitation interactive audio; a facsimile machine; text messaging; or electronic
mail systems.

Source: AR Code 23-79-1601(7). (Accessed Mar. 2019).
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Live Video

Arkansas Medicaid provides payment to a licensed or certified healthcare professional
or a licensed or certified entity for services provided through telemedicine if the service
provided through telemedicine is comparable to the same service provided in-person.

Coverage and reimbursement for services provided through telemedicine will be on

the same basis as for services provided in-person. While a distant site facility fee

is not authorized under the Telemedicine Act, if reimbursement includes payment

to an originating site (as outlined in the above paragraph), the combined amount of
reimbursement to the originating and distant sites may not be less than the total amount
allowed for healthcare services provided in-person.

Source: AR Medicaid Provider Manual. Section | General Policy. Rule 105.190. Updated Aug. 1, 2018. (Accessed Mar.
2019).

Arkansas Medicaid shall provide payment for telemedicine healthcare services to licensed
or certified healthcare professionals or entities that are authorized to bill Arkansas Medicaid
directly for healthcare services. Coverage and reimbursement for healthcare services
provided through telemedicine shall be reimbursed on the same basis as healthcare
services provided in-person.

Source: Section Ill Billing Documentation. Rule 305.000. Updated Aug. 1, 2018. (Accessed Mar. 2019).

Rural Health Centers
In order for a telemedicine encounter to be covered by Medicaid, the practitioner and the
patient must be able to see and hear each other in real time.

Source: AR Medicaid Provider Manual. Section Il Rural Health. Rule 211.300. Updated Oct. 13, 2003. (Accessed Mar.
2019).

Arkansas Medicaid must provide coverage and reimbursement for healthcare services
provided through telemedicine on the same basis as they provide coverage and reimburse-
ment for health services provided in-person.

Source: AR Code 23-79-1602(c). (Accessed Mar. 2019).

Telemedicine is listed as an allowed delivery mode under the Outpatient Behavioral Health
Services manual.

Source: AR Medicaid Provider Manual. Section Il OBHS. Rule 252.111. Updated Aug. 1, 2018. (Accessed Mar. 2019).

Rural Health Centers

Arkansas Medicaid covers RHC encounters and two ancillary services (fetal echography
and echocardiology) as telemedicine services. Physician interpretation of fetal
ultrasound is covered as a telemedicine service if the physician views the echography or
echocardiography output in real time while the patient is undergoing the procedure.

Source: AR Medicaid Provider Manual. Section Il Rural Health. Rule 211.300. Updated Oct. 13, 2003. (Accessed Mar.
2019).

The professional or entity at the distant site must be an enrolled Arkansas Medicaid
Provider.

Source: AR Medicaid Provider Manual. Section | General Policy. Rule 105.190. Updated Aug. 1, 2018. & Section IlI Billing
Documentation. Rule 305.000. Updated Aug. 1, 2018. & AR Admin. Rule 016.06.18. (Accessed Mar. 2019).

The distant site provider should use the GT modifier and Place of Service 02 when billing
CPT or HCPCS codes.

Source: AR Medicaid Provider Manual. Section Ill Billing Documentation. Rule 305.000. Updated Aug. 1, 2018. & AR
Admin. Rule 016.06.18. (Accessed Mar. 2019).
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No reference found.

Eligible Sites

No reference found.

Geographic Limits

Payment will include a reasonable facility fee to the originating site operated by a licensed
or certified healthcare professional or licensed or certified healthcare entity if the profes-
sional or entity is authorized to bill Arkansas Medicaid directly for healthcare services.
There is no facility fee for the distant site.

Live Video

Source: AR Medicaid Provider Manual. Section | General Policy. Rule 105.190. Updated Aug. 1, 2018. & Section Il Billing
Documentation. Rule 305.000. Updated Aug. 1, 2018. & AR Admin. Rule 016.06.18. (Accessed Mar. 2019).

The originating site submits a telemedicine claim under the billing providers “pay to” infor-
mation using HCPCS code Q3014. For outpatient services, the distant provider must also
use Place of Service code 22 with the originating site billing Q3014. In the case of in-pa-
tient services, HCPCS code Q3014 is not separately reimbursable because it is included in
the hospital per diem. See manual for further instructions.

Source: AR Medicaid Provider Manual. Section Il Billing Documentation. Rule 305.000. Updated Aug. 1, 2018. & AR
Admin. Rule 016.06.18. (Accessed Mar. 2019).
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Federally Qualified Health Centers

Use procedure code T1014 to indicate telemedicine charges. The charge associated with
the procedure code should be an amount attributable to the telemedicine service, such as
line (or wireless) charges. Medicaid will deny the charge and capture it in the same man-
ner as with ancillary charges.

Facility/Transmission Fee

Source: AR Medicaid Provider Manual. Section Il FQHC. Rule 262.120. Updated Nov. 1, 2017. (Accessed Mar. 2019).

Arkansas Medicaid must provide a reasonable facility fee to an originating site operated by
a licensed healthcare entity or healthcare professional.

Source: AR Code 23-79-1602(d) (d(1)). (Accessed Mar. 2019).

Although store-and-forward is included in Medicaid’s definition of telemedicine, no informa-
tion was found regarding reimbursement of store-and-forward.

Store-and-Forward
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No reference found.

Eligible Services/Specialties

No reference found.

Store-and-Forward
Geographic Limits

No reference found.

Transmission Fee

Although remote patient monitoring is included in Medicaid’s definition of telemedicine, no
information was found regarding reimbursement of remote patient monitoring.
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No reference found.

Remote Patient Monitoring

No reference found.
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Remote Patient
Monitoring

Email / Phone / Fax

Miscellaneous

No reference found.

Once a professional relationship is established, the healthcare provider may provide healthcare
services through telemedicine, including interactive audio, if the healthcare services are within the
scope of practice for which the healthcare provider is licensed or certified and in accordance with
the safeguards established by the healthcare professionals licensing board. The use of interactive
audio is not reimbursable under Arkansas Medicaid.

Source: AR Medicaid Provider Manual. Section | General Policy. Rule 105.190. Updated Aug. 1, 2018. & AR Admin. Rule 016.06.18.
(Accessed Mar. 2019).

A provider must obtain informed consent, as required by applicable state and federal laws, rules
and regulations.

Source: AR Medicaid Provider Manual. Section | General Policy. Rule 105.190. Updated Aug. 1, 2018. & AR Admin. Rule 016.06.18.
(Accessed Mar. 2019).

A healthcare provider treating patients in Arkansas through telemedicine shall be fully licensed

or certified to practice in Arkansas and is subject to the rules of the appropriate state licensing or
certification board. This requirement does not apply to the acts of a healthcare provider located in
another jurisdiction who provides only episodic consultation services.

Source: AR Medicaid Provider Manual. Section | General Policy. Rule 105.190. Updated Aug. 1, 2018. & Section Ill Billing Documen-
tation. Rule 305.000. Updated Aug. 1, 2018. & AR Admin. Rule 016.06.18. (Accessed Mar. 2019).

The distant site provider is prohibited from utilizing telemedicine with a patient unless a profes-
sional relationship exists between the provider and patient. See manual for ways to establish

the relationship. A professional relationship is established if the provider performs a face-to-face
examination using real-time audio and visual telemedicine technology that provides information

at least equal to such information as would have been obtained by an in-person examination; or if
the establishment of a professional relationship is permitted via telemedicine under the guidelines
outlined in ASMB regulations. Telemedicine may be used to establish the professional relationship
only for situations in which the standard of care does not require an in-person encounter and only
under the safeguards established by the healthcare professional’s licensing board (See ASMB
Regulation 38 for these safeguards including the standards of care). See manual for full list of re-
quirements on establishing a professional relationship. Special requirements also exist for provid-
ing telemedicine services to a minor in a school setting (see manual).

A healthcare provider providing telemedicine services within Arkansas shall follow applicable state
and federal laws, rules and regulations regarding:

* Informed consent;

*  Privacy of individually identifiable health information;
»  Medical record keeping and confidentiality, and

*  Fraud and abuse.

Source: ‘AR Medicaid Provider Manual. Section | General Policy. Rule 105.190. Updated Aug. 1, 2018. & AR Admin. Rule 016.06.18.
(Accessed Mar. 2019).
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Definitions

Requirements

Telemedicine means the use of electronic information and communication technology to deliver
healthcare services, including without limitation the assessment, diagnosis, consultation, treatment,
education, care management and self-management of a patient. Telemedicine includes store-and-
forward and remote patient monitoring. Telemedicine does not include the use of audio-only communi-
cation including without limitation interactive audio; a facsimile machine; text messaging; or electronic
mail systems.

Source: AR Code 23-79-1601(7). (Accessed Mar. 2019).

A health plan shall cover the telehealth-delivered healthcare services on the same basis it would
if the services were delivered in-person. A health benefit plan is not required to reimburse for a
healthcare service provided through telemedicine that is not comparable to the same service pro-
vided in-person. A health benefit plan may voluntarily reimburse for healthcare services provided
through means of telephone, facsimile, text message or electronic mail.

A healthcare plan must provide a reasonable facility fee to an originating site operated by a health-
care professional or licensed healthcare entity if licensed to bill the health benefit plan.

A health benefit plan cannot prohibit its providers from charging patients directly for services pro-
vided by audio-only communication that aren’t reimbursed by the plan.

A health plan may not impose:

* An annual or lifetime dollar maximum on coverage for services provided through telemedi-
cine unless it applies to the aggregate of all items and services covered;

* Adeductible, copayment, coinsurance, benefit limitation or maximum benefit that is not
equally imposed upon other healthcare services; or

*  Aprior authorization requirement that exceeds the requirements for in-person healthcare
services.

Source: AR Code Sec. 23-79-1602. (Accessed Mar. 2019).

Health plans must reimburse “on the same basis” if the service were delivered in-person.
A health benefit plan is not required to reimburse for a healthcare service provided through
telemedicine that is not comparable to the same service provided in-person.

Source: AR Code 23-79-1602(c). (Accessed Mar. 2019).

The combined amount of reimbursement that a health benefit plan allows for the compen-
sation to the distant site and the originating site shall not be less than the total amount
allowed for healthcare services provided in-person.

Source: AR Code 23-79-1602(d)(2). (Accessed Mar. 2019).
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Definitions

Online Prescribing

“Telemedicine means the use of electronic information and communication technology to deliver
healthcare services, including without limitation the assessment, diagnosis, consultation, treatment,
education, care management and self-management of a patient. Telemedicine includes store-and-
forward technology and remote patient monitoring.”

Source: AR Code Sec. 17-80-402. (Accessed Mar. 2019).

The Board of Examiners in Speech-Language Pathology and Audiology defines “telepractice” as
tele-speech, teleaudiology, teleSLP, telehealth or telerehabilitation when used separately or togeth-
er.

It defines “telepractice service” as the application of telecommunication technology equivalent in
quality to services delivered face-to-face to deliver speech-language pathology or audiology ser-
vices, or both, at a distance for assessment, intervention or consultation, or both.

Source: AR Code Sec. 17-100-103. (Accessed Mar. 2019).

The healthcare professional shall follow applicable state and federal laws, rules and regulations for
informed consent.

Source: AR Code 17-80-404. (Accessed Mar. 2019).

A distant site provider will not utilize telemedicine to treat a patient located in Arkansas unless a
professional relationship exists between the healthcare provider and the patient or as otherwise
meets the definition of a professional relationship as defined in Section 17-80-402. Existence of a
professional relationship is not required in the following circumstances:

»  Emergency situations where life or health of the patient is in danger or imminent danger or
»  Simply providing information in a generic nature not meant to be specific to an individual
patient.

Source: AR Code 17-80-402 (Accessed Mar. 2019).

A proper physician or physician assistant/patient relationship can be established via real time audio
and video telemedicine.

Source: AR Rules and Regulation. Sec. 060.00.16. (Accessed Mar. 2019).

A patient completing a medical history online and forwarding it to a physician is not sufficient to
establish the relationship, nor does it qualify as store-and-forward technology.

A physician may not use telemedicine to issue a prescription for a controlled substance under
schedules Il through V unless they have seen the patient in-person or a relationship exists through
consultation or referral; on-call or cross coverage situations; or through an ongoing personal or
professional relationship.

Source: AR Code Sec. 17-80-403. (Accessed Mar. 2019).

When abortion inducing drugs are used, the initial administration must occur in the same room and
in the physical presence of the prescribing physician.

Source: AR Code Annotated Section 20-16-603(b)(1). (Accessed Mar. 2019).
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Online Prescribing
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Cross-State Licensing

Miscellaneous

Without a prior and proper patient-provider relationship, providers are prohibited from issuing
prescriptions solely in response to an Internet questionnaire, an Internet consult, or a telephone
consult.

Source: AR Code Annotated Sec. 17-92-1003(14)(B). (Accessed Mar. 2019).

Under specified circumstances, the standard of care must not require an in-person encounter. A
professional relationship cannot be established only through:

* Aninternet questionnaire

*  Email message

« Patient generated medical history

*  Audio only communication, including without limitation interactive audio
*  Text messaging

*  Facsimile machine

*  Any combination thereof

Source: AR Code 17-80-403(c). (Accessed Mar. 2019).

A written medical marijuana certification is not allowed when an assessment is performed through
telemedicine.

Source: AR Constitution, Amendment 98 Sec. 2(19)(c). (Accessed Mar. 2019)
Arkansas prohibits the use of telemedicine to administer drugs that provide medical abortions.

Source: AR Code 20-16-603. (Accessed Mar. 2019).

An out-of-state physician utilizing an electronic medium who performs an act that is part of a
patient care service that was initiated in Arkansas, including interpretation of an X-ray, that would
affect the diagnosis or treatment, is engaged in the practice of medicine and subject to regulation
by the Arkansas State Medical Board.

Source: AR Code Revised 17-95-206. (Accessed Mar. 2019).

Healthcare providers must be fully licensed or certified in Arkansas to provide services in the state
unless the out-of-state provider is only providing episodic consultation services.

Source: AR Code 17-80-404(d). (Accessed Mar. 2019).

AR Medical Board required to perform an analysis of the Interstate Medical Licensure Compact to
determine whether the State of AR should participate.

Source: SB 78 (2017) (Accessed Mar. 2019).

Member of Nurse Licensure Compact.

Source: Nurse Licensure Compact. Current NLC States and Status. (Accessed Mar 2019).

Professional Telehealth-Specific Regulations

AR Board of Examiners in Speech-Language Pathology and Audiology
Source: Rules and Regulations Board of Examiners in Speech-Language Pathology and Audiology, Sec. 12 (Accessed Mar.
2019).

* AR Board of Nursing: Advanced Practice Registered Nurse
Source: Rule 67.00.17-005, Sec 14) (Accessed Mar. 2019).
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California

Medicaid Program: Medi-Cal
Program Administrator: California Dept. of Health Care Services (DHCS)
Regional Telehealth Resource Center: California Telehealth Resource Center

Covers the State of: California

www.caltrc.org

Medi-Cal reimburses for select services via live video. Medi-Cal will also reimburse store-and-
forward for certain CPT/HCPCS codes. Specific CPT/HCPCS codes are outlined in the Medi-Cal
manual. As of January 2019, Medi-Cal is also reimbursing for codes G0071, G2010 and G2012.

Telehealth [according to the Telehealth Advancement Act of 2011] “is the mode of delivering health
care services and public health utilizing information and communication technologies to facilitate
the diagnosis, consultation, treatment, education, care management and self-management of a
patient’s health care while the patient is at the originating site and the health care provider is at the
distant site.”

“Telemedicine [according to CMS] is the use of medical information exchanged from one site to
another using interactive telecommunications equipment that includes, at a minimum, audio and
video equipment permitting two-way, real-time, interactive communication between the patient and
physician or practitioner at the distant site to improve a patient’s health. Medi-Cal uses the term
telemedicine when it makes a distinction from telehealth.”

Definitions

Source: CA Department of Health Care Services. Medi-Cal Part 2 General Medicine Manual. Telehealth. (Jan. 2019) (Accessed Feb.
2019).
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Medi-Cal will reimburse for services provided via live video. Services must be billed with
modifiers GT or 95.

Source: CA Department of Health Care Services. Medi-Cal Part 2 General Medicine Manual. Telehealth. (Jan. 2019),
(Accessed Feb. 2019).

Medi-Cal will reimburse for services provided via live video.

Live Video

Source: Sec. 14132.72 of the Welfare and Institutions Code. (Accessed Mar. 2019).
For Denti-Cal, live transmissions are only billable if the beneficiary requests it.

Source: Denti-Cal Provider Handbook. (4-14 to 4-15). (Mar. 2019). (Accessed Mar. 2019).
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Specific eligible CPT/HCPCS codes are provided in Medi-Cal and Denti-Cal manuals.

Source: CA Department of Health Care Services. Medi-Cal Part 2 General Medicine Manual. Telehealth. (Sept. 2017), &
Denti-Cal Provider Handbook. (4-13 to 4-15). (Mar. 2019). (Accessed Mar. 2019).

Live video telehealth may be used to deliver a face-to-face encounter related to the primary
reason a recipient requires home health services or a durable medical equipment item.

Source: Department of Health Care Services. Home Health Agencies (HHA) Provider Handbook. (May 2016). & Depart-
ment of Health Care Services. Durable Medical Equipment (DME): An Overview. (June 2018), (Accessed Feb. 2019).

CA Children’s Services Program lists eligible CPT/HCPCS codes in Numbered Letters
16-1217 & 09-0718. Codes specifically include tele-speech, tele-auditory verbal therapy,
tele-auditory habilitation and tele-auditory rehabilitation services in the home, with the par-
ent or guardian working with the speech therapist at the distant site.

Source: Department of Health Care Services. Numbered letter 16-1217 to the CA Children’s Services Program and
Genetically Handicapped Persons Program (GHPP). Dec. 22, 2017. & Number Letter 09-0718 to CA Children’s Services
Program. Jul. 10, 2018. (Accessed Feb. 2019).

Drug Medi-Cal certified providers may receive reimbursement for individual counseling pro-
vided through telehealth. However, implementation is dependent on the extent of federal
participation and federal approval. The Department of Health Care Services must adopt
regulations by July 1, 2022 to implement this section in accordance with the Administrative
Procedure Act.

Source: Sec. 14132.731 of the Welfare and Institutions Code. (Accessed Mar. 2019).

Allied dental professionals are not permitted to bill for teledentistry.
Source: Denti-Cal Provider Handbook. (4-13 to 4-15). (Mar. 2019). (Accessed Mar. 2019).

Psychiatrists may bill for services delivered through telehealth in accordance with the Med-
icaid state plan.

Source: Sec. 14132.73 of the Welfare and Institutions Code. (Accessed Mar. 2019).

No reference found.

The type of setting where services are provided is not limited.

Source: CA Department of Health Care Services. Medi-Cal Part 2 General Medicine Manual. Telehealth. (Jan. 2019),
(Accessed Feb. 2019).

CA Children’s Services Program lists eligible CPT/HCPCS codes related to tele-speech,
tele-auditory verbal therapy, tele-auditory habilitation and tele-auditory rehabilitation
services in the home, with the parent or guardian working with the speech therapist at the
distant site.

Source: Department of Health Care Services. Number Letter 09-0718 to CA Children’s Services Program. (Jul. 10, 2018).
(Accessed Feb. 2019).
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Medi-Cal will reimburse the originating site a facility fee, and originating and distant site for
live video transmission costs.

Source: CA Department of Health Care Services. Medi-Cal Part 2 General Medicine Manual. Telehealth. (Jan. 2019),
(Accessed Feb. 2019).

Facility/Transmission Fee

Medi-Cal will reimburse for store-and-forward services for certain specialties.

Source: Sec. 14132.725 of the Welfare and Institutions Code. (Accessed Mar. 2019).

Eligible specialties include tele-dermatology, tele-ophthalmology and teledentistry.

Medi-Cal will also reimburse for G2010 which is a remote evaluation of recorded video
and/or images submitted by an established patient, including interpretation with follow-up
with the patient within 24 business hours, not originating from a related E/M service provid-
ed within the previous 7 days nor leading to an E/M service or procedure within the next 24
hours or soonest available appointment.

See Medi-Cal and Denti-Cal manual for eligible codes.

Source: SSec. 14132.725 of the Welfare and Institutions Code & CA Department of Health Care Services. Medi-Cal Part 2
General Medicine Manual. Telehealth. (Jan. 2019), (Accessed Feb. 2019) & Denti-Cal Provider Handbook. (4-14 to 4-15).
(Accessed Feb. 2019).

Eligible Services/Specialties

£
(<E
(72]
S
=]
=2
=
(=E)
o=
I —
=
(3~
w
i —
=
D
—_
=
S
S
=]
(=)
—

Store-and-Forward

No reference found.

The originating site is eligible for a facility fee. A transmission fee is only reimbursed for
live video; therefore, store-and-forward is not eligible.

Source: CA Department of Health Care Services. Medi-Cal Part 2 General Medicine Manual. Telehealth. (Jan. 2019),
(Accessed Feb. 2019).

Transmission Fee
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No reference found.

No reference found.

No reference found.
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No reference found.

Medicaid Telehealth Reimbursement

Other Restrictions

Medi-Cal does not reimburse services delivered by telephone, electronic mail or facsimile transmis-
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g Source: CA Department of Health Care Services. Medi-Cal Part 2 General Medicine Manual. Telehealth. (Jan. 2019). (Accessed Feb.
f 2019).
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Miscellaneous Out of State Providers

Definitions

Requirements

Provider must obtain oral consent from the patient and document it in the patient record.

Source: CA Department of Health Care Services. Medi-Cal Part 2 General Medicine Manual. Telehealth. (Jan. 2019). (Accessed Feb.
2019).

No reference found.

Medi-Cal covers telehealth to the extent services are allowable and reimbursed according to the
department’s telehealth manual in the California Children’s Services Program (CCS), Genetical-
ly Handicapped Person’s Program (GHPP) and Child Health and Disability Prevention Program
(CHDP).

Source: CA Department of Health Care Services. Medi-Cal Special Programs FAQs. (Accessed Feb. 2019).

Telehealth services and supports are among the services and supports authorized to be included
by individual program plans developed for disabled individuals by regional centers that contract
with the State Department of Developmental Disabilities.

Source: Welfare and Institutions Code Sec. 4512. (Accessed Feb. 2019).

Medicaid must ensure that all managed care covered services are available and accessible to en-
rollees of Medicaid managed care plans in a timely manner. Telecommunications technologies can
be used as a means to meet time and distance standards in some circumstances. See regulation
for details

Source: CA Welfare and Institutions Code Sec. 14197. (Accessed Feb. 2019).

“Telehealth means the mode of delivering health care services and public health via information
and communication technologies to facilitate the diagnosis, consultation, treatment, education,
care management, and self-management of a patient’s health care while the patient is at the orig-
inating site and the health care provider is at a distant site. Telehealth facilitates patient self-man-
agement and caregiver support for patients and includes synchronous interactions and asynchro-
nous store-and-forward transfers.”

Source: CA Business & Professions Code Sec. 2290.5. (Accessed Feb. 2019).

Private payers cannot require that in-person contact occur before payment is made for covered
telehealth services, subject to contract terms and conditions. Health plans cannot limit the settings
where services are provided. Settings are still subject to contract terms and conditions.

Source: CA Health & Safety Code Sec. 1374.13. (Accessed Feb. 2019).
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Definitions

Online Prescribing

Private payers cannot require that in-person contact occur before covering a telehealth
delivered service, but it is subject to the terms and conditions of the contract.

Source: CA Health & Safety Code Sec. 1374.13. (Accessed Feb. 2019). (Accessed Feb. 2019).

No explicit payment parity.

“Telehealth means the mode of delivering health care services and public health via information
and communication technologies to facilitate the diagnosis, consultation, treatment, education,
care management, and self-management of a patient’s health care while the patient is at the orig-
inating site and the health care provider is at a distant site. Telehealth facilitates patient self-man-
agement and caregiver support for patients and includes synchronous interactions and asynchro-
nous store—and-forward transfers.”

Source: CA Business & Professions Code Sec. 2290.5. (Accessed Feb. 2019).

The originating site provider must obtain and document verbal or written patient consent prior to
service delivery.

Source: CA Business & Professions Code Sec. 2290.5. (Accessed Feb. 2019).

Occupational Therapy
An occupational therapist must obtain patient’s consent prior to providing services via telehealth.

Source: CA Code of Regulations, Title 16, Div. 39, Art. 8, Sec. 4172. (Accessed Feb. 2019).

Behavioral Sciences
A licensee must obtain informed consent from a client upon initiation of telehealth services.

Source: CA Code of Regulations, Title 16, Div. 18, Art. 1, Sec. 1815.5. (Accessed Feb. 2019).

Providers are prohibited from prescribing or dispensing dangerous drugs or dangerous devices on
the Internet without an appropriate prior examination and medical indication.

Source: CA Business & Professions Code Sec. 2242.1(a). (Accessed Feb. 2019).

Remote Dispensing Site Pharmacies

Remote dispensing site pharmacies are permitted to dispense or provide pharmaceutical care ser-
vices in medically underserved areas. A supervising pharmacy must provide telepharmacy services
to the remote dispensing site pharmacy and shall not be located greater than 150 road miles from
the remote dispensing site pharmacy.

Source: : CA Business & Professionals Code Sec. 4130-4135. (Accessed Feb. 2019).
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No reference found.

Cross-State Licensing

Professional regulation with telehealth specific standards

*  CABoard of Occupational Therapy (Source: Title 16, Div. 39, Sec. 4172). (Accessed Feb. 2019).
CABoard of Behavioral Sciences (Source: Title 16, Div. 18, Art. 1, Sec. 1815.5). (Accessed Feb. 2019).

Miscellaneous
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Colorado

Medicaid Program: Colorado Medicaid

Program Administrator: Colorado Dept. of Health Care Policy and Financing
Regional Telehealth Resource Center: Southwest Telehealth Resource Center
Covers the States of: Arizona, Colorado, Nevada, New Mexico, & Utah

www.southwesttrc.org

Colorado Medicaid reimburses for live video for medical and mental health services. They also
provide reimbursement for remote patient monitoring for patients with certain chronic conditions.
Colorado Medicaid requires a member to be present and participating in a telemedicine service,
excluding the possibility of utilizing store-and-forward, except in the case of teledentistry for an
interim therapeutic restoration.

Telemedicine is not a unique service, but a means of providing selected services approved by
Health First Colorado through live interactive audio and video telecommunications equipment.

Source: CO Department of Health Care Policy and Financing. “Telemedicine,” p.1, (12/18). (Accessed Mar. 2019).

Telehealth services include the installation and on-going remote monitoring of clinical data through
technologic equipment in order to detect minute changes in the client’s clinical status that will allow
Home Health agencies to intercede before a chronic illness exacerbates requiring emergency inter-
vention or inpatient hospitalization.

Source: CO Medical Assistance Program, Home Health Billing Manual, p. 12 (6/18). (Accessed Mar. 2019).

Definitions

Telehealth allows for the monitoring of a member’s health status remotely via equipment, which
transmits data from the member’s home to the member’s home health agency. The purpose of
providing telehealth services is to assist in the effective management and monitoring of members
whose medical needs can be appropriately and cost-effectively met at home through the frequent
monitoring of data and early intervention.

Source: CO Department of Health Care Policy and Financing. “Home Health Telehealth”. (Accessed Mar. 2019).
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CO Medicaid will cover telemedicine direct member services which can involve up to two
collaborating providers and the member. It is also acceptable for an originating provider
not to be present, as long as the telecommunication equipment facilitates live contact be-
tween a member and a distant provider.

Source: CO Department of Health Care Policy and Financing. “Telemedicine” (6/18). (Accessed Mar. 2019).

Live Video

Services shall be subject to reimbursement policies developed by the medical assistance
program. Reimbursement must be, at minimum, the same as in-person services.

Source: CO Revised Statutes 25.5-5-320. (Accessed Mar. 2019).
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In-person contact between a health care provider and a recipient is not required under
the state’s medical assistance program for the diagnosis, development of a treatment
plan, instruction to perform an interim therapeutic restoration procedure, or supervision of
a dental hygienist performing an interim therapeutic restoration procedure. A health care
provider may provide these services through telehealth and is entitled to reimbursement
for the delivery of those services via telehealth to the extent the services are otherwise
eligible for reimbursement under the program when provided in-person. The services are
subject to the reimbursement policies developed pursuant to the state medical assistance
program.

Source: CO Revised Statutes 25.5-5-321.5. (Accessed Mar. 2019).

Colorado Medicaid will reimburse for medical and mental health services.

Source: CO Revised Statutes 25.5-5-320. (Accessed Mar. 2019).

Eligible Services / Specialties

A primary care provider (PCP) is eligible to be reimbursed as the ‘originating provider’. In
order for a PCP to be reimbursed as a distant provider, the PCP must be able to facilitate
an in-person visit in the state of CO if necessary for treatment of the member’s condition.

A specialist is eligible to be an originating provider or distant provider.

Eligible Providers

Source: CO Department of Health Care Policy and Financing. “Telemedicine” p. 2, 12/18. (Accessed Mar. 2019).
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If no originating provider is present, then the location of the originating site is at the mem-
ber’s discretion and can include the member’s home. However, members can be required
to choose a location suitable to delivery of telemedicine services that may include ade-
quate lighting and environmental noise levels.

Eligible Sites

Source: CO Department of Health Care Policy and Financing. “Telemedicine” p.2, 12/18. (Accessed Mar. 2019).

No reference found.

Geographic
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The originating site is eligible for a facility fee.
Providers eligible for the originating site facility fee include:

*  Physician

*  Clinic

*  Osteopath

*  Doctorate Psychologist
*  MA Psychologist

*  Physician Assistant

*  Nurse Practitioner

Live Video

Other sites can serve as an originating site, but cannot collect the facility fee.

Using modifier GT adds $5.00 to the procedure code billed for the service for distant site
providers for the transmission fee. A specific list of eligible codes is provided in the manu-
al. Other codes can be billed, but don’t pay the telemedicine transmission fee.

Source: CO Department of Health Care Policy and Financing. “Telemedicine” p.4-5, 12/18. (Accessed Mar. 2019).

The CO Medical Assistance Program will reimburse for transmission costs, at a rate set by
their state department.

Source: CO Revised Statutes 25.5-5-320(3). (Accessed Mar. 2019).

The member must be present during any Telemedicine Direct Member Services.
Source: CO Department of Health Care Policy and Financing. “Telemedicine” 6/18. (Accessed Mar. 2019).

In-person contact between a health care provider and a recipient is not required under

the state’s medical assistance program for the diagnosis, development of a treatment

plan, instruction to perform an interim therapeutic restoration procedure, or supervision of
a dental hygienist performing an interim therapeutic restoration procedure. A health care
provider may provide these services through store-and-forward transfer and is entitled to
reimbursement for the delivery of those services via telehealth to the extent the services
are otherwise eligible for reimbursement under the program when provided in-person. The
services are subject to the reimbursement policies developed pursuant to the state medical
assistance program.
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Source: CO Revised Statutes 25.5-5-321.5. (Accessed Mar. 2019).

Store-and-Forward

Limited reimbursement allowed for an interim therapeutic restoration in teledentistry.

Source: CO Revised Statutes 25.5-5-321.5. (Accessed Mar. 2019).
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Store-and-Forward

Remote Patient Monitoring

Geographic Limits

Transmission Fee

No reference found.

No reference found.

The CO Medical Assistance Program will reimburse for Remote Patient Monitoring at a flat
fee set by the state board.

Source: (CO Revised Statutes 25.5-5-321) (Accessed Mar. 2019) & 10 CO Code of Regulation 2505-10 8.524. (Accessed
Mar. 2019).

CO Medicaid reimburses telehealth monitoring for qualified clients (see above require-
ments).

Source: CO Medical Assistance Program, Home Health Billing Manual, p. 12 (6/18), (Accessed Mar. 2019).

The following requirements must be met:

« The patient is receiving services from a home health provider for at least one of
the following: congestive heart failure, chronic obstructive pulmonary disease,
asthma, diabetes, or another condition deemed appropriate;

»  The patient requires monitoring at least five times weekly to manage the disease,
as ordered by a physician or podiatrist;

»  The patient has been hospitalized two or more times in the last 12 months for con-
ditions related to the disease or, if the patient has received home health services
for less than 6 months, the patient has been hospitalized at least once in the last 3
months, experiences an acute exacerbation of a qualifying diagnosis that requires
telemonitoring, or experiences a new onset of a qualifying disease that requires
ongoing monitoring;

»  The patient or caregiver misses no more than five monitoring events in a 30-day
period;

e The patient's home has space for all program equipment and full transmission
capability.

Source: 10 CO Code of Regulation 2505-10 8.525. Page 224. & CO Department of Health Care Policy and Financing.
“Home Health Telehealth”. (Accessed Mar. 2019).
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Acute home health agencies and long-term home health agencies are reimbursed for the
initial installation and education of telehealth monitoring equipment and can be billed once
per client per agency. The agency can also bill for every day they receive and review the
client’s clinical information.

No prior authorization needed, but agencies should notify the Department or its designee
when a client is enrolled in the service.

Source: CO Medical Assistance Program, Home Health Billing Manual, p. 12 (6/18). (Accessed Mar. 2019).
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S Home Health services are eligible for reimbursement under Medicaid only when the ser-

_E_ vices meet all of the following requirements:

=

D

e A. Services are provided for the treatment of an iliness, injury, or disability which may

= include mental disorders.

"é B. Services are medically necessary.

2 C. Services are reasonable in amount, duration, and frequency.
D. Services are provided under a plan of care as defined at Section 8.524 DEFINI-
TIONS.
E. Services are provided on an intermittent basis, as defined at Section 8.524, DEFINI-
TIONS.

F. The only alternative to Home Health services is hospitalization or the emergency
room; or the client’'s medical records accurately justify a medical reason that the ser-
vices should be provided in the client's home instead of a physician’s office, clinic, or
other out-patient setting, according to one or more listed guidelines.

Source: 10 CO Code of Regulation 2505-10 8.523. (Accessed Mar. 2019).

No reimbursement for telephone.
No reimbursement for FAX.

Source: CO Department of Health Care Policy and Financing. “Telemedicine” p.1, (12/18). (Accessed Mar. 2019).
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Email / Phone / Fax

The Medicaid requirement for face-to-face contact between provider and member may be waived
prior to treating the member through telemedicine for the first time. The rendering provider must
furnish each member with all of the following written statements which must be signed by the mem-
ber or the member’s legal representative:

*  The member retains the option to refuse the delivery of health care services via tele-
medicine at any time without affecting the member’s right to future care or treatment and
without risking the loss or withdrawal of any program benefits to which the member would
otherwise be entitled.

*  All applicable confidentiality protections shall apply to the services.

*  The member shall have access to all medical information resulting from the telemedicine
services as provided by applicable law for client access to his or her medical records.

These requirements do not apply in an emergency.

Source: CO Department of Health Care Policy and Financing. “Telemedicine” p.3-4, (12/18). (Accessed Mar. 2019).
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Out of State Providers

Miscellaneous

Definitions

Requirements

No reference found.

Managed care may or may not reimburse telemedicine costs.

Source: CO Department of Health Care Policy and Financing. “Telemedicine” p.1, (12/18). (Accessed Mar. 2019).

Providers of telemedicine services must implement confidentiality procedures that include, but are
not limited to:
»  Specifying the individuals who have access to electronic records.
* Using unique passwords or identifiers for each employee or other person with access to
the member records.
»  Ensuring a system to routinely track and permanently record such electronic medical
information.
*  Members must be advised of their right to privacy and that their selection of a location to
receive telemedicine services in private or public environments is at the member’s discre-
tion.

Source: CO Department of Health Care Policy and Financing. “Telemedicine” p.3, (12/18). (Accessed Mar. 2019).

Costs and salaries associated with telemedicine visits at an FQHC are included in the cost
report and are not billable encounters. The services are reimbursed through the prospective
payment system.

Source: CO Department of Health Care Policy and Financing. “Federally Qualified Health Centers (FQHCs) and Rural Health Clinics
(RHCs)” (6/18). p.3, (Accessed Mar. 2019).

Telehealth means a mode of delivery of healthcare services through telecommunications systems,
including information, electronic, and communication technologies, to facilitate the assessment,
diagnosis, consultation, treatment, education, care management, or self-management of a covered
person’s health care while the covered person is located at an originating site and the provider is
located at a distant site. The term includes synchronous interactions, store-and-forward transfers
and services provided through HIPAA Compliant interactive audio-visual communication or the use
of a HIPAA compliant application via a cellular telephone. Telehealth does not include the delivery
of health care services via voice only telephone communication or text messaging, facsimile ma-
chine or electronic mail.

Source: CO Revised Statutes 10-16-123(4)(e)(l & Il). (Accessed Mar. 2019).

A health benefit plan that is issued, amended or renewed shall not restrict or deny coverage solely
because the service is provided through telehealth or based on the communication technology or

application used to deliver the telehealth services, subject to the terms and conditions of the plan.

A health plan is not required to pay for consultation provided by a provider by telephone or facsim-
ile unless the consultation is provided through HIPAA compliant interactive audio-visual communi-
cation or the use of a HIPAA compliant application via a cellular telephone.

A carrier shall include in the payment for telehealth interactions reasonable compensation to
the originating site for the transmission cost incurred during the delivery of health care services
through telehealth except for when the originating site is a private residence.

Source: CO Revised Statutes 10-16-123(2)(b). (Accessed Mar. 2019).
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Definitions

Online Prescribing

CO insurers cannot deny coverage solely because the service is provided through
telehealth. However, use of the word solely, may mean they can find other reasons,
such as the service doesn’t meet the appropriate standard of care in the insurer’s view.

Source: CO Revised Statutes 10-16-123(2)(b). (Accessed Mar. 2019).

A health plan carrier must reimburse the treating participating provider or consulting
participating provider for services deliver through telehealth on the same basis as the
carrier is responsible for reimbursing that provider for the provision of the same service
through in-person consultation or contact by that provider.

Source: CO Revised Statutes 10-16-123(2)(b). (Accessed Mar. 2019).

“Telehealth” means a mode of delivery of health care services through telecommunication systems,
including information, electronic, and communication technologies, to facilitate the assessment,
diagnosis, consultation, treatment, education and care management of a resident’s health care
when the resident and practitioner are located at different sites. Telehealth includes ‘telemedicine’
as defined in Section 12-36-102.5(8), C.R.S.”

Source: 6 CO Regs. Rule 1011-1. Ch. 5. (Accessed Mar. 2019).

“Telemedicine means the delivery of medical services and any diagnosis, consultation, or treatment
using interactive audio, interactive video, or interactive data communication.”

Source: CO Revised Statutes 12-36-102.5(8). (Accessed Mar. 2019).

Providers shall give all first-time patients a written statement that includes the following:

*  The patient may refuse telemedicine services at any time, without loss or withdrawal of
treatment;

*  All applicable confidentiality protections shall apply to the services;

»  The patient shall have access to all medical information from the services, under state law.

Source: CO Revised Statutes 25.5-5-320. (Accessed Mar. 2019).

Workers’ Compensation
The patient is required to provide the appropriate consent for treatment.

Source: 7 CO Regs. Rule 18-5(J)(3)(b), p. 34. (Accessed Mar. 2019).

Pharmacists are prohibited from dispensing prescription drugs if they know, or should have known,
that it was on the basis of an Internet-based questionnaire, an Internet-based consult, or a tele-
phone consultation, all without a valid pre-existing patient-practitioner relationship.

Source: 3 CO Code of Regulation 719-1. 3.00.21, p. 7. (Accessed Mar. 2019).

Workers’ Compensation
The physician-patient relationship/psychologist-patient relationship can be established through live
audio/video services.

Source: 7 CO Regs. Rule 18-5(J)(3)(a). (Accessed Mar. 2019).
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Cross State Licensing

Miscellaneous

Member of the interstate medical licensure compact.

Source: Interstate Medical Licensure Compact. The IMLC. (Accessed Mar. 2019).

Colorado adopted the interjurisdictional Compact of the Association of State and Provincial Psy-
chology Boards (PSYPACT). (The Compact becomes effective 1/1/2020 unless a seventh state
enacts the Compact before then).

Source: Compact of the Association of State and Provincial Psychology Boards. Legislative Updates. (Accessed Mar. 2019).

Member of the Physical Therapy Compact.

Source: Physical Therapy Compact. Compact Map. (Accessed Mar. 2019).

Member of the Nurses Licensure Compact.

Source: Current NLC States & Status. Nurse Licensure Compact. (Accessed Mar. 2019).

Colorado law includes in its definition of “health care services” the rendering of services via tele-
medicine.

Source: CO Revised Statutes 10-16-102(33). (Accessed Mar. 2019).

Worker’s Compensation Telehealth/Telemedicine Definition

Telehealth - a mode of delivery of health care services through telecommunications systems,
including information, electronic, and communication technologies, to facilitate the assessment,
diagnosis, consultation, treatment, education, care management, and/or self-management of an
injured worker’s health care while the injured worker is located at an originating site and the pro-
vider is located at a distant site. The term includes synchronous interactions and store-and-forward
transfers. The term does not include the delivery of health care services via telephone with audio
only function, facsimile machine, or electronic mail systems.

Telemedicine means two-way, real time interactive communication between the injured worker,
and the provider at the distant site. This electronic communication involves, at minimum, audio and
video telecommunications equipment. Telemedicine enables the remote diagnoses and evaluation
of injured workers in addition to the ability to detect fluctuations in their medical condition(s) at a
remote site in such a way as to confirm or alter the treatment plan, including medications and/or
specialized therapy.

Source: 7 CCR 1101-3, Rules 16-2. (Accessed Mar. 2019).
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Connecticut

Medicaid Program: Medical Assistance Program

Program Administrator: Connecticut Department of Social Services

Regional Telehealth Resource Center: Northeast Telehealth Resource Center

Covers the States of: Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, Rhode Island, &

Vermont

www.netrc.org

Definitions
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Live Video

Connecticut Medicaid is required to cover telemedicine services for categories of health care that
the commissioner determines are appropriate, cost effective and likely to expand access. The CT
Medicaid Program manuals do not mention reimbursement for telemedicine but does indicate that
while they do not provide reimbursement for behavioral health services provided electronically or
over the phone, there is an exception for case management behavioral health services for clients
age eighteen and under. Additionally, Connecticut does provide reimbursement for electronic con-
sults (store-and-forward) between providers under certain circumstances.

There is no reference to remote patient monitoring.

Definition for Telemedicine Demonstration Program for FQHCs: “Telemedicine means the use of
interactive audio, interactive video or interactive data communication in the delivery of medical ad-
vice, diagnosis, care or treatment...Telemedicine does not include the use of facsimile or audio-on-
ly telephone.”

Source: CT General Statute 17b, Sec. 245c. (Accessed Mar. 2019).

“Telehealth” means the mode of delivering health care or other health services via information and
communication technologies to facilitate the diagnosis, consultation and treatment, education, care
management and self-management of a patient’s physical and mental health, and includes (A) in-
teraction between the patient at the originating site and the telehealth provider at a distant site, and
(B) synchronous interactions, asynchronous store-and-forward transfers or remote patient moni-
toring. Telehealth does not include the use of facsimile, audio-only telephone, texting or electronic
mail.

Source: CT General Statute 19a, Sec. 906. (Accessed Mar. 2019).

CT Medicaid is required (within available state and federal resources) to provide cover-
age for telehealth services for categories of health care services that the commissioner
determines are clinically appropriate to be provided through telehealth, cost effective for
the state and likely to expand access to services for whom accessing healthcare poses an
undue hardship.

Source: CT General Statute 17b, Sec. 245e. (Accessed Mar. 2019).

Connecticut’'s Medical Assistance Program will not pay for information or services provided
to a client by a provider electronically or over the telephone, however there is an exception
for case management behavioral health services for clients age eighteen and under.

Source: CT Provider Manual. Physicians and Psychiatrists. Sec. 17b-262-342. Pg. 9, Aug, 2013 and CT Provider Manual.
Psychologists. Sec. 17b-262-472. Pg. 7. (Accessed Sept. 2018) & CT Provider Manual. Behavioral Health. Sec. 17b-262-
918. Feb. 1, 2013. Pg. 6.(Accessed Mar. 2019).
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Live Video

A telehealth provider shall only provide telehealth services to a patient when the telehealth
provider: (A) Is communicating through real-time, interactive, two-way communication tech-
nology or store-and-forward technologies; (B) has access to, or knowledge of, the patient’s
medical history, as provided by the patient, and the patient’s health record, including the
name and address of the patient’s primary care provider, if any; (C) conforms to the stan-
dard of care applicable to the telehealth provider’s profession and expected for in-person
care as appropriate to the patient’s age and presenting condition, except when the stan-
dard of care requires the use of diagnostic testing and performance of a physical examina-
tion, such testing or examination may be carried out through the use of peripheral devices
appropriate to the patient’s condition; and (D) provides the patient with the telehealth’s
provider license number and contact information.

Source: CA Gen. Statutes Sec. 19a-906(b)(1). (Accessed Mar. 2019).

Case management behavioral health services for clients age eighteen and under is the
only service allowed.

Source: CT Provider Manual. Behavioral Health. Sec. 17b-262-918. Feb. 1, 2013. Pg. 6. (Accessed Mar. 2019).

Telehealth providers includes the following who are providing health care or other health
services through the use of telehealth within such person’s scope of practice and in accor-
dance with the standard of care applicable to the profession:

* Any physician licensed under chapter 370

*  Physical therapist

*  Chiropractor

*  Naturopath

»  Podiatrist

*  Occupational therapist

*  Optometrist

* Registered nurse or advanced practice registered nurse
* Physician assistant

*  Psychologist

*  Marital and family therapist

*  Clinical social worker or master social worker
*  Alcohol and drug counselor

*  Professional counselor

» Dietitian-nutritionist

»  Speech and language pathologist

» Respiratory care practitioner

*  Audiologist

* Pharmacist

Source: CA Gen. Statutes Sec. 19a-906(a)(12). (Accessed Mar. 2019).
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No reference found.

Eligible Sites

No reference found.

Live Video
Geographic Limits

No reference found.

Facility/Transmission Fee

Federally Qualified Health Centers, outpatient office settings, outpatient hospital settings
and clinic settings can be reimbursed for electronic consults (e-consults) for specialty care
(provider to provider communication).
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Source: CT Policy Transmittal 2017-07. Effective July 1, 2017. (Accessed Mar. 2019).

Provider to provider communication for specialty care is the only service that qualifies.

Store-and-Forward

Source: CT Policy Transmittal 2017-07. Effective July 1, 2017. (Accessed Mar. 2019).

Eligible Services/Specialties
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No reference found.

Geographic Limits

No reference found.

Store-and-Forward

Transmission Fee

No reference found.

No reference found.
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No reference found.

Remote Patient Monitoring

Provider Limitations

No reference found.

Other Restrictions
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Private Payer Laws

Email / Phone / Fax

Miscellaneous Out of State Providers

Definitions

The department shall not pay for information or services provided to a client over the telephone
except for case management behavioral health services for patients aged 18 and under.

Source: CT Provider Manual. Clinic. Sec. 17b-262-823. Ch. 8, pg. 87, Jan. 31, 2018. (Accessed Mar. 2019). & Behavioral Health. Sec.
17b-262-918. Feb. 1, 2013. Pg. 6. (Accessed Mar. 2019).

At the time of the telehealth provider’s first telehealth interaction with a patient, the telehealth pro-
vider shall inform the patient concerning the treatment methods and limitations of treatment using
a telehealth platform and, after providing the patient with such information, obtain the patient’s
consent to provide telehealth services. The telehealth provider shall document such notice and
consent in the patient’s health record. If a patient later revokes such consent, the telehealth provid-
er shall document the revocation in the patient’s health record.

Consent must be obtained by the parent or the patients legal guardian.

Source: CA Gen. Statutes Sec. 19a-906(b)(2). (Accessed Mar. 2019).

No reference found.

No reference found.

“Telehealth” means the mode of delivering health care or other health services via information and
communication technologies to facilitate the diagnosis, consultation and treatment, education, care
management and self-management of a patient’s physical and mental health, and includes (A) inter-
action between the patient at the originating site and the telehealth provider at a distant site, and (B)
synchronous interactions, asynchronous store-and-forward transfers or remote patient monitoring.
Telehealth does not include the use of facsimile, audio-only telephone, texting or electronic mail.

Source: CT General Statute 19a, Sec. 906(a)(11). (Accessed Mar. 2019).
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Requirements

Definitions

Each individual health insurance policy and group health insurance policy providing coverage of
the type specified in subdivisions (1), (2), (4), (11) and (12) of section 38a-469 shall provide cover-
age for medical advice, diagnosis, care or treatment provided via telehealth to the extent coverage
is provided for such advice, diagnosis, care or treatment when provided through in-person consul-
tation between the insured and a health care provider, and shall be subject to the same terms and
conditions of the policy.

Source: CT General Statute 38a, Sec. 499a. (Accessed Mar. 2019).

Coverage must be provided for telehealth if it would be covered in-person, subject to the
terms and conditions of the policy.

Source: CT General Statute 38a, Sec. 499a. (Accessed Mar. 2019).

No explicit payment parity.

“Telehealth” means the mode of delivering health care or other health services via information and
communication technologies to facilitate the diagnosis, consultation and treatment, education, care
management and self-management of a patient’s physical and mental health, and includes (A) in-
teraction between the patient at the originating site and the telehealth provider at a distant site, and
(B) synchronous interactions, asynchronous store-and-forward transfers or remote patient moni-
toring. Telehealth does not include the use of facsimile, audio-only telephone, texting or electronic
mail.

Source: CT General Statute 19a, Sec. 906 (Accessed Mar. 2019).

At the time of the telehealth provider’s first telehealth interaction with a patient, the telehealth pro-
vider shall inform the patient concerning the treatment methods and limitations of treatment using
a telehealth platform and, after providing the patient with such information, obtain the patient’s
consent to provide telehealth services. The telehealth provider shall document such notice and
consent in the patient’s health record. If a patient later revokes such consent, the telehealth provid-
er shall document the revocation in the patient’s health record.

Consent must be obtained by the parent or the patients legal guardian.

Source: CT General Statute 19a, Sec. 906(b)(2) (Accessed Mar. 2019).
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No telehealth provider shall prescribe any schedule I, Il or Il controlled substance through the
use of telehealth, except a schedule Il or 11l controlled substance other than an opioid drug, in a
manner consistent with federal law, for the treatment of a person with a psychiatric disability or
substance use disorder, including but not limited to medication assisted treatment.

Source: CT General Statute 19a, Sec. 906(c) (Accessed Mar. 2019).

Online Prescribing

Department of Public Health may establish a process of accepting an applicant’s license from an-
other state and may issue that applicant a license to practice medicine in the state without exam-
ination, if certain conditions are met.

Source: CT General Statutes 20, Sec. 12. (Accessed Mar. 2019).

Cross-State Licensing

No reference found.

=
)
[<F]
e
(3~]
wn
(]
e
=
S
L
I
N~
| =
Q
_—
=
=]
o0
Q
o=
©
L=
S
(721
(72
[=F]
e
(=]
_
oo

Miscellaneous
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District of Columbia

Medicaid Program: District of Columbia Medicaid
Program Administrator: District of Columbia Dept. of Health Care Financing
Regional Telehealth Resource Center: Mid-Atlantic Telehealth Resource Center

Covers the States of: Delaware, Kentucky, Maryland, New Jersey, North Carolina, Pennsylvania, Virginia, and West
Virginia as well as the District of Columbia

www.matrc.org

Medicaid is required to pay for telehealth services (which includes live video, store-and-forward
and remote patient monitoring) if the same service would be covered when delivered in-person.
This law was recently amended to expand reimbursement to store-and-forward and remote patient
monitoring, but doesn’t apply to Medicaid until its fiscal effect is included in an approved budget
and financial plan. Consequently, D.C’s regulations and manuals have not yet been updated to
reflect the changes.

Source: DC Code 31-3863. (Accessed Apr. 2019).

“Telehealth” means the delivery of health care services, including services provided via synchro-
nous interaction and asynchronous store-and-forward, through the use of interactive audio, video,
or other electronic media used for the purpose of diagnosis, consultation, remote patient moni-
toring, or treatment. The term “telehealth” shall not include services delivered through audio-only
telephones, electronic mail messages, or facsimile transmissions.

Source: DC Code Sec. 31-3861 (Accessed Apr. 2019).

Telehealth is defined as the delivery of healthcare services through the use of interactive audio,
video, or other electronic media used for the purpose of diagnosis, consultation, or treatment, pro-
vided, that services delivered through audio-only telephones, electronic mail messages, or facsimi-
le transmissions are not included. For the purposes of coverage by the Department of Health Care
Finance (DHCF), telehealth and telemedicine shall be deemed synonymous.

Definitions
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Telemedicine is a service delivery model that delivers healthcare services through a two-way, real
time interactive video-audio communication for the purpose of evaluation, diagnosis, consultation,
or treatment.

Source: DC Municipal Regulation. Title 29, Ch. 9, Sec. 910, 910.2 & Physicians Billing Manual. DC Medicaid. (8/21/2018) Sec.
15.8.1. Pgs. 65. (Accessed Apr. 2019).
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Live Video

ible Services / Specialties

DC Medicaid must reimburse for health services through telehealth under certain circum-

stances.*

Source: DC Code Sec. 31-3861(b)(2)(a) (Accessed Apr. 2019).

The DC Medical Assistance Program will reimburse eligible providers for eligible healthcare
services rendered via telemedicine in DC. Patient must be with a provider at the originating

site.

Source: DC Municipal Regulation. Title 29, Ch. 9, Sec. 910, .99 & Physicians Billing Manual. DC Medicaid. (8/21/2018)
Sec. 15.8. P. 65. (Accessed Apr. 2019).

DC Medicaid must reimburse for health services through telehealth if:*

»  The health care services are covered when delivered in-person; or
*  The health care services are covered under the District's Medicaid State Plan and
any implementing regulations, including:

Evaluation, consultation and management;

Behavioral health care services;

Diagnostic, therapeutic, interpretive and rehabilitation services;

Medication adherence management services;

Remote patent monitoring, subject to prior authorization by the Department;
and

Any other service as authorized by the Director of the Department through
rules issued pursuant to section 4e.

Must use the reimbursement codes designated for telehealth by the Department.

Source: DC Code Sec. 31-3861 (Accessed Apr. 2019).

Covered Services:

e Evaluation and management

e Consultation

»  Behavioral healthcare services
e Speech therapy

Distant site providers may only bill for the appropriate codes outlined (see manual).

Source: DC Dept. of Health Care Finance. Telemedicine Provider Guidance. P. 4-5. (Feb 2018), DC Municipal Regulation.
Title 29, Ch. 9, Sec. 910.11 & Physicians Billing Manual. DC Medicaid. (8/21/2018) Sec. 12-7. P. 67 (Accessed Apr. 2019).
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Reimbursement to a distant site for professional services shall not be shared with a refer-
ring provider at an originating site.

Source: DC Code Sec. 31-3861 (Accessed Apr. 2019).

Must be an approved telemedicine provider. The following providers are considered an
eligible originating site, as well as eligible distant site provider:

4
(-]
:E *  Hospital
= «  Nursing facility
o *  Federally Qualified Health Center
= +  Clinic
= *  Physician Group/Office
*  Nurse Practitioner Group/Office
- DCPS
- DCPCS

e Core Service Agency

Source: DC Municipal Regulation. Title 29, Ch. 9, Sec. 910.7 & Physicians Billing Manual. DC Medicaid. (8/21/2018) Sec.
15.8.3. P. 66. & DC Dept. of Healthcare Finance. Telehealth Provider Guidance. p. 2-3 (Feb. 2018). (Accessed Apr. 2019).

Must be an approved telemedicine provider. The following providers are considered an
eligible originating site, as well as eligible distant site provider:

Hospital

*  Nursing facility

*  Federally Qualified Health Center
*  Clinic

*  Physician Group/Office

*  Nurse Practitioner Group/Office

- DCPS

- DCPCS

e Core Service Agency

Live Video
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See emergency notice for special rules around reimbursement of Local Education Agen-
cies and Core Service Agencies.

Source: DC Department of Health Care Finance. Transmittal #18-08. (Feb. 23, 2018); DC Municipal Regulation. Title 29,
Ch. 9, Sec. 910.8 ; Physicians Billing Manual. DC Medicaid. (8/21/2018); Sec. 15.8.3. P. 66. & DC Dept. of Healthcare
Finance. Telehealth Provider Guidance. p. 2-3 (Feb. 2018). (Accessed Apr. 2019).

No reference found.

Geographic Limits
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For health care services delivered through telehealth during the period between October
1, 2018, and October 1, 2019, an originating site shall receive a payment from the Depart-
ment equivalent to the lesser of the reimbursement paid by the Department to a provider
or the originating site facility fee of $25. Beginning October 2, 2019, the facility fee for the
originating site shall be determined in accordance with the Medicare Economic Index, as
determined by the United States Centers for Medicaid and Medicaid Services.*

Source: DC Code Sec. 31-3861 (Accessed Apr. 2019).

Live Video

No transaction or facility fee.

Source: DC Municipal Regulation. Title 29, Ch. 9, Sec. 910.28 & Physicians Billing Manual. DC Medicaid. (8/21/2018)
Sec. 15.8.7. P. 67. & DC Dept. of Healthcare Finance. Telehealth Provider Guidance. p. 2 (Feb. 2018). (Accessed Apr.
2019).

A patient receiving asynchronous store-and-forward health care services shall have the
right to interact with a provider via synchronous interaction and shall be informed of this
right at the time the store-and-forward services are delivered. If the provider cannot
provide a synchronous interaction within 30 days of the patient’s request they won’t be
reimbursed.*

Source: DC Code Sec. 31-3861 (Accessed Apr. 2019)
No reimbursement for store-and-forward.

Source: DC Municipal Regulation. Title 29, Ch. 9, Sec. 910.29 Physicians Billing Manual. DC Medicaid. (8/21/2018) Sec.
15.8.7. p. 67. & DC Dept. of Healthcare Finance. Telehealth Provider Guidance. p. 5 (Feb. 2018). (Accessed Apr. 2019).

No reference found.
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Store-and-Forward

No reference found.

For health care services delivered through telehealth during the period between October
1, 2018, and October 1, 2019, an originating site shall receive a payment from the Depart-
ment equivalent to the lesser of the reimbursement paid by the Department to a provider
or the originating site facility fee of $25. Beginning October 2, 2019, the facility fee for the
originating site shall be determined in accordance with the Medicare Economic Index, as
determined by the United States Centers for Medicaid and Medicaid Services.*

Source: DC Code Sec. 31-3861 (Accessed Apr. 2019).
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Remote Patient Monitoring
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Reimbursement for remote patient is provided as long as long as providers establish proto-
cols that govern the:*

Authentication and authorization of patients;

Process for monitoring, tracking, and responding to changes in a patient’s clinical
condition;

Acceptable and unacceptable parameters for a patient’s clinical condition;
Response of monitoring staff to abnormal parameters of a patient’s vital signs,
symptoms, or lab results;

Process for notifying the patient’s provider of significant changes in the patient’s
clinical condition;

Prevention of unauthorized access to the provider’s information-technology sys-
tems;

Provider’s compliance with the security and privacy requirements of the Health
Insurance Portability and Accountability Act of 1996, approved August 21, 1996
(110 Stat. 1936; 42 U.S.C. Section 1320d et seq.);

Storage, maintenance, and transmission of patient information;

Synchronization and verification of patient data, as appropriate; and

Notification of the patient’s discharge from remote patient monitoring services.

Source: DC Code Sec. 31-3861(c) (Accessed Apr. 2019).

The Medicaid provider billing manual states that there is no reimbursement for remote
patient monitoring.

Source: DC Municipal Regulation. Title 29, Ch. 9, Sec. 910.29 & Physicians Billing Manual. DC Medicaid. (8/21/2018)
Sec. 15.2.7. P.67. & DC Dept. of Healthcare Finance. Telehealth Provider Guidance. p. 5 (Feb. 2018). (Accessed Apr.
2019).

No reference found.

To receive payment for remote patient monitoring services delivered through telehealth, a
provider shall:*

Assess and monitor a patient’s clinical data, including appropriate vital signs, pain

levels, other biometric measures specified in the plan of care, and the patient’s

response to prior changes in the plan of care;

Assess changes, if any, in the condition of the patient observed during the course

of remote patient monitoring that may indicate the need for a change in the plan of

care; and

Develop and implement a patient plan addressing:

* Management and evaluation of the plan of care, including changes in visit
frequency or addition of other health care services;

»  Coordination of care regarding telehealth findings; and

. Coordination and referral to other providers, as needed.

The equipment used by a provider to deliver remote patient monitoring services through
telehealth shall:

Be maintained in good repair and kept free from safety hazards;

Be newly purchased or, if previously used, sanitized before installation in the
patient’'s home;

Accommodate non-English language options; and

Provide technical and clinical support services to the patient user.

Source: DC Code Sec. 31-3861 (Accessed Apr. 2019).
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No reference found.

Remote Patient Monitoring

DC Medicaid does not reimburse for service delivery using audio-only telephones, e-mail messag-
es or facsimile transmissions.

Source: DC Code Sec. 31-3861(a(18)) & Physicians Billing Manual. DC Medicaid. (8/21/2018) Sec. 15.8 p. 65. (Accessed Apr.
2019).

Email / Phone / Fax

Written consent required.

Source: DC Municipal Regulation. Title 29, Ch. 9, Sec. 910.5 & Physicians Billing Manual. DC Medicaid. (8/21/2018) Sec. 15.8.2. p.
66. & DC Dept. of Healthcare Finance. Telehealth Provider Guidance. p. 2 (Feb. 2018). (Accessed Apr. 2019).

“For services rendered outside of the District, providers shall meet any licensure requirements of
the jurisdiction where he/she is physically located and the jurisdiction where the patient is physical-
ly located.”

Source: Physicians Billing Manual. DC Medicaid. (8/21/2018) Sec. 15.8. P. 65. (Accessed Apr. 2019).
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Out of State Providers

A telemedicine visit meets the definition of an encounter for a FQHC.
Source: DC Municipal Regulation. Title 29, Ch. 9, Sec. 910 (Accessed Apr. 2019).

Special reimbursement parameters for FQHCs:

*  When FQHC is originating site: An FQHC provider must deliver an FQHC-eligible service
in order to be reimbursed the appropriate PPS or fee for service (FFS) rate at the originat-
ing site;

*  When FQHC is distant site: An FQHC provider must deliver an FQHC-eligible service in
order to be reimbursed the appropriate PPS or FFS rate; and

*  When FQHC is Originating and Distant Site: In instances where the originating site is an
FQHC, the distant site is an FQHC, and both sites deliver a service eligible for the same
clinic visit/encounter all-inclusive PPS code, only the distant site will be eligible to be reim-
bursed for the appropriate PPS rate for an FQHC-eligible service.

Miscellaneous

Source: DC Municipal Regulation. Title 29, Ch. 9, Sec. 910.24 .& 910.25 & Physicians Billing Manual. DC Medicaid. (8/21/2018) Sec.
15.2.5. Pgs. 66-67. (Accessed Apr. 2019).
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Medicaid Telehealth Reimbursement

Miscellaneous

Definitions
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Telemedicine section also appears in Provider Manuals on:

«  FQHCs

*  Clinics

* Inpatient Hospital
* Long Term Care

As a condition of participation, Medicaid providers using telemedicine will be required to respond to
requests for information on their telemedicine program.

Source: DC Department of Health Care Finance. Transmittal #18-08. Feb. 23, 2018., FQHC Billing Manual. DC Medicaid., Clinics
Billing Manual. DC Medicaid., Inpatient Hospital. DC Medicaid. & Long Term Care Billing Manual. DC Medicaid. (Accessed Apr. 2019).

DHCEF is required to send a Telemedicine Program Evaluation survey to providers, effective Jan. 1,
2017.

Source: DC Municipal Regulation. Title 29, Ch. 9, Sec. 910.14. (Accessed Apr. 2019).

“Telehealth” means the delivery of healthcare services through the use of interactive audio, video, or
other electronic media used for the purpose of diagnosis, consultation, or treatment; provided, that
services delivered through audio-only telephones, electronic mail messages, or facsimile transmis-
sions are not included.

Source: DC Code Sec. 31-3861. (Accessed Apr. 2019).

Private payers are required to pay for telehealth services if the same service would be covered
when delivered in-person.

A health insurer may require a deductible, copayment, or coinsurance that may not exceed the

amount applicable to the same service delivered in-person, but may not impose any annual or
lifetime dollar maximum on coverage for telehealth services.

Source: DC Code Sec. 31-3862. (Accessed Apr. 2019).

A health plan must reimburse a provider for the diagnosis, consultation or treatment of the
patient when the service is delivered by telehealth.

No explicit payment parity.
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Telemedicine - The practice of medicine by a licensed practitioner to provide patient care, treat-
ment or services, between a licensee in one location and a patient in another location with or
without an intervening healthcare provider, through the use of health information and technology
communications, subject to the existing standards of care and conduct.

Definitions

Source: DC Regs. Sec. 17-4699. (Accessed Apr. 2019).

Must obtain and document consent.

Source: DC Regs. Sec. 17-4618.2 (Accessed Apr. 2019).

A physician-patient relationship can be established through real-time telemedicine.

Source: DC Code Sec. 17-4618.4 (Accessed Apr. 2019).

Online Prescribing

Member of the Interstate Medical Licensure Compact.
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Source: Interstate Medical Licensure Compact. (Accessed Apr. 2019).

Must have license to practice medicine in the District of Columbia.

Source: DC Regs. Sec. 17-4618. (Accessed Apr. 2019).

Cross-State Licensing

Professional Board Telehealth-Specific Regulations

»  Department of Health (applies to the Board of Medicine)

Source: DCMR Title 17, Ch. 46 Sec. 4618) (Accessed Apr. 2019).

Miscellaneous

* Applies upon the date of inclusion of its fiscal effect in an approved budget and financial plan.
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Delaware

Medicaid Program: Delaware Medical Assistance Program (DMAP)
Program Administrator: Delaware Health and Social Services Dept., Division of Social Services
Regional Telehealth Resource Center: Mid-Atlantic Telehealth Resource Center

Covers the States of: Delaware, Kentucky, Maryland, New Jersey, North Carolina, Pennsylvania, Virginia, and West
Virginia as well as the District of Columbia

www.matrc.org

Delaware Medical Assistance Program (DMAP) reimburses for live video telemedicine for certain
providers and for patients at specific sites. DMAP does not reimburse for store-and-forward and
makes no reference to remote patent monitoring.

“Telemedicine” is a cost-effective alternate to face-to-face encounters where access to care is
compromised due to the lack of available service providers in the patient’s geographical location.
This definition is modeled on Medicare’s definition for telehealth services located at 42 CFR Sec.
410.78. Note that the Federal Medicaid statute does not recognize telemedicine as a distinct
service.

For purposes of DMAP, telemedicine is the use of medical or behavioral health information ex-
changed from one site to another site via an electronic interactive (two-way, real-time) telecommu-
nications system to improve a patient’s health.

Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/2019. Ch. 16 Telemedicine (Accessed Mar.
2019).

Telemedicine is the use of medical or behavioral health information exchanged from one site to
another via an electronic interactive telecommunications system to improve a patient’s health.
Telemedicine services are provided with specialized equipment at each site including real-time
streaming via the use of:

Definitions
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*  Video Camera

e Audio Equipment

*  Monitor

*  The telecommunications must permit real-time encryption of the interactive audio and
video exchanges with the consulting provider.

Source: DE Medical Assistance Program. Adult Behavioral Health Service Certification and Reimbursement. Dec. 14, 2016. Sec. 1.8.
(Accessed Mar. 2019).
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DE Medicaid reimburses for live video telemedicine services for up to three different con-
sulting providers for separately identifiable telemedicine services provided to a member per
date of service.

Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/19. Ch. 16 Telemedicine, Sec. 16.8.2
& Adult Behavioral Health Service Certification and Reimbursement. Dec. 14, 2016. Sec. 1.8. (Accessed Mar. 2019).

The GT modifier (which indicates the service occurred via interactive audio and video
telecommunication system) can be used for Early and Periodic Screening, Diagnostic and
Treatment Services through the School Based Health Services program.

Source: DE School Based Health Services Specific Policy Manual, pg. 57 (Sept. 1, 2016). (Accessed Mar. 2019).

The referring provider is not required to be present at the originating site; however, the
recipient of the service must be present.

Reimbursement to the referring provider will only occur when providing a separately identi-
fiable covered service.

Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/19. Ch. 16 Telemedicine (Accessed
Mar. 2019).

The recipient:
*  Must be able to verbally communicate, either directly or through a representative,
with the originating and distant site providers,
< Must be able to receive services via telemedicine, and
*  Must have provided consent for the use of telemedicine.

Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/19. Ch. 16 Telemedicine (Accessed
Mar. 2019).

Live Video

Interactive audio and video telecommunications can be used for Early and Periodic
Screening, Diagnostic and Treatment Services through the School Based Health Services
program.

Source: DE School Based Health Services Specific Policy Manual, pg. 62 (Sept. 1, 2016). (Accessed Mar. 2019).
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Eligible distant site providers include:

» Inpatient/outpatient hospitals (including ER)

* Physicians (or PAs under the physician’s supervision)
»  Certified Nurse Practitioners

*  Nurse Midwives

* Licensed Psychologists

» Licensed Clinical Social Workers

» Licensed Professional Counselors of Mental Health

»  Speech Language Therapists

* Audiologists

»  Other providers as approved by the DMAP

Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/19. Ch. 16 Telemedicine & Adult
Behavioral Health Service Certification and Reimbursement. Dec. 14, 2016. Sec. 1.8. (Accessed Mar. 2019).
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An originating site refers to the facility in which the Medicaid patient is located at the time
the telemedicine service is being furnished. It can include a Medical Facility site or Medical
Professional Site.

Medical Facility Sites:

*  Outpatient Hospitals

* Inpatient Hospitals

*  Federally Qualified Health Centers

*  Rural Health Centers

* Renal Dialysis Centers

»  Skilled Nursing Facilities

* Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID)
* Intermediate Care Facilities/Institutions for Mental Diseases (ICF/IMDs)
*  Outpatient Mental Health/Substance Abuse Centers/Clinics

*  Community Mental Health Centers/Clinics

*  Public Health Clinics

* PACE Centers

* Assisted Living Facilities

*  School-Based Wellness Centers

* Patient's Home

*  Other Sites as approved by DE Medicaid

Eligible Sites

Medical Professional Sites:

*  Physicians (or Physicians Assistants under the supervision of a physician)
»  Certified Nurse Practitioners
»  Medical and Behavioral Health Therapists

Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/19. Ch. 16 Telemedicine & Adult
Behavioral Health Service Certification and Reimbursement. Dec. 14, 2016. Sec. 1.8. (accessed Mar. 2019).

No reference found.
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Geographic Limits

A facility fee for the following originating site providers is covered.
Facility fees for the distant site are not covered.

Only one facility fee is permitted per date, per member.

Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/19. Ch. 16 Telemedicine (Accessed
Mar. 2019).

Facility/Transmission Fee
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Asynchronous or “store-and-forward” applications do not meet the DMAP definition of
telemedicine.

Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/19. Ch. 16 Telemedicine & Adult
Behavioral Health Service Certification and Reimbursement. Dec. 14, 2016. Sec. 1.8. (Accessed Mar. 2019).

No reference found.

No reference found.

Store-and-Forward

No reference found.
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No reference found.

No reference found.

Remote Patient Monitoring
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No reference found.

No reference found.
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Other Restrictions

Telephone, chart review, electronic mail messages, facsimile transmissions or internet services for
online medical evaluations are not considered telemedicine.

Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/19. Ch. 16 Telemedicine (Accessed Mar. 2019).

Federally Qualified Health Centers
Telephone consultations are covered services that are included in the payment made to the FQHC
and should not be billed as an encounter.

Email / Phone / Fax

Source: Delaware FQHC Provider Specific Policy Manual, 8/1/18. Sec. 2.1.2 (Accessed Mar. 2019).

Medicaid Telehealth Reimbursement

Recipient must provide written consent to use telemedicine. It must be obtained by either the re-
ferring, consulting, or distant provider. An exception is made for involuntary detention and commit-
ment. An exception applies when a DMAP recipient is detained or committed to a facility for care.

Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/19. Ch. 16 Telemedicine (Accessed Mar. 2019) &
Adult Behavioral Health Service Certification and Reimbursement. Dec. 14, 2016. Sec. 1.8. (Accessed Mar. 2019).

= The Distant site provider must be located within the continental US and enrolled in the DE Medic-
.'E aid program or in a DE Medicaid Managed Care Organization to be reimbursed for services.
(=]
S
t Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/19. Ch. 16 Telemedicine pg. 77 & 81. (Accessed:
-— March 2019).
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Miscellaneous

Definitions

Provider manual lays out three different models for prescribing:

¢  First Model: Distant site provider consults with referring provider about appropriate medi-
cation. Referring provider executes prescription.

* Second Model: Consulting provider works with medical professional at the originating
site to provide front line care, including prescription writing.

e Third Model: The consulting provider prescribes and sends/calls-in the initial prescrip-
tion.

For stimulants, narcotics and refills, hard copy prescriptions can be written and sent via delivery
service to the referring site for the consumer to pick up a couple days after the appointment (see
manual for more details).

Source: DE Medical Assistance Program. Practitioner Provider Specific Manual, 2/1/19. Ch. 16 Telemedicine, p. 83. (Accessed Mar.
2019) & Adult Behavioral Health Service Certification and Reimbursement. Dec. 14, 2016. Sec. 1.8, p. 14. (Accessed Mar. 2019).

Confidentiality, privacy and electronic security standards for telemedicine as well as a contingency
plan required of telemedicine sites is listed in the DE Behavioral Health Service Certification and
Reimbursement manual.

Source: DE Medical Assistance Program. Adult Behavioral Health Service Certification and Reimbursement. Dec. 14, 2016. Sec.
1.8. (Accessed Mar. 2019).

Group and Blanket Insurance, & Health Insurance Contracts

Also applies to: Physicians, Podiatry, Optometry, Chiropractic, Dentistry, Nursing, Occupa-
tional Therapy, Mental Health, Psychology, Dietetic and Nutrition Therapy, Pharmacy, and
Clinical Social Work

Telehealth means the use of information and communications technologies consisting of tele-
phone, remote patient monitoring devices or other electronic means which support clinical health
care, provider consultation, patient and professional health-related education, public health, health
administration, and other services as described in regulation.

Source: Title 18, Sec. 3370; & Title 18, Sec. 3571R; DE Code Title 24, Sec. 1702, Sec. 502, Sec. 701, Sec. 1101, Sec. 1902, Sec.
2002, Sec. 2101, Sec. 2502, Sec. 3002, Sec. 3502, Sec. 2500, & Sec. 3902. (Accessed Mar. 2019).

Group and Blanket Insurance, & Health Insurance Contracts

Telemedicine means a form of telehealth which is the delivery of clinical health care services by
means of real time two-way audio, visual or other telecommunications or electronic communica-
tions, including the application of secure video conferencing or store-and-forward transfer technol-
ogy to provide or support healthcare delivery which facilitate the assessment, diagnosis, consulta-
tion, treatment, education, care management and self-management of a patient’s health care by a
health care provider practicing within his or her scope of practice as would be practiced in-person
with a patient, and legally allowed to practice in the state, while such patient is at an originating site
and the health care provider is at a distant site.

Source: Title 18, Sec. 3370; & Title 18, Sec. 3571R. (Accessed Mar. 2019).
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Requirements

Private payers must provide coverage for the cost of health care services provided through tele-
medicine, and telehealth as directed through regulations by the Department. Insurers must pay
for telemedicine services at the same rate as in-person. Payment for telemedicine must include
reasonable compensation to the originating or distant site for the transmission cost.

Private payers may not impose an annual or lifetime dollar maximum on coverage for telemedicine
services other than what would apply in the aggregate to all items and services covered under the
policy. Additionally, no copayment, coinsurance, or deductible amounts, or any policy year, calen-
dar year, lifetime, or other durational benefit limitation or maximum for benefits or services may be
imposed unless equally imposed on all terms and services under the policy.

Source: Title 18, Sec. 3370; & Title 18, Sec. 3571R. (Accessed Mar. 2019).

A payer must reimburse the provider for the diagnosis, consultation, or treatment of the
patient on the same basis as in-person services for telemedicine.

Source: Title 18, Sec. 3370; & Title 18, Sec. 3571R. (Accessed Mar. 2019).

Insurers must pay for telemedicine services at the same rate as in-person.

Source: Title 18, Sec. 3370; & Title 18, Sec. 3571R. (Accessed Mar. 2019).
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Definitions

Applies to: Physical Therapy “Telehealth, as set forth in the Board’s rules and regulations,
means the use of electronic communications to provide and deliver a host of health-related infor-
mation and healthcare services, including physical therapy and athletic training related information
and services, over large and small distances. Telehealth encompasses a variety of healthcare and
health promotion activities, including education, advice, reminders, interventions, and monitoring of
intervention.”

Source: DE Code. Title 24, Sec. 2602. (Accessed Mar. 2019).

Applies to: Physicians, Podiatry, Optometry, Chiropractic, Dentistry, Nursing, Occupational
Therapy, Mental Health, Psychology, Dietetic and Nutrition Therapy, Pharmacy, and Clinical
Social Work

“Telehealth” means the use of information and communications technologies consisting of tele-
phones, remote patient monitoring devices or other electronic means which support clinical health
care, provider consultation, patient and professional health-related education, public health, health
administration, and other services as described in regulation.

Source: DE Code. Title 24, Sec. 2002. (Accessed: March 2019).

Applies to: Physicians, Podiatry, Optometry, Chiropractic, Dentistry, Nursing, Occupation-
al Therapy, Mental Health, Chemical Dependency Professionals, Psychology, Dietetic and
Nutrition Therapy, Clinical Social Work, and Professional Art Therapists

Telemedicine means a form of telehealth which is the delivery of clinical health care services by
means of real-time two-way audio, visual or other telecommunications or electronic communica-
tions, including the application of secure video conferencing or store-and-forward transfer technol-
ogy to provide or support healthcare delivery which facilitate the assessment, diagnosis, consul-
tation, treatment, education, care management and self-management of a patient’s health care
by a licensee practicing within his or her scope of practice as would be practiced in-person with a
patient and with other restrictions as defined in regulation.

Source: DE Code Title 24, Sec. 1702, Sec. 502, Sec. 701, Sec. 1101, Sec. 1902, Sec. 2002, Sec. 2101, Sec. 2502, Sec. 3002, Sec.
3060, Sec. 3502, Sec. 3802, & Sec. 3902. (Accessed Mar. 2019).

Applies to: Mental Health and Chemical Dependency Professionals

“Telemedicine” means a form of telehealth which is the delivery of clinical health-care services by
means of real time 2-way audio, visual, or other telecommunications or electronic communications,
including the application of secure video conferencing or store-and-forward transfer technology

to provide or support health-care delivery, which facilitate the assessment, diagnosis, consulta-
tion, treatment, education, care management and self-management of a patient’s health care by

a licensee practicing within his or her scope of practice as would be practiced in-person with a
patient and with other restrictions as defined in regulation.

Source: DE Code Title 24, Chapter 30, Sec. 3002. (Accessed Mar. 2019).

NOTE: DE Professional Boards each have a different definition of telehealth/telepractice/telemedicine. See “Comments”
section for references.

Informed consent must be obtained to establish a physician-patient relationship over telehealth.

Source: Title 24, Sec. 1769D & DE Code Title 24, Sec. 1933. (Accessed Mar. 2019).

Informed consent required by Boards (see regulation citations in “Comment” area).
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Pharmacists are prohibited from dispensing prescription drug orders through an Internet pharmacy
if the pharmacist knows that the prescription order was issued solely on the basis of an Internet
consultation or questionnaire, or medical history form submitted to an Internet pharmacy through
an Internet site.

Source: DE Code, Title 16 Sec. 4744(d)(1)(a). (Accessed Mar. 2019).

APRNs and Physicians
Establishing a proper provider-patient relationship includes:
»  Verifying the location of requesting patient;
» Disclosing the provider’s identity and credentials;
e Obtaining consent;
» Establishing a diagnosis through acceptable medical practices, including a physical exam;
» Discuss with patient the diagnosis;
»  Ensure availability of distant site provider or coverage of patient for follow up care; and
*  Provide written visit summary to patient.

Physician & APRNs
Without a prior patient-provider relationship, providers are prohibited from issuing prescriptions
based on internet questionnaire, internet consult or a telephone consult.

Prescriptions through telemedicine and under a physician-patient relationship may include con-
trolled substances, subject to limitations set by the Board.

Source: Title 24, Sec. 1769D(b) (Accessed Mar. 2019) & DE Code Title 24, Sec. 1933(b)(4)(g). (Accessed Mar. 2019).

Physicians
Prior to a diagnosis and treatment, a physician using telemedicine must either provide:
*  An appropriate in-person exam;
» Have another DE licensed practitioner at the originating site with the patient at the time of
diagnosis;
»  Diagnosis must be based using both audio and visual communication; or
»  The service meets standards of establishing a patient-physician relationship included as
part of evidenced-based clinical practice guidelines in telemedicine developed by major
medical specialty societies.

Online Prescribing
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After a relationship has been established, subsequent treatment of the same patient with the same
physician need not satisfy the limitations of this section.

This section shall not limit the practice of radiology or pathology.
Source: TTitle 24, Sec. 1769D(h)(i)(j). (Accessed Mar. 2019).

A remote audio only examination is not an “appropriate in-person examination”.

No opioid prescribing is permitted via telemedicine with the exception of addiction treatment pro-
grams offering medication assisted treatment that have received a Division of Substance Abuse
and Mental Health (DSAMH) waiver to use telemedicine through DSAMH'’s licensure or renewal
process. All other controlled substance prescribing utilizing telemedicine is held to the same stan-
dards of care and requisite practice as prescribing for in-person visits.

For formation of the physician-patient relationship using audio and visual communications, the
audio and visual communications must be live, real-time communications.

Source: DE Admin Code. Sec. 1700. Sec. 19. (Accessed Mar. 2019).
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Member of Nurses Licensure compact.

Source: Nurse Licensure Compact. Current NLC States and Status. (Accessed Mar. 2019).

Cross -State Licensing

Professional regulation with telehealth specific standards

»  Physical Therapists and Athletic Trainers (Source: DE Statute Title 24, Sec. 2602) (Accessed Mar. 2019).

» Board of Mental Health and Chemical Dependency Professionals (source: DE Admin. Code
Title 24, Sec. 3002) (Accessed Mar. 2019)

*  Board of Clinical Social Work Examiners (Source: 24 DAC 3902 & 3920) (Accessed Mar. 2019).
* Respiratory Care Practice Advisory Council (Source: 24 DAC 1769D) (Accessed Mar. 2019).
*  Board of Examiners in Optometry (Source: 24 DAC 2101) (Accessed Mar. 2019).

»  Board of Occupational Therapy Practice (Source: 24 DAC 2002) (Accessed Mar. 2019).

»  Board of Speech/Language Pathologists, Audiologists and Hearing Aid Dispensers
(Source: 24 DAC 3706) (Accessed Mar. 2019).

e Board of Dietetics/Nutrition (Source: 24 DAC 3802) (Accessed Mar. 2019).

*  Board of Dentistry and Dental Hygiene (Source: 24 DAC 1101) (Accessed Mar. 2019).
*  Genetic Counselor Advisory Council (Source: 24 DAC 1799H) (Accessed Mar. 2019).

e Pharmacy (Source: 24 DAC 2500) (Accessed Mar. 2019).

Miscellaneous
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Florida

Program Administrator: Florida Dept. of Children and Families

Medicaid Program: Florida Medicaid

Regional Telehealth Resource Center: Southeast Telehealth Resource Center
Covers the States of: Alabama, Florida, Georgia & South Carolina

www.setrc.us

FL Medicaid reimburses for real-time interactive telemedicine according to administrative code, but
Medicaid Manuals only indicate reimbursement in Community Behavioral Health Services. No ref-
erence was found in regards to reimbursement for store-and-forward or remote patient monitoring.

Telemedicine is “the use of telecommunication and information technology to provide clinical care
to individuals at a distance, and to transmit the information needed to provide that care.”

Source: FL Dept. of Health, Child Protection Team Program, Program Handbook, p.79 (Jun. 2015). (Accessed Mar. 2019). FL may no
longer be utilizing this handbook definition of telehealth. Refer to Admin Code 59G-1.057.

Definitions

Telemedicine is “the practice of health care delivery by a practitioner who is located at a site other
than the site where a recipient is located for the purposes of evaluation, diagnosis, or treatment.”

Source: FL Admin Code 59G-1.057. (Accessed Mar. 2019).

Some telemedicine services are reimbursed for Community Behavioral Health Services,
per the Fee Schedule.

Source: Community Behavioral Health Services Fee Schedule. Jan. 1, 2017. (Accessed Mar. 2019).
FL Medicaid reimburses for real-time, two-way, interactive telemedicine.
Providers must include the GT modifier.

Source: FL Admin Code 59G-1.057. (Accessed Mar. 2019).

Medicaid Telehealth Reimbursement
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Some telemedicine services are reimbursed for Community Behavioral Health Services,
per the Fee Schedule.

Source: Community Behavioral Health Services Fee Schedule. Jan. 1, 2017. (Accessed Mar. 2019).

Eligible Services / Specialties
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Telemedicine is available for use by all providers of Florida Medicaid services that are en-
rolled in or registered with the Florida Medicaid program and who are licensed within their
scope of practice to perform the service.

Source: FL Admin Code 59G-1.057. (Accessed Mar. 2019).

No reference found.

Eligible Sites

No reference found.

Geographic Limits

No reference found.
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Facility/Transmission Fee

No reference found.

No reference found.

Store-and-Forward

le Services/Specialties
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No reference found.

Geographic Limits

No reference found.

Store-and-Forward

Transmission Fee

No reference found.

No reference found.
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No reference found.

Remote Patient Monitoring

Provider Limitations

No reference found.

Other Restrictions
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No reimbursement for telephone, chart review, electronic mail messages or facsimile transmis-
sions.

Source: FL Admin Code 59G-1.057. (Accessed Mar. 2019).

Email / Phone / Fax

No reference found.

No reference found.

Out of State Providers

Florida created a Telehealth Advisory Council for purpose of making recommendations to the Gov-
ernor and the Legislature about telehealth.

The state’s Agency for Health Care Administration, the Department of Health (DOH) and the Office
of the Insurance Regulation was also required to survey FL providers on their utilization of tele-
health.
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Source: FL Report on Telehealth Utilization and Accessibility. Dec. 2016. (Accessed Mar. 2019).

In 1998, the Child Protection Team (CPT) Program implemented a telemedicine network that links
CPT teams with remote or satellite CPT offices, or local facilities, such as hospital emergency
rooms, county health departments, or child advocacy centers, to facilitate telemedicine assess-
ments for abuse, abandonment, and neglect of children in remote or rural areas.

Only specially trained CPT physicians, advanced registered nurse practitioners or physician assis-
tants can perform these exams. And only specifically trained registered nurses at presenting sites
may participate in the exam.

Miscellaneous

Source: Florida Department of Health, Child Protection Team Program, Policy and Procedure Handbook, p. 112 (Jun. 2015). (Ac-
cessed Mar. 2019).

Florida Children’s Medical Services (CMS) is a collection of programs for special needs children.
CMS’ Telemedicine Program services are provided by approved CMS Network providers to Medic-
aid children enrolled in CMS. Eligible sites are limited.

Source: Florida Children’s Medical Services, Families, Health Services (Accessed Mar. 2019).
No reimbursement for equipment used to provide telemedicine services.

Source: FL Admin Code 59G-1.057. (Accessed Mar. 2019).
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Definitions

Requirements

Definitions

No reference found.

No reference found.

No reference found.

No reference found.

“Telemedicine means the practice of medicine by a licensed Florida physician or physician assis-
tant where patient care, treatment, or services are provided through the use of medical information
exchanged from one site to another via electronic communications. Telemedicine shall not include
the provision of health care services only through an audio only telephone, email messages, text
messages, facsimile transmission, U.S. Mail or other parcel service, or any combination thereof.”

Source: FL Admin Code 64B15-14.0081. (Accessed Mar. 2019).

No reference found.
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Controlled substances shall not be prescribed through the use of telemedicine, except for the treat-
ment of psychiatric disorders.

Exception: physicians can order controlled substances through the use of telemedicine for patients
hospitalized in a facility licensed pursuant to Ch. 395, F.S.

Prescribing medication solely on the basis of an electronic medical questionnaire is not allowed.

Online Prescribing

A physician-patient relationship may be established through telemedicine.

Source: FL Admin Code 64B15-14.0081. (Accessed Mar. 2019).

Member of the Nurses Licensure Compact.

Source: Current NLC States & Status. Nurse Licensure Compact. (Accessed Mar. 2019).

Cross State Licensing
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At the time of license renewal all practitioners must fill out a Telehealth Practitioner Survey.
Source: FL Admin Code 64B8-9.008. (Accessed Mar. 2019).

Professional Board Telehealth-Specific Regulations

Miscellaneous

«  FL Board of Medicine (Source: Florida Admin Code 64B15-14.0081.) (Accessed Mar. 2019).
*  FL Board of Osteopathic Medicine (Source: Fiorida Admin Code 64B15-14.0081) (Accessed Mar. 2019).
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Georgia

Medicaid Program: Georgia Medicaid

Program Administrator: Georgia Dept. of Community Health

Regional Telehealth Resource Center: Southeast Telehealth Resource Center
Covers the States of: Alabama, Florida, Georgia & South Carolina

www.setrc.us

Georgia Medicaid reimburses for live video under some circumstances. Store-and-forward is not
reimbursable as interactive telecommunications is a condition of payment; however, GA Medicaid
will reimburse for the technical component of x-rays, ultrasounds, etc. as well as store-and-forward
teledentistry. There is no reference to remote patient monitoring.

Telemedicine is the use of medical information exchange from one site to another via electronic
communications to improve patient’s health status. It is the use of two-way, real-time interactive
communication equipment to exchange the patient information from one site to another via an elec-
tronic communication system. This includes audio and video communications equipment.

Closely associated with telemedicine is the term “telehealth,” which is often used to encompass a
broader definition of remote healthcare that does not always involve clinical services. Telehealth
is the use of telecommunications technologies for clinical care (telemedicine), patient teachings
and home health, health professional education (distance learning), administrative and program
planning, and other diverse aspects of a health care delivery system.

Definitions

Source: GA Dept. of Community Health, GA Medicaid Telemedicine Guidance Handbook, p. 5, (April 1, 2019). (Accessed Apr. 2019).
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Georgia Medicaid reimbursement for telehealth is specific to clinical services rendered via
telemedicine. See each program manual for associated telemedicine guidelines.

Live Video
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Live Video

The service must be medically necessary and the procedure individualized, specific, and
consistent with symptoms or confirmed diagnosis of an illness or injury under treatment,
and not in excess of the member’s needs. Some services reimbursed include for behavior-
al and mental health, dentistry, and emergency ambulance services.

See telemedicine manual for list of eligible telemedicine services and codes.
Non-Covered Services:

Telephone conversations.

Electronic mail messages.

Facsimile.

Services rendered via a webcam or internet based technologies (i.e., Skype, Tan-
go, etc.) that are not part of a secured network and do not meet HIPAA encryption
compliance.

Video cell phone interactions.

The cost of telemedicine equipment and transmission.

Store-and-forward transactions.

Failed or unsuccessful transmissions.

APoLOb=

@ N

Source: GA Dept. of Community Health, GA Medicaid Telemedicine Guidance, p.23-24 (April 1, 2019) (Accessed Apr.
2019).

Georgia Medicaid will reimburse for mental health services for residents in nursing homes
via telemedicine (although not available in all areas of the state) for “dual eligibles” (Medic-
aid and Medicare).

Nursing facilities and community behavioral health rehabilitation (CBHRS) service pro-
viders can arrange for the provision of specialized services to residents either in nursing
facilities, via telemedicine or at the CBHRS location for residents in the Preadmission
Screening and Resident Review Serious Mental lliness and dually diagnosed populations.

Source: GA Dept. of Community Health, Division of Medical Assistance, Part Il Policies and Procedures for Community
Behavioral Health Rehabilitation Services, p. 23 & 29 (Jan. 2019). (Accessed Mar. 2019) & GA Dept. of Community Health,
Division of Medical Assistance, Part Il Policies and Procedures for Nursing Facility Services, p. H-1 (p. 154) & H-7 (p. 160).
(Jan. 2019). (Accessed Mar. 2019).

See dental services manual for teledentistry codes.

Source: GA Dept. of Community Health, Division of Medical Assistance, Part Il Policies and Procedures for Dental Ser-
vices, p. 2 & IX-35 (Jan. 1, 2019) (Accessed Mar. 2019).

Eligible distant practitioners:

. Physicians;

. Nurse practitioner;

. Physician assistant;

. Nurse-midwives;

. Clinical nurse specialists;

»  Certified registered nurse anesthetists;

»  Clinical psychologists (CPs) and clinical social workers (CSWs);
»  Speech language pathologists;

e Audiologists;

* Registered dietitians or nutrition professionals.

Source: GA Dept. of Community Health, GA Medicaid Telemedicine Guidance Handbook, p. 7, (Apr. 1, 2019) (Accessed
Apr. 2019).

FQHCs and RHCs are authorized to serve as a distant site for telehealth services, and
may bill the cost of the visit.

Source: GA Dept. of Community Health, Policies and Procedures for Federally Qualified Health Center Services and Rural
Health Clinic Services, p. 15, (Apr. 1. 2019), (Accessed Apr. 2019).
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Eligible originating sites:
*  Provider offices;
*  Hospitals;
*  Rural Health Clinics (RHC);
*  Federally Qualified Health Centers (FQHC);
*  Hospital based or CAH based renal Dialysis Centers;
»  Skilled nursing facilities;
¢ Local Education Authorities and School Based Clinics;
*  County Boards of Health;
*  Emergency Medical Services Ambulances; and
*  Pharmacies
»  After July 1, 2019, the home for treatment of substance use disorder or co-occur-
ring mental health disorder
*  Mobile Stroke Units

Eligible Sites

Source: GA Dept. of Community Health, GA Medicaid Telemedicine Guidance Handbook, p. 6-7 (Jan. 1, 2019) (Accessed
Mar. 2019).

Local Education Agencies are allowed to enroll in the Health Check Program to serve as
telemedicine originating sites only.

Source: GA Dept. of Community Health, Children’s Intervention School Services (CISS). p. VI-4 (p.9). (Jan. 2019). & GA
Dept. of Community Health, Health Check EPSDT. (Jan. 2019). X-7. (p. 67). (Accessed Mar. 2019).

Live Video

No reference found.

Geographic Limits

Rural Health Clinics, FQHCs and LEAs enrolled as Health Check providers can collect a
telehealth originating site facility fee.
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Source: GA Dept. of Community Health, Policies and Procedures for Federally Qualified Health Services and Rural
Health Clinic Services, p. 22, (Jan. 2019). & GA Dept. of Community Health, Health Check EPSDT. (Jan. 2019). X-7. p.67.
(Accessed Mar. 2019).

FQHCs and RHCs cannot bill an originating site fee and distant site fee for telehealth ser-
vices on the same encounter.

Facility/Transmission Fee

Source: GA Dept. of Community Health, Policies and Procedures for Federally Qualified Health Center Services and Rural
Health Clinic Services, p. 15, (Apr. 1, 2019), (Accessed Apr. 2019).

Georgia Medicaid will not reimburse for store-and-forward because an interactive tele-
communication system is a condition of payment. The exception is that Georgia Medicaid
allows for reimbursement of teledentistry.

Source: GA Dept. of Community Health, GA Medicaid Telemedicine Guidance Handbook, p. 8 (Apr. 1, 2019) & Part Il
Policies and Procedures for Dental Services, p. IX-36 (Jan. 1, 2019) (Accessed Apr. 2019).

Store-and-Forward
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Reimbursement can be made for technical component of store-and-forward applications
such as an MRI, X-rays or ultrasounds. However no other reimbursement can be made.

Source: GA Dept. of Community Health, GA Medicaid Telemedicine Guidance Handbook, p. 22 (Apr. 1, 2019) (Accessed
Apr. 2019).

Georgia Medicaid allows for reimbursement of store-and-forward teledentistry.

Source: GA Department of Community Health. Part Il Policies and Procedures for Dental Services. p. IX-36 (Jan. 1, 2019)
(Accessed Mar. 2019).

Eligible Services/Specialties

No reference found.

Store-and-Forward
Geographic Limits

The originating site fee (billed as D9996) associated with a real-time teledentistry exam
is supposed to cover the asynchronous sending of information by a dental hygienist to a
dentist for review.

Source: GA Department of Community Health. Part Il Policies and Procedures for Dental Services. p. IX-35 (Jan. 1, 2019)
(Accessed Mar. 2019).

Transmission Fee
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No reference found.

No reference found.

Remote Paitent Monitoring
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No reference found.

Limitations

No reference found.
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Other Restrictions

No reimbursement for FAX.
No reimbursement for telephone.
No reimbursement for email.

Source: GA Dept. of Community Health, GA Medicaid Telemedicine Guidance Handbook, p. 23-24 (Apr. 1, 2019) (Accessed Apr.
2019).

Email / Phone / Fax

The referring provider must obtain prior written consent.

Source: GA Dept. of Community Health GA Medicaid Telemedicine Guidance Handbook, p. 23 (Apr. 1, 2019) (Accessed Apr. 2019).

Medicaid Telehealth Reimbursement

Providers must have a Georgia license and maintain an office, clinic, or other similar physician
facility.

Source: GA Dept. of Community Health, GA Medicaid Telemedicine Guidance, p. 22 (Apr. 1, 2019) (Accessed Apr. 2019).
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No reference found.

Miscellaneous
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Private Payer Laws
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Definitions

Requirements

Definitions

“Telemedicine means the practice, by a duly licensed physician or other health care provider acting
within the scope of such provider’s practice, of health care delivery, diagnosis, consultation, treatment,
or transfer of medical data by means of audio, video, or data communications which are used during
a medical visit with a patient or which are used to transfer medical data obtained during a medical
visit with a patient. Standard telephone, facsimile transmissions, unsecured e-mail, or a combination
thereof do not constitute telemedicine services.”

Source: Official Code of GA Annotated Sec. 33-24-56.4 (2012). (Accessed Mar. 2019).

Requires payment of telemedicine for services that are covered under the plan, subject to contract
terms and conditions.

Source: Official Code of GA Annotated Sec. 33-24-56.4 (2012). (Accessed Mar. 2019).

Services must be appropriately provided through telemedicine and in accordance with gen-
erally accepted health care practices and standards prevailing in the applicable profession-
al community at the time the services were provided. It Is also subject to all the terms and
conditions of the applicable health benefit plan.

Source: Official Code of GA Annotated Sec. 33-24-56.4 (2012). (Accessed Mar. 2019).

No explicit payment parity.

Applies to: Interactive Physical Therapy Services

“Telehealth” is the use of electronic communications to provide and deliver a host of health related
information and health care services including, but not limited to physical therapy related informa-
tion and services, over large and small distances. Telehealth encompasses a variety of health care
and health promotion activities including, but not limited to, education, advice, reminders, interven-
tions, and monitoring of interventions.

Source: GA Rules & Regulations. Sec. 490-9-.06 (Accessed Mar. 2019).

No reference found.
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Physicians are prohibited from prescribing controlled substances or dangerous drugs based solely
on an electronic consult, unless the physician is on-call or covering for another provider and pre-
scribing up to a 72-hour supply of medications for a patient of the other provider.

Source: GA Rules & Regulations revised 360-3-.02(5) (2012). (Accessed Mar. 2019).

Online Prescribing

Must be a Georgia licensed practitioner.
Source: GA Rules & Regulations Sec. 360-3-.07 (Accessed Mar. 2019)
Member of Nurse Licensure Compact.

Source: Nurse Licensure Compact. Current NLC States and Status. (Accessed Mar. 2019).

Cross-State Licensing

Professional Board Telehealth-Specific Regulations

=
)
(-]
e
(3~]
wn
(]
e
=
(3~]
L
I
N~
| =
Q
_—
=
=]
o0
Q
o=
©
L=
S
(721
(72
[=F]
e
(=]
oo

O GA Composite Medical Board (Source: GA Rules & Regulations Sec. 360-3-.07) (Accessed Mar. 2019).
*  GABoard of Physical Therapy (Source: GA Rules & Regulations Sec. 490-9-.06) (Accessed Mar. 2019).

Miscellaneous
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Hawaii

Medicaid Program: Hawaii Medicaid

Program Administrator: Hawaii Dept. of Human Services

Regional Telehealth Resource Center: Pacific Basin Telehealth Resource Center

Covers the States of: Hawaii & US affiliated Pacific Islands

www.pbtrc.org

"

N

W\

-
=
(="
=
(-]
(%]
e
—]

2

E
[<F]

o=
i —
E=
(2~
D
[ —
=
(-]
—_
=
(1~
=
=]

D
=

Definitions

Live Video

Hawaii Medicaid (Med-QUEST) reimburses for live video. Although their statute prohibits HI
Medicaid from placing any restrictions on originating sites, regulations creating restrictions on the
types or originating site eligible for reimbursement and their geographic location still exist in Hawaii
Rules. HIl indicated in a memo that a state plan amendment was approved that allows for the
changes in Hawaii Medicaid policy based on the statutory requirements, but it did not provide any
specifics on removing the originating site or geographic restrictions currently present in Hi rules.

Additionally, according to Hawaii’s statutory definition of telehealth, they should also be reimbursing
for store-and-forward and remote patient monitoring. However, CCHP has yet to find any docu-
mentation from Hawaii Medicaid that they are reimbursing for these modalities.

“Telehealth” means the use of telecommunications services, as defined in section 269-1, to en-
compass four modalities: store-and-forward technologies, remote monitoring, live consultation,
and mobile health; and which shall include but not be limited to real-time video conferencing-based
communication, secure interactive and non-interactive web-based communication, and secure
asynchronous information exchange, to transmit patient medical information, including diagnos-
tic-quality digital images and laboratory results for medical interpretation and diagnosis, for the
purpose of delivering enhanced health care services and information while a patient is at an origi-
nating site and the health care provider is at a distant site. Standard telephone contacts, facsimile
transmissions, or e-mail text, in combination or by itself, does not constitute a telehealth service for
the purposes of this section.”

Source: HI Revised Statutes § 346-59.1(g). (Accessed Mar. 2019).

Hawaii Medicaid is required under statute to reimburse telehealth equivalent to reimburse-
ment for the same services provided via face-to-face contact.

Source: HI Revised Statutes § 346-59.1(b). (Accessed Mar. 2019)

Hawaii Medicaid will reimburse for live video, as long as it “includes audio and video
equipment, permitting real-time consultation among the patient, consulting practitioner and
referring practitioner.”

Source: Code of Hl Rules 17-1737-51.1(c). (Accessed Mar. 2019).

g‘% © 2019 Public Health Institute / Center for Connected Health Policy



GT, GQ or 95 modifiers must be used. See Attachment A for full list of CPT codes that
are “prime candidates” for telehealth services. Distant site providers should use the 02
Place of Service Code. Codes listed in Attachment A are considered prime candidates for
telehealth reimbursement.

Source: HI Department of Human Services. Med-QUEST Division. Memo 17-01A. & Medicaid.gov. Hawaii, SPA 16-0004.
Approval Letter. & HI Department of Human Services. Med-QUEST Division. Attachment A. (Accessed Mar. 2019).

ible Services / Specialties

No reference found.

Eligible Providers

Eligible originating sites listed in the Administrative Rules:

»  The office of a physician or practitioner;

e Hospitals;

e Critical Access Hospitals;

*  Rural Health Clinics;

*  Federally Qualified Health Centers;

* Federal telehealth demonstration project sites.

Live Video

Source: Code of HI Rules 17-1737-51.1(d). — Law passed & state plan amendment accepted prohibiting this limitation,
however the prohibiting language is still present in regulation (Accessed Mar. 2019).

In statute, these locations are also included
* Apatient’s home;
¢ Other non-medical environments.

e
=
D
(%]
—
=]

=

E
D

o=

[ —

=
[553
D

E =

=
5}

—_

=
S

i

=
D

=

Source: HI Revised Statutes § 346-59.1. (Accessed Mar. 2019).

Approved state plan amendment authorizes HI Medicaid to remove geographic and origi-
nating site requirements.

Source: HI State Plan Amendment 16-0004 & Med-QUEST Memo 17-01A. (Accessed Mar. 2019).

Telehealth services may only be provided to patients if they are presented from an originat-
ing site located in either a:

» Afederally designated Rural Health Professional Shortage Area;
*  Acounty outside of a Metropolitan Statistical Area;
*  An entity that participates in a federal telemedicine demonstration project.

Source: Code of HI Rules 17-1737.-51.1 — Law passed & state plan amendment accepted prohibiting this limitation, how-
ever the prohibiting language is still present in regulation. (Accessed Mar. 2019).

Geographic Limits

Approved state plan amendment authorizes HI Medicaid to remove geographic and origi-
nating site requirements.

Source: HI State Plan Amendment 16-0004 & Med-QUEST Memo 17-01A. (Accessed Mar. 2019).
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No reference found.

Live Video
Facility/Transmission Fee

Hawaii Medicaid and private payers are required to cover appropriate telehealth services
(which includes store-and-forward) equivalent to reimbursement for the same services
provided in-person.

Source: HI Revised Statutes § 346-59.1 & 431:10A-116.3. (Accessed Mar. 2019).

Hawaii Medicaid requires, as a condition of payment, the patient to be present and partici-
pating in the telehealth visit.

Source: Code of HI Rules 17-1737.-51.1(c) — Law passed & state plan amendment accepted prohibiting this limitation,
however the prohibiting language is still present in regulation. (Accessed Mar. 2019).

Federally Qualified Health Centers

Telemedicine-based retinal imaging and interpretation is not a covered service for PPS
reimbursement. A face-to-face encounter with a member by an ophthalmologist or optome-
trist is eligible for PPS reimbursement, regardless of whether retinal imaging or interpreta-
tion is a component of the services provided.

Source: Med-QUEST Provider Manual. Ch. 21: Federally Qualified Health Centers. Mar. 2016, p. 4. (Accessed Mar.
2019).

Store-and-Forward

No reference found.
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Geographic Limits

No reference found.

Transmission Fee

Hawaii Medicaid is required to cover appropriate telehealth services (which includes store-
and-forward and remote patient monitoring) equivalent to reimbursement for the same
services provided in-person.

Source: HI Revised Statutes § 346-59.1. (Accessed Mar. 2019).

Remote Patient Monitoring
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No reference found.

No reference found.
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No reference found.

Other Restrictions

No Reimbursement for:

e Telephone
. Facsimile machine
. Electronic mail

Medicaid Telehealth Reimbursement

Source: Code of HI Rules 17-1737.-51.1(c) (Accessed Mar. 2019).

Email / Phone / Fax

No reference found.

No reference found.
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Miscellaneous

Definitions
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Hawaii and Alaska are the only two states with Medicare coverage of store-and-forward services.

Source: 42 USC 1395m(m)(1).

“Telehealth” means the use of telecommunications services, as defined in section 269-1, to en-
compass four modalities: store-and-forward technologies, remote monitoring, live consultation,
and mobile health; and which shall include but not be limited to real-time video conferencing-based
communication, secure interactive and non-interactive web-based communication, and secure
asynchronous information exchange, to transmit patient medical information, including diagnos-
tic-quality digital images and laboratory results for medical interpretation and diagnosis, for the
purpose of delivering enhanced health care services and information while a patient is at an origi-
nating site and the health care provider is at a distant site. Standard telephone contacts, facsimile
transmissions, or e-mail text, in combination or by itself, does not constitute a telehealth service for
the purposes of this section.”

Source: HI Revised Statutes § 431:10A-116.3(g). (Accessed Mar. 2019).

Applies to network adequacy: Telehealth means “health care services provided through tele-
communications technology by a health care professional who is at a location other than where the
covered person is located.”

Source: HI Revised Statutes § 431:26-101. (Accessed Mar. 2019).

Insurance plans cannot require face-to-face contact between a health provider and a patient as a
prerequisite for payment for services appropriately provided through telehealth.

All insurers must provide to current and prospective insureds a written disclosure of covered bene-
fits associated with telehealth services.

Source: HI Revised Statutes § 431:10A-116.3. (Accessed Mar. 2019).

Coverage may be subject to all the terms and conditions of the plan agreed upon among
the enrollee or subscriber, the insurer and the health care provider.

Source: HI Revised Statutes § 431:10A-116.3(b). (Accessed Mar. 2019).

Reimbursement for services provided through telehealth must be equivalent to reim-
bursement for the same services provided via face-to-face contact between a health care
provider and patient.

Source: HI Revised Statutes § 431:10A-116.3(c). (Accessed Mar. 2019).
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Definitions

Online Prescribing

“Telehealth” means the use of telecommunications, as that term is defined in section 269-1, to
encompass four modalities: store and forward technologies, remote monitoring, live consultation,
and mobile health; and which shall include but not be limited to real-time video conferencing-based
communication, secure interactive and non-interactive web-based communication, and secure
asynchronous information exchange, to transmit patient medical information, including diagnos-
tic-quality digital images and laboratory results for medical interpretation and diagnosis, for the
purpose of delivering enhanced health care services and information while a patient is at an origi-
nating site and the radiologist is at a distant site. Standard telephone contacts, facsimile transmis-
sions, or e-mail texts, in combination or by themselves, do not constitute a telehealth service for
the purposes of this paragraph.

Source: HI Revised Statutes Sec. 453-2. (Accessed Mar. 2019).

No reference found.

Prescribing providers must have a provider-patient relationship prior to prescribing. This includes:

» Aface-to-face history and appropriate physical exam to make a diagnosis and therapeutic
plan;

» Discussion of diagnosis or treatment with the patient;

»  Ensure the availability of appropriate follow-up care.

Source: HI Revised Statutes § 329-1. (Accessed Mar. 2019).

Treatment recommendations made via telehealth, including issuing a prescription via electronic
means, shall be held to the same standards of practice as traditional settings that do not include a
face-to-face visit but in which prescribing is appropriate.

Issuing a prescription based solely on an online questionnaire is prohibited.

A physician-patient relationship may be established via telehealth if the patient is referred to the
telehealth provider by another health care provider who has conducted an in-person consultation
and has provided all pertinent patient information to the telehealth provider.

For the purposes of prescribing opiates or medical cannabis, a physician-patient relationship shall
only be established after an in-person consultation between the prescribing physician and the
patient.

Source: HI Revised Statutes § 453-1.3. (Accessed Mar. 2019).

For purposes of prescribing medical cannabis, a bona fide physician-patient relationship may

be established via telehealth, and a nurse-patient relationship can be established via telehealth;
provided that treatment recommendations that certify a patient for the medical use of cannabis via
telehealth shall be allowed only after an initial in-person consultation between the certifying physi-
cian or advanced practice registered nurse and the patient.

Source: HI Revised Statutes § 329-126 (HB 2729 - 2018). (Accessed Mar. 2019).
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Cross-State Licensing

Miscellaneous

A licensed out-of-state practitioner of medicine or surgery can utilize telemedicine to consult with
a Hawaii licensed physician or osteopathic physician as long as they don’t open an office or meet
with patients in the state; the Hl licensed provider retains control of the patient; and the laws and
rules relating to contagious diseases are not violated.

Commissioned medical officers or psychologists employed by the US Department of Defense and
credentialed by Tripler Army Medical Center are exempt from licensing requirements when provid-
ing services to neighbor island beneficiaries within a Hawaii national guard armory.

Source: HI Revised Statutes Sec. 453-2(3-4). (Accessed Mar. 2019).

Licensed out-of-state radiologists located in Hawaii, may provide services via telemedicine to pa-
tients located in another state the radiologist is licensed to practice in.

Source: HI Revised Statutes § 453-2(b(7)). (Accessed: Mar. 2019).

Professional liability insurance for health care providers must provide malpractice coverage for
telehealth equivalent to coverage for the same services provided via face-to-face contact.

Source: HI Revised Statutes §671-7(a). (Accessed Mar. 2019).
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|daho

Medicaid Program: Idaho Medicaid

Program Administrator: Idaho Dept. of Health and Welfare

Regional Telehealth Resource Center: Northwest Regional Telehealth Resource Center

Covers the States of: Alaska, Oregon, |daho, Montana, Utah, Washington & Wyoming

www.nrtrc.org
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Definitions

Live Video

Idaho Medicaid reimburses for live video telehealth for certain providers and for specific services.
There is no reference to store-and-forward or remote patient monitoring.

Telehealth is defined as health care services delivered by a provider to a participant through the
use of electronic communications, information technology, synchronous interaction between a
provider at a distant site and a patient at an originating site.

Source: Medicaid Telehealth Policy, p. 6. Rev. 7/1/2018. (Accessed Mar. 2019).

Children’s Waiver Services: “Telehealth is an electronic real-time synchronized audio-visual con-
tact between a consultant and participant related to the treatment of the participant. The consultant
and participant interact as if they were having a face-to-face service.”

Source: ID Administrative Code 16.03.10.681(07). (Accessed Mar. 2019).

Idaho Medicaid reimburses for specific services via live video telehealth, consistent with ID
Administrative Code.

Video must be provided in real-time with full motion video and audio that delivers high-qual-
ity video images that do not produce lags, choppy, blurry, or grainy images, or irregular
pauses in communication. Transmission of voices must be clear and audible. Reimburse-
ment is also not available for services that cannot be provided as effectively as in-person
services due to technical or equipment limitations.

Source: Medicaid Telehealth Policy. Rev. 7/1/2018, p. 1-2. & Idaho Medicaid Provider Handbook. General Provider and
Participant Information. January 1, 2019, p. 64. (Accessed Mar. 2019).

Rendering providers must provide timely coordination of services, within three business
days, with the participant’s primary care provider who should be provided in written or elec-
tronic format a summary of the visit, prescriptions and DME ordered.

Source: Idaho Medicaid Provider Handbook. General Provider and Participant Information. January 1, 2019, p. 63.
(Accessed Mar. 2019).

Telehealth services that are properly identified in accordance with billing requirements are
covered under Medicaid for physicians, within limitations defined by the Department in
the Idaho Medicaid Provider Handbook. Subject to primary care provider communication
requirements.

Telehealth services are covered for advanced practice registered nurses enrolled as
Healthy Connections providers, within the limitations defined in the Idaho Medicaid Provid-
er Handbook.

Source: ID Administrative Code 16.03.09 Sec. 210, 502 & 565. (Accessed Mar. 2019).

§‘@ © 2019 Public Health Institute / Center for Connected Health Policy

U\



e
=
D
£
D
(%]
—
=

=]

E
(]

o=

=

E=
[3~3
D

E—

—
D

—

e
[2-3

=

=}
D
=

Live Video

Services must be equal in quality to services provided in-person.

Source: Idaho Medicaid Provider Handbook. General Provider and Participant Information. January 17, 2019. p. 62.
(Accessed Mar. 2019).

Allowable codes are listed as part of the Medicaid Fee Schedule. Additionally, five codes
were added on July 1, 2018 for psychiatric crisis and early intervention service codes.

Claims must include a HCPCS modifier GT. FQHC, RHC or IHS providers must include
the GT modifier with the CPT or HCPCS Code with their encounter.

Source: ID Medicaid. Telehealth Allowable Codes effective Jan. 1, 2017. & Medicaid Information Release MA 18-07 All
Medlicaid Provider Letter. Updated Telehealth Policy. July 1, 2018. (Accessed Mar. 2019). & ID Medicaid Provider Hand-
book General Billing Instructions. p. 18. January 17, 2019. (Accessed Mar. 2019).

Physician/Non-Physician Practitioner Services:

e Primary Care Services

*  Specialty Services

*  Health and Behavioral Assessment/Intervention
»  Psychotherapy with evaluation and management
»  Psychiatric diagnostic interview

e Pharmacological management

» Tobacco Use Cessation

Physician or Psychiatric Nurse Practitioner only services:
e Psychiatric crisis consultation
Behavioral health services can be delivered via telehealth under a managed care contract.

Community Based Rehabilitation Services (CBRS)
CBRS supervision can be delivered via telehealth in educational environments, but not
separately reimbursable.

CBRS supervision can be conducted using telehealth when it is equally effective as direct
on-site supervision.

Developmental Disabilities
Therapeutic consultation and crisis intervention can be delivered via telehealth technology
through the Bureau of Developmental Disability Services.

Early Intervention Services (EIS) for Infants and Toddlers
Services can be delivered via telehealth as long as the provider is employed by or contract-
ed with the Idaho Infant Toddler Program and meet the IDEA Part C requirements.

Primary Care
Primary care services can be delivered via telehealth. Providers must be licensed by the
Idaho Board of Medicine.

Therapy Services

Licensed occupational and physical therapists and speech language pathologists can
provide services through telehealth. Evaluations must be performed as an in-person visit
to the participant and is not covered through telehealth.

The therapist must certify that the services can be safely and effectively done with tele-
health. The physician order must specifically allow the services to be provided via tele-
health.
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Live Video

Interpretation Services and Technical Specifications
Idaho Medicaid reimburses for oral and sign language interpretive services in conjunction
with a reimbursable Medicaid service.

Source: Medicaid Telehealth Policy. Rev. 7/1/2018. & ID MMIS Provider Handbook. Speech, Language and Hearing
Service Providers. Jul. 2, 2018, & Occupational and Physical Therapy Services 7/2/2018, & Idaho Medicaid Provider Hand-
book. General Provider and Participant Information. January 17, 2019 & ID Administrative Code 16.03.09 Sec. 502 (07b).
(Accessed Mar. 2019).

Children’s Waiver Services
Telehealth resources may be used to provide therapeutic consultation or consultation
during a crisis intervention.

Source: ID Administrative Code 16.03.10.683 (01-7 & 06-f). (Accessed Mar. 2019).

Community Based Rehabilitation Services (CBRS) supervision is included in the CBRS
reimbursement rate. It is not separately reimbursable.

Source: Medicaid Telehealth Policy. Rev. 7/1/2018, p. 1. (Accessed Mar. 2019).

Eligible Providers:
*  Physician or non-physician practitioner
»  Psychiatric Nurse Practitioner
e Physical Therapist
e Occupational Therapist
»  Speech language pathologists

Only one eligible provider may be reimbursed for the same service per participant per date
of service.

Healthy Connections Eligible Providers (if enrolled as primary care providers):
* Advanced practice registered nurse
*  Physician assistants
»  Certified nurse midwives

Therapeutic Consultation and Crisis Intervention Providers
»  Developmental Disabilities Agency; or
* Independent Medicaid provider under agreement with the Department or Infant
Toddler program

Therapeutic consultation and crisis intervention providers must also have a Doctoral or
Master’s degree in psychology, education, and applied behavioral analysis or in a related
discipline. Additional criteria apply.

Source: Medicaid Telehealth Policy. Rev. 7/1/2018. & ID MMIS Provider Handbook. Speech, Language and Hearing Ser-
vice Providers. Jul. 2, 2018, & Occupational and Physical Therapy Services 7/2/2018, (Accessed Mar. 2019).

Telehealth services as an encounter by a facility are reimbursable if the services are deliv-
ered in accordance with the ID Medicaid Telehealth Policy.

Source: Idaho MMIS Provider Handbook: Ambulatory Health Care Facility. Nov. 1, 2018., p. 10 (Accessed Mar. 2019).

No reference found.
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No reimbursement for use of equipment at either the distant or originating site.

Source: Medicaid Telehealth Policy. Rev. 7/1/2018, p. 4. & Idaho Medicaid Provider Handbook. General Provider and
Participant Information. January 17, 2019, p. 64. (Accessed Mar. 2019).

Live Video

Idaho Medicaid will only reimburse for “two-way live video services”.

Source: Medicaid Telehealth Policy. Rev. 7/1/2018. (Accessed Mar. 2019).

No reference found.

Eligible Services/Specialties

Store-and-Forward

No reference found.
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No reference found.

Transmission Fee

No reference found.

Remote Patient Monitoring
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No reference found.

No reference found.
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No reference found.

No reimbursement for telephone, email, text or fax.

Medicaid Telehealth Reimbursement

Source: Idaho Medicaid Provider Handbook. General Provider and Participant Information. Jan 17, 2019, p. 62. & Medicaid Tele-
health Policy. Rev. 7/1/2018. (Accessed Mar. 2019).

Reimbursement not available in fee-for-service for telephone, email or fax between a physician and
participant.

Email / Phone / Fax

Source: ID Administrative Code 16.03.09 Sec. 502 (07b). (Accessed Mar. 2019.

An appropriate consent is required, which must disclose the delivery models, provider qualifica-
tions, treatment methods, or limitations and telehealth technologies.

Source: Medicaid Telehealth Policy. Rev. 7/1/2018, p. 4. & Idaho Medicaid Provider Handbook. General Provider and Participant
Information. Jan 17, 2019, p. 61. (Accessed Mar. 2019).
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Miscellaneous Out of State Providers

Definitions

Requirements

Providers of telehealth services must be licensed by the Idaho Board of Medicine or in the case of
therapeutic consultation and crisis intervention for children’s developmental disabilities services,
providers must meet staff qualifications.

Source: Medicaid Telehealth Policy. Rev. 7/1/2018. & Idaho Medicaid Provider Handbook. General Provider and Participant Informa-
tion. January 17, 2019, p. 63. (Accessed Mar. 2019)

Technical Requirements:

* Video must be provided in real-time with full motion video and audio.

»  Transmission of voice must be clear and audible.

» Telehealth services that cannot be provided as effectively as in-person services are not
covered.

* Notation must be made in the patient’s record to designate services delivered via tele-
health.

Provider Requirements
*  Providers at the distant site must disclose to the patient the performing provider’s identity,
location, telephone number and Idaho license number.
» Telehealth providers must have a systematic quality assurance and improvement program
for telehealth that is documented, implemented and monitored.
*  Providers must develop and document evaluation processes and participant outcomes.
See Telehealth Policy for additional documentation requirements.

Services that have been interrupted or terminated early due to equipment problems will not be
reimbursed.

Only one provider may be reimbursed for the same service per patient and date of service.

Source: Medicaid Telehealth Policy. Rev. 7/1/2018. & Idaho Medicaid Provider Handbook. General Provider and Participant Informa-
tion. January 17, 2019. (Accessed Mar. 2019).

No reference found.

No reference found.
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Definitions

Online Prescribing

No reference found.

No reference found.

Telehealth services means health care services provided by a provider to a person through the use
of electronic communications, information technology, asynchronous store-and-forward transfer

or synchronous interaction between a provider at a distant site and a patient at an originating site.
Such services include, but are not limited to, clinical care, health education, home health and facili-
tation of self-managed care and caregiver support.

Source: ID Code Sec. 54-5703(6). (Accessed Mar. 2019).

A patient’s consent must be obtained.

Source: ID Code Sec. 54-5708. (Accessed Mar. 2019).

Prescribing physicians must have prescriber-patient relationship, which includes a documented
patient evaluation adequate to establish diagnoses and identify underlying conditions and/or con-
traindications to the treatment.

Prescriptions based solely on online questionnaires or consults outside of an ongoing clinical rela-
tionship are prohibited.

Source: ID Code § 54-1733 (2012). (Accessed Mar. 2019).

Prescriptions can be issued using telehealth as long as there is an established provider-patient
relationship, provided that the prescription is not for a controlled substance unless prescribed in
compliance with 21 USC section 802(54)(A).

If a provider-patient relationship is not yet established, the provider must take appropriate steps to
establish the relationship by use of two-way audio and visual interaction, provided that the applica-
ble Idaho community standard of care has been satisfied.

Source: ID Code Sec. 54-5705 & 5707. (Accessed Mar. 2019).
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Member of the Interstate Medical Licensure Compact.

Source: ID House Bill 150. ID Code Title 54, Ch. 18. (Accessed Mar. 2019).

Member of Nurses Licensure Compact.

Source: Nurse Licensure Compact. Current NLC States and Status. (Accessed Mar. 2019).

Cross-State Licensing

Professional Board Telehealth-Specific Regulations

. ID Board of Medicine (Source: IIDAPA 22.01.15) (Accessed Mar. 2019).
. ID Board of Dentistry (Source: IDAPA 19.01.01 Rule 66) (Accessed Mar. 2019).
. ID Board of Psychologist Examiners (Source: IDAPA 24.12.01 Sec. 601) (Accessed Mar. 2019).

Miscellaneous
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lllinois

Medicaid Program: lllinois Medicaid

Program Administrator: lllinois Dept. of Healthcare and Family Services

Regional Telehealth Resource Center: Upper Midwest Telehealth Resource Center
Covers the States of: lllinois, Indiana, Michigan & Ohio

www.umtrc.org

IL Medicaid reimburses for live video telemedicine and telepsychiatry services for specific pro-
viders. A recent law change required them to expand reimbursement to other behavioral health
professions beginning in Jan. 2019. Although IL definitions of telemedicine and telehealth encom-
pass store-and-forward there is no mention of store-and-forward reimbursement. IL Medicaid will
provide reimbursement for home uterine monitoring.

“Telemedicine” is the use of a telecommunication system to provide medical services for the
purpose of evaluation and treatment when the patient is at one medical provider location and the
rendering provider is at another location.

Source: IL Admin. Code, Title 89,140.403(a)(9) (2012). (Accessed Mar. 2019), Handbook for Podiatrists, F-200, p. 7 (Oct. 2016)
(Accessed Mar. 2019).

Telehealth is the use of a telecommunication system to provide medical services between places of
lesser and greater medical capability and/or expertise, for the purpose of evaluation and treatment.
Medical data exchanged can take the form of multiple formats: text, graphics, still images, audio
and video. The information or data exchanged can occur in real-time (synchronous) through inter-
active video or multimedia collaborative environments or in near real-time (asynchronous) through
“store-and-forward” applications.

Definitions
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Source: IL Dept. of Healthcare and Family Svcs., Handbook for Practitioners. Ch. A-200 Policy and Procedures, p. 24, (Dec. 12,
2018). Handbook for Podiatrists, F-200, p. 27 (Oct. 2016) & Handbook for Encounter Clinic Services, pg. 16-17 (Aug. 2016). (Ac-
cessed Mar. 2019).

“Telehealth” means services provided via a telecommunication system.

Source: : IL Admin. Code, Title 89,140.403 (2012). (Accessed Mar. 2019).
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Live Video

The Department of Healthcare and Family Services must reimburse psychiatrists, federally
qualified health centers, clinical psychologists, clinical social workers, advances practice
registered nurses certified in psychiatric and mental health nursing and mental health pro-
fessionals and clinicians to provide behavioral health services to recipients via telehealth.
The Department can establish by rule the reimbursement criteria, however the Department
cannot require a professional be physically present in the same room as the patient for the
entire time during which the patient is receiving telehealth services.

Source: SB 3049 (2018), 305 ILCS 5/5-5.25. (Accessed Mar. 2019).

Health insurance providers must include coverage for licensed dietitians, nutritionists, and
diabetes educators who counsel senior diabetes patients, via telehealth, in the patients’
homes to remove the hurdle of transportation for patients to receive treatment. Department
of Healthcare and Family Services may authorize licensed dietitians, nutritionists, and di-
abetes educators to counsel senior diabetes patients in the patients’ homes to remove the
hurdle of transportation for patients to receive treatment.

Source: HB 5351 (2018) 215 ILCS 5/356z.22 (Accessed Mar. 2019).

lllinois Medicaid will reimburse for live video under the following conditions:

* Aphysician or other licensed health care professional [or other licensed clinician,
mental health professional or qualified mental health professional, for telepsychi-
atry] must be present with the patient at all times with the patient at the originating
site*; The distant site provider must be a physician, physician assistant, podia-
trist or advanced practice nurse who is licensed by lllinois or the state where the
patient is located. For telepsychiatry, it must be a physician who has completed
an accredited general psychiatry residency program or an accredited child and
adolescent psychiatry residency program;

»  The originating and distant site provider must not be terminated, suspended or
barred from the Department’s medical programs;

» Telepsychiatry: The distant site provider must personally render the telepsychiatry
service.

*  Medical data may be exchanged through a telecommunication system. For telep-
sychiatry it must be an interactive telecommunication system;

»  The interactive telecommunication system must, at a minimum, have the capability
of allowing the consulting distant site provider to examine the patient sufficiently to
allow proper diagnosis of the involved body system. The system must also be ca-
pable of transmitting clearly audible heart tones and lung sounds, as well as clear
video images of the patient and any diagnostic tools, such as radiographs.

»  Telepsychiatry: Group psychotherapy is not a covered telepsychiatry service.

Source: IL Admin. Code Title 89, 140.403(b). (Accessed Mar. 2019).

For telemedicine services, a physician or other licensed health care professional must be
present at all times with the patient at the originating site.

Source: IL Dept. of Healthcare and Family Svcs., Handbook for Practitioners. Ch. A-200 Policy and Procedures, p. 25,
(Accessed Mar. 2019).

Appropriate CPT codes must be billed with the GT modifier for telemedicine and telepsy-
chiatry services and the appropriate Place of Service code, 02, telehealth. See Practitioner
Services Handbook Appendices A-10 for telehealth billing examples.

Source: IL Dept. of Healthcare and Family Svcs., Handbook for Practitioners. Ch. A-200 Policy and Procedures, p. 25,
(Dec. 12, 2018). (Accessed Mar. 2019).

There is no reimbursement for group psychotherapy as a telepsychiatry service.

Source: IL Admin. Code Title 89, 140.403. (Accessed Mar. 2019).
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Live Video

For telemedicine services, the distant site provider must be a physician, physician assis-
tant, podiatrist, or advanced practice nurse who is licensed by the State of Illinois or by the
state where the patient is located.

For telepsychiatry, the distant site provider must be a physician who is licensed by the
State of lllinois or by the state where the patient is located who has completed an accredit-
ed general psychiatry residency program or an accredited child and adolescent psychiatry
residency program.

Source: IL Admin. Code Title 89, 140.403(b). Handbook for Podiatrists, F-200, p. 28 (Oct. 2016); & Handbook for Practi-
tioner Services. Ch. 200, p. 26 (Dec. 2018) (Accessed Mar. 2019).

An encounter clinic serving as the distant site shall be reimbursed as follows:

1. If the originating site is another encounter clinic, the distant site encounter clinic
shall receive no reimbursement from the Department. The originating site en-
counter clinic is responsible for reimbursement to the distant site encounter clinic;
and

2. If the originating site is not an encounter clinic, the distant site encounter clinic
shall be reimbursed for its medical encounter. The originating site provider will
receive a facility fee.

Encounter Rate Clinics, Federally Qualified Health Centers (FQHC), and Rural Health
Clinics, are allowed to render telemedicine services.

Source: IL Admin. Code Title 89, 140.403. IL Dept. of Healthcare and Family Svcs., Expansion of Telehealth Services,
Informational Notice, Jan. 1, 2010. Handbook for Encounter Clinic Services. Ch. 200, pg. 17. Aug. 2016. Handbook for
Practitioner Services. Ch. 200 (Dec. 2018). (Accessed Mar. 2019).

A physician or other licensed health care professional must be present with the patient at
all times with the patient at the originating site.

Source: IL Admin. Code Title 89, 140.403. (Accessed Mar. 2019).

For telemedicine services, a physician or other licensed health care professional must be
present at all times with the patient at the originating site.

Source: IL Dept. of Healthcare and Family Svcs., Handbook for Practitioners. Ch. A-200 Policy and Procedures, p. 25,
(Dec. 12, 2018). (Accessed Mar. 2019).

Eligible originating site providers include:

*  Physician’s office

* Podiatrist’s office

* Local health departments

*  Community mental health centers
*  Outpatient hospitals

An encounter clinic is eligible as an originating site, and responsible for ensuring and doc-
umenting that the distant site provider meets the department’s requirements for telehealth
and telepsychiatry services, since the clinic is responsible for reimbursement to the distant
site provider.

Source: IL Dept. of Healthcare and Family Svcs., Expansion of Telehealth Services, Informational Notice, Jan. 1, 2010 &
IL Dept. of Healthcare and Family Svcs., Handbook for Practitioners. Ch. 200, p. 25, Handbook for Podiatrists, F-200, p. 27
(Oct. 2016). & Handbook for Encounter Clinic Services. Ch. D-200, pg. 17. Aug. 2016. (Accessed Mar. 2019).

Local education agencies may submit telehealth services as a certified expenditure.

Source: IL Admin. Code Title 89, 140.403(c)(1)(B). (Accessed Mar. 2019).

g‘@ © 2019 Public Health Institute / Center for Connected Health Policy



Nonenrolled providers rendering services as a Distant Site provider shall not be eligible
for reimbursement from the department, but may be reimbursed by the Originating Site
provider.

Source: IL Dept. of Healthcare and Family Svcs. Handbook for Practitioners. Ch. 200, p. 25, Handbook for Podiatrists,
F-200, p. 28 (Oct. 2016) (Accessed Mar. 2019).

Eligible Sites

No reference found.

Geographic Limits

Live Video

There is reimbursement for originating site facility fees.
Eligible facilities include:

»  Physician’s office

»  Podiatrist’s office

* Local health departments

e Community mental health centers
»  Outpatient hospitals

Facility/Transmission Fee

Source: IL Handbook for Practitioners Rendering Medical Services, Ch. 200, p. 25 (Dec. 2018), Handbook for Podiatrists,
F-200, p. 27 (Oct. 2016). (Accessed Mar. 2019).

e
=
(=t)
E
(<E)
(72]
S
=]

=2
E
(<*)
(2=
. —
=
(3°]
(<E)
. —
=
D
-
=
(1°]
=
=4

(=)
=

Although store-and-forward is included within the definitions of telehealth in IL Medicaid
manuals and administrative code (see descriptions below), there are no details provided on
store-and-forward reimbursement and other areas of policy indicate that the GT (live video)
modifier is required for telehealth services.

Source: Provider Notice Changes to Professional Claims for Telehealth Services. Jan. 10, 2018. (Accessed Mar. 2019).

The lllinois Medicaid definition encompasses store-and-forward. “The information or data
exchanged can occur in real-time (synchronous) through interactive video or multimedia
collaborative environments or in near real-time (asynchronous) through ‘store-and-forward’
applications.”

Source: IL Dept. of Healthcare and Family Svcs., Expansion of Telehealth Services, Informational Notice, Jan. 1, 2010. &
IL Dept. of Healthcare and Family Svcs., Handbook for Practitioners. Ch. 200, p. 24,; Handbook for Podiatrists, F-200, p. 27
(Oct. 2016) & Handbook for Encounter Clinic Services pg. 16-17 (Aug. 2016) (Accessed Mar. 2019).

Store-and-Forward

Additionally, IL Admin Code encompasses store-and-forward, addressing that a provider at
a distant site can “review the medical case without the patient being present.”

Source: IL Administrative Code, Title 89 ,140.403 (2012). (Accessed Mar. 2019).
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No reference found.

Eligible Services/Specialties

No reference found.

Store-and-Forward

Geographic Limits

No reference found.

Transmission Fee

IL Medicaid will cover home uterine monitoring with prior approval and when patient meets
specific criteria. Payment is only for the items and not for the service.

Source: IL Dept. of Healthcare and Family Services, Handbook for Durable Medical Equipment, Chapter M-200, Policy and
Procedures for Medical Equipment and Supplies, p. 56 (Sept. 2015). (Accessed Mar. 2019).
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Only for home uterine monitoring.
Home uterine monitoring

*  Must be at least 24 weeks gestation; gestation of less than 24 weeks may require
additional information

*  Hospitalized for preterm labor at 24-36 weeks

e Cessation of labor accomplished by administration of tocolytics (terbutaline, pro-
cardia, etc.)

» Discharged to home on oral or subcutaneous tocolytics

*  Multiple gestation pregnancy

«  History of preterm labor and delivery

» Cervical status change (lengthening or dilation)

*  Cervical effacement

»  Contraction threshold

* Gravida/para

Remote Patient Monitoring
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Pregnancy-Induced Hypertension Monitor

»  Covered for diagnosis of pregnancy-induced hypertension, previous pregnancy
induced hypertension or pre-eclampsia

*  Hospitalizations for symptoms related to pregnancy induced; i.e., hypertension,
headaches, edema in face, hands and feet

*  Blurred vision

* Right upper quadrant pain

e 24-hour urine results greater than 300 mg of total protein

* Antihypertensive medications

*  Pre-pregnancy and current blood pressure readings.

Will not be covered for patients with a diagnosis of chronic hypertension.

Source: IL Dept. of Healthcare and Family Services, Handbook for Durable Medical Equipment, Chapter M-200, Policy and
Procedures for Medical Equipment and Supplies, p. 56 (Sept. 2015). (Accessed Mar. 2019).

No reference found.
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Provider Limitations

No reference found.

Medicaid Telehealth Reimbursement

Other Restrictions

No reimbursement for telephone.
No reimbursement for FAX.
No reimbursement for text or email.

Source: IL Dept. of Healthcare and Family Services, Handbook for Practitioners Rendering Medical Services, Chapter 200 (Dec
2018). p. 25, Handbook for Podiatrists, F-200, p. 27 (Oct. 2016) & IL Administrative Code, Title 89 ,140.403 (2012). (Accessed Mar.
2019).

Email / Phone / Fax

No reference found.
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Medicaid Telehealth Reimbursement

Out of State Providers

Miscellaneous

Definitions
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For medical services, the provider rendering the service at the distant site can be a physician,
physician assistant, podiatrist or advanced practice nurse, who is licensed by the State of lllinois or
by the state where the patient is located.

For psychiatric services, the provider rendering the service at the distant site must be a physician
licensed by the State of lllinois, or by the state where the patient is located, who has completed
an approved general psychiatry residency program or a child and adolescent psychiatry residency
program.

Source: IL Handbook for Practitioners Rendering Medical Services, Chapter 200, p. 26, (Dec. 2018). Handbook for Podiatrists, F-200,
p. 27 (Oct. 2016) & Handbook for Encounter Clinic Services pg. 17-18 (Aug. 2016). (Accessed Mar. 2019).

Specific documentation requirements apply for telehealth services. See administrative code for
details.

Source: IL Administrative Code, Title 89 ,140.403(d) (2012). (Accessed Mar. 2019).

“Telehealth services” means the delivery of covered health care services by way of an interactive
telecommunication system.

Source: IL Insurance Code. Sec. 356z.22. (Accessed Mar. 2019).

If an insurer provides coverage for telehealth services, then it shall not:

* Require in-person contact occur between a health care provider and a patient;

* Require the health care provider to document a barrier to an in-person consultation;
* Require telehealth use when it is not appropriate; or

* Require the use of telehealth when the patient chooses an in-person consultation.

Source: IL Insurance Code. Sec. 356z.22. (Accessed Mar. 2019).

If an insurer is providing coverage for telehealth services, it must provide coverage for licensed
dietitian nutritionists and certified diabetes educators who counsel senior diabetes patients in the
senior diabetes patients’ home to remove the hurdle of transportation for senior diabetes patients
to receive treatment.

Source: IL Insurance Code. Sec. 356z.22. (Accessed Mar. 2019).

Payers are not required to cover telehealth services, they are only required to meet certain
requirements if they choose to do so (see above).

Source: IL Insurance Code. Sec. 356z.22. (Accessed Mar. 2019).
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Private Payer Laws
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Definitions

Online Prescribing

No payment parity.

“Telehealth” means the evaluation, diagnosis, or interpretation of electronically transmitted pa-
tient-specific data between a remote location and a licensed health care professional that gener-
ates interaction or treatment recommendations. “Telehealth” includes telemedicine and the delivery
of health care services provided by way of an interactive telecommunications system, as defined in
subsection (a) of Section 356z.22 of the lllinois Insurance Code.

Source: IL Compiled Statutes, Chapter 225, 150/5. (Accessed Mar. 2019).

Telemedicine means the performance of any of the activities listed in Section 49, including, but not
limited to, rendering written or oral opinions concerning diagnosis or treatment of a patient in Illinois
by a person in a different location than the patient as a result of transmission of individual patient
data by telephonic, electronic, or other means of communication. “Telemedicine” does not include
the following:

1. Periodic consultations between a person licensed under this Act and a person outside the
State of lllinois;

2. Asecond opinion provided to a person licensed under this Act;

3. Diagnosis or treatment services provided to a patient in lllinois following care or treatment
originally provided to the patient in the state in which the provider is licensed to practice
medicine; and

4. Health care services provided to an existing patient while the person licensed under this
Act or patient is traveling.

Source: IL Compiled Statutes, Chapter 225, 60/49.5(c). (Accessed Mar. 2019).

Under the Department of Public Health, telemedicine means the provision of clinical services to
patients by physicians and practitioners from a distance via electronic communications.

Source: IL Admin. Code, Title 77, Sec. 250.310(a)(8) (Accessed Mar. 2019).

No reference found.

No reference found.
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Cross-State Licensing

Miscellaneous

Member of the Interstate Medical Licensure Compact.
Source: Interstate Medical Licensure Compact. The IMLC. (Accessed Mar. 2019).

Member of Psychology Interjurisdictional Compact (takes effect Jan. 1, 2020)
Source: Psychology Interjurisdictional Compact. Legislative Updates. (Accessed Mar. 2019) .

Must have an IL medical license. An out-of-state person providing a service to a patient in IL
through telemedicine submits himself or herself to the jurisdiction of the courts of IL.

Source: IL Compiled Statutes, Chapter 225, 60/49.5(e) (Accessed Mar. 2019).

Health professionals authorized by statute to engage in the practice of telehealth to the extent

of his or her scope of practice include physicians, physician assistants, optometrists, advanced
practice nurses, clinical psychologists licensed in IL, dentists, occupational therapists, pharmacists,
physical therapists, clinical social workers, speech-language pathologists, audiologists, hearing
instrument dispensers, and mental health professionals and clinicians authorized by lllinois law to
provide mental health services.

Source: IL Compiled Statutes, Chapter 225, 150/5. (Accessed Mar. 2019).
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Indiana

Medicaid Program: Indiana Medicaid

Program Administrator: Indiana Family and Social Services Administration
Regional Telehealth Resource Center: Upper Midwest Telehealth Resource Center
Covers the States of: lllinois, Indiana, Michigan & Ohio

www.umtrc.org

Indiana Medicaid reimburses for live video telemedicine for certain services and providers. Indiana
Medicaid does not reimburse for store-and-forward although store-and-forward can still be used

to facilitate other reimbursable services. Indiana Medicaid defines telehealth as including remote
patient monitoring (RPM) services and reimburses home health agencies for RPM for patients with
diabetes, congestive heart failure and COPD.

Telemedicine services are defined as “the use of videoconferencing equipment to allow a medical
provider to render an exam or other service to a patient at a distant location.”

Telehealth services are defined as “the scheduled remote monitoring of clinical data through tech-
nologic equipment in the member’s home.”

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p.1. (Accessed Mar. 2019).

Telemedicine has the same meaning as IC 25-1-9.5-6: Telemedicine means the delivery of health
care services using electronic communications and information technology, including:

»  Secure videoconferencing

* Interactive audio-using store-and-forward technology

* Remote patient monitoring technology

Between a provider in one location and a patient in another location. The term does not include:
e Audio-only communication
e Atelephone call
e Electronic mail
* Aninstant messaging conversation
*  Facsimile
* Internet questionnaire
»  Telephone consultation
* Internet consultation

Definitions
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Source: IN Code, 25-1-9.5-6. (Accessed Mar. 2019).

Telehealth services means the use of telecommunications and information technology to provide
access to health assessment, diagnosis, intervention, consultation, supervision and information
across a distance.

Telemedicine services has the same meaning as “telemedicine” in IN Code 25-1-9.5-6.

Source: IN Code, 12-15-5-11. & 405 IN Admin Code 5-2-27. (Accessed Mar. 2019).

é\‘@ © 2019 Public Health Institute / Center for Connected Health Policy |NDIANA / ]
‘U



Indiana Code requires reimbursement for video conferencing for FQHCs, Rural Health
Clinics, Community Mental Health Centers, Critical Access Hospitals and a provider deter-
mined by the office to be eligible, providing a covered telemedicine service.

Source: IN Code, 12-15-5-11 (Accessed Mar. 2019).

A telemedicine encounter requires a distant site, originating site, an attendant to connect
the patient to the provider at the distant site, and a computer or television monitor to allow
the patient to have real-time, interactive; and face-to-face communication with the distant
provider via IATV technology.

Source: IN Admin. Code, Title 405, 5-38-3. & IN Medicaid Medical Policy Manual. Feb. 2019. P. 191 (Accessed Mar. 2019)
The patient must be physically present and participating in the visit.

Source: IN Admin. Code, Title 405, 5-38-4. & IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p.1. (Ac-
cessed Mar. 2019).

Reimbursable CPT codes include:

»  Office or other outpatient visit

»  Psychotherapy

»  Psychiatric diagnostic interviews

» End Stage Renal Disease (ESRD)

Live Video

Must use GT Modifier. Payment amount is equal to the current professional fee schedule.
Modifier 95 is used for informational purposes.

Source: Telemedicine and Telehealth Module, Mar. 14, 2019, p. 4. (Accessed Mar. 2019).

Providers are encouraged to use the 02 place of service code when billing telemedicine
services.
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Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 4. (Accessed Mar. 2019).

For ESRD related services, IHCP requires at least one monthly visit to be a traditional
clinical encounter to examine the vascular access site.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 3. (Accessed Mar. 2019).
Group and family crisis psychotherapy telemedicine services are covered.
Source: IHCP Bulletin BT201454. Mar. 28, 2014. (Accessed Mar. 2019).

Federally qualified health centers and rural health centers are eligible distant sites as long
as services meet both the requirements of a valid encounter and an approved telemedicine
service as defined in the IHCP’s telemedicine policy.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 5. (Accessed Mar. 2019).
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Live Video

Eligible Services / Specialties

Eligible Providers

Services Not Reimbursed:

*  Ambulatory surgical centers;

»  Outpatient surgical services;

 Home health agencies or services;

» Radiological services;

e Laboratory services;

* Long-term care facilities, including nursing facilities, intermediate care facilities, or
community residential facilities for the developmentally disabled;

*  Anesthesia services or nurse anesthetist services;

* Audiological services;

*  Chiropractic services;

e Care coordination services with the member not present;

»  Durable medical equipment, and home medical equipment providers;

*  Optical or optometric services;

» Podiatric services;

»  Physical therapy services;

»  Transportation services;

»  Services provided under a Medicaid home and community-based waiver;

«  Provider to provider consultations (only prohibited in administrative code).

Source: IN Admin. Code, Title 405, 5-38-4; IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 2. (Ac-
cessed Mar. 2019).

The distant site physician or practitioner must determine if it is medically necessary for a
medical professional to be at the originating site.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 3. & IN Admin. Code, Title 405, 5-38-4(2).
(Accessed Mar. 2019).

Provider types listed under Services Not Reimbursed (under Eligible Services/Specialties
section) are not eligible to be reimbursed for telemedicine.

Source: IN Admin. Code, Title 405, 5-38-4(5). (Accessed Mar. 2019).

Reimbursement for telemedicine services is available to the following providers regardless
of the distance between the provider and recipient:

*  Federally Qualified Health Centers

*  Rural Health Clinics

*  Community mental health centers

»  Critical access hospitals

* Aprovider, as determined by the office to be eligible, providing a covered telemed-
icine service

Source: IN Admin Code, 405 5-38-4(3) & IN Code 12-15-5-11. (Accessed Mar. 2019).
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Services may be rendered in an inpatient, outpatient or office setting.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 8. (Accessed Mar. 2019).

Federally qualified health centers and rural health clinics may be reimbursed if it is medi-
cally necessary for a medical professional to be with the member, and the service provided
includes all components of a valid encounter code.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 5. (Accessed Mar. 2019).

For a medical professional to receive reimbursement for professional services in addition to
payment for originating site services, medical necessity must be documented. If it is med-
ically necessary for a medical professional to be with the member at the originating site,
the originating site is permitted to bill an evaluation and management code in addition to
the fee for originating site services. There must be documentation in the patient’s medical
record to support the need for the provider’s presence at the originating site. The docu-
mentation is subject to post-payment review.

Source: (hub-spoke provider reimbursement): IN Admin. Code, Title 405, 5-38-4 & IN Medicaid Telemedicine and Tele-
health Module, Mar. 14, 2019, p. 3. (Accessed Mar. 2019).

No reference found.

Originating sites are reimbursed a facility fee.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 4. (Accessed Mar. 2019).
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Facility/Transmission Fee

Indiana Medicaid will not reimburse for store-and-forward services. However, restrictions
placed on store-and-forward reimbursement shall not disallow the permissible use of store-
and-forward technology to facilitate other reimbursable services.

Source: IN Admin. Code, Title 405, 5-38-2 & 4 & Telemedicine and Telehealth Module, Jan. 11, 2018, p. 1. & IN Medicaid
Provider Manual. Mar. 2018 pg. 294. (Accessed Mar. 2019).

No reference found.

Store-and-Forward

Eligible Services/Specialties
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No reference found.

Geographic Limits

No reference found.

Store-and-Forward

Transmission Fee

Indiana Code requires Medicaid to reimburse providers who are licensed as a home health
agency for telehealth services.

Source: IN Code, 12-15-5-11(c). (Accessed Mar. 2019).

The member must be receiving services from a home health agency. Member must initially
have two or more of the following events related to one of the conditions listed below within
the previous twelve months:

Emergency room visit
* Inpatient hospital stay
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An emergency room visit that results in an inpatient hospital admission does not constitute
two separate events.

Member must have one of the following conditions:
»  Chronic obstructive pulmonary disease

*  Congestive heart failure
» Diabetes

Remote Patient Monitoring

Source: IN Admin Code, Title 405, 5-16-3.1(d) & IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 12.
(Accessed Mar. 2019).

Reimbursement for home health agencies under certain conditions. A registered nurse
must perform the reading of transmitted health information provided from the member in
accordance with the written order of the physician.

Source: IN Admin Code, Title 405, 5-16-3.1(d)(5) (Accessed March 2019).

Provider Limitations
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Treating physician must certify the need for home health services and document that there
was a face-to-face encounter with the individual.

Source: IN Admin Code, Title 405, 5-16-3.1(e) (Accessed Mar. 2019).

Prior authorization is required for all telehealth services and must be submitted separately
from other home health service prior authorization requests. Services may be authorized
for up to 60 days. See Telehealth Module for additional requirements.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 12. (Accessed Mar. 2019) .

Remote Patient Monitoring

Member must also be receiving or approved for other IHCP home health services.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 12. (Accessed Mar. 2019).

Telemedicine is not the use of:

»  Telephone transmitter for transtelephonic monitoring; or
»  Telephone or any other means of communication for consultation from one provider to
another.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019. p. 1. (Accessed Mar. 2019).

Email / Phone / Fax

The originating site must obtain patient consent. The consent must be maintained at the distant
and originating sites.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 3. (Accessed Mar. 2019).

No reference found.
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Out of State Providers

For patients receiving ongoing telemedicine services, a physician should perform a traditional
clinical evaluation at least once a year, unless otherwise stated in policy. The distant site physician
should coordinate with the patient’s primary care physician.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 9. (Accessed Mar. 2019).

Documentation must be maintained at the distant and originating locations to substantiate the
services provided. It must indicate the services were provided via telemedicine and location of the
distant and originating sites. Documentation is subject to post-payment review.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 9. (Accessed Mar. 2019).

Miscellaneous

Medicaid Clarification: Indiana Code does allow a provider to use telemedicine to prescribe a con-
trolled substance to a not-previously examined patient. Opioids, however, cannot be prescribed
via telemedicine except in cases in which the opioid is partial agonist and is being used to treat or
manage opioid dependence.

Source: IHCP Bulletin BT201807. Mar. 2, 2018. (Accessed Mar. 2019).
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Definitions
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Prior authorization (PA) is required for all for telehealth services. Telehealth services are indicated
for members who require scheduled remote monitoring of data related to the member’s qualifying
chronic diagnoses that are not controlled with medications or other medical interventions. Services
may be authorized for up to 60 days. See Telehealth Module for additional requirements.

Source: IN Medicaid Telemedicine and Telehealth Module, Mar. 14, 2019, p. 12. (Accessed Mar. 2019).

“Telemedicine services” means health care services delivered by use of interactive audio, video, or
other electronic media, including:

* Medical exams and consultations

«  Behavioral health, including substance abuse evaluations and treatment

*  The term does not include delivery of health care services through telephone for transtele-
phonic monitoring; telephone or any other means of communication for the consultation

for one (1) provider to another provider.

Source: IN Code, 27-8-34 & 27-13-1-34. (Accessed Mar. 2019) .

Accident and sickness insurance (dental or vision insurance is excluded) policies and individual
or group contracts must provide coverage for telemedicine services in accordance with the same
clinical criteria as would be provided for services provided in-person.

Coverage for telemedicine services may not be subject to a dollar limit, deductible or coinsurance
requirement that is less favorable to a covered individual than those applied to the same health
services delivered in-person.

A separate consent cannot be required.

Source: IN Code, 27-8-34-6 & 27-13-7-22. (Accessed Mar. 2019)

Coverage must be provided in accordance with the same criteria as would be provided
in-person.

Source: IN Code, 27-8-34-6 & 27-13-7-22. (Accessed Mar. 2019)

No explicit payment parity.
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Telemedicine means the delivery of health care services using electronic communications and
information technology, including:

»  Secure videoconferencing
* Interactive audio-using store-and-forward technology
*  Remote patient monitoring technology

Between a provider in one location and a patient in another location. The term does not include:

*  Audio only communication

* Atelephone call

*  Electronic mail

* Aninstant messaging conversation
*  Facsimile

* Internet questionnaire

»  Telephone consultation

* Internet consultation

Definitions

Source: IN Code, 25-1-9.5-6 (Accessed Mar. 2019).

A health care provider (as defined in Indiana Code 16-18-2-163(a)) may not be required to obtain a
separate additional written health care consent for the provision of telemedicine services.

Source: IN Code, 16-36-1-15 (2015). (Accessed Mar. 2019).

A documented patient evaluation, including history and physical evaluation adequate to establish
diagnoses and identify underlying conditions or contraindications to the treatment recommended or
provided, must be obtained prior to issuing prescriptions electronically or otherwise.

Source: IN Admin. Code, Title 844, 5-3-2 (2016). (Accessed Mar. 2019).

A provider may not issue a prescription unless they have established a provider-patient relationship. At
a minimum that includes:

Obtain the patient’'s name and contact information

Disclose the prescriber’s name and credentials

Obtain informed consent from the patient

Obtain the patient’s medical history and information necessary to establish a diagnosis
Discuss with the patient the diagnosis, evidence for the diagnosis and risks and benefits of the
various treatment options

Create and maintain a medical record, and with consent notify the patient’s primary care pro-
vider of any prescriptions the provider has issued

7. Issue proper instructions for appropriate follow-up care

8. Provide a telemedicine visit summary to the patient, including information that indicates any
prescriptions that is being prescribed
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Online Prescribing

Source: IN Code, 25-1-9.5-7. (Accessed Mar. 2019).

A prescription for a controlled substance can be issued for a patient the prescriber has not previously
examined if the following conditions are met:

The prescriber has satisfied the applicable standard of care in the treatment of the patient.
The issuance of the prescription is within the prescriber’s scope of practice and certification.
The prescription meets the requirements outline in the following section and it is not an
opioid. However, opioids may be prescribed if the opioid is a partial agonist that is used to
treat or manage opioid dependence.

4. The prescription is not for an abortion inducing drug.

5. The prescription is not for an ophthalmic device including glasses, contact lenses or low
vision devices.
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Additionally, the following conditions must be met:

»  The prescriber maintains a valid controlled substance registration under |IC 35-48-3.

»  The prescriber meets the conditions set forth in 21 U.S.C. 829 et seq.

* The patient has been examined in-person by a licensed Indiana health care provider and
the licensed health care provider has established a treatment plan to assist the prescriber in
the diagnosis of the patient.

»  The prescriber has reviewed and approved the treatment plan described in subdivision (3)
and is prescribing for the patient pursuant to the treatment plan.

*  The prescriber complies with the requirements of the INSPECT program (IC 35-48-7).

Online Prescribing

Source: IN Code 25-1-9.5-8. (Accessed Mar. 2019).

A provider located outside Indiana may not establish a provider-patient relationship with an individual
in Indiana unless the provider and the provider’s employer or the provider’s contractor have certi-
fied in writing to the Indiana Professional Licensing Agency that the provider agrees to be subject to
the jurisdiction of the courts of law of Indiana and Indiana Substantive and Procedural Laws. This
certification must be filed by a provider’s employer or contractor at the time of initial certification and
renewed when the provider’s license is renewed.

Source: IN Code, 25-1-9.5-9. (Accessed Mar. 2019).

Cross-State Licensing
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No reference found.

Miscellaneous
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lowa

Program Administrator: lowa Dept. of Human Services

Medicaid Program: lowa Medicaid Enterprise (IME)

Regional Telehealth Resource Center: Great Plains Telehealth Resource and Assistance Center
Covers the States of: lowa, Minnesota, Nebraska, North Dakota, South Dakota, & Wisconsin

www.gptrac.org

lowa Medicaid pays for telehealth as long as it meets accepted health care practices and stan-
dards. The Medicaid program does not have a definition for telehealth, and therefore it is unknown
if the term encompasses store-and-forward or remote patient monitoring. Beginning July 1, 2019,
managed care plans in lowa’s Healthy and Well Kids in lowa (Hawk-I) program, may cover tele-
health and telemonitoring services, but do not appear to be mandated.

No reference found.

Definitions

Department of Human Services is required to adopt rules to provide telehealth coverage
under Medicaid. Such rules must provide that in-person contact between a health care
professional and a patient is not required as a prerequisite for payment.

Source: IA Senate File 505 (2015), Sec. 12(23), pg. 32-33. (Accessed Mar. 2019).

In-person contact between a health care professional and patient is not required for pay-
ment for services otherwise covered and appropriately provided through telehealth as long
as it meets the generally accepted health care practices and standards prevailing in the
applicable professional community.

Services provided in-person or through telehealth shall be treated as equivalent for purpos-
es of reimbursement.

Source: IA Admin Code Sec. 441, 78.55 (249A). (Accessed Mar. 2019).

Beginning July 1, 2019, managed care plans in lowa’s Healthy and Well Kids in lowa
(Hawk-I) program, may cover telehealth and telemonitoring services, but do not appear to
be mandated.
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Live Video

Source: IA Hawk-I Benefits. (Accessed Mar. 2019).

No reference found.
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No reference found.

Eligible Providers

No reference found.

Eligible Sites

Live Video

No reference found.

Geographic Limits

No reference found.
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Facility/Transmission Fee

No reference found.

No reference found.

Store-and-Forward

Eligible Services/Specialties
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No reference found.

Geographic Limits

No reference found.

Store-and-Forward

Transmission Fee

Beginning July 1, 2019, managed care plans in lowa’s Healthy and Well Kids in lowa
(Hawk-I) program, may cover telehealth and telemonitoring services, but do not appear to

be mandated.

Source: IA Hawk-I Benefits. (Accessed Mar. 2019).

No reference found.
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No reference found.

Remote Patient Monitoring

Provider Limitations

No reference found.

Other Restrictions
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Email / Phone / Fax

Definitions Miscellaneous Out of State Providers

Requirements

No reference found.

No reference found.

No reference found.

lowa Medicaid uses the 02 POS code adopted by Medicare.

Source: IAC 441-79.1(7)b(1). (Accessed Mar. 2019).

“Telehealth means the delivery of health care services through the use of interactive audio and
video. Telehealth does not include the delivery of health care services through an audio-only tele-
phone, electronic mail message, or facsimile transmission.”

Source: IA Code 514C.34(1)(c) (Accessed Mar. 2019).

Policies, contracts, or plans providing third-party payment or prepayment of health or medical ex-
penses shall not discriminate between coverage benefits for health care services that are provided
in-person and the same health care services provided through telehealth.

Source: IA Code 514C.34(2) (Accessed Mar. 2019).

§\‘@ © 2019 Public Health Institute / Center for Connected Health Policy
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Health care services must be appropriately delivered by telehealth in accordance with
accepted health care practices and standards, including all rules adopted by professional
licensing boards.

Source: IA Code 514C.34(3) (Accessed Mar. 2019).

No explicit payment parity.

Private Payer Laws

Telecommunications and Technology Commission

“Telemedicine means use of a telecommunications system for diagnostic, clinical, consultative,
data, and educational services for the delivery of health care services or related health care activ-
ities by licensed health care professionals, licensed medical professionals, and staff who function
under the direction of a physician, a licensed health care professional, or hospital, for the purpose
of developing a comprehensive, statewide telemedicine network or education.”

Definitions

Source: IA Admin. Code, 751 7.1(8D). (Accessed Mar. 2019).

No reference found.

Pharmacists are prohibited from dispensing prescription drugs if the pharmacist knows or should
have known that the prescription was issued solely on the basis of an Internet-based question-
naire, an Internet-based consult, or a telephone consult, and was completed without a pre-existing
patient-provider relationship.
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Source: IA Admin. Code, 657 8.19(5). (Accessed Mar. 2019).

A physician must be physically present with a woman at the time an abortion-inducing drug is
provided.

Online Prescribing

Source: IA Admin. Code, 653 13.10(3) (Accessed Mar. 2019).
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Cross-State Licensing

Miscellaneous

Member of the Interstate Medical Licensure Compact.

Source: Interstate Medical Licensure Compact. The IMLC. (Accessed Mar. 2019).
Member of Physical Therapy Compact.

Source: Physical Therapy Compact. Compact Map. (Accessed Mar. 2019) .
Member of Nurse Licensure Compact.

Source: Current NLC States and Status. NCSBN. (Accessed Mar. 2019) .

Professional Board Telehealth-Specific Regulations

. IA Board of Medicine (Source: IA Admin Code Sec. 653.13.11) (Accessed Mar. 2019).

* |ABoard of Physical and Occupational Therapists (Source: IA Admin Code Sec. 645-201.3 & 645-

208.3) (Accessed Mar. 2019).
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Kansas

Medicaid Program: Kansas Medicaid

Program Administrator: Kansas Dept. of Health and Environment

Regional Telehealth Resource Center: Heartland Telehealth Resource Center
Covers the States of: Kansas, Missouri & Oklahoma

www.heartlandtrc.org

Kansas Medicaid covers live video telemedicine for certain services. Additionally, they also cover
remote patient monitoring that is in real-time through home health agencies and with prior authori-
zation.

All insurers (including Medicaid) must cover medically necessary services, subject to the terms and
conditions of the contract. Medicaid specifically must provide reimbursement for speech language
pathology services and audiology services.

“Telemedicine is the use of communication equipment to link health care practitioners and patients
in different locations. This technology is used by health care providers for many reasons, including
increased cost efficiency, reduced transportation expenses, improved patient access to specialists
and mental health providers, improved quality of care, and better communication among provid-

Source: KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, General Benefits, p. 2-29 (Feb
2019). (Accessed Mar. 2019).

“Telemedicine,” including “telehealth,” means the delivery of healthcare services or consultations
while the patient is at an originating site and the healthcare provider is at a distant site. Telemed-
icine shall be provided by means of real-time two-way interactive audio, visual, or audio-visual
communications, including the application of secure video conferencing or store-and-forward tech-
nology to provide or support healthcare delivery, that facilitate the assessment, diagnosis, consul-
tation, treatment, education and care management of a patient’s healthcare. “Telemedicine” does
not include communication between:

Definitions
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(A) Healthcare providers that consist solely of a telephone voice-only conversation, email or
facsimile transmission; or
(B) a physician and a patient that consists solely of an email or facsimile transmission.

Source: KS Statute Ann. § 40-2,211(5) (2018). & KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider
Manual, General Benefits, p. 2-30 (Feb. 2019). (Accessed Mar. 2019).
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Insurers (including Medicaid) cannot exclude from coverage a service solely because the
service is provided through telemedicine, rather than in-person contact or based upon the
lack of a commercial office for the practice of medicine, when such service is delivered by
a healthcare provider.

Source: KS Statute Ann. § 40-2,213(b) (2018). (Accessed Mar. 2019).

Kansas Medicaid will reimburse for live video for certain medically necessary services.

Payment or reimbursement of covered services delivered through telemedicine is the same
as for covered services delivered through personal contact.

Source: KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, General Benefits, p.
2-29 & 2-30 (Feb 2019). (Accessed Mar. 2019).

Eligible services:

«  Office visits;
* Individual psychotherapy;
*  Pharmacological management services.

The consulting expert must bill with the 02 place of service code. The GT modifier is not
required except for services provided on or before December 31, 2017.

See manual for list of acceptable CPT codes. Telemedicine will be reimbursed at the same
rate as face-to-face services.

KMAP does not recognize CPT Codes 99241-99245 and 99251-99255.

Source: KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, General Benefits, p.
2-29 (Feb 2019). (Accessed Mar. 2019).

Live Video

Mental health assessment can be delivered either face-to-face or through telemedicine.

Source: KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, General Benefits, p.
8-8 (Dec. 2019). (Accessed Mar. 2019).

Speech-language pathology and audiology services may be delivered face-to-face or
through telemedicine. See manual for specific codes for eligible telemedicine services.
Codes not appearing on the list are not covered via telemedicine.
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Source: KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, General Benefits, p.
2-28 (Feb. 2019). (Accessed Mar. 2019).

Kansas Medicaid does not authorize the use of telemedicine in the delivery of any abortion
procedure.

Source: KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, General Benefits, p.
2-29 (Feb. 2019). (Accessed Mar. 2019).

Telemedicine and telehealth services may be delivered by a healthcare provider, which
includes:

*  Physicians

* Licensed Physician Assistants

» Licensed Advanced Practice Registered Nurses

»  Other persons licensed, registered, certified, or otherwise authorized to practice by
the behavioral sciences regulatory board.

Source: KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, General Benefits, p.
2-31 (Feb. 2019). (Accessed Mar. 2019).
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No reference found.

Eligible Sites

No reference found.

Live Video
Geographic Limits

The originating site, with the beneficiary present, may bill code Q3014 for the originating
site fee with the appropriate POS code.

Source: KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, General Benefits, p.
2-29 (Feb. 2019). (Accessed Mar. 2019).

Facility/Transmission Fee

Kansas Medicaid requires the patient to be present at the originating site indicating store-
and-forward will not be reimbursed.
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Source: KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, General Benefits, p.
2-31 (Feb. 2019). (Accessed Mar. 2019).

No reference found.

Store-and-Forward

Eligible Services/Specialties
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No reference found.

Geographic Limits

No reference found.

Store-and-Forward

Transmission Fee

Kansas Medicaid will reimburse for home telehealth. The policy states:

“Home telehealth uses real-time, interactive, audio/video telecommunication equipment to
monitor patients in the home setting, as opposed to a nurse visiting the home. This technol-
ogy may be used to monitor the beneficiary for significant changes in health status, provide
timely assessment of chronic conditions and provide other skilled nursing services.”

Source: Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, Home Health, p. 8-28
(Dec. 2018). (Accessed Mar. 2019).

Providers may use T1030 and T1031 for the provision of telehealth visits to provide long-
term care home health services and to assist beneficiaries in managing their diabetes.
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Source: Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, Home Health, p. Alll-3 &
Alll-5. (Dec 2018). (Accessed Mar. 2019).

Remote Patient Monitoring

Services must be provided by a registered nurse or licensed practical nurse. Agencies may
bill skilled nursing services on the same date of service as telehealth services.

Source: Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, Home Health, p. 8-28
(Dec 2018). (Accessed Mar. 2019).

Provider Limitations
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Providers must submit literature to the fiscal agent’s Provider Enrollment team pertaining to
the telecommunication equipment the agency has chosen that will allow thorough physical
assessments such as: assessment of edema, rashes, bruising, skin conditions, and other
significant changes in health status.

Providers must enroll and satisfy demonstration requirements to be enrolled.

Providers are eligible for reimbursement of home telehealth services that meet the follow-
ing criteria:

*  Prescribed by a physician;

»  Considered medically necessary;

»  Signed beneficiary consent for telehealth services;

»  Skilled nursing service;

*  Does not exceed program limitations (two visits per week for non-Home and Com-

munity Based Services beneficiaries).

Prior authorization required.

Source: Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, Home Health, p. Alll-18
to 19. (Dec. 2018). (Accessed Mar. 2019).

Remote Patient Monitoring

HCBS beneficiaries eligible for face-to-face skilled nursing visits provided by a home health
agency may receive home telehealth visits with documentation of medical necessity and
prior authorization (PA). The PA must include units to cover the duration and frequency of
home telehealth visits.

Oral medication administration or monitoring is not considered skilled care.

Source: Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, Home Health, p. Alll-8.
(Dec. 2018). (Accessed Mar. 2019).

No reimbursement for email.
No reimbursement for telephone.
No reimbursement for FAX.
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Source: KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, General Benefits, p. 2-30 (Feb.
2019). (Accessed March 2019).

Email / Phone / Fax

Written consent for telehealth home services is required.

Source: KS Dept. of Health and Environment, Kansas Medical Assistance Program, Provider Manual, Home Health Agency, p. Alll-19
(Dec 2018) (Accessed Mar. 2019).
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Out of State Providers

Miscellaneous

Definitions

Requirements

No reference found.

The Department of Health and Environment is required to prepare an impact report that assesses
the financial and social effects of Kansas Medicaid’s coverage of speech-language pathology and
audiology services via telemedicine on or before January 13, 2020.

Source: KS HB 2028 (2018). (Accessed Mar. 2019).

“Telemedicine,” including “telehealth,” means the delivery of healthcare services or consultations
while the patient is at an originating site and the healthcare provider is at a distant site. Telemed-
icine shall be provided by means of real-time two-way interactive audio, visual, or audio-visual
communications, including the application of secure video conferencing

or store-and-forward technology to provide or support healthcare delivery, that facilitate the assess-
ment, diagnosis, consultation, treatment, education and care management of a patient’s health-
care. “Telemedicine” does not include communication between:

(A) Healthcare providers that consist solely of a telephone voice-only conversation, email or
facsimile transmission; or
(B) a physician and a patient that consists solely of an email or facsimile transmission.

Source: KS Statute Ann. § 40-2,211(5) (2018). (Accessed Mar. 2019).

Insurers cannot exclude from coverage a service solely because the service is provided through
telemedicine, rather than in-person contact or based upon the lack of a commercial office for the
practice of medicine, when such service is delivered by a healthcare provider.

No additional documentation for telemedicine is required.

Source: KS Statute Ann. § 40-2,213(2018). (Accessed Mar. 2019).

Payment can be limited to only services that are medically necessary, subject to the terms
and conditions of the covered individual’s health benefits plan.

Source: KS Statute Ann. § 40-2,213 (2018). (Accessed Mar. 2019).

;\\\‘% © 2019 Public Health Institute / Center for Connected Health Policy

N\ 4



=
)
(=E)
e
(3~]
wn
(]
e
=
(3~
QO
I
S~
| =
=
)
=
-
o0
(<E)
o=
©
e
i
(721
(72
[<F]
e
(=]
oo

Definitions

Cross-State Licensing

Miscellaneous

Payment for covered services delivered through telemedicine may be established by an
insurance company, nonprofit health service corporation, nonprofit medical and hospital
service corporation or health maintenance organization in the same manner as payment
or reimbursement for covered services that are delivered via in-person contact are estab-
lished.

Source: KS Statute Ann. § 40-2,213 (2018). (Accessed Mar. 2019).

“Telemedicine,” including “telehealth,” means the delivery of healthcare services or consultations
while the patient is at an originating site and the healthcare provider is at a distant site. Telemed-
icine shall be provided by means of real-time two-way interactive audio, visual, or audio-visual
communications, including the application of secure video conferencing

or store-and-forward technology to provide or support healthcare delivery, that facilitate the assess-
ment, diagnosis, consultation, treatment, education and care management of a patient’s health-
care. “Telemedicine” does not include communication between:

(A) Healthcare providers that consist solely of a telephone voice-only conversation, email or
facsimile transmission; or
(B) a physician and a patient that consists solely of an email or facsimile transmission.

Source: KS Statute Ann. § 40-2,211(5) (2018). (Accessed Mar. 2019)

No reference found.

The same laws and regulations that apply to the prescribing of drugs by means of in-person con-
tact shall apply to the prescribing of drugs by means of telemedicine.

Source: KS Admin. Regs., Sec. 100-77-3. (Accessed Mar. 2019).

Physicians must have a pre-existing patient-prescriber relationship. Physicians are prohibited from
prescribing drugs on the basis of an internet-based questionnaire or consult, or telephone consult.

Source: KS Admin. Regs., Sec. 68-2-20(2). (Accessed Mar. 2019).
Telemedicine may be used to establish a valid provider-patient relationship.

Source: KS Statute Ann. § 40-2,212(b) (2018). (Accessed Mar. 2019).

Member of the interstate medical licensure compact.
Source: Interstate Medical Licensure Compact. The IMLC. (Accessed Mar. 2019).
Member of Nurses Licensure Compact.

Source: Current NLC States and Status. NCSBN. (Accessed Mar. 2019).

No reference found.
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Kentucky

Medicaid Program: Kentucky Medicaid

Program Administrator: Kentucky Dept. for Medicaid Services

Regional Telehealth Resource Center: Mid-Atlantic Telehealth Resource Center

Covers the States of: Delaware, Kentucky, Maryland, New Jersey, North Carolina, Pennsylvania, Virginia, and West
Virginia as well as the District of Columbia

www.matrc.org
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Definitions

Recently Adopted Legislation (Effective Jul. 1, 2019)

KY Medicaid is required to reimburse for covered services provided to a Medicaid recipient through
telehealth. The Department must establish requirements for telehealth coverage and reimburse-
ment which are equivalent to the coverage for the same service provided in-person unless the
telehealth provider and the Medicaid program agree to a lower reimbursement rate for telehealth
services, or the Department establishes a different reimbursement rate.

KY Medicaid is restricted from doing the following:

* Requiring a Medicaid provider to be physically present with a Medicaid recipient, unless
the provider determines that it is medically necessary to perform those services in-person;

*  Requiring prior authorization, medical review or administrative clearance for telehealth
that would not be required if a service were provided in-person;

* Requiring a Medicaid provider to be employed by another provider or agency in order to
provide telehealth services that would not be required if that service were provided in-per-
son;

» Require demonstration that it is necessary to provide services to a Medicaid recipient
through telehealth;

» Restrict or deny coverage of telehealth based solely on the communication technology or
application used to deliver the telehealth service; OR

* Require a Medicaid provider to be part of a telehealth network

Source: KY Revised Statutes. 205.5591. (Accessed Apr. 2019).

Recently Adopted Legislation (Effective Jul. 1, 2019)

Telehealth means the delivery of health care-related services by Medicaid provider who is a health
care provider licensed in Kentucky to a Medicaid recipient through a face-to-face encounter with
access to real-time interactive audio and video technology or store-and-forward services that

are provided via asynchronous technologies as the standard practice or care where images are
sent to a specialist for evaluation. The requirement for a face-to-face encounter shall be satisfied
with the use of asynchronous telecommunications technologies in which the health care provider
has access to the Medicaid recipient’s medical history prior to the telehealth encounter; shall not
include the delivery of services through electronic mail, text chat, facsimile or standard audio-only
telephone call; and shall be delivered over a secure communications connection that complies with
federal HIPAA.

“Telehealth consultation means a medical or health consultation, for purposes of patient diagnosis
or treatment, that meets the definition of telehealth in this section.”

Source: KY Revised Statutes. 205.510. (Accessed Apr. 2019).
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Definitions

Live Video

Telehealth means two-way, real time interactive communication between a patient and a physi-
cian or practitioner located at a distant site for the purpose of improving a patient’s health through
the use of interactive telecommunication equipment that includes, at a minimum, audio and video
equipment.

Source: KY 907 KAR 1:055E. (Accessed Apr. 2019).

“Telemedicine” means two-way, real time interactive communication between a patient and a phy-
sician or practitioner located at a distant site for the purpose of improving a patient’s health through
the use of interactive telecommunications equipment that includes, at a minimum, audio and video
equipment.

Source: KY 907 KAR 9:005. (Accessed Apr. 2019).

“Telehealth medical services: The originating-site or spoke site is the location of the eligible Ken-
tucky Medicaid recipient at the time the telehealth service is being furnished via an interactive tele-
health service communications system. The distant or hub site is the location of the provider and is
considered the place of service. An interactive telehealth service communication system includes
interactive audio and video equipment permitting two-way real time interactive communication
between the patient and the practitioner at the originating and distant-sites.”

Source: KY State Plan Amendment. Attachment 3.1-B. Approved 3/9/2011. (Accessed Apr. 2019).

Kentucky Medicaid will reimburse for a “telehealth consultation”, which includes live video.
Source: KY Revised Statutes 205.559. (Accessed Apr. 2019).

Reimbursement shall not be denied solely because an in-person consultation between a
provider and a patient did not occur.

Source: KY Revised Statutes § 205.559. (Accessed Apr. 2019).

Telehealth services, provided at an originating site, are covered to the same extent the
service and provider are covered when furnished face-to-face.

Source: KY State Plan Amendment. Attachment 3.1-B. Approved 3/9/2011. (Accessed Apr. 2019).

Telehealth consultation requires two-way interactive video, referral by a health care provid-
er and a referral by a recipient’s lock-in provider (if applicable).

Source: KY Admin. Regs. Title, 907, 3:170 Sec. 2, (6)a-c. (Accessed Apr. 2019).

Coverage is limited to:

«  Consultation

*  Mental health evaluation and management services

» Individual and group psychotherapy

*  Pharmacologic management

»  Psychiatric/psychological/mental health diagnostic interview examinations
* Individual medical nutrition therapy consultation services

Source: KY State Plan Amendment. Attachment 3.1-B. Approved 3/9/2011 & KY Admin. Regs. Title, 907, 3:170. (Accessed
Apr. 2019).
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Additional Covered Services in Administrative Regulations for telehealth consultation pro-
vided in a setting that is not a community mental health center:

* Individual diabetes self-management training

*  Occupational Therapy evaluation or treatment (provided by OTs)

*  Physical therapy evaluation or treatment (provided by PTs)

»  Speech therapy evaluation or treatment (provided by speech therapist)

*  Neurobehavioral status examination

» End-stage renal disease monitoring, assessment or counseling consultation

All telehealth services have additional restrictions.
Source: KY Admin. Regs. Title, 907, 3:170 Sec. 3. (Accessed Apr. 2019).
Telehealth services are subject to utilization review.

Source: KY State Plan Amendment. Attachment 3.1-B. Approved 3/9/2011 & KY Admin. Regs. Title, 907, 3:170. (Accessed
Apr. 2019).

Prior authorization is needed for select telehealth procedures.
Source: KY State Plan Amendment. Attachment 3.1-B. Approved 3/9/2011. (Accessed Apr. 2019).

Covered Services in a Community Mental Health Center

*  Psychiatric diagnostic interview examination

*  Pharmacologic management

e Group psychotherapy

*  Mental health evaluation or management emergency services
*  Mental health assessment

* Individual psychotherapy

»  Psychological diagnostic interview examination

Live Video

Source: KY Admin. Regs. Title, 907, 3:170. (Accessed Apr. 2019).
Live video GT modifier for “telehealth consultation” accepted by Medicaid.

Source: KY Primary Care Services for Non-Federally Qualified Health Clinic Medicaid Manual. Pg. 35 Feb. 2019. (Ac-
cessed Apr. 2019).
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Eligible providers for services NOT in a Community Mental Health Center:

e Apsychiatrist;

* Alicensed clinical social worker;

*  Apsychologist;

* Alicensed professional clinical counselor;

* Alicensed marriage and family therapist;

*  Aphysician;

* AnAPRN;

»  Speech-language pathologist;

*  Occupational therapist;

*  Physical therapist; or

» Licensed dietitian or certified nutritionist;

* Registered nurse or dietitian

*  Optometrist (not in Medicaid SPA, only listed in regulation)
«  Chiropractor (not in Medicaid SPA, only listed in regulation)
»  Physician assistant (not in Medicaid SPA, only listed in regulation)

g\\\‘@ © 2019 Public Health Institute / Center for Connected Health Policy
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Live Video

Store-and-Forward

Eligible Sites

Facility/Transmission Fee

Eligible providers for services in a Community Mental Health Center:

*  Apsychiatrist;

*  Aphysician;

*  Psychologist with a license in accordance with KRS 319.010(6);
* Alicensed marriage and family therapist;

» Alicensed professional clinical counselor;

* A psychiatric medical resident;

*  Apsychiatric registered nurse;

* Alicensed clinical social worker;

* An advanced practice registered nurse

Restrictions apply for all professionals.

Source: KY State Plan Amendment. Attachment 3.1-B. Approved 3/9/2011 & KY Admin. Regs. Title, 907, 3:170. (Accessed

Apr. 2019).

No reference found.

No reference found.

No reference found.

Beginning Jul. 1, 2019 KY Medicaid is required to reimburse telehealth consultations,

which encompasses store-and-forward.

Source: KY Revised Statutes 205.559. (Accessed Apr. 2019).
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Kentucky reimburses for tele-radiology but there is no other reference to reimbursing for
other specialties.

Source: KY Physician Medicaid Manual. Feb. 2019. Pg. 48. (Accessed Apr. 2019).

Beginning Jul. 1, 2019 KY Medicaid is required to reimburse telehealth consultations,
which encompasses store-and-forward.

ible Services/Specialties

Source: KY Revised Statutes 205.559. (Accessed Apr. 2019).

No reference found.

Store-and-Forward

No reference found.

Transmission Fee

Not later than July 1, 2017 the department must establish a pilot project which creates cov-
erage provisions and reimbursement criteria for telemonitoring services. CCHP has found
no information regarding the commencement of this pilot.

Source: KY Rev. Statute. 205.632 (HB 95— 2016). (Accessed Apr. 2019).
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No reference found.

Remote Patient Monitoring

No reference found.
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No reference found.

Remote Patient Monitoring

No reimbursement for email.
No reimbursement for telephone.
No reimbursement for FAX.

Source: KY Revised Statutes § 205.559 (2)(b). (Accessed Apr. 2019).

Email / Phone / Fax

The Cabinet shall develop policies and procedures to ensure informed consent.

Source: KY Statute Sec. 205.5591 (2). (Accessed Apr. 2019).

Before providing a telehealth consultation, providers must document written patient informed con-
sent.

This includes:

»  The patient may refuse the telehealth consultation at any time without affecting the right
to future care or treatment, and without risking the loss or withdrawal of a benefit to which
the patient is entitled;

* The recipient shall be informed of alternatives to the telehealth consult;

*  The recipient shall have access to medical information resulting from the telehealth con-
sult as provided by law;

»  The dissemination, storage, or retention of an identifiable recipient image or other informa-
tion from the telehealth consult shall comply with all state and federal confidentiality laws
and regulations;

*  The patient shall have the right to be informed of the parties who will be present at the
spoke site and the hub site during the telehealth consult, and shall have the right to ex-
clude anyone from either site;

»  The patient shall have the right to object to the videotaping of a telehealth consult.

Source: KY Admin. Regs. Title, 907, 3:170 (2011). (Accessed Apr. 2019).

KY Medicaid program required to only allow providers licensed in Kentucky to receive reimburse-
ment for telehealth services.

Source: KY Statute Sec. 205.5591 (4). (Accessed Apr. 2019).

Out of State Providers
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Private Payer Laws

Miscellaneous

Definitions

The Cabinet is required to do the following:

» Develop policies and procedures to ensure the proper use and security for telehealth,
including but not limited to confidentiality and data integrity, privacy and security, informed
consent privileging and credentialing, reimbursement and technology;

*  Promote access to health care provided via telehealth;

* Maintain a list of Medicaid providers who may deliver telehealth services of Medicaid
recipients throughout the Commonwealth;

* Require that specialty care be rendered by a health care provider who is recognized and
actively participating in the Medicaid program; and

*  Require that any required prior authorization requesting a referral or consultation for
specialty care be processed by the patient’s primary care provider and that any specialist
coordinates care with the patient’s primary care provider.

Source: KY Statute Sec. 205.5591 (2). (Accessed Apr. 2019).

Providers must be approved through the Kentucky e-Health/Telehealth Network Board. Must be
approved member of KY telehealth network.

Source: KY State Plan Amendment. Attachment 3.1-B. Approved 3/9/2011 & KY Admin. Regs. Title, 907, 3:170 Sec. 1. *Law going
into effect Jul. 1, 2019 restricts Medicaid from requiring providers be members of a specific telehealth network. (KY SB 112 — 2018).
(Accessed Apr. 2019).

For FQHCs and RHCs, a “visit” is defined as occurring in-person or via telehealth.
Source: KY 907 KAR 1:055 (37). (Accessed Apr. 2019).

The department reimburses a telehealth provider eligible for reimbursement for a telehealth con-
sultation an amount equal to the amount paid for a comparable in-person service if the service was
provided by a physician, and if the service was provided by an advanced practice registered nurse.
This is not the case if the service was provided and billed through a FQHC, FQHC look-alike, RHC
or primary care center; a hospital outpatient department, home health agency or nursing home.
Reimbursement for a telehealth consultation provided by a practitioner who is employed by a
provider or is an agent of a provider is a matter between the provider and practitioner. A managed
care organization is not obligated to reimburse the same amount as the department reimburses.

Source: KY Admin. Regs. Title, 907, 3:170, Sec. 5. (Accessed Apr. 2019).

Recently Adopted Legislation (Effective Jul. 1, 2019)

Telehealth (a) means the delivery of health care-related services by a health care provider who is
licensed in Kentucky to a patient or client through a face-to-face encounter with access to real-time
interactive audio and video technology or store-and-forward services that are provided via asyn-
chronous technologies as the standard practice of care where images are sent to a specialist for
evaluation. The requirement for a face-to-face encounter shall be satisfied with the use of asyn-
chronous telecommunications technologies in which the health care provider has access to the pa-
tient’s or client’s medical history prior to the telehealth encounter; (b) Shall not include the delivery
of services through electronic mail, text chat, facsimile, or standard audio-only telephone call; and
(c) Shall be delivered over a secure communications connection that complies with HIPAA.

Source: KY Revised Statute Sec. 304.17A-005. (Accessed Apr. 2019).
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Requirements

Effective until Jul. 1, 2019

Kentucky law states that insurers may not deny coverage because it is “provided through tele-
health and not provided through face-to-face consultation” therefore requiring reimbursement for
live video. A health benefit plan may provide coverage for a consultation at a site not within the
telehealth network at the discretion of the insurer.

Source: KY Revised Statutes § 304.17A-138 (2012). (Accessed Apr. 2019).

Recently Adopted Legislation (Effective Jul. 1, 2019)
A health benefit plan shall reimburse for covered services provided to an insured person through
telehealth. A health benefit plan shall not:

Require a provider be physically present with a patient or client, unless the provider deter-
mines that it is necessary to perform those services in-person;

Require prior authorization, medical review, or administrative clearance for telehealth that
would not be required if a service were provided in-person;

Require demonstration that it is necessary to provide services to a patient or client
through telehealth;

Require a provider to be employed by another provider or agency in order to provide tele-
health services that would not be required if that service were provided in-person;
Restrict or deny coverage of telehealth based solely on the communication technology or
application used to deliver the telehealth services; or

Require a provider to be part of a telehealth network.

A provider must be licensed in Kentucky to receive reimbursement for telehealth services.

Source: KY Revised Statute Sec. 304.17A-138. (Accessed Apr. 2019).

Payers shall not exclude services solely because the service is provided through tele-
health. (Effective until July 1, 2019).

Source: KY Revised Statutes § 304.17A-138. (Accessed Apr. 2019).

Recently Adopted Legislation (Effective Jul. 1, 2019)

Telehealth coverage and reimbursement shall be equivalent to the coverage for the same
service provided in-person unless the telehealth provider and the health benefit plan con-
tractually agree to a lower reimbursement rate for telehealth services.

Source: KY Revised Statutes § 304.17A-138. (Accessed Apr. 2019).
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Definitions

Dietitians or Nutritionists & Jail Standards (Department of Corrections)

“Telehealth means the use of interactive audio, video, or other electronic media to deliver health
care. It includes the use of electronic media for diagnosis, consultation, treatment, transfer of
health or medical data, and continuing education.”

Source: KY Revised Statutes § 310.200 & KAR Title 501, Ch. 13, Sec. 010. (Accessed Apr. 2019).

The treating physician who delivers or facilitates the telehealth service shall obtain the informed
consent of the patient before services are provided.

Source: KY Revised Statutes § 311.5975 (2012). (Accessed Apr. 2019).

Patient consent must be obtained by:

*  Physicians;

e Chiropractors;

¢ Nurses;

¢ Dentists;

« Dieticians or nutritionist;

*  Pharmacist;

»  Psychologists or psychological associate;
*  Occupational therapists;

*  Optometrist;

*  Physical therapists;

»  Speech language pathologists or audiologists;
e Social workers;

*  Marriage/family therapists;

» Respiratory care practitioner.

Source: Cited in various sections of law. Originated from HB 177 (2000). (Accessed Apr. 2019).

Also see listing of Professional Board Regulation in Miscellaneous section for regulatory require-
ments for informed consent by profession.

The Board of Speech Language Pathology and Audiology requires their licensees to inform the
client in writing, in an initial in-person meeting, about:

«  The limitations of using technology in the provision of telepractice;

* Potential risks to confidentiality of information due to technology in the provision of
telepractice;

» Potential risks of disruption in the use of telepractice;

*  When and how the licensee will respond to routine electronic messages;

* In what circumstances the licensee will use alternative communications for emergency
purposes;

*  Who else may have access to client communications with the licensee;

How communications can be directed to a specific licensee;

*  How the licensee stores electronic communications from the client; and

» That the licensee may elect to discontinue the provision of services through telehealth.

Source: KY 201 KAR 17:110. (Accessed Apr. 2019).
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Online Prescribing

Cross-State Licensing

Miscellaneous

Prior to prescribing in response to any communication transmitted or received by computer or other
electronic means, physicians must establish a proper physician-patient relationship. This includes:

»  \Verification that the person requesting medication is in fact who the patient claims to be;
»  Establishment of a documented diagnosis through the use of accepted medical practices;
* Maintenance of a current medical record.

An electronic, online, or telephone evaluation by questionnaire are inadequate for the initial or any
follow-up evaluation.

Source: KY Revised Statutes § 311.597 (2012). (Accessed Apr. 2019).

A “good faith prior examination” (needed to establish a physician-patient relationship) can be done
through telehealth.

Source: KY Rev. Statute 218A.010(17). (Accessed Apr. 2019).

The Board of Speech Language Pathology and Audiology does not allow for the establishment of a
practitioner-patient relationship via telehealth. They require an in-person meeting to occur first. A
practitioner-patient relationship is required to issue a prescription.

Source: KKY 201 KAR 17:110. (Accessed Apr. 2019).

Recently Adopted Legislation (Effective Jul. 1, 2019)
A physician performing or inducing an abortion shall be present in-person and in the same room
with the patient. The use of telehealth shall not be allowed in the performance of an abortion.

Source: KY Revised Statute Sec. 311.728. (Accessed Apr. 2019).

A provider must be licensed in Kentucky with the exception of persons who, being nonresidents
of Kentucky and lawfully licensed to practice medicine or osteopathy in their states of actual
residence, infrequently engage in the practice of medicine or osteopathy within this state, when
called to see or attend particular patients in consultation and association with a Kentucky-licensed
physician.

Source: KY Revised Statutes § 311.560 (2012). (Accessed Apr. 2019).

Member of Nurse Licensure Compact.

Source: Nurse Licensure Compact. Current NLC States and Status. NCSBN. (Accessed Apr. 2019).

Member of Physical Therapy Compact.

Source: HB 227-2017. PT Compact. Compact Map. (Accessed Apr. 2019).

Professional Board Telehealth-Specific Regulations

*  Speech Language Pathology and Audiology (Source: Title 201, Ch. 17, Sec. 110) (Accessed Apr. 2019).
*  Board of Optometric Examiners (Source: Title 201, Ch. 5, Sec. 055) (Accessed Apr. 2019).

*  Physical Therapy (source: Title 201, Ch. 22, Sec. 160) (Accessed Apr. 2019).

¢ Dieticians and Nutritionists (Source: Title 201, Ch. 33, Sec. 070) (Accessed Apr. 2019).

*  Applied Behavior Analysis (Source: Title 201, Ch. 43, Sec. 100) (Accessed Apr. 2019).

O Nursing (Source: Title 201, Ch. 20, Sec. 520). (Accessed Apr. 2019).

*  Board of Psychology (Source: Title 201, Ch. 26, Sec. 310). (Accessed Apr. 2019).

*  Occupational Therapy (Source: Title 201, Ch. 28, Sec. 235) (Accessed Apr. 2019).

e Marriage and Family Therapists (Source: Title 201, Ch. 32, Sec. 110). (Accessed Apr. 2019).
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Louisiana

Medicaid Program: Louisiana Medicaid

Program Administrator: Louisiana Dept. of Health and Hospitals

Regional Telehealth Resource Center: TexLa Telehealth Resource Center
Covers the States of: Texas & Louisiana

www.texlatrc.org

Live video telemedicine is covered for distant site providers enrolled in Louisiana Medicaid. There
is no reimbursement for the originating site. Activity and sensor monitoring, health status moni-
toring and medication dispensing and monitoring are forms of remote patient monitoring that are
covered by Louisiana Medicaid. There is no reference to store-and-forward.

“Telemedicine is the use of medical information exchanges from one site to another via electron-

ic communications to improve a recipient’s health. Electronic communication means the use of
interactive telecommunications equipment that includes, at a minimum, audio and video equipment
permitting two-way, real-time interactive communication between the patient at the originating site,
and the physician or practitioner at the distant site.”

Source: LA Dept. of Health and Hospitals, Professional Svcs. Provider Manual, Chapter Five of the Medicaid Svcs. Manual, p. 174 (As
revised on Feb. 1, 2019). (Accessed Apr. 2019).

Telecare is a delivery of care services to recipients in their home by means of telecommunications
and/or computerized devices to improve outcomes and quality of life, increase independence and
access to health care, and reduce health care costs. Telecare services include:

Definitions

» Activity and sensor monitoring;
*  Health status monitoring; and
*  Medication dispensing and monitoring.

Source: LA Dept. of Health and Hospitals, Community Choices Waiver Provider Manual, Chapter Seven of the Medicaid Svcs. Manu-
al, p. 22 (as revised on Jan. 1, 2019). (Accessed Apr. 2019).

Louisiana Medicaid reimburses the distant site for services provided via telemedicine.
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Covered services must be identified on claims submissions by appending the modifier
“GT.

Source: LA Dept. of Health and Hospitals, Professional Svcs. Provider Manual, Chapter Five of the Medicaid Svcs. Manu-
al, p. 174 (As revised on Feb. 1, 2019). (Accessed Apr. 2019).

Live Video

Louisiana Medicaid reimburses for “services provided via an interactive audio and video
telecommunications system.”

Source: LA Admin. Code 50:1.503 & LA Register, Volume 31, 2032 (2005). (Accessed Apr. 2019).
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The distant site provider must be enrolled as a Louisiana Medicaid provider to receive
reimbursement for covered services.

Source: LA Dept. of Health and Hospitals, Professional Svcs. Provider Manual, Chapter Five of the Medicaid Svcs. Manu-
al, p. 174 (As revised on Feb. 1, 2019). (Accessed Apr. 2019).

No reference found.

Eligible Sites

Live Video

No reference found.

Geographic Limits

Louisiana Medicaid only reimburses the distant site provider.

Source: LA Dept. of Health and Hospitals, Professional Svcs. Provider Manual, Chapter Five of the Medicaid Svcs. Manu-
al, p. 174 (As revised on Feb. 1, 2019). (Accessed Apr. 2019).
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Facility/Transmission Fee

Louisiana Medicaid will not provide reimbursement for store-and-forward based upon the
definition of “telemedicine” which describes telemedicine as including “audio and video
equipment permitting two-way, real time interactive communication” therefore excluding
store-and-forward.

Source: LA Dept. of Health and Hospitals, Professional Svcs. Provider Manual, Chapter Five of the Medicaid Svcs. Manu-
al, p. 174 (As revised on Feb. 1, 2019). (Accessed Apr. 2019).

No reference found.

Store-and-Forward

igible Services/Specialties
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No reference found.

No reference found.

Store-and-Forward
Transmission Fee | Geographic Limits

Under the Community Choices Waiver, Louisiana Medicaid will reimburse an installation
fee and a monthly maintenance fee for:

* TeleCare Activity and Sensor Monitoring,
*  Health status monitoring, and
*  Medication dispensing and monitoring.

Personal Emergency Response System (PERS) is also reimbursed under Community
Choices Waiver, which sends alerts when emergency services are needed by the recipient.

Activity and Sensor Monitoring
At a minimum the system must:

*  Monitor the home’s points of egress and entrance;
* Detect falls;

«  Detect movement or lack of movement;

»  Detect whether doors are opened or closed; and

*  Provide a push button emergency alert system.

Health Status Monitoring
Could be beneficial for patient with chronic conditions for monitoring weight, oxygen satura-
tion measurements and vital signs.
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Remote Patient Monitoring

Medication Dispensing and Monitoring

A remote monitoring system that is pre-programed to dispense and monitor the recipient’s
compliance with medication therapy. Provider or caregiver is notified when there are
missed doses.

Standards
Providers of assistive devices and medical equipment must:

* Be alicensed home health agency or DME provider;

*  Comply with Louisiana Department of Health rules and regulations
» Be enrolled as a Medicaid provider; and

» Be listed as a provider of choice on the Freedom of Choice form.

Certain standards apply for the medical equipment and supplies used (see manual).

Source: LA Dept. of Health and Hospitals, Community Choices Waiver Provider Manual, Chapter Seven of the Medicaid
Sves. Manual, p. 31-33 & 81(as revised on Jan. 1, 2019). (Accessed Mar. 2019).
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Remote Patient Monitoring

Email / Phone / Fax

Health status monitoring: May be beneficial to individuals with congestive heart failure,
diabetes or pulmonary disease.

Services must be based on verified need.

Source: LA Dept. of Health and Hospitals, Community Choices Waiver Provider Manual, Chapter Seven of the Medicaid
Sves. Manual, p. 33 (as revised on Jan. 1, 2019). (Accessed Apr. 2019).

Telecare providers must meet the following requirements:

»  Be UL listed/certified or have 501(k) clearance;

e Be web-based;

*  Be compliant with the requirements of the Health Insurance Portability and Ac-
countability Act (HIPAA);

* Have recipient specific reporting capabilities for tracking and trending;

* Have a professional call center for technical support based in the United States;
and

*  Have on-going provision of web-based data collection for each recipient, as ap-
propriate. This includes response to recipient self-testing, manufacturer’s specific
testing, self-auditing and quality control.

Source: LA Dept. of Health and Hospitals, Community Choices Waiver Provider Manual, Chapter Seven of the Medicaid
Sves. Manual, p. 82 (as revised on Jan. 1, 2019). (Accessed Apr. 2019).

Limitations

»  Services must be based on verified need and have a direct or remedial benefit
with specific goals and outcomes.

»  Benefit must be determined by an independent assessment (done by appropriate
professional who has no fiduciary relationship with the manufacturer, supplier or
vendor) on any item that costs over $500.

» All items must reduce reliance on other Medicaid state plan or waiver services.

* All items must meet applicable standards of manufacture, design and installation.

*  The items must be on the Plan of Care developed by the support coordinator and
are subject to approval.

A recipient is not able to receive simultaneously Telecare Activity and Sensor Monitoring
services and traditional PERS services.

Where applicable, recipients must use Medicaid State Plan, Medicare or other available
payers first.

Source: LA Dept. of Health and Hospitals, Community Choices Waiver Provider Manual, Chapter Seven of the Medicaid
Sves. Manual, p. 31-34 (as revised on Jan. 1, 2019). (Accessed Apr. 2019).

No reference found.
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Medicaid Telehealth Reimbursement

Out of State Providers
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Definitions

Requirements

No reference found.

No reference found.

The recipient’s record at both the originating and distant site should reflect that the service was
provided using telemedicine.

Source: LA Dept. of Health and Hospitals, Professional Svcs. Provider Manual, Chapter Five of the Medicaid Svcs. Manual, p. 174 (As
revised on Feb. 1, 2019). (Accessed Apr. 2019).

No reference found.

Reimbursement must be made to the originating site physician if he/she is physically present
during the exam and interact with the distant-site physician.

Originating-site physician fees shall be at least 75 percent of the normal fee for an intermediate
office visit.

No reference found for distant-site physician reimbursement.

Source: LA Revised Statutes 22:1821(F) (2012). (Accessed Apr. 2019).
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Private Payer Laws
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Definitions

No reference found.

Originating-site physician fees shall be at least 75 percent of the normal fee for an interme-
diate office visit.

Source: LA Revised Statutes 22:1821(F) (2012). (Accessed Apr. 2019).

Medical Board

“Telemedicine is the practice of health care delivery, diagnosis, consultation, treatment, and trans-
fer of medical data using interactive telecommunication technology that enables a health care prac-
titioner and a patient at two locations separated by distance to interact via two-way video and audio
transmissions simultaneously. Neither a telephone conversation nor an electronic mail message
between a health care practitioner and patient, or a true consultation as may be defined by rules
promulgated by the board pursuant to the Administrative Procedure Act, constitutes telemedicine.”

Source: LA Revised Statutes 37:1262(4). (Accessed Apr. 2019).

Public Health & Safety

Telehealth means a mode of delivering healthcare services that utilizes information and commu-
nication technologies to enable the diagnosis, consultation, treatment, education, care manage-
ment and self-management of patients at a distance from healthcare providers. Telehealth allows
services to be accessed when providers are in a distant site and patients are in the originating

site. Telehealth facilitates patient self-management and caregiver support for patients and includes
synchronous interactions and asynchronous store-and-forward transfers.

Source: LA Revised Statutes HB 1 Title 40 Sec. 1223.3 (Accessed Apr. 2019).

Speech-Language Pathology & Audiology

Telehealth is a mode of delivering audiology and speech-language pathology services that utiliz-
es information and communication technologies to enable the diagnosis, consultation, treatment,
education care management, and self-management of clients at a distance from the audiologist
or speech-language pathologist provider services to be accessed when providers are in a distant
site and patients are in the originating site. Telehealth facilitates self-management and caregiver
support for patients and includes synchronous interactions and asynchronous store and forward
transfers.

Source: Title 46, Part LXXV, Ch. 1, Sec. 103 (Speech Language Pathology/Audiology). (Accessed Apr. 2019).

Physician’s Use of Telemedicine in Practice

Telemedicine - the practice of health care delivery, diagnosis, consultation, treatment, and trans-
fer of medical data by a physician using interactive telecommunication technology that enables a
physician and a patient at two locations separated by distance to interact via two-way video and
audio transmissions simultaneously. Neither an electronic mail message between a physician and
a patient, or a true consultation constitutes telemedicine for the purposes of this Part. A physician
practicing by telemedicine may utilize interactive audio without the requirement of video if, after
access and review of the patient’s medical records, the physician determines that he or she is able
to meet the same standard of care as if the healthcare services were provided in-person.

Source: LA Admin. Code 46:XLV.75. (Accessed Apr. 2019).
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Physicians must inform telemedicine patients of the relationship between the physician and patient,
and the role of any other health care provider with respect to management of the patient. The
patient may decline to receive telemedicine services and withdraw from such care at any time.

Source: LA Admin. Code 46:XLV.7511 (2012).

Louisiana law requires that a physician who uses telemedicine establish a proper physician-patient
relationship. Physicians must:

»  \Verify the identity of the patient;

*  Conduct an appropriate exam;

- Establish a proper diagnosis;

. Discuss the diagnosis and risks and benefits of various treatment options;
*  Ensure the availability of follow up care;

e Create and/or maintain a medical record.

Source: LA Admin. Code 46:XLV.7503 (2012).

Telemedicine, including the issuance of any prescription via electronic means, shall be held to the
same prevailing and usually accepted standards of medical practice as those in traditional, face-to-
face settings.

An online, electronic or written mail message, or a telephonic evaluation by questionnaire or other-
wise, does not satisfy the standards of appropriate care.

To establish a physician-patient relationship an in-person visit is not required if the technology is
sufficient to provide the physician the pertinent clinical information.

No physician shall authorize or order the prescription, dispensation or administration of any con-
trolled substance unless;

a. the physician has had at least one in-person visit with the patient within the past year;
provided, however, the requirement for an in-person visit shall not apply to a physician
who holds an unrestricted license to practice medicine in LA and who practices telemed-
icine upon any patient being treated at a healthcare facility that is required to be licensed
pursuant to the laws of LA and which holds a current registration with the U.S. Drug
Enforcement Administration;

b. the prescription is issued for a legitimate medical purpose;

c. the prescription is in conformity with the standard of care applicable to an in-person visit;
and

d. the prescription is permitted by and in conformity with all applicable state and federal laws
and regulations.

Online Prescribing
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Source: LA Admin. Code 46:XLV.408, Ch. 7503-05 & 7513.

For physicians practicing telemedicine and treating a patient at a healthcare facility that is required
to be licensed according to the laws of LA and holds a current registration with the US Drug En-
forcement Administration:

»  Physician must use the same standard of care as in-person.

»  Physician must be authorized to prescribe any controlled dangerous substance without
necessity of conducting an appropriate in-person patient history or physical examination.

»  Physician shall not be subject to any regulation prohibition or restriction on the use of
telemedicine that is more restrictive than those that are otherwise applicable to their entire
profession.

Source: LA Statute Sec. 37:1271.1 (HB 480 — 2016). (Accessed Apr. 2019).

No physician practicing telemedicine can prescribe a controlled dangerous substance prior to con-
ducting an appropriate in-person patient history or physical examination of the patient.

Source: LA Revised Statutes 37:1271(B)(3). (Accessed Apr. 2019).
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A telemedicine license may be issued to out-of-state physicians, as long as they hold a full and
unrestricted license in another state or U.S. territory.

Out-of-state telemedicine providers cannot open an office, meet with patients or receive calls from
patients within Louisiana.

Source: LA Revised Statutes 37:1276.1 (2012). (Accessed Apr. 2019).

LA state agencies and professional boards can regulate the use of telehealth including licensing of
out-of-state healthcare providers.

Source: LA Revised Statutes 40:1223.4 (Accessed Apr. 2019).

A physician may practice in the state with a full license, or hold a telemedicine permit.

Cross-State Licensing

Source: LA Admin. Code 46:XLV.7507.
Member of Physical Therapy Compact.

Source: SB 203 (2018). PT Compact. Compact Map. (Accessed Apr. 2019.)
Member of Nurse Licensure Compact.

Source: Nurse Licensure Compact. Current NLC States and Status. NCSBN. (Accessed Apr. 2019).

Professional Board Telehealth-Specific Regulations
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e Louisiana Medical Board (Title 46, Part XLV, Subpart 1, Subchapter C, Ch. 75 (Accessed Apr. 2019)).

»  Speech Language Pathology and Audiology (Title 46, Part LXXV, Ch. 1, Sec. 130. (Accessed Apr.
2019)).

Miscellaneous

Louisiana has specific standards for its telemedicine physicians.

Source: LA Statute Sec. 37:1271 & House Bill 1280 (2014). (Accessed Mar. 2019).
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alle

Medicaid Program: MaineCare
Program Administrator: Maine Dept. of Health and Human Services
Regional Telehealth Resource Center: Northeast Regional Telehealth Resource Center

Covers the States of: Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, Rhode Island &
Vermont

www.netrc.org

Maine Medicaid (MaineCare) reimburses for live video telehealth under certain conditions, and
remote patient monitoring for patients with certain risk factors. Although their definition of tele-
health is broad enough to include of store-and-forward, there is no mention of store-and-forward
reimbursement within their policies.

Telehealth services are the use of information technology by a Health Care Provider to deliver
clinical services at a distance for the purpose of diagnosis, disease monitoring, or treatment. Tele-
health Services may be either telephonic or interactive (combined video/audio).

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4., p. 3 (Apr. 9, 2018) & Code of ME Rules 10-144-101,
Ch. 1, Sec. 4. (Accessed Apr. 2019).

Telehealth as it pertains to the delivery of health care services, means the use of interactive
real-time visual and audio or other electronic media for the purpose of consultation and education
concerning and diagnosis, treatment, care management and self-management of a patient’s phys-
ical and mental health and includes real-time interaction between the patient and the telehealth
provider, synchronous encounters, asynchronous encounters, store-and-forward transfers and
remote patient monitoring. “Telehealth” includes telephonic services when interactive telehealth
services are unavailable or when a telephonic service is medically appropriate for the underlying
covered service.

Definitions

Source: ME Statute Sec. 22:855.3173-H. (Accessed Apr. 2019).
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If the Member is eligible for the underlying covered service and providing it via telehealth
is medically appropriate as determined by the health care provider, and is of comparable
quality if it had been delivered in-person, the telehealth service is eligible for reimburse-
ment.

No reimbursement for communication between health care providers when the member is
not present at the originating site.

Live Video

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4., p. 2 & 6. (Accessed Apr. 2019).
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There is a specific list of codes provided in the manual.
Non-Covered services include:

*  Medical equipment

*  Personal care aide

*  Pharmacy services

* Assistive technology services

*  Non-emergency medical transportation

*  Ambulance services

»  Services that require physical contact

* Any service medically inappropriate for telehealth services

See manual for full list of exclusions.

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4., p. 5-6. (Accessed Apr. 2019).

A health care provider must also be:

*  Acting within the scope of his or her license
» Enrolled as a MaineCare provider; and
»  Otherwise eligible to deliver the underlying Covered Service

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4.03., p. 3. (Accessed Apr. 2019).

If approved by HRSA and the state, a FQHC, RHC, or IHC may serve as the provider site
and bill under the encounter rate.

Eligible Providers

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4., p. 10. (Apr. 9, 2018). (Accessed Apr.
2019).

FQHCs, RHCs or IHCs may be originating sites.

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4., p. 10. (Apr. 9, 2018). (Accessed Apr.
2019).

Eligible Sites
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No reference found.

Geographic Limits

A facility fee is provided to a health care provider at the originating site.

(=L
(-T)
= An originating facility fee may only be billed in the event that the originating site is in a
o . h -
2 healthcare provider’s facility.
a When an FQHC or RHC serves as the originating site, the facility fee is paid separately
g from the center or clinic all-inclusive rate.
=
= The Department does not reimburse a transmission fee.
(X}
<
= Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4. p. 1, 6, 10. (Apr. 9, 2018). (Accessed Apr.
2019).
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Provider manual indicates coverage of “telehealth services” which is inclusive of store-
and-forward, however the manual only discusses interactive telehealth, and remote patient
monitoring in detail. Additionally, the manual only discusses the use of the GT modifier
(live interactive video), and does not mention the GQ modifier (asynchronous).

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4. (Accessed Apr. 2019).

No reference found.

Store-and-Forward

No reference found.

Geographic Limits

No reference found.

Transmission Fee

ME Medicaid provides coverage for telemonitoring services (which may or may not take
place in real-time) under certain circumstances.

e
=
(<E)
£
(<F]
(7]
S
=]

=

E
(=t)

o=
i —
=
(33
D
. —
L=
(=F)
—_
=
(2°]
=
=}

D
=

Covered telemonitoring services include:

»  Evaluation of the member to determine if telemonitoring services are medically
necessary;

»  Evaluation of Member to ensure cognitively and physically capable of operating
equipment;

»  Evaluation of residence to determine suitability for telemonitoring services;

»  Education and training;

»  Remote monitoring and tracking of data by a RN, NP, PA or physician and re-
sponse with appropriate clinical interventions;

= Monthly telephonic services;

*  Maintenance of equipment; and

»  Removal/disconnection of equipment.

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4.04. p. 4-5. (Accessed Apr. 2019).

Remote Patient Monitoring

Home and Community Benefits for the Elderly and for Adults with Disabilities

Real time remote support monitoring is covered under Home and Community Benefits for
the Elderly and for Adults with Disabilities. Services may include a range of technological
options including in-home computers, sensors and video camera linked to a provider that
enables 24/7 monitoring and/or contact as necessary.

Source: MaineCare Benefits Manual, Home and Community Benefits for the Elderly and for Adults with Disabilities, 10-144
Ch. Il, Sec. 19, p. 13 (Jan. 7, 2019). (Accessed Apr. 2019).
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Remote Patient Monitoring

In order to be eligible for telemonitoring a member must:

Be eligible for home health services;

Have a diagnosis of a health condition requiring monitoring of clinical data at a
minimum of five times per week, for at least one week;

Have documentation in the patient’'s medical record that the patient is at risk of
hospitalization or admission to an emergency room or have continuously received
Telemonitoring Services during the past calendar year and have a continuing need
for such services, as documented by an annual note from a health care provider;
Have telemonitoring services included in the Member’s plan of care;

Reside in a setting suitable to support telemonitoring equipment; and

Have the physical and cognitive capacity to effectively utilize the telemonitoring
equipment or have a caregiver willing and able to assist with the equipment.

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4.02. p. 2-3. (Accessed Apr. 2019).

Home and Community Benefits for the Elderly and for Adults with Disabilities
Final approval must be obtained from the Department, Office of Aging and Disability Ser-
vices while considering:

Number of hospitalizations in the past year;

Use of emergency room in the past year;

History of falls in the last six months resulting from injury;

Member lives alone or is home alone for significant periods of time;

Service access challenges and reasons for those challenges;

History of behavior indicating that a member’s cognitive abilities put them at a
significant risk of wandering; and

Other relevant information.

Source: MaineCare Benefits Manual, Home and Community Benefits for the Elderly and for Adults with Disabilities, 10-144
Ch. Il, Sec. 19, p. 13 (Jan. 7, 2019). (Accessed Apr. 2019).

In order to be reimbursed for services, Health Care providers:

Must be enrolled as MaineCare providers in order to be reimbursed for services;
Be a certified Home Health Agency pursuant to the MaineCare Benefits Manual
Ch. Il Section 40 (“Home Health Services”);

The Provider ordering the service must be a Provider with prescribing privileges
(physician, nurse practitioner or physician’s assistant);

Must document that they have had a face-to-face encounter with the member
before a physician may certify eligibility for services under the home health ben-
efit. This may be accomplished through interactive telehealth services, but not by
telephone or e-mail.

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4.01. (Accessed Apr. 2019).

Department required to adopt regulations that comply with the following:

May not include any requirement that a patient have a certain number of ER visits
or hospitalizations related to the patient’s diagnosis in the criteria for a patient’s
eligibility for telemonitoring services;

Must include qualifying criteria for a patient’s eligibility of telemonitoring services
that include documentation in a patient’s medical record that the patient is at risk
of hospitalization or admission to an ER;

Must provide that group therapy for behavioral health or addiction services cov-
ered by the MaineCare program may be delivered through telehealth; and

Must include requirements for individual providers and the facility or organization
in which the provider works for providing telehealth and telemonitoring services.

Source: ME Statute Sec. 3173-H. (Accessed Apr. 2019).
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Remote Patient Monitoring

Email / Phone / Fax

A health care provider must document that a face-to-face encounter with the member oc-
curred before they are eligible for a home health benefit. This can occur through interac-
tive telehealth services, but not by telephone or e-mail.

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4.03. p. 4 (Accessed Apr. 2019).

ME established the ME Telehealth and Telemonitoring advisory group to evaluate difficul-
ties related to telehealth and telemonitoring services and make recommendations to the
department to improve it statewide.

Source: ME Statute Sec. 3173-1. (Accessed Apr. 2019).

Home and Community Benefits for the Elderly and for Adults with Disabilities

Use of remote monitoring requires sufficient Back Up Plans and the SCA will be responsi-
ble for ensuring that the member has at least two adequate back-up plans prior to making
a referral for this service.

Source: MaineCare Benefits Manual, Home and Community Benefits for the Elderly and for Adults with Disabilities, 10-144
Ch. Il, Sec. 19, p. 13 (Jan. 7, 2019). (Accessed Mar. 2019).

Telephonic services may be reimbursed if the following conditions are met:

. Interactive telehealth services are unavailable; and
» Atelephonic service is medically appropriate for the underlying covered service.

Services may not be delivered through electronic mail.

Interprofessional telephone/internet assessment are among the listed reimbursable procedure
codes.

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4. p. 4, 7, 12. (Accessed Apr. 2019).

For Indian Health Services, a second tier consultation can utilize direct email communications or
telephone consultation.

Source: MaineCare Benefits Manual, Indian Health Services, 10-144 Ch. Il, Sec. 9, p. 5 (March 21, 2012). (Accessed Apr. 2019).

Telephone is also covered for:

» Targeted Case Management Services for purposes of monitoring and follow up activities
can take place over the telephone.

»  Telephone can be used in under the Home and Community Benefits for the Elderly and for
Adults with Disabilities for purposes of monitoring.

*  Behavioral Health Services for purposes of crisis resolution services when at least one
face-to-face contact is made with the member within seven days prior to the first contact
related to the crisis resolution service.

Source: MaineCare Benefits Manual, Targeted Case Management Services, 10-144 Ch. 101, Sec. 13, p. 6 (Mar. 20, 2014).; Main-
eCare Benefits Manual, Home and Community Benefits for the Elderly and for Adults with Disabilities, 10-144 Ch. Il, Sec. 19, p. 15
(Jan. 7, 2019).; & MaineCare Benefits Manual, Behavioral Health Services, 10-44 Ch. I, Sec. 65, p. 10 (Feb. 11, 2019). (Accessed Apr.
2019).
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Out of State Providers

Miscellaneous

Providers must deliver written educational information to patients at their visit.

This information should be in a format and manner that the Member is able to understand and
include the following:

»  Description of the telehealth services and what to expect;

»  Explanation that the use of telehealth for this service is voluntary and that the member is
able to refuse the telehealth visit at any time without affecting the right to future care or
treatment or loss or withdrawal of MaineCare benefit;

» Explanation that MaineCare will pay for transportation to a distant appointment if needed;

»  Explanation that the Member will have access to all information resulting from the tele-
health service provided by law;

*  The dissemination, storage or retention of an identifiable Member image or other informa-
tion shall comply with federal and state laws and regulations requiring confidentiality;

» Informed of all parties who will be present at the receiving and originating site and have
the right to exclude anyone from either site; and

* Member has the right to object to videotaping or other recording of consult.

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4. p. 8. (Accessed Apr. 2019).

Member’s record must document consent for RPM.

Source: MaineCare Benefits Manual, Home and Community Benefits for the Elderly and for Adults with Disabilities, 10-144 Ch. Il, Sec.
19, p. 13 (June. 1, 2017). (Accessed Apr. 2019).

Healthcare Providers must be licensed or certified in the state of Maine.

Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4.01. p. 1, (Accessed Apr. 2019).

MaineCare will pay for transportation to a distant appointment if needed.
Source: MaineCare Benefits Manual, Telehealth, 10-144 Ch. 101, Ch. 1, Sec. 4.06. (Apr. 9, 2018). (Accessed Apr. 2019).

The Department is required to report on the utilization of telehealth and telemonitoring services
within the MaineCare program annually.

The Department is required to conduct educational outreach to providers and MaineCare members
on telehealth and telemonitoring.

Source: ME Statute Sec. 3173-H. (Accessed Mar. 2019).

Tele-pharmacy is allowed.

Tele-pharmacy is a method of delivering prescriptions dispensed by a pharmacist to a remote site.
Pharmacies using tele-pharmacy must follow all applicable State and Federal regulations, including
use of staff qualified to deliver prescriptions through tele-pharmacy.

Providers may dispense prescriptions via tele-pharmacy; pre-authorization is required.

Source: MaineCare Benefits Manual, Pharmacy Services, 10-144 Ch. 2, Sec. 80 p. 5 & 30. 80.01 & 07 (Sept. 1, 2017) (Accessed Apr.
2019).
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Definitions

Requirements

Definitions

“Telemedicine, as it pertains to the delivery of health care services, means the use of interactive
audio, video or other electronic media for the purpose of diagnosis, consultation or treatment. ‘Tele-
medicine’ does not include the use of audio-only telephone, facsimile machine or e-mail.”

Source: ME Revised Statutes Annotated. Title 24, Sec. 4316. (Accessed Apr. 2019).

A health plan may not deny coverage on the basis that the coverage is provided through telemedi-
cine if the health care service would have been covered through an in-person consultation between
a covered person and a health care provider. Coverage must be determined in a manner consis-
tent with coverage for services provided through in-person consultation.

Source: ME Revised Statutes Annotated. Title 24 Sec. 4316 (2012). (Accessed Apr. 2019).

A health plan may not deny coverage on the basis that the coverage is provided through
telemedicine if the health care service would have been covered through an in-person
consultation between a covered person and a health care provider.

Source: ME Revised Statutes Annotated. Title 24 Sec. 4316 (2012). (Accessed Apr. 2019).

Coverage must be determined in a manner consistent with coverage for services provided
through in-person consultation.

Source: ME Revised Statutes Annotated. Title 24 Sec. 4316 (2012). (Accessed Apr. 2019).

Board of Licensure in Medicine & Board of Osteopathic Licensure

“Telemedicine” means the practice of medicine or the rendering of health care services using elec-
tronic audio-visual communications and information technologies or other means, including interac-
tive audio with asynchronous store-and-forward transmission, between a licensee in one location
and a patient in another location with or without an intervening health care provider. Telemedicine
includes asynchronous store-and-forward technologies, remote monitoring, and real-time interac-
tive services, including teleradiology and telepathology. Telemedicine shall not include the provi-
sion of medical services only through an audio-only telephone, e-mail, instant messaging, facsimile
transmission, or U.S. mail or other parcel service, or any combination thereof.

Source: ME Regulation Sec. 02-373-6 & 02-383-6. (Accessed Apr. 2019).
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Online Prescribing
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Cross-State Licensing

Board of Licensure in Medicine & Board of Osteopathic Licensure

A licensee who uses telemedicine shall ensure the patient provides appropriate informed consent
for the health care services provided, including consent for the use of telemedicine, which must be
documented in the patient’'s medical record.

Source: ME Regulation Sec. 02-373-6 & 02-383-6. (Accessed Apr. 2019).

Board of Licensure in Medicine & Board of Osteopathic Licensure

Prior to providing treatment, including issuing prescriptions, electronically or otherwise, a licensee
who uses telemedicine in providing health care shall interview the patient to collect the relevant
medical history and perform a physical examination, when medically necessary, sufficient for the
diagnosis and treatment of the patient. An internet questionnaire that is a static set of questions
provided to the patient, to which the patient responds with a static set of answers, in contrast to an
adaptive interactive and responsive online interview, does not constitute an acceptable medical in-
terview and physical examination for the provision of treatment, including issuance of prescriptions,
electronically or otherwise, by the licensee.

A valid physician-patient relationship may be established between a licensee who uses telemedi-
cine in providing health care and a patient who receives telemedicine services through consultation
with another licensee or through a telemedicine encounter if the standard of care does not require
an in-person encounter and in accordance with evidence-based standards for practice and tele-
medicine practice guidelines that address the clinical and technological aspects of telemedicine.

Source: ME Regulation Sec. 02-373-6 & 02-383-6. (Accessed Apr. 2019).

Member of the Interstate Medical Licensure Compact.

Source: Interstate Medical Licensure Compact. The IMLC. (SP 467-2017). (Accessed Apr. 2019).
Member of Nurse Licensure Compact.

Source: Nurse Licensure Compact. Current NLC States and Status. NCSBN. (Accessed Apr. 2019).

A physician who is not licensed in Maine can practice medicine in Maine through interstate tele-
medicine if they are licensed in the state they are providing telemedicine from, their license is in
good standing, the physician does not open an office, meet patients or receive calls in the state
and agrees to provide only consultative services as requested by other physicians, APRNs or PAs,
and the physician annually registers with the board and pays a fee.

Source: 32 MSRA Sec. 3300-D. (Accessed Apr. 2019).

The Board may issue an interstate telemedicine consultation registration to an applicant who:

*  Submits an administratively complete application on forms approved by the Board;

»  Pays the appropriate licensure application fee;

» Demonstrates that the applicant is a physician and is fully licensed without restriction to
practice medicine in the state from which the physician provides telemedicine services;

*  Meets the examination requirement;

» Has not had a license to practice medicine revoked or restricted in any state or jurisdic-
tion; and

* Has no cause existing that may be considered grounds for disciplinary action or denial of
licensure as provided by law.

S’% © 2019 Public Health Institute / Center for Connected Health Policy



A physician registered for the interstate telemedicine consultation shall not:

*  Open an office in this State;

*  Meet with patients in this State;

» Receive calls in this State from patients; and

»  Shall provide only consultative services as requested by a physician, advanced practice
registered nurse or physician assistant licensed in this State who retains ultimate authority
over the diagnosis, care and treatment of the patient.

Cross-State Licensing

Source: ME Regulation Sec. 02-373 Ch. 1, p. 13-14. (Accessed Apr. 2019).

Professional regulation with telehealth specific standards

e Board of Licensure in Medicine (Source: ME Regulation Sec. 02-373-6) (Accessed Apr. 2019).
e Board of Osteopathic Licensure (Source: ME Regulation 02-383-6) (Accessed Apr. 2019).

Miscellaneous
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Maryland

Medicaid Program: MD Medicaid Assistance Program

Program Administrator: MD Dept. of Social Services

Regional Telehealth Resource Center: Mid-Atlantic Telehealth Resource Center
Covers the States of: Delaware, Kentucky, Maryland, New Jersey, North Carolina, Pennsylvania, Virginia, and West
Virginia as well as the District of Columbia

www.matrc.org
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Definitions

Live Video

Maryland Medicaid covers live video telehealth conducted by specific providers and in specific
originating sites. Although the Medicaid program does not reimburse for store-and-forward, derma-
tology, ophthalmology and radiology are excluded from the definition of store-and-forward. Maryland
Medicaid does reimburse for remote patient monitoring for patients with certain chronic conditions
and exhibiting certain risk factors.

Telemedicine means, as it relates to the delivery of health care services, the use of interactive audio,
video, or other telecommunications or electronic technology:

1. By a health care provider to deliver a health care service that is within the scope of practice
of the health care provider at a site other than the site at which the patient is located; and

2. That enables the patient to see and interact with the health care provider at the time the
health care service is provided to the patient.

Source: MD Health General Code 15-105.2. (Accessed Apr. 2019).

“Telehealth means the delivery of medically necessary somatic or behavioral health services to a
patient at an originating site by distant site provider, through the use of technology-assisted commu-
nication.”

Source: Code of Maryland Admin. Regs. Sec. 10.09.49.02. (Accessed Apr. 2019).

Reimbursement for telehealth is required for services appropriately delivered through tele-
health and may not exclude from coverage a health care service solely because it is through
telehealth.

The Department may require providers to submit a registration form to include information
required for the processing of telehealth claims.

Source: MD General Health Code Sec. 15-105.2 & Insurance Code 15-139. (Accessed Apr. 2019).

Managed Care
MCOs shall provide coverage for medically necessary telemedicine services.

Source: Code of Maryland Admin. Regs. Sec. 10.09.67.31. (Accessed Apr. 2019).

Maryland Medicaid provides a telehealth program that employs a “hub-and-spoke” model.
Communication must be in real-time, and the participant must be at an originating site with a
telepresenter.

Source: MD Medicaid Telehealth Program. Telehealth Provider Manual, p. 1. Updated May 2, 2018. (Accessed Apr. 2019).

Mental Health
The Department shall grant approval to a telemental health provider to be eligible to receive
State or federal funds for providing interactive telemental health services.

Source: Code of Maryland Admin. Regs. Sec. 10.21.30.03. (Accessed Apr. 2019).
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Live Video

Covered Services - Somatic and behavioral health services: Providers must contact the par-
ticipant’s Healthchoice MCO or Beacon Health Option with questions regarding prior authori-
zation requirements for telehealth services.

Source: MD Medicaid Telehealth Program. Telehealth Provider Manual, p. 2. Updated May 2, 2018. (Accessed Apr. 2019).

Medically necessary services are covered by the Maryland Medical Assistance Program as
long as they are:

» Distinct from services provided by the originating site provider;
* Able to be delivered using technology-assisted communication; and
»  Clinically appropriate to be delivered via telehealth;

Source: Code of Maryland Admin. Regs. Sec. 10.09.49.05. (Accessed Apr. 2019).
Services should be billed with the GT modifier.
Source: Code of Maryland Admin. Regs. Sec. 10.09.49.11. (Accessed Apr. 2019).

Mental Health Eligible Services:

»  Diagnostic interview

* Individual therapy

*  Family therapy

*  Group therapy, up to 8 individuals

*  Outpatient evaluation and management
»  Outpatient office consultation

* Initial inpatient consultation

»  Emergency department services

Source: Code of Maryland Admin. Regs. Sec. 10.21.30.09. (Accessed Apr. 2019).

Recently Approved Legislation (Now Effective — Expires in two years at the end of
September 30, 2020)

If the Department specifies by regulation the types of health care providers eligible to receive
reimbursement, the types of health care providers shall include:

e Primary care providers; and
»  Psychiatrists who are providing assertive community treatment or mobile treatment
services to program recipients located in a home or community-based setting.

Health services provided by a psychiatrist described above is equivalent to the same health
care service when provided through in-person consultation.

Source: MD General Health Code Sec. 15-105.2(b)(4)(ii) & Senate Bill 704 (2018). (Accessed Apr. 2019).

Eligible distant site provider:

*  Nurse midwife

*  Nurse practitioner

*  Psychiatric nurse practitioner

*  Physician

*  Aphysician assistant

* Aprovider fluent in American Sign Language providing telehealth services to a deaf
or hard of hearing participant

The following sites can register as distant site providers:

A community-based substance use disorder provider;
* An opioid treatment program;

*  An outpatient mental health center; or

* AFederally Qualified Health Center.

S\‘@ © 2019 Public Health Institute / Center for Connected Health Policy
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Live Video

Telehealth providers must be enrolled in the Maryland Medical Assistance Program and
register as an originating or distant site via an online form before rendering telehealth
services. Additionally, providers billing for behavioral health services must register with the
Department’s administrative service organization (ASO) before rendering behavioral health
services.

Source: MD Medicaid Telehealth Program. Telehealth Provider Manual, p. 3. Updated Mar 2, 2018. & Code of Maryland
Admin. Regs. Sec. 10.09.49.07. (Accessed Apr. 2019).

Mental Health
Eligible Providers:

*  Outpatient mental health centers
»  Telemental health (TMH) providers who are individual psychiatrists

Telemental health providers may be private practice, part of a hospital, academic, health
or mental health care system. Public Mental Health System (PMHS) approved communi-
ty-based providers or individual practitioners may engage in agreements with TMH provid-
ers for services. Fee-for-service reimbursement shall be at an enhanced rate, as stipulat-
ed by the Department, provided all applicable provisions of this chapter are met and funds
are available.

Source: Code of Maryland Admin. Regs. Sec. 10.21.30.03-04. (Accessed Apr. 2019).

Eligible originating sites:

»  College or university student health or counseling office

»  Community-based substance use disorder provider

» Deaf or hard of hearing participant’s home or any other secure location approved
by the participant and provider

» Elementary, middle, high or technical school with a supported nursing, counseling
or medical office

* Local health department

«  FQHC

*  Hospital, including emergency department

*  Nursing facility

»  Private office of a physician, physician assistant, psychiatric nurse practitioner,
nurse practitioner, or nurse midwife

*  Opioid treatment program

e Outpatient mental health center

* Renal dialysis center

» Residential crisis services site

Telehealth providers must be enrolled in the Maryland Medical Assistance Program and
register as an originating or distant site via an online form before rendering telehealth
services. Additionally, providers billing for behavioral health services must register with the
Department’s administrative service organization (ASO) before rendering behavioral health
services.

Source: MD Medicaid Telehealth Program. Telehealth Provider Manual, p. 2-3. Updated May 2, 2018. & Code of Maryland
Admin. Regs. Sec. 10.09.49.07. (Accessed Apr. 2019).

A School-based Health Center (SBHC) with FQHC or local health department sponsoring
entities may register as originating sites and bill the telehealth transmission fee code after
the SBHC receives approval from MSDE enrolls as a Medicaid provider.

Source: MD Medicaid Telehealth Program FAQs. p. 3, Updated May 2, 2018. (Accessed Apr. 2019).
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Mental Health
Eligible Originating Sites:

»  County government offices appropriate for private clinical evaluation services;

e Critical Access Hospital;

*  Federally Qualified Health Center;

*  Hospital;

*  Outpatient mental health center;

*  Physician’s office;

e Rural Health Clinic;

»  Elementary, middle, high, or technical school with a supported nursing, counseling
or medical office; or

»  College or university student health or counseling office.

Source: Code of Maryland Admin. Regs. Sec. 10.21.30.05. (Accessed Apr. 2019).

Mental Health
To be eligible a beneficiary must reside in one of the designated rural geographic areas or
whose situation makes person-to-person psychiatric services unavailable.

Live Video

Source: Code of Maryland Admin. Regs. Sec. 10.21.30.05. (Accessed Apr. 2019).

Originating sites may bill for a transmission fee code Q3014.
Source: MD Medicaid Telehealth Program. Telehealth Provider Manual. p. 5, Updated May 2, 2018. (Accessed Apr. 2019).

Originating sites are eligible for a transmission fee. Fee setin COMAR 10.09.07D; or by
the Health Services Cost Review Commission for sites located in regulated space.

Transmission fees paid to the originating site may be used to pay for: Line or per minute
usage charges or both; and any additional programmatic, administrative, clinical or contin-
gency support at the originating site.

Source: Code of Maryland Admin. Regs. Sec. 10.09.49.11. (Accessed Apr. 2019).
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The department may provide reimbursement for services delivered through store-and-for-
ward technology.

Source: Health General Code 15-105.2. (Accessed Apr. 2019).

Maryland Medicaid does not cover store-and-forward, however dermatology, ophthalmolo-
gy and radiology are covered under Physician services of COMAR.

Source: MD Medicaid Telehealth Program. Telehealth Provider Manual. p. 5, Updated May 2, 2018. (Accessed Apr. 2019).

Store-and-Forward

MD Medicaid does not cover store-and-forward. However, dermatology, ophthalmology
and radiology are excluded from definition of store-and-forward. They do reimburse for
these services according to COMAR 10.09.02.07.

Source: Code of Maryland Admin. Regs. Sec. 10.09.49.10. (Accessed Apr. 2019).
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No reference found.

Geographic Limits

No reference found.

Store-and-Forward

Transmission Fee

The department may provide reimbursement for services delivered through remote patient
monitoring technology.

Source: Health General Code 15-105.2. (Accessed Apr. 2019).

MD Medicaid reimburses for remote patient monitoring for certain chronic conditions.
Source: Remote Patient Monitoring. MD Department of Health. (Accessed Apr. 2019).

No reimbursement for home health monitoring services under telehealth manual.

Source: MD Medicaid Telehealth Program. Telehealth Provider Manual. Updated May 2, 2018. p. 5, (Accessed Apr. 2019).

Medicaid recipients diagnosed with one of the following conditions qualify:

e Chronic Obstructive Pulmonary Disease
»  Congestive Heart Failure
* Diabetes (Type 1 or 2)

The participant must be enrolled in Medicaid, consent to RPM, have an internet connection
and capability to use monitoring tools and have one of the following scenarios within the
most recent 12-month period:
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»  Two hospital admissions with the same qualifying medical condition as the primary
diagnosis

*  Two emergency room department visits with the same qualifying medical condition
as the primary diagnosis

*  One hospital admission and one emergency department visit with the same quali-
fying medical condition as the primary diagnosis.

Remote Patient Monitoring

Source: MD Home Health Transmittal No. 64. Jan. 10, 2018. (Accessed Apr. 2019).

Eligible Providers:

* Home Health Agencies

*  Hospitals

*  Clinics

*  Federally Qualified Health Centers

* Managed Care Organizations

* Health Professionals (Physicians, Nurses, Physician Assistants)

itations

Provider L

Source: Remote Patient Monitoring. MD Department of Health. (Accessed Apr. 2019).
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Preauthorization required.

RPM reimbursement rate covers equipment installation, participant education for using the
equipment, and daily monitoring of the information transmitted for abnormal data measure-
ments.

Reimbursement does not include RPM equipment, upgrades to RPM equipment or internet
service for participants.

Remote Patient Monitoring

Source: MD Home Health Transmittal No. 64. Jan. 10, 2018. (Accessed Apr. 2019).

No reimbursement for email.
No reimbursement for telephone.
No reimbursement for FAX.

No reimbursement for email, phone or telephone conversations between providers.

Source: MD Medicaid Telehealth Program. Telehealth Provider Manual. Updated May 2, 2018. p. 6, (Accessed Apr. 2019).

Email / Phone / Fax

The originating site must obtain consent. If the participant is unable to provide consent, the medical
record must contain in writing an explanation as to why the participant was unable to consent to
telehealth services.

Source: MD Medicaid Telehealth Program. Telehealth Provider Manual. Updated May 2, 2018. p. 1-2, (Accessed Apr. 2019).
Consent is required unless there is an emergency.

Source: Code of Maryland Admin. Regs. Sec. 10.09.49.06. (Accessed Apr. 2019).
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Mental Health
An individual must voluntarily consent to telemental health services, which must be documented in
the individual’s medical record.

Source: Code of Maryland Admin. Regs. Sec. 10.21.30.05. (Accessed Apr. 2019).

No reference found.

Out of State Provi
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Technology requirements for providers:

* A camera with specific resolution, focus, and zoom capabilities

»  Have display monitor sufficient in size

»  Bandwidth speed and image resolution sufficient to provide quality video

* Audio equipment that ensures clear communication, unless engaging with a participant
who is deaf or hard of hearing

* Creates audio transmission with less than 300 millisecond delay

»  Secure and HIPAA compliant telehealth communication

Must ensure HIPAA compliance.

Provider manual outlines various telehealth provider scenarios.

Miscellaneous

Source: MD Medicaid Telehealth Program. Telehealth Provider Manual. Updated May 2, 2018. p. 3-4 & 9-10 (Accessed Apr. 2019).

Providers of health care services delivered through telehealth must use video and audio transmis-
sion with less than a 300 millisecond delay. Other minimum technology requirements apply.

Source: Code of Maryland Admin. Regs. Sec. 10.09.49.08. (Accessed Apr. 2019).

i
=
[-L)
=
D
(%]
S
=]

=

=
[-E)
o=

. —

=
[2~3
D

o —

=2
[-E)

—_

=
S

2

=
[-t)

=

Providers may not store at originating or distant site video images or audio portion of telemedicine
services for future use.

Source: Code of Maryland Admin. Regs. Sec. 10.09.49.09. (Accessed Apr. 2019).

Telehealth means, as it relates to the delivery of health care services, the use of interactive audio,
video or other telecommunications or electronic technology by a licensed health care provider to
deliver a health care service within the scope of practice of the health care provider at a location
other than the location of the patient. Telehealth does not include audio-only telephone conversa-
tion between a health care provider and a patient; an electronic mail message between a health
care provider and a patient; or a facsimile transmission between a healthcare provider and patient.

Definitions

Source: MD Insurance Code 15-139. (Accessed Apr. 2019).

Insurers must provide coverage under a health insurance policy for health care services appro-
priately delivered through telehealth and may not exclude coverage solely because it is provided
through telehealth and not in-person. The health care services appropriately provided through
telehealth must include counseling for substance use disorder.

A health insurer can undertake utilization review, including preauthorization to determine the
appropriateness of any health care service whether delivered in-person or through telehealth if the
appropriateness is determined in the same manner.

Requirements

A health insurance policy or contract may not distinguish between patients in rural or urban loca-
tions in providing coverage under the policy or contract for health care services delivered through
telehealth.

Source: MD Insurance Code Annotated Sec. 15-139. (Accessed Apr. 2019).
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Insurers must reimburse a health care provider for the diagnosis, consultation and treat-
ment of an insured patient that can be appropriately provided through telehealth.

Source: MD Insurance Code Annotated Sec. 15-139(c)(1). (Accessed Apr. 2019).

No explicit payment parity.

Private Payer Laws

Audiologists, Hearing Aid Dispensers and Speech Language Pathologists:

“Telehealth means the use of telecommunications and information technologies for the exchange
of information from one site to another, for the provision of health care to an individual from a pro-
vider through hardwire or Internet connection.”

Source: MD Health Occupations Annotated Sec. 2-101(u). (Accessed Apr. 2019).

Board of Physicians:

“Telemedicine means the practice of medicine from a distance in which intervention and treatment
decisions and recommendations are based on clinical data, documents, and information transmit-
ted through telecommunications systems.”

Definitions

Source: Code of Maryland Admin. Regs. Sec. 10.32.05.02. (Accessed Apr. 2019).

Perinatal and Neonatal Referral Center Standards:

“Telemedicine” means the use of interactive audio, video, or other telecommunications or electronic
technology by a licensed health care provider to deliver a health care service within the scope of
practice of the health care provider at a site other than the site at which the patient is located, in
compliance with COMAR 10.32.05.and including at least two forms of communication.

Source: MD COMAR Sec. 30.08.12.01. (Accessed Apr. 2019).

Board of Examiners for Audiologists, Hearing Aid Dispensers and Speech Language
Pathologists
Telehealth providers must inform patients and consultants of the following:

*  The inability to have direct, physical contact with the patient is a primary difference be-
tween telehealth and direct in-person service delivery;

»  The knowledge, experiences, and qualifications of the consultant providing data and
information to the provider of the telehealth services need not be completely known to and
understood by the provider;

*  The quality of transmitted data may affect the quality of services provided by the provider;

»  That changes in the environment and test conditions could be impossible to make during
delivery of telehealth services.
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Telehealth services may not be provided by correspondence only.
Source: Code of MD Reg., 10.41.06.04. (Accessed Apr. 2019).

Except when providing interpretive services, the physician must obtain and document patient con-
sent.

Source: Code of Maryland Admin. Regs. Sec. 10.32.05.06(D). (Accessed Apr. 2019).
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Online Prescribing

Cross-State Licensing
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Miscellaneous

A physician-patient relationship can be established through real-time auditory communications or
real-time visual and auditory communications.

Source: Code of Maryland Admin. Regs. Sec. 10.32.05.05 (Accessed Apr. 2019).

Member of the Interstate Medical Licensure Compact.

Source: Interstate Medical Licensure Compact. The IMLC. SB 234 (2018). (Accessed Apr. 2019).
Member of Nurse Licensure Compact.

Source: Nurse Licensure Compact. Current NLC States and Status. NCSBN. (Accessed Apr. 2019).

MD has exceptions to its MD-only licensed physicians for physicians practicing in the adjoining
states of Delaware, Virginia, West Virginia, and Pennsylvania if the physician does not have an
office or other regularly appointed place in the State to meet patients and the same privileges are
extended to licensed physicians in Maryland by the adjoining state.

Source: MD Health Occupations Code Annotated Sec. 14-302 (2012). (Accessed Apr. 2019).

A physician providing services through telemedicine must have a Maryland license if they are locat-
ed in Maryland, or if the patient is in Maryland.

Source: Code of Maryland Admin. Regs. Sec. 10.32.05.03. (Accessed Apr. 2019).

Specific standards apply for physicians utilizing a website to communicate with patients.
Source: CCode of Maryland Admin. Regs. Sec. 10.32.05.04 (Accessed Apr. 2019).

Professional Telehealth-Specific Regulations

*  Board of Examiners for Audiologists, Hearing Aid Dispensers and Speech Language Pa-
thologists (Source: COMAR 10.41.06). (Accessed Apr. 2019).
. Board of Physicians (Source: COMAR 10.32.05) (Accessed Apr. 2019).
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Massachusetts

Medicaid Program: MassHealth
Program Administrator: MA Dept. of Health and Human Services
Regional Telehealth Resource Center: Northeast Regional Telehealth Resource Center

Covers the States of: Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, Rhode Island &
Vermont

www.netrc.org

Massachusetts Medicaid (MassHealth) allows for the use of telehealth in Medicaid behavioral
health services. Additionally, a 2014 budget bill that allocated funds for the reimbursement of re-
mote patient monitoring mentioned telehealth. CCHP has found no further details regarding this.

It should be noted that Massachusetts is a managed care state, and that some individual Medicaid
managed care plans may reimburse for telehealth delivered services.

Behavioral Health Services

Telehealth is the use of electronic communication and information technologies to provide or
support clinical care at a distance. The delivery of services through telehealth involves the use
of secure interactive audio and video telecommunications systems that permit two-way, real-time
communication between a patient and a provider.

Definitions

Source: MassHealth All Provider Bulletin 281, p. 1, Jan. 2019. (Accessed Apr. 2019).

Behavioral Health Services
Telehealth is a modality of treatment, not a separate covered service. Providers are not
required to deliver services via telehealth.

Source: MassHealth All Provider Bulletin 281, p. 1, Jan. 2019. (Accessed Apr. 2019).
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Live Video

Behavioral Health Services
The following sites may deliver behavioral health services via telehealth:

»  All services specified in 101 CMR 306.00 et seq.;

*  Opioid Treatment Counseling Services;

*  Ambulatory Services: Outpatient Counseling;

»  Clinical Case Management Ambulatory Services; and
»  Outpatient Services for Pregnant/Postpartum Clients.

Source: MassHealth All Provider Bulletin 281, p. 1, Jan. 2019. (Accessed Apr. 2019).
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Live Video

Store-and-Forward

Eligible Providers

Geographic Limits Eligible Sites

Facility/Transmission Fee

Behavioral Health Services
The following sites and providers may deliver behavioral health services via telehealth:

Community Health Centers

Community Mental Health Centers
Outpatient Substance Use Disorder Providers
Psychologists

Psychiatrists

Psychoanalysts

Clinical Social Workers

Behavioral Health Nurses

Nurse Practitioners

Professional Counselors

Any other qualified MassHealth provider

Source: MassHealth All Provider Bulletin 281, p. 1-2, Jan. 2019. (Accessed Apr. 2019).

No reference found.

Behavioral Health Services
There are no geographic or facility restrictions on distant or originating sites.

Source: MassHealth All Provider Bulletin 281, p. 1, Jan. 2019. (Accessed Apr. 2019).

No reference found.

No reference found.
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No reference found.

Eligible Services/Specialties

No reference found.

Store-and-Forward
Geographic Limits

No reference found.

Transmission Fee

In the FY 2014 State Budget, MA appropriates funds for the reimbursement of telehealth
remote patient monitoring provided by home health agencies as a service to clients reim-
bursable through Medicaid, as long as it is for short term reimbursement.

Source: MMA EOHHS and MassHealth. 4000-300 (2014). (Accessed Apr. 2019).
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No reference found.

Remote Patient Monitoring

No reference found.

Provider Limitations
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No reference found.

QOther Restrictions
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No reference found.

Email / Phone / Fax

No reference found.

No reference found.

Medicaid Telehealth Reimbursement
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Behavioral Health Services

A provider may prescribe Schedule Il controlled substances via telehealth only after conducting
an initial in-person examination of the patient. Ongoing in-person examinations are required every
three months for the duration of the prescription.

Providers must follow consent and patient information protocol consistent with those followed
during in-person visits.

Miscellaneous

Telehealth services may only be provided by behavioral health professionals who have been
trained in the provision of services via telehealth.

Source: MassHealth All Provider Bulletin 281, p. 2-3, Jan. 2019. (Accessed Apr. 2019).
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Definitions

Requirements

Definitions

Telemedicine as it pertains to the delivery of health care services, shall mean the use of interactive
audio, video or other electronic media for the purpose of diagnosis, consultation or treatment. ‘Tele-
medicine’ shall not include the use of audio-only telephone, facsimile machine or e-mail.

Source: Annotated Laws of MA. Part |, Titile XXII, Ch. 175, Sec. 47BB. (Accessed Apr. 2019).

Private payers may provide coverage of telemedicine services and must be consistent with cover-
age for health care services provided through in-person consultations. However, coverage of tele-
medicine services may be limited to providers in a telemedicine network approved by the insurer.
Contracts may also require a deductible, copayment, or coinsurance for telemedicine services that
does not exceed the deductible, copayment, or coinsurance which is applicable to an in-person
consultation.

Source: Annotated Laws of MA. Part |, Titile XXII, Ch. 175, Sec. 47BB. (Accessed Apr. 2019).

Private payers may provide coverage of telemedicine services.

Source: Annotated Laws of MA. Part |, Titile XXII, Ch. 175, Sec. 47BB. (Accessed Apr. 2019).

No explicit payment parity. Coverage shall be consistent with coverage for health care
services provided through in-person consultation.

Source: Annotated Laws of MA. Part |, Titile XXII, Ch. 175, Sec. 47BB. (Accessed Apr. 2019).

No reference found.

No reference found.
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Prior to any e-prescribing, there must be a physician-patient relationship that conforms to certain
minimum norms and standards of care, which includes taking a medical history, conducting an
appropriate exam, and recording the results.

Source: “Internet Prescribing,” MA Board of Registration in Medicine. Dec. 17, 2003 & Prescribing Practices Policy and Guidelines.
Policy 15-05, pg. iii (Sec. 4), Adopted Oct. 8, 2015. (Accessed Apr. 2019).

Online Prescribing

No reference found.

Cross-State Licensing

No reference found.
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Miscellaneous
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Michigan

Medicaid Program: Michigan Medicaid

Program Administrator: Michigan Dept. of Community Health

Regional Telehealth Resource Center: Upper Midwest Telehealth Resource Center
Covers the States of: lllinois, Indiana, Michigan & Ohio

www.umtrc.org

Michigan Medicaid reimburses for live video telemedicine for certain healthcare professionals, for
patients located at certain originating sites for specific services. There is no reimbursement for
store-and-forward or remote patient monitoring.

“Telemedicine is the use of telecommunication technology to connect a patient with a health care
professional in a different location.”

Source: Ml Dept. of Community Health, Medicaid Provider Manual, p. 1661, Apr. 1, 2019 (Accessed Apr. 2019).

Assertive Community Treatment Program (ACT)

Telepractice is the use of telecommunications and information technologies for the provision of
psychiatric services to ACT consumers and is subject to the same service provisions as psychiatric
services provided in-person.

Source: MI Dept. of Community Health, Medicaid Provider Manual, p. 347 Apr. 1, 2019 (Accessed Apr. 2019).

Behavioral Health Treatment Services (BHT)

Telepractice is the use of telecommunications and information technologies for the exchange of en-
crypted patient data for the provision of services (e.g., access or travel to needed medical services
may be prohibitive).

Source: MI Dept. of Community Health, Medicaid Provider Manual, p. 474 Apr. 1, 2019 (Accessed Apr. 2019).

Definitions

Medication Therapy Management

Telepractice is the use of telecommunications and information technologies for the exchange of en-
crypted patient data for the provision of services. Telepractice must be obtained through real-time
interactions between the beneficiary’s physical location (origin site) and the pharmacist provider’s
physical location (distant site).
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Source: MI Dept. of Community Health, Medicaid Provider Manual, p. 1592 Apr. 1, 2019 (Accessed Apr. 2019).

Speech-Language and Audiology Services; Medication Therapy Management

Telepractice is the use of telecommunications and information technologies for the exchange of
encrypted patient data for the provision of speech, language and hearing services. Telepractice
must be obtained through real-time interaction between the patient’s physical location (patient site)
and the provider’s physical location (provider site).

Source: Ml Dept. of Community Health, Medicaid Provider Manual, p. 1752 Apr. 1, 2019 (Accessed Apr. 2019).

g\}\‘% © 2019 Public Health Institute / Center for Connected Health Policy MlCHlGAN / ]
UN



e
=
[-L)
=
(-E)
(%]
S
=]

=

E
[-E)

o=
. —
=
<
D
i —
=
[-E)
-
=
[1~3
=
=]

[-F)
=

Live Video

Live video telemedicine is reimbursed, and should primarily be used when travel is prohibi-
tive for the beneficiary or there is an imminent health risk justifying immediate medical need
for services. Where face-to-face visits are required, telemedicine services may be used in
addition to the required face-to-face visit, but cannot be used as a substitute.

Source: Dept. of Community Health, Medicaid Provider Manual, p. 1661, Apr. 1, 2019 (Accessed Apr. 2019).

Assertive Community Treatment Program

All telepractice interactions shall occur through real-time interactions between the ACT con-
sumer and the physician/nurse practitioner from their respective physical location. Psychiat-
ric services are the only ACT services that are approved to be provided in this manner.

Source: Ml Dept. of Community Health, Medicaid Provider Manual, p. 347 Apr. 1, 2019 (Accessed Apr. 2019).

Michigan Medicaid reimburses for the following service categories via live video:

* Inpatient Consults

»  Office or other outpatient consults

»  Office or other outpatient services

»  Psychiatric diagnostic procedures

e Subsequent hospital care

e Training services, diabetes

» End-stage renal disease (ESRD) related services. However, there must be at least
one in-person visit per month, by a physician, nurse practitioner, or physician’s
assistant, to examine the vascular site for ESRD services.

= Behavior change intervention

»  Behavior health and/or substance use disorder treatment

»  Education service, telehealth

*  Nursing facility subsequent care

Procedure codes and modifier information is contained in the MDHHS Telemedicine Services
Database.

Source: Dept. of Community Health, Medicaid Provider Manual, p. 1661, Apr. 1, 2019.

Speech-Language and Audiology Services
Speech, language and hearing services may be reimbursed. Requires an annual referral
from a physician.

Source: Ml Dept. of Community Health, Medicaid Provider Manual, p. 1752, Apr. 1, 2019 (Accessed Apr. 2019).

Assertive Community Treatment Program
The telepractice modifier, 95, must be used in conjunction with ACT encounter reporting
code HO039 when telepractice is used.

Source: Ml Dept. of Community Health, Medicaid Provider Manual, p. 347 Apr. 1, 2019 (Accessed Apr. 2019).

Telepractice for BHT Services

Telepractice services must be prior authorized. Telepractice must be obtained through re-
al-time interaction between the child’s physical location (patient site) and the provider’s phys-
ical location (provider site). Telepractice services are provided to patients through hardwire
or internet connection. It is the expectation that providers, facilitators, and staff involved in
telepractice are trained in the use of equipment and software prior to servicing patients, and
services provided via telepractice are provided as part of an array of comprehensive services
that include in-person visits and assessments with the primary supervising BHT provider.
Qualified providers of behavioral health services are able to arrange telepractice services

for the purposes of teaching the parents/guardians to provide individualized interventions to
their child and to engage in behavioral health clinical observation and direction (i.e. increase
oversight of the provision of services to the beneficiary to support the outcomes of the be-
havioral plan of care developed by the primary supervising BHT provider).

Source: Ml Dept. of Community Health, Medicaid Provider Manual, p. 474 Apr. 1, 2019 (Accessed Apr. 2019).

;\\\‘% © 2019 Public Health Institute / Center for Connected Health Policy

A\ 4



Physicians and practitioners are eligible to be distant site providers.

Source: Dept. of Community Health, Medicaid Provider Manual, p. 1662, Apr. 1, 2019 (Accessed Apr. 2019).

Telepractice for BHT Services
Qualified providers include:

*  Board certified behavior analysts

*  Board certified assistant behavior analysts
» Licensed psychologists

»  Limited licensed psychologists

* Qualified behavioral health professionals

Occupational, physical and speech therapists are not included in this policy.

A facilitator trained in telepractice technology must be physically present with the patient.

Source: MI Dept. of Community Health, Medicaid Provider Manual, p. 475 Apr. 1, 2019 (Accessed Apr. 2019).

Medication Therapy Management (MTM)

In the event that the beneficiary is unable to physically access a face-to-face care setting, an
eligible pharmacist may provide MTM services via telepractice. Services must be provided
through hardwire or internet connection.

Live Video
Eligible Providers

Source: Dept. of Community Health, Medicaid Provider Manual, p. 1592, Apr. 1, 2019 (Accessed Apr., 2019).

Prepaid Inpatient Health Plans/Community Mental Health (PIHP/CMH) can be either originat-
ing or distant sites.

Source: Ml Dept. of Community Health, Medicaid Provider Manual, p. 338, Apr. 1, 2019 (Accessed Apr. 2019).
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Speech-Language and Audiology Services
Eligible providers:

» Licensed speech-language pathologist

* Licensed Audiologist in Michigan

»  Speech language pathologist and/or audiology candidate under the direction of a
qualified SLP or audiologist

» Alimited licensed speech language pathologist under the direction of a fully licensed
SLP or audiologist

Source: MI Dept. of Community Health, Medicaid Provider Manual, p. 1752, Apr. 1, 2019 (Accessed Apr. 2019).
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Eligible originating sites:

»  County mental health clinics or publicly funded mental health facilities;
*  Federally Qualified Health Centers;

» Hospitals (inpatient, outpatient, or Critical Access Hospitals);

»  Physician or other providers’ offices, including medical clinics;

* Hospital-based or CAH-based Renal Dialysis Centers;

e Rural Health Clinics;

»  Skilled nursing facilities;

e Tribal Health Centers.

Source: MI Dept. of Community Health, Medicaid Provider Manual, p. 1752, Apr. 1, 2019 (Accessed Apr. 2019).

Speech-Language and Audiology Services
The patient site may be located within the school, at the patient's home or any other estab-
lished site deemed appropriate by the provider.

The room must be free from distractions so as not to interfere with the telepractice session.
A facilitator must be trained in the use of the telepractice technology and physically present
at the patient site during the entire telepractice session to assist the patient at the direction of
the SLP or audiologist.

Source: Ml Dept. of Community Health, Medicaid Provider Manual, p. 1752, Apr. 1, 2019 (Accessed Apr. 2019).

Prepaid Inpatient Health Plans/Community Mental Health (PIHP/CMH) can be either originat-
ing or distant sites.

Source: Ml Dept. of Community Health, Medicaid Provider Manual, p. 338, Apr. 1, 2019 (Accessed Apr. 2019).

Behavioral Health Therapy
Eligible patient site:

(=]

D

=

= .

© an_ter
= »  Clinic

* Patient's home
* Any other established site deemed appropriate by the provider

Room must be free of distractions. A trained facilitator must be present at the patient site.

Source: Ml Dept. of Community Health, Medicaid Provider Manual, p. 474 Apr. 1, 2019 (Accessed Apr. 2019).
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Prepaid Inpatient Health Plans/Community Mental Health (PIHP/CMH) can be either originat-
ing or distant sites.

Source: Ml Dept. of Community Health, Medicaid Provider Manual, p. 334, Oct. 1, 2018 (Accessed Apr. 2019).

No reference found.

Originating site may bill for a facility fee. MDHHS will reimburse the originating site provider
the lesser of charge or the current Medicaid fee screen.

Source: Dept. of Community Health, Medicaid Provider Manual, p. 269, Apr. 1, 2019 (Accessed Apr. 2019).
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Telecommunication systems using store-and-forward technology are not included in Ml
Medicaid’s telemedicine policy.

Source: Dept. of Community Health, Medicaid Provider Manual, p. 1661, Apr. 1, 2019 (Accessed Apr. 2019).

No reference found.

Eligible Services/Speci

Store-and-Forward

No reference found.

Geographic Limits

No reference found.
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Transmission Fee

No reference found.

No reference found.

Remote Patient Monitoring
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No reference found.

No reference found.
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Other Restrictions

No reference found.

Email / Phone / Fax

No reference found.

Medicaid Telehealth Reimbursement

Telemedicine services must be provided by a health care professional who is licensed, registered
or otherwise authorized to engage in his or her health care profession in the state where the pa-
tient is located.

Source: Dept. of Community Health, Medicaid Provider Manual, p. 514, Apr. 1, 2019 (Accessed Apr. 2019).

Behavioral Health Therapy
Must be fully licensed in MI or be a practitioner who holds a limited license and is under the direc-
tion of a licensed psychologist.

Source: Dept. of Community Health, Medicaid Provider Manual, p. 474, Apr. 1, 2019 (Accessed Apr. 2019).

No reimbursement for remote access for surgical procedures, and use of robotics

Source: Dept. of Community Health, Medicaid Provider Manual, p. 1661, Apr. 1, 2019 (Accessed Apr. 2019).

%)
=
=)
>
=

icS
)
o

=
=

§‘@ © 2019 Public Health Institute / Center for Connected Health Policy MlCHIGAN / 6

u\



Private PayerLaws

=
)
(L)
o
(3~
wn
e
——
=
(3~]
(L)
=
N~
| =
=
femr)
=
=]
on
(L)
(2’
‘©
=
-
(%]
[Z¢d
L
—
o
ot
oo

Definitions

Requirements

Definitions

Telemedicine means the use of an electronic media to link patients with health care professionals
in different locations. To be considered telemedicine, the health care professional must be able to
examine the patient via a real-time, interactive audio or video, or both, telecommunications system,
and the patient must be able to interact with the off-site health care professional at the time the
services are provided.

Source: MI Compiled Law Svcs. Sec. 500.3476(2)(b) & 550.141k(2). (Accessed Apr. 2019).

Insurers and group or nongroup health care corporations shall not require face-to-face contact
between a health care professional and a patient for services appropriately provided through
telemedicine, as determined by the insurer or health care corporation. Telemedicine services shall
be provided by a health care professional who is licensed, registered, or otherwise authorized to
engage in his or her health care profession in the state where the patient is located. Telemedicine
services are subject to all terms and conditions of the contract.

Source: Ml Compiled Law Services Sec. 500.3476(1) & Sec. 550.1401k(1). (Accessed Apr. 2019).

Insurers and health care corporations must cover services appropriately provided through
telemedicine, as determined by the insurer or health care corporation.

Source: MI Compiled Law Services Sec. 500.3476 & Sec. 550.1401k. (Accessed Apr. 2019).

No explicit payment parity.

“Telehealth” means the use of electronic information and telecommunication technologies to sup-
port or promote long-distance clinical health care, patient and professional health-related educa-
tion, public health, or health administration. Telehealth may include, but is not limited to, telemedi-
cine. As used in this subdivision, “telemedicine” means that term as defined in section 3476 of the
insurance code of 1956, 1956 PA 218, MCL 500.3476.

Source: Ml Compiled Laws Sec. 333.16283(c). (Accessed Apr. 2019).

Consent must directly or indirectly be obtained by a health care professional utilizing telehealth.

Source: Ml Compiled Laws Sec. 333.16284. (Accessed Apr. 2019).
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Providers must have an existing physician-patient or dentist-patient relationship.
Source: MI Compiled Laws Sec. 333.17751(2)(a). (Accessed Apr. 2019).

Schedule 2 to 5 controlled substances cannot be prescribed unless the prescribing is in a bona fide
prescriber-patient relationship with the patient. A “bona fide prescriber-patient relationship” means
a treatment or counseling relationship between a prescriber and a patient in which both of the
following are present:

»  The prescriber has reviewed the patient’s relevant medical or clinical records and complet-
ed a full assessment of the patient’'s medical history and current medical condition, includ-
ing a relevant medical evaluation of the patient conducted in-person or through telehealth.

»  The prescriber has created and maintained records of the patient’s condition in accor-
dance with medically accepted standards.

Source: Ml Compiled Laws Sec. 333.7303a. (Accessed Apr. 2019).

A health professional providing telehealth service to a patient may prescribe the patient a drug if
both the following are met:

Online Prescribing

*  The health professional is a prescriber who is acting within the scope of his or her prac-
tice; and

» If the health professional is prescribing a controlled substance, the health professional
must meet the requirements of this act applicable to that health professional for prescrib-
ing a controlled substance.

The health professional must also provide a referral for health care services that are geographi-
cally accessible to the patient, if medically necessary. They also must make himself or herself (or
a delegated health professional) available for follow-up care or refer the patient to another health
professional for follow-up care.

Source: Ml Compiled Laws, Sec. 16285. (Accessed Apr. 2019).

No reference found.
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Cross-State Licensing

The MI Department of Health and Human Services required to study the use of telemedicine to
perform competency examinations by forensic psychiatrists.

Source: SB 270 (2017). (Accessed Apr. 2019).

Miscellaneous
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Minnesota

Medicaid Program: Medical Assistance

Program Administrator: MN Dept. of Human Services

Regional Telehealth Resource Center: Great Plains Telehealth Resource and Assistance Center
Covers the States of: lowa, Minnesota, Nebraska, North Dakota, South Dakota, & Wisconsin

www.gptrac.org

Minnesota Medicaid provides reimbursement for live video and store-and-forward through their
Medical Assistance program for certain providers when patients are located at specific originating
sites. Many of their individual programs have their own unique requirements for telemedicine reim-
bursement. Additionally, tele-home-care (remote monitoring) is reimbursed with prior authorization
under Home Care Services and the Elderly Waiver (EW) and Alternative Care (AC) program, but
specific reimbursement criteria is not listed.

“Telemedicine is defined as the delivery of health care services or consultations while the patient is
at an originating site and the licensed health care provider is at a distant site. A communication be-
tween licensed health care providers, or a licensed health care provider and a patient that consists
solely of a telephone conversation, e-mail, or facsimile transmission does not constitute telemed-
icine consultations or services. Telemedicine may be provided by means of real-time two-way,
interactive audio and visual communications, including the application of secure video conferenc-
ing or store-and-forward technology to provide or support health care delivery, which facilitate the
assessment, diagnosis, consultation, treatment, education, and care management of a patient’s
health care.”

Source: : MN Statute 256B.0625.Subdivision 3b(d) (Accessed Apr. 2019).

“Telemedicine is defined as the delivery of health care services or consultations while the patient is
at an originating site and the licensed health care provider is at a distant site.”

Definitions
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Source: MN Dept. of Human Services, Provider Manual, Physician and Professional Services, As revised Dec. 6, 2018. (Accessed
Apr. 2019).

Chemical Dependency Treatment

“Telemedicine” means the delivery of a substance use disorder treatment service while the client is
at an originating site and the licensed health care provider is at a distant site as specified in section
254B.05, subdivision 5, paragraph (f).

Source: MN Statute Sec. 245G.01 (Accessed Apr. 2019).

§‘% © 2019 Public Health Institute / Center for Connected Health Policy MINNESOTA / ]

U\



)
=
(L)
e
(<L)
(72]
P
=]

=2

=
L
o=
I —
=
[2~]
(L)
i —
L=
(5]
—
=
[1~]
=
=]

(-L)
=

Live Video

Medical assistance covers medically necessary services and consultations delivered by a
licensed health care provider via telemedicine in the same manner as if the service was
delivered in-person. Coverage is limited to three telemedicine services per week per en-
rollee. Telemedicine services are paid at the full allowable rate.

Source: MN Statute Sec. 256B.0625, Subdivision 3b(a) (Accessed Apr. 2019).

Minnesota’s Medical Assistance program reimburses live video for fee-for-service pro-
grams.

To be eligible for reimbursement, providers must self-attest that they meet the conditions
of the MHCP telemedicine policy by completing the Provider Assurance Statement for
Telemedicine form.

Source: MN Dept. of Human Services, Provider Manual, Physician and Professional Services, As revised Dec. 6, 2018.
(Accessed Apr. 2019).

Examples of eligible services:

»  Consultations

»  Telehealth consults: emergency department or initial inpatient care

»  Subsequent hospital care services with the limitation of one telemedicine visit
every 30 days per eligible provider

»  Subsequent nursing facility care services with the limitation of one telemedicine
visit every 30 days

» End-stage renal disease services

* Individual and group medical nutrition therapy

* Individual and group diabetes self-management training with a minimum of one
hour of in-person instruction to be furnished in the initial year training period to
ensure effective injection training

*  Smoking cessation

» Alcohol and substance abuse (other than tobacco) structured assessment and
intervention services

Two-way interactive video consultation in an emergency room (ER) may be billed when no
physician is in the ER and the nursing staff is caring for the patient at the originating site.
The ER physician bills the ER CPT codes with place of service 02.

Telemedicine consults are limited to three per calendar week per patient. Payment is not
available for sending materials to a recipient, other provider or facility.

Non-covered services:

»  Electronic connections that are not conducted over a secure encrypted website as
specified by the Health Insurance Portability & Accountability Act of 1996 Privacy
& Security rules (e.g., Skype)

*  Prescription renewals

»  Scheduling a test or appointment

e Clarification of issues from a previous visit

* Reporting test results

*  Non-clinical communication

e Communication via telephone, email or facsimile

« Day treatment

»  Partial hospitalization programs

* Residential treatment services

» Case management face-to-face contact

Source: MN Dept. of Human Services, Provider Manual, Physician and Professional Services, As revised Dec. 6, 2018.
(Accessed Apr. 2019).

§‘@ © 2019 Public Health Institute / Center for Connected Health Policy

U\



-
=
(<L)
=
[-E)
(%]
S
=]

=

=
(<L)
o=

i —

==
[2~]
(L)

I —

2
[-L)

—_

=
[1~3

]

=
[-5)

=

Live Video

Mental health telemedicine - Mental health services that are otherwise covered by medical
assistance as direct face-to-face services may be provided via two-way interactive video.
Use of two-way interactive video must be medically appropriate to the condition and needs
of the person being served. Reimbursement is at the same rates and under the same con-
ditions that would otherwise apply to the service. The interactive video equipment and con-
nection must comply with Medicare standards in effect at the time the service is provided.

Source: MN Statute Sec. 256B.0625, Subd. 46 (Accessed Apr. 2019).

Assertive Community Treatment and Intensive Residential Treatment Services
Physician services, whether billed separately or included in the rate, may be delivered by
telemedicine when it is within the scope practice and the provider is a member of the inten-
sive residential treatment services treatment team.

Source: MN Senate File 1458 (2015). MN Statute Sec 256B.0622, subdivision 8(e). (Accessed Apr. 2019).

Individualized Education Program (IEP)

Telemedicine coverage applies to a child or youth who is MA eligible, has an IEP and the
service provided is identified in the IEP. Whether the originating site is a home or school
must be documented in the child’s health record. Limited to three visits per week per child
or youth.

To be eligible for reimbursement, the school or school district must self-attest that the tele-
medicine services provided by the professional provider either employed by or contracted
by the school meet all of the conditions of the MHCP telemedicine policy by completing the
Provider Assurance Statement for Telemedicine.

Non-Covered Services

»  Services that are less effective than if provided in-person, face-to-face

»  Supervision evaluations or visits

» Evaluations or assessments

» Personal care assistants

*  Nursing services

*  Transportation services

»  Electronic connections that are conducted over a website that is not secure and
encrypted as specified by the Health Insurance Portability & Accountability Act of
1996 Privacy & Security rules (for example, Skype)

*  Prescription renewals

»  Scheduling a test or appointment

»  Clarification of issues from a previous visit

* Reporting test results

*  Non-clinical communication

*  Communication via telephone, email or fax

Use GT modifier and 02 place of service code. See IEP manual for specific documentation
and billing requirements.

Source: MN Dept. of Human Svcs., Provider Manual, IEP Services, Revised 11/16/17 (Accessed Apr. 2019).

Mental Health Services
Providers authorized to provide mental health services may conduct the same services via
telemedicine, except:

*  Children’s day treatment

»  Partial hospitalization programs

* Residential treatment services

» Case management services delivered to children

Providers should bill with the place of service code 02.

Source: MN Dept. of Human Svcs., Provider Manual, Telemedicine Delivery of Mental Health Services, Revised 10/19/18
(Accessed Apr. 2019).
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Live Video

Alcohol and Drug Abuse Services
Individual, non-residential treatment is the only substance use disorder service reimbursed
when delivered via telemedicine.

Non-covered Services:

»  Electronic connections that are not conducted over a secure encrypted web site
as specified by the Health Insurance Portability & Accountability Act of 1996

*  Prescription renewals

»  Scheduling a test or appointment

* Reporting test results

*  Non-clinical communication

e Communication via telephone, email or facsimile

Limited to three telemedicine services per week per recipient. Payment is not available to
providers for sending materials. See manual for documentation requirements. Use the GT
modifier.

Source (Alcohol and drug abuse): Alcohol and Drug Abuse Services Telemedicine, Oct. 19, 2017 (Accessed Apr.
2019).

Dental

Teledentistry services through live video and store-and-forward are allowed. Teledentistry
coverage applies to MHCP members in fee-for-service and managed care programs. See
list of codes, documentation and billing requirements in provider manual. A provider must
self-attest to meet all the conditions of the MHCP telemedicine policy by completing the
Provider Assurance Statement for telemedicine.

Covered Services (See manual for exact CDT codes):

*  Periodic oral evaluation (with an established patient)

»  Limited oral exam

*  Oral evaluation for a patient under 3 years of age

*  Comprehensive oral evaluation (new or established patient)
* Intraoral radiographic imaging

»  Bitewing radiographic imaging

»  Panoramic radiographic imaging

*  Medical dental consultation

Noncovered Services:

»  Electronic connections that are not conducted over a secure encrypted website as
specified by the Health Insurance Portability & Accountability Act of 1996 Privacy
& Security rules (for example, Skype)

*  Prescription renewals

*  Scheduling appointment

»  Clarification of issues from a previous visit

*  Reporting diagnostic results

*  Non-clinical communication

e Communication via telephone, email or fax

Source (Dental): MN Dept. of Human Svcs., Provider Manual, Dental Svcs. Feb. 20, 2019 (Accessed Apr. 2019).

Early Intensive Developmental and Behavioral Intervention (EIDBI) EIDBI Services
Telemedicine is an option for Early Intensive Developmental and Behavioral Intervention
(EIDBI) EIDBI services. Either the person or his/her family must be present via two-way
interactive video while the provider delivers EIDBI telemedicine services. Use 02 place of
service code. Coverage is limited to three telemedicine services per recipient per calendar
weeKk.
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Live Video

Eligible services include:
»  Comprehensive multi-disciplinary evaluation
*  Coordinated care conference
*  Family/caregiver training and counseling
» Intervention observation and direction

See EIDBI Benefits grid for more information.

Source: MN Dept. of Human Svcs., EIDBI ServicesBenefits grid, March 2019 (Accessed Apr. 2019) & MN Dept. of Human
Services, EIDBI Benefit Policy Manual, EIDBI Telemedicine Services. 11/21/17. (Accessed Apr. 2019).

Rehabilitation Services

MHCP allows payment for some rehabilitation services through telemedicine. Physical and
occupational therapists, speech-language pathologists and audiologists may use telemed-
icine to deliver certain covered rehabilitation therapy services that they can appropriately
deliver via telemedicine. Service delivered by this method must meet all other rehabilitation
therapy service requirements and providers must adhere to the same standards and ethics
as they would if the service was provided face-to-face. Must use GT or GQ modifiers. Pro-
viders must self-attest that they meet all of the conditions of MHCP telemedicine policy by
completing the “Provider Assurance Statement for Telemedicine”.

Limited to three sessions per week per recipient. Payment not available for sending mate-
rials to a recipient, other providers or other facilities. Payment is made only for one reading
or interpretation of diagnostic tests such as x-rays, lab tests, and diagnostic assessments.

Noncovered services:
»  Electronic connections that are not conducted over a secure encrypted website as
specified by HIPAA
e Scheduling a test or appointment
e Clarification of issues from a previous visit
*  Reporting test results
*  Non-clinical communication
e Communication via telephone, email or fax

Source: MN Dept. of Human Svcs., Provider Manual, Rehabilitation Svcs. Apr. 12, 2019 (Accessed Apr. 2019).

Medication Therapy Management Services (MTMS)

Under certain circumstances MTMS can be delivered via interactive video. See section on
“eligible sites” for more information. To be eligible providers must submit a provider assurance
statement, use equipment compliant with HIPAA (see manual for details) and use the GT
modifier and 02 POS code.

Noncovered services:
*  Encounters by telephone or by email
*  Encounters in skilled nursing facilities

Source: MN Dept. of Human Svcs., Provider Manual, Medication Therapy Management Svcs. Mar. 8, 2018 (Accessed Apr.
2019).

Providers must use the place of service code 02.

Eligible providers:
*  Physician
*  Nurse practitioner
*  Physician assistant
*  Nurse midwife
*  Clinical nurse specialist
*  Registered dietitian or nutrition professional
. Dentist, dental hygienist, dental therapist, advanced dental therapist
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Live Video

* Mental health professional, when following requirements and service limitations
*  Pharmacist

»  Certified genetic counselor

*  Podiatrist

»  Speech therapist

*  Physical therapist

*  Occupational therapist

*  Audiologist

*  Public health nursing organizations

Source: MN Dept. of Human Services, Provider Manual, Physician and Professional Services, As revised Dec. 6, 2018.
(Accessed Apr. 2019).

Individualized Education Program (IEP)
Eligible providers include the following:

e Charter schools

*  Education districts

* Intermediate districts

e Public school districts

»  Tribal schools (schools that receive funding from the Bureau of Indian Affairs-BIA)
«  Service cooperatives

e Special education cooperatives

- State academies

Source: MN Dept. of Human Svcs., Provider Manual, IEP Services, Revised 11/16/17 (Accessed Apr. 2019).

Early Intensive Developmental and Behavioral Intervention (EIDBI) EIDBI services
Eligible Providers:

*  Physician

*  Nurse practitioner

*  Clinical psychologist

»  Clinical social worker
»  Speech therapist

»  Physical therapist

*  Occupational therapist

Mental health practitioners working under the supervision of a mental health professional
are also eligible. A comprehensive multi-disciplinary evaluation provider, qualified su-
pervising professional, (Level | or Level 1l) EIDBI provider may apply to provide EI DBI
services via telemedicine if they meet the qualifications and complete the Telemedicine
Assurance Statement.

Source: MN Dept. of Human Services, EIDBI Benefit Policy Manual, EIDBI Telemedicine Services. 11/21/17. (Accessed
Apr. 2019).

Mental Health Services

All providers eligible to deliver mental health services may deliver the same services via
telemedicine. See manual for specific requirements a provider must follow when delivering
services via telemedicine except the following:

*  Children’s day treatment

»  Partial hospitalization programs

. Residential treatment services

» Case Management, face-to-face contact

Source: MN Dept. of Human Svcs., Provider Manual, Telemedicine Delivery of Mental Health Services, Revised 10/19/18
(Accessed Apr. 2019).
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Live Video

Alcohol and Drug Abuse Services

All providers eligible to deliver the same services they are authorized to provide via tele-
medicine as long as they self-attest to meeting all of the conditions of the MHCP telemed-
icine policy by completing the Provider Assurance Statement for Telemedicine. Individual,
non-residential treatment is the only substance use disorder service currently reimbursed
via telemedicine.

Source: MN Dept. of Human Svcs., Provider Manual, Alcohol and Drug Abuse Services Telemedicine, Oct. 19, 2017
(Accessed Apr. 2019).

Limited to three telemedicine services per week per recipient. Payment is not available to
providers for sending materials. See manual for documentation requirements. Use the GT
modifier.

Source: MN Dept. of Human Svcs., Provider Manual, Alcohol and Drug Abuse Services Telemedicine, Oct. 19, 2017
(Accessed Apr. 2019).

Rehabilitation Services
Eligible providers:

»  Speech-language pathologists

*  Physical therapists

*  Physical therapist assistants

*  Occupational therapists

*  Occupational therapy assistants
e Audiologists

Physical therapist assistants and occupational therapy assistants providing services

via telemedicine must follow the same supervision policy as indicated in “Rehabilitation
Service Practitioners”. No distant site limitations beyond provider types. Providers must
self-attest that they meet all of the conditions of MHCP telemedicine policy by completing
the “Provider Assurance Statement for Telemedicine”. See manual for documentation
requirements.

Source: MN Dept. of Human Svcs., Provider Manual, Rehabilitation Svcs. Apr. 12, 2019 (Accessed Apr. 2019).

Authorized originating sites include:

»  Office of physician or practitioner

*  Hospital (inpatient or outpatient)

e Critical access hospital (CAH)

*  Rural health clinic (RHC) and Federally Qualified Health Center (FQHC)

*  Hospital-based or CAH-based renal dialysis center (including satellites)

e Skilled nursing facility (SNF)

» End-stage renal disease (ESRD) facilities

e Community mental health center

*  Dental clinic

» Residential facilities, such as a group home and assisted living, shelter or group
housing

 Home (a licensed or certified health care provider may need to be present to facili-
tate the delivery of telemedicine services provided in a private home)

*  School

«  Correctional facility-based office

Source: MN Dept. of Human Services, Provider Manual, Physician and Professional Services, As revised Dec. 6, 2018.
(Accessed Apr. 2019).

§‘@ © 2019 Public Health Institute / Center for Connected Health Policy

U\



e
=
(-F)
=
[-E)
(72]
S
=]

=2

E
(<L)

o=
. —
=
(3~
[-L)
-
L=
(L)
Rt
=
(13
=
=]

[-£)
=

Live Video

Individualized Education Program (IEP)
Eligible originating sites, the location of the child or youth at the time the service is provid-
ed. Document in the child’s health record:

¢ Home
e School

Source: MN Dept. of Human Svcs., Provider Manual, Individualized Education Program, 11/16/17 (Accessed Apr. 2019).

Medication Therapy Management Services (MTMS)

Qualified members who must travel more than twenty miles for enrolled MHCP MTMS
provider may have the services delivered via interactive video to an ambulatory care site in
which there is no enrolled MTMS provider in the local trade area. Services must meet the
following criteria:

*  Both the patient site and the pharmacist site must be located in a pharmacy, clinic,
hospital or other ambulatory care site;

*  The origination site must meet the MTMS privacy and space requirements except
that the space would need to seat only two people;

* Qualified members may have the service delivered via interactive video to their
residence if the service is performed during a covered home care visit;

»  The pharmacist provider’s site must be located in a pharmacy, clinic, hospital or
other ambulatory care site.

See manual for privacy, equipment and reimbursement requirements.

Source: MN Dept. of Human Svcs., Provider Manual, Medication Therapy Management Svcs. Mar. 8, 2016 (Accessed Apr.
2019).

Alcohol and Drug Abuse Services
Eligible originating sites:

Substance abuse disorder treatment facility (residential or outpatient)

»  Office of physician or practitioner

* Hospital (inpatient or outpatient)

*  Withdrawal management facility

*  Drug court office

»  Correctional facility-based office (including jails)

*  School

*  Community mental health center (CCBHC)

* Residential facility such as a group home and assisted living

* Home (a licensed or certified health care provider may need to be present to facili-
tate the delivery of telemedicine services provided in a private home)

Source: MN Dept. of Human Svcs., Provider Manual, Alcohol and Drug Abuse Services Telemedicine, Oct. 19, 2017
(Accessed Apr. 2019).

Dental
Eligible Originating Sites:

*  Health care facility

*  Long-term care facility

»  Public health agency or institution

»  Public or private school authority

*  Private non-profit or charitable organizations

»  Social services agency or program

* Residential setting in the presence of licensed healthcare providers

§‘@ © 2019 Public Health Institute / Center for Connected Health Policy
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Affiliate practice or originator within Minnesota Board of Dentistry defined scope of practice
must be present at originating site:

* Dentist

* Advanced dental therapists

»  Dental therapists

* Dental hygienists

* Licensed dental assistants

»  Other licensed health care professionals

Source (dental): MN Dept. of Human Svcs., Provider Manual, Dental Svcs. Feb. 20, 2019 (Accessed Apr. 2019).

Rehabilitation Services
Eligible originating sites:

»  Office of physician or practitioner

* Hospital (inpatient or outpatient)

»  Critical access hospital (CAH)

* Rural health clinic (RHC) and Federally Qualified Health Center (FQHC)

* Hospital-based or CAH-based renal dialysis center (including satellites)

«  Skilled nursing facility (SNF)

» End-stage renal disease (ESRD) facilities

«  Community mental health center

»  Dental clinic

* Residential facilities, such as a group home and assisted living

*  Home (a licensed or certified health care provider may need to be present to facili-
tate the delivery of telemedicine services provided in a private home)

*  School

Live Video

Source: MN Dept. of Human Svcs., Provider Manual, Rehabilitation Svcs. Apr. 12, 2019 (Accessed Apr. 2019).

Tribal Facilities
Outpatient telemedicine services are reimbursable at the IHS outpatient reimbursement rate
when provided through a tribal facility.

Source: MN Dept. of Human Svcs., Provider Manual, Tribal and Federal Indian Health Svcs., May 3, 2017 (Accessed Apr.
2019).
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Medication Therapy Management Services (MTMS)

Qualified members who must travel more than twenty miles for enrolled MHCP MTMS
provider may have the services delivered via interactive video to an ambulatory care site in
which there is no enrolled MTMS provider in the local trade area.

Source: MN Dept. of Human Svcs., Provider Manual, Medication Therapy Management Svcs. Mar. 8, 2018 (Accessed Apr.
2019).

Early Intensive Developmental and Behavioral Intervention (EIDBI) EIDBI services
MHCP does not reimburse for connection charges or origination, set-up or site fees.

Source: MN Dept. of Human Services, EIDBI Benefit Policy Manual, EIDBI Telemedicine Services. 10/19/18. (Accessed
Apr. 2019).
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Telemedicine may be provided through store-and-forward technology to provide or support
health care delivery.

Source: MN Statute Sec. 256B.0625 Subd. 3b(d) (Accessed Apr. 2019).

Minnesota’s Medical Assistance program reimburses for services delivered through store-
and-forward technology. Medical information may include, but is not limited to video clips,
still images, x-rays, MRIs, EKGs, Laboratory results, audio clips and text. Payment will be
made for only one reading or interpretation of diagnostic tests. Store-and-forward sub-
stitutes for an interactive encounter with the patient present, although the patient is not
present in real-time.

Source: MN Dept. of Human Services, Provider Manual, Physician and Professional Services, As revised May 9, 2018.
(Accessed Apr. 2018).

Providers must use the place of service code 02.
Eligible providers:

*  Physician

*  Nurse practitioner

* Physician assistant

*  Nurse midwife

e Clinical nurse specialist

* Registered dietitian or nutrition professional

« Dentist, dental hygienist, dental therapist, advanced dental therapist

*  Mental health professional, when following requirements and service limitations
*  Pharmacist

» Certified genetic counselor

'E

g *  Podiatrist

S »  Speech therapist

ey 9

= *  Therapist

s «  Occupational therapist

= +  Audiologist

773 *  Public health nursing organizations

Source: MN Dept. of Human Services, Provider Manual, Physician and Professional Services, As revised Dec. 6, 2018.
(Accessed Apr. 2019).
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See Live Video Eligible Services section for examples of eligible telemedicine services as
well as noncovered services.

Dental

Teledentistry services through store-and-forward is allowed. Coverage is limited to children,
pregnant women, and limited adult benefits. See list of codes, documentation and billing
requirements in provider manual. A provider must self-attest to meet all the conditions of
the MHCP telemedicine policy by completing the Provider Assurance Statement for tele-
medicine.

Noncovered Services:

»  Electronic connections that are not conducted over a secure encrypted website as
specified by the Health Insurance Portability & Accountability Act of 1996 Privacy
& Security rules (for example, Skype)

»  Prescription renewals

»  Scheduling appointment

»  Clarification of issues from a previous visit

*  Reporting diagnostic results

*  Non-clinical communication

»  Communication via telephone, email or fax

Source (dental): MN Dept. of Human Svcs., Provider Manual, Dental Svcs. Feb. 20, 2019 (Accessed Apr. 2019).

§‘@ © 2019 Public Health Institute / Center for Connected Health Policy
K\



Rehabilitation Services

MHCP allows payment for some rehabilitation services through telemedicine. Physical and
occupational therapists, speech-language pathologists and audiologists may use telemed-
icine to deliver certain covered rehabilitation therapy services that they can appropriately
deliver via telemedicine. Service delivered by this method must meet all other rehabilita-
tion therapy service requirements and providers must adhere to the same standards and
ethics as they would if the service was provided face-to-face. Must use GQ modifier for
store-and-forward. Providers must self-attest that they meet all of the conditions of MHCP
telemedicine policy by completing the “Provider Assurance Statement for Telemedicine”.

Limited to three sessions per week per recipient. Payment not available for sending mate-
rials to a recipient, other providers or other facilities.

Noncovered services:

»  Electronic connections that are not conducted over a secure encrypted website as
specified by HIPAA

»  Scheduling a test or appointment

*  Clarification of issues from a previous visit

*  Reporting test results

*  Non-clinical communication

»  Communication via telephone, email or fax

Eligible providers:

*  Speech-language pathologists

*  Physical therapists

*  Physical therapist assistants

*  Occupational therapists

*  Occupational therapy assistants
e Audiologists

Store-and-Forward

Physical therapist assistants and occupational therapy assistants providing services

via telemedicine must follow the same supervision policy as indicated in “Rehabilitation
Service Practitioners”. No distant site limitations beyond provider types. See manual for
documentation requirements.
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Source: MN Dept. of Human Svcs., Provider Manual, Rehabilitation Svcs. Apr. 12, 2019 (Accessed Apr. 2019).

Authorized originating sites include:

»  Office of physician or practitioner

*  Hospital (inpatient or outpatient)

»  Critical access hospital (CAH)

* Rural health clinic (RHC) and Federally Qualified Health Center (FQHC)

* Hospital-based or CAH-based renal dialysis center (including satellites)

»  Skilled nursing facility (SNF)

» End-stage renal disease (ESRD) facilities

»  Community mental health center

*  Dental clinic

* Residential facilities, such as a group home and assisted living, shelter or group
housing

* Home (a licensed or certified health care provider may need to be present to facili-
tate the delivery of telemedicine services provided in a private home)

e School

»  Correctional facility-based office

Source: MN Dept. of Human Services, Provider Manual, Physician and Professional Services, As revised Dec. 6, 2018.
(Accessed Apr. 2019).
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Store-and-Forward

Remote Patient Monitoring

Geographic Limits

Transmission Fee

Dental
Eligible Originating Sites:

*  Health care facility

e Long-term care facility

»  Public health agency or institution

»  Public or private school authority

*  Private non-profit or charitable organizations

»  Social services agency or program

* Residential setting in the presence of licensed healthcare providers

Affiliate practice or originator within Minnesota Board of Dentistry defined scope of practice
must be present at originating site:

* Dentist

e Advanced dental therapists

»  Dental therapists

* Dental hygienists

* Licensed dental assistants

e Other licensed health care professionals

Source: MN Dept. of Human Svcs., Provider Manual, Dental Svcs. Feb. 20, 2019 (Accessed Apr. 2019).

Rehabilitation Services
Eligible originating sites:

»  Office of physician or practitioner

* Hospital (inpatient or outpatient)

»  Critical access hospital (CAH)

*  Rural health clinic (RHC) and Federally Qualified Health Center (FQHC)

*  Hospital-based or CAH-based renal dialysis center (including satellites)

*  Skilled nursing facility (SNF)

* End-stage renal disease (ESRD) facilities

e Community mental health center

»  Dental clinic

* Residential facilities, such as a group home and assisted living

»  Home (a licensed or certified health care provider may need to be present to facili-
tate the delivery of telemedicine services provided in a private home)

*  School

Source: MN Dept. of Human Svcs., Provider Manual, Rehabilitation Svcs. Apr. 12, 2019 (Accessed Apr. 2019).

No reference found.

There is reimbursement for “tele-homecare” under Elderly Waiver (EW) and Alternative
Care (AC) programs.

Source: MN Dept. of Human Svcs., Provider Manual, Elderly Waiver (EW) and Alternative Care (AC) Program, As revised
12/6/18, (Accessed Apr. 2019).

Prior authorization for home care services is required for all tele-home-care visits.

Source: MN Dept. of Human Svcs., Provider Manual, Home Care Svcs., As revised Oct. 5, 2018 (Accessed Apr. 2019).
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No reference found.

No reference found.
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No reference found.

Other Restrictions

No reimbursement for email
No reimbursement for phone
No reimbursement for fax

Medicaid Telehealth Reimbursement

Source: MN Dept. of Human Services, Provider Manual, Physician and Professional Services, As revised Dec. 6, 2018. (Accessed
Apr. 2019).

“A communication between licensed health care providers, or a licensed health care provider and
a patient that consists solely of a telephone conversation, e-mail or facsimile transmission does not
constitute a telemedicine consultation or service.”

ail / Phone / Fax

Source: MN Statute Sec. 256B.0625, Subsection 3(b)(d). (Accessed Apr. 2019).

Case management for Child Welfare Case Management services is covered through telephone in
certain circumstances.

Source: MN Dept. of Human Svcs., Provider Manual, Child Welfare Case Management Services, As revised Jul. 17, 2017. (Accessed
Apr. 2019).

For alcohol and drug abuse services, the member must have consented to receiving services over
telemedicine.

Source: MN Dept. of Human Svcs., Provider Manual, Alcohol and Drug Abuse Services Telemedicine, Oct. 19, 2017 (Accessed Apr.
2019).
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Out-of-state coverage policy applies to services provided via telemedicine. See out-of-state provid-
ers section of manual.

Source: MN Dept. of Human Services, Provider Manual, Physician and Professional Services, As revised Dec. 6, 2018. (Accessed
Apr. 2019). & MN Dept of Human Services, Provider Manual, Provider Basics: Out-of-State Providers. Revised 12/6/12 (Accessed
April. 2019).

Early Intensive Developmental and Behavioral Intervention (EIDBI) services
Services must be:

* Documented in the person’s individual treatment plan (ITP)
»  Compliant with HIPAA and security requirements and regulation
*  Medically appropriate to the condition and needs of the person and/or family.

Source: MN Dept. of Human Services, EIDBI Benefit Policy Manual, EIDBI Telemedicine Services. 11/21/17. (Accessed Apr. 2019).

“Telemedicine” means the delivery of health care services or consultations while the patient is at an
originating site and the licensed health care provider is at a distant site. A communication between
licensed health care providers that consists solely of a telephone conversation, e-mail, or facsimile
transmission does not constitute telemedicine consultations or services. A communication between
a licensed health care provider and a patient that consists solely of an e-mail or facsimile transmis-
sion does not constitute telemedicine consultations or services. Telemedicine may be provided by
means of real-time two-way, interactive audio and visual communications, including the application
of secure video conferencing or store-and-forward technology to provide or support health care
delivery, which facilitate the assessment, diagnosis, consultation, treatment, education, and care
management of a patient’s health care.

Source: MN Statute Sec. 62A.67. (Accessed Apr. 2019).

Private payers are required to provide coverage for telemedicine in the same manner, and at the
same reimbursement rate, as other services provided in-person.

A health carrier can establish criteria that a health care provider must meet to demonstrate the
safety or efficacy of delivering a service via telemedicine. They can also require a health care
provider to agree to certain documentation or billing practices to protect against fraud.

Source: MN Statute Sec. 62A.672. (Accessed Apr. 2019).

A health carrier shall reimburse on the same basis that would apply to those services if the
service had been delivered in-person. However, the carrier can establish criteria that a
health care provider must meet to demonstrate the safety or efficacy of delivering a service
via telemedicine. They can also require a health care provider to agree to certain docu-
mentation or billing practices to protect against fraud.

Source: MN Statute Sec. 62A.672. (Accessed Apr. 2019).

A health carrier must reimburse at the same rate as the health carrier would for in-person
delivered services.

Source: MN Statute Sec. 62A.672(b)(3). (Accessed Apr. 2019).
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“Telemedicine” means the delivery of health care services or consultations while the patient is at an
originating site and the licensed health care provider is at a distant site. A communication between
licensed health care providers that consists solely of a telephone conversation, e-mail, or facsimile
transmission does not constitute telemedicine consultations or services. A communication between
a licensed health care provider and a patient that consists solely of an e-mail or facsimile transmis-
sion does not constitute telemedicine consultations or services. Telemedicine may be provided by
means of real-time two-way, interactive audio and visual communications, including the application
of secure video conferencing or store-and-forward technology to provide or support health care
delivery, which facilitate the assessment, diagnosis, consultation, treatment, education, and care
management of a patient’s health care.

Definitions

Source: MN Statute Sec 147.033. (Accessed Apr. 2019).

No reference found.

A physician-patient relationship may be established through telemedicine.
Source: MN Statute 147.033. (Accessed Apr. 2019).

A prescription or drug order is not valid unless it can be established that the prescription or order
was based on a documented patient evaluation, including an examination, adequate to establish a
diagnosis and identify underlying conditions and contraindications to treatment.

This includes the referring provider performing an in-person examination and a consultant issuing
the prescription when providing services by telemedicine.

Online Prescribing

Source: MN Statute Sec. 151.37 Subd. 2(d). (Accessed Apr. 2019).
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A physician licensed in another state can provide telemedicine services to a patient in Minnesota if
their license has never been revoked or restricted in any state, they agree to not open an office in
Minnesota, meet with patients in Minnesota, or receive calls in Minnesota from patients and they
register with the state’s board.

Source: MN Statute Sec. 147.032. (Accessed Apr. 2019).

Minnesota is a member of the Interstate Medical Licensure Compact.

Cross-State Licensing

Source: Interstate Medical Licensure Compact. (Accessed Apr. 2019).

No reference found.

Miscellaneous

g@ © 2019 Public Health Institute / Center for Connected Health Policy
"4

AW



Mississippi

Medicaid Program: Mississippi Medicaid

Program Administrator: Mississippi Division of Medicaid

Regional Telehealth Resource Center: South Central Telehealth Resource Center
Covers the States of: Arkansas, Mississippi & Tennessee

www.learntelehealth.org

Mississippi Medicaid reimburses certain providers for live video telehealth when there is a telep-
resenter with the patient. They also reimburse for store-and-forward teleradiology, and for remote
patient monitoring for patients with certain chronic conditions.

Telemedicine means the delivery of health care services such as diagnosis, consultation, or treat-
ment through the use of interactive audio, video or other electronic media. Telemedicine must be
“real-time” consultation, and it does not include the use of audio-only telephone, e-mail or facsimi-
le.

Source: MS Code Sec. 83-9-351(1)(d). (Accessed Apr. 2019).

The Division of Medicaid defines telemedicine as a method which uses electronic information

and communication equipment to supply and support health care when remoteness disconnects
patients and links primary care physicians, specialists, providers, and beneficiaries which includes,
but is not limited to, telehealth services, remote patient monitoring services, teleradiology services,
store-and-forward and continuous glucose monitoring services.

Definitions

The Division of Medicaid defines telehealth services as the delivery of health care by an enrolled
Medicaid provider, through a real-time communication method, to a beneficiary who is located at a
different site. The interaction must be live, interactive, and audiovisual.
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Source: MS Admin. Code Title 23, Part 225, Rule. 1.1 (Accessed Sept. 2018).

Telehealth service is defined as the practice of health care delivery by a provider to a beneficiary
who is under the care of a provider at a different geographical location.

Source: State of Mississippi. State Plan Under Title XIX of the Social Security Act. Medical Assistance Program. Attachment 3.1-A.
3/31/15. (Accessed Apr. 2019).
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Live Video

Mississippi Medicaid and private payers are required to provide coverage for live video
consultations.

Source: MS Code Sec. 83-9-351. (Accessed Apr. 2019).

Telehealth services allowed when delivered by an enrolled Medicaid provider acting within
their scope of practice and license and in accordance with state and federal guidelines,
including authorization of prescription medication at both the originating and distant site.

Source: MS Admin. Code Title 23, Part 225, Rule. 1.2B (Accessed Apr. 2019).

Medicaid covers medically necessary health services via telehealth when that service is
covered in an in-person setting and is live, interactive and audiovisual.

Source: State of Mississippi. State Plan Under Title XIX of the Social Security Act. Medical Assistance Program. Attach-
ment 3.1A. 3/31/15. (Accessed Apr. 2019).

The Division of Medicaid covers medically necessary telehealth services as a substitution
for an in-person visit or encounter for consultations, office visits and/or outpatient visits.

Noncovered Services:

» Telehealth services in the inpatient setting;

»  Separate reimbursement for installation or maintenance of telehealth equipment

*  The following modalities, which MS Medicaid does not consider telehealth: tele-
phone conversation, chart review, electronic mail messages, facsimile transmis-
sion, internet services for online medical evaluations, or communication through
social media;

« The installation or maintenance of any telecommunication devices or systems.

The Division of Medicaid reimburses a provider delivering the medically necessary tele-
health service at the distant site the current applicable MS Medicaid fee for the service
provided if it is a service covered in an in-person setting.

Source: MS Admin. Code Title 23, Part 225, Rule. 1.3-1.5 (Accessed Apr. 2019).

There is live video reimbursement for Medicaid mental health medication evaluation and
management.

Source: MS Admin. Code Title 23, Part206, Rule. 1.9, pg. 29. (Accessed Apr. 2019).

Any enrolled Medicaid provider may provide telehealth services at the originating site. The
following enrolled Medicaid providers may provide telehealth services at the distant site:

*  Physicians

*  Physician assistants

*  Nurse practitioners

*  Psychologists

» Licensed Clinical Social Workers (LCSW)

» Licensed Professional Counselors (LPCs)

» Board Certified Behavior Analysts or Board Certified Behavior Analyst Doctorals

Source: MS Admin. Code Title 23, Part225, Rule. 1.2(C). (Accessed Apr. 2019).
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There must be an enrolled Medicaid provider that performs the duties of the telepresenter
at the originating site by:

Acting within their scope-of-practice and license and be physically present in the
room at all times during the telehealth service; or

Providing direct supervision to qualified healthcare professionals acting within their
scope of practice who must be an enrolled Medicaid provider and be physically
present during the entirety of the telehealth service.

Source: MS Admin Code Title 23, Part 225, Rule 1.2(C). (Accessed Apr. 2019).

An originating site fee is covered in the following originating sites:

Office of a physician or practitioner;

Outpatient Hospital (including a Critical Access Hospital (CAH));
Rural Health Clinic (RHC);

Federally Qualified Health Center (FQHC);

Community Mental Health/Private Mental Health Centers;
Therapeutic Group Homes;

Indian Health Service Clinic; or

School-based clinic.

Source: State of Mississippi. State Plan Under Title XIX of the Social Security Act. Medical Assistance Program. Attach-
ment 3.1-A. 3/31/15. (Accessed Apr. 2019).

No reference found.

The Division of Medicaid reimburses the originating site the Mississippi Medicaid telehealth
originating site facility fee for telehealth services per completed transmission.

The following enrolled Medicaid providers are eligible to receive the originating site facility
fee for telehealth services per transmission:

Office of a physician or practitioner,

Outpatient hospital, including a Critical Access Hospital (CAH),
Rural Health Clinic (RHC),

Federally Qualified Health Center (FQHC),

Community Mental Health/Private Mental Health Center,
Therapeutic Group Home,

Indian Health Service Clinic, and

School-based clinic.

In order for the originating site to receive the originating site facility fee the telepresenter
must be an enrolled Medicaid provider:

Acting within their scope-of-practice and license and physically present in the
room at all times during the telehealth service, or providing direct supervision to a
qualified healthcare professional acting within their scope-of-practice who is physi-
cally present in the room at times during the telehealth service.

Source: : MS Admin. Code Title 23, Part 225, Rule. 1.5(A). (Accessed Apr. 2019).
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Facility fee provided per completed transmission.

Source: State of Mississippi. State Plan Under Title XIX of the Social Security Act. Medical Assistance Program. Attach-
ment 4.19-B. 3/31/15. (Accessed Apr. 2019).

RHCs and FQHCs acting in the role of a telehealth originating site provider with no other
separately identifiable service being provided will only be paid the telehealth originating site
fee per completed transmission and will not receive reimbursement for an encounter.

Live Video

Source: State of Mississippi. State Plan Under Title XIX of the Social Security Act. Medical Assistance Program. Attach-
ment 4.19-B, Rural Health Centers & Federally Qualified Health Center. 6/30/16. (Accessed Apr. 2019).

Private payers, MS Medicaid and employee benefit plans are required to provide coverage
at the same extent as in-person consultation for store-and-forward telemedicine services.
A health insurance or employee benefit plan can limit coverage to health care providers

in a telemedicine network approved by the plan. Patients receiving medical care through
store-and-forward must be notified of their right to receive interactive communication with
the distant site provider. Telemedicine networks unable to offer this will not be reimbursed
for store-and-forward telemedicine services.

Source: MS Code Sec. 83-9-353. (Accessed Apr. 2019).
Telehealth services must be live, interactive and audiovisual.

Source: State of Mississippi. State Plan Under Title XIX of the Social Security Act. Medical Assistance Program. Attach-
ment 3.1-A. 3/31/15. (Accessed Apr. 2019).

There is reimbursement for tele-radiology services, however there is no reference to reim-
bursing for other specialties in regulation.

The provider at the originating site must be enrolled as a Mississippi Medicaid provider

in order to bill for the technical component of the radiological service. The originating site
provider must be qualified personnel trained in the performance of the specified radiologi-
cal service and operating within the licensure and/or certification requirements of the state.
The provider at the distant site must be enrolled as a Mississippi Medicaid provider in order
to bill for the professional component of the radiological service. A consulting provider is

a licensed physician that interprets the radiological images and is licensed in the state
within the US in which he/she practices and distant site as the location of the teleradiology
consulting provider. The referring provider is defined as a licensed physician, physician
assistant or nurse practitioner who orders the radiological service who must be licensed in
the state within the United States which he/she practices.
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Store-and-Forward

Source: MS Admin Code Title 23, Part 225, Rule. 3.1 (Accessed Apr. 2019). & Mississippi Division of Medicaid. Radiology
Services Provider Reference Guide, pg. 4-5. March 2013. (Accessed Apr. 2019).

Store-and-forward includes, but is not limited to teleradiology. The Division of Medicaid
covers one technical and one professional component for each teleradiology procedure
only for providers enrolled in MS Medicaid and when there are no geographically local
radiologist providers to interpret the images.

Source: MS Admin. Code Title 23, Part 225, Rule. 3.1 & 3.3 (Accessed Apr. 2019).

MS Medicaid only covers teleradiology when there are no geographically local radiologist
providers to interpret images.

Source: MS Admin. Code Title 23, Part 225, Rule. 3.3 (Accessed Apr. 2019).
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Store-and-Forward

Remote Patient Monitoring

No transmission fee.

Source: Code of MS Rules 23-225, Rule. 3.1 (Accessed Apr. 2019).

Private payers, MS Medicaid and employee benefit plans are required to provide coverage
for remote patient monitoring services for Mississippi-based telehealth programs affiliated
with a Mississippi health care facility.

A one-time telehealth installation/training fee is also reimbursed.
Source: MS Code Sec. 83-9-353. (Accessed Apr. 2019).

The Division of Medicaid reimburses for remote patient monitoring:

»  Of devices when billed with the appropriate code, and
* For disease management:

»  Adaily monitoring rate for days the beneficiary’s information is reviewed.

*  Only one (1) unit per day is allowed, not to exceed thirty-one (31) days per
month.

* Aninitial visit to install the equipment and train the beneficiary may be billed
as a set-up visit. Only one set-up is allowed per episode even if monitoring
parameters are added after the initial set-up and installation.

*  Only one (1) daily rate will be reimbursed regardless of the number of diseas-
es/chronic conditions being monitored.

Source: MS Admin. Code Title 23, Part 225, Rule. 2.5. (Accessed Apr. 2019).

To qualify for reimbursement patients must meet all of the following criteria:

» Be diagnosed in the last 18 months with one or more chronic condition, as defined
by CMS.

» Have a recent history of costly services use due to one or more chronic conditions
as evidenced by two or more hospitalizations, including emergency room visits in
the past twelve months; and

» The patient’s healthcare provider recommends disease management services via
remote patient monitoring.

Source: MS Code Sec. 83-9-353. (Accessed Apr. 2019).

The Division of Medicaid covers remote patient monitoring, for disease management when
medically necessary, prior authorized by the Utilization Management/Quality Improvement
Organization (UM/QIO), Division of Medicaid or designee, ordered by a physician, physi-
cian assistant, or nurse practitioner for a beneficiary who meets the following criteria:

* Has been diagnosed with one (1) or more of the following chronic conditions of
diabetes, congestive heart failure (CHF), or chronic obstructive pulmonary disease
(COPD);

* Has had two (2) or more hospitalizations in the previous twelve (12) months for
one (1) of the chronic conditions listed above;

*  Hospitalizations for two (2) different chronic conditions cannot be combined to
satisfy the two (2) or more hospitalizations requirement; and

* Is capable of using the remote patient monitoring equipment and transmitting the
necessary data or has a willing and able person to assist in completing electronic
transmission of data.
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The Division of Medicaid covers remote patient monitoring of devices when medically
necessary, ordered by a physician, physician assistant or nurse practitioner which includes,
but not limited to:

* Implantable pacemakers,

«  Defibrillators,

e Cardiac monitors,

*  Loop recorders, and

»  External mobile cardiovascular telemetry.

Source: MS Admin. Code 23, Part 225, Rule. 2.3. (Accessed Apr. 2019).

Remote patient monitoring services must be delivered by an enrolled Medicaid provider
acting within their scope-of-practice and license and in accordance with state and federal
guidelines. Must be ordered by a physician, physician assistant or nurse practitioner.

Source: MS Admin. Code Title 23, Part 225, Rule. 2.2 & 2.3. (Accessed Apr. 2019).

A health insurance or employee benefit plan can limit coverage to health care providers in
a telemedicine network approved by the plan.

Remote Patient Monitoring

Source: MS Code Sec. 83-9-353(18). (Accessed Apr. 2019).

Remote patient monitoring prior authorization request form must be submitted to request
telemonitoring services.

The law lists specific technology requirements.
Source: MS Code Sec. 83-9-353. (Accessed Apr. 2019).
Remote patient monitoring services must be provided in the beneficiary’s private residence.

Source: MS Admin. Code 23, Part 225, Rule. 2.3(C). (Accessed Apr. 2019).
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No reimbursement for email.
No reimbursement for telephone.
No reimbursement for facsimile.

Source: MS Admin. Code 23, Part 225, Rule. 1.4(C). (Accessed Apr. 2019).

Not considered telehealth:

e Telephone conversations;

e Chart reviews;

. Electronic mail messages;

. Facsimile transmission;

. Internet services for online medical evaluations; or

* The installation or maintenance of any telecommunication devices or systems.

Email / Phone / Fax

Source: State of Mississippi. State Plan Under Title XIX of the Social Security Act. Medical Assistance Program. Attachment 3.1-A.
3/31/15. (Accessed Apr. 2019).

Signed consent for using telehealth is required.

Source: MS Admin. Code 23, Part 225, Rule 1.6(A). (Accessed Apr. 2019).
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Medicaid Telehealth Reimbursement
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Out of State Providers

Miscellaneous

Definitions

Requirements

For teleradiology, consulting and referring provider is a licensed physician (or PA or NP for referring
providers) who interprets the radiological image, at the distant site and who must be licensed in the
state within the United States in which he/she practices.

Source: Code of MS Rules 23-225, Rule 3.1. (Accessed Apr. 2019).

See documentation requirements.

Source: Code of MS Rules 23-225 (Accessed Apr. 2019).

Telemedicine means the delivery of health care services such as diagnosis, consultation, or treat-
ment through the use of interactive audio, video or other electronic media. Telemedicine must be
“real-time” consultation, and it does not include the use of audio-only telephone, e-mail or facsimi-

le.
Source: MS Code Sec. 83-9-351. (Accessed Apr. 2019).

Worker’s Compensation

“Telemedicine is the practice of medicine using electronic communication, information technology
or other means between a physician in one location and a patient in another location with or with-
out an intervening health care provider. This definition does not include the practice of medicine
through postal or courier services.”

Source: MS Admin. Code Title 20, Part 2. (Accessed Apr. 2019).

A health insurance or employee benefit plan can limit coverage to health care providers in a tele-
medicine network approved by the plan.

All health insurance and employee benefit plans in this state must provide coverage for telemedi-
cine services to the same extent that the services would be covered if they were provided through
in-person consultation.

A health insurance or employee benefit plan is not prohibited from providing coverage for only
those services that are medically necessary, subject to the terms and conditions of the covered
person’s policy.

The originating site is eligible to receive a facility fee.

Source: MS Code Sec. 83-9-351 & MS Code Sec. 83-9-353. (Accessed Apr. 2019).

Store-and-forward and Remote Patient Monitoring

All health insurance and employee benefit plans in this state must provide coverage and reim-
bursement for the asynchronous telemedicine services of store-and-forward telemedicine services
and remote patient monitoring services based on the criteria set out in this section.

Patients receiving medical care through store-and-forward must be notified of their right to receive
interactive communication with the distant site specialist health care provider and shall receive an
interactive communication with the distant specialist upon request. If requested, the communica-
tion may occur at the time of consultation or within 30 days of the patient’s request. Telemedicine
networks unable to offer this will not be reimbursed for store-and-forward telemedicine services.
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Requirements

To qualify for remote patient monitoring services, patients must meet all of the following criteria:

» Be diagnosed in the last 18 months with one or more chronic conditions, as defined by
CMS.

* Have a recent history of costly services due to one or more chronic conditions as evi-
denced by two or more hospitalizations, including emergency room visits in the last 12
months; and

* The patient’s healthcare provider recommends disease management services via remote
patient monitoring.

Remote patient monitoring prior authorization request form must be submitted to request telemoni-
toring services and include:

*  An order for home telemonitoring, signed and dated by a prescribing physician.

* Aplan of care, signed and dated by the prescribing physician.

* The client’s diagnosis and risk factors that qualify the client for home telemonitoring ser-
vices.

»  Attestation that the client is sufficiently cognitively intact and able to operate the equip-
ment or has a willing and able person to assist.

» Attestation that the client is not receiving duplicative services via disease management
services.

The entity providing remote patient monitoring must be located in Mississippi and have protocols in
place meeting specified criteria listed in Mississippi law.

The law lists specific technology requirements, non-English language options, and 24/7 technical
and clinical support services available.

Monitoring of a client’s data cannot be duplicated by another provider.
The service must include

* An assessment, problem identification, and evaluation including:
*  Assessment and monitoring of clinical data
» Detection of condition changes based on the telemedicine encounter
* Implementation of a management plan through one or more of the following:
»  Teaching regarding medication management
»  Teaching regarding other interventions
*  Management and evaluation of the plan of care
»  Coordination of care with the ordering health care provider
»  Coordination and referral to other medical providers as needed
» Referral for an in-person visit or the emergency room as needed

Source: : MS Code Sec. 83-9-353. (Accessed Apr. 2019).
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All health insurance plans must provide coverage for telemedicine services, including live
video and store-and-forward, to the same extent as in-person consultations. Remote pa-
tient monitoring is also reimbursed based on the criteria outlined in MS code.

A health insurance plan may charge a deductible, co-payment, or coinsurance for a health
care service provided through telemedicine so long as it does not exceed the deductible,
co-payment, or coinsurance applicable to an in-person consultation.

A health insurance or employee benefit plan can limit coverage to health care providers in
a telemedicine network approved by the plan.

Source: MS Code Sec. 83-9-351 & MS Code Sec. 83-9-353. (Accessed Apr. 2019).

No explicit payment parity.

Remote Patient Monitoring Reimbursement

Remote patient monitoring services are required to include reimbursement for a daily
monitoring rate at a minimum of ten dollars per day each month and sixteen dollars per day
when medication adherence management services are included, not to exceed 31 days
per month.

Private Payer Laws

A one-time installation/training fee for remote patient monitoring services will also be re-
imbursed at a minimum rate of fifty dollars per patient, with a maximum of two installation/
training fees per calendar year.

These reimbursement rates are only eligible to Mississippi-based telehealth programs
affiliated with a Mississippi health care facility.

Source: MS Code Sec. 83-9-353. (Accessed Apr. 2019).

Practice of Medicine

Telemedicine is the practice of medicine using electronic communication, information technology or
other means between a physician in one location and a patient in another location with or with-

out an intervening health care provider. This definition does not include the practice of medicine
through postal or courier services.

Source: MS Admin. Code Title 30, Part 2635, Rule 5.1. (Accessed Apr. 2019).

Cross-State Practice
Telemedicine, or the practice of medicine across state lines, shall be defined to include any one or
both of the following:

Definitions

* Rendering of a medical opinion concerning diagnosis or treatment of a patient within this
state by a physician located outside this state as a result of transmission of individual
patient data by electronic or other means from within this state to such physician or his
agent; or

»  The rendering of treatment to a patient within this state by a physician located outside this
state as a result of transmission of individual patient data by electronic or other means
from within this state to such physician or his agent.

Source: MS Code Sec. 73-25-34(1). (Accessed Apr. 2019).
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The physician should obtain the patient’s informed consent before providing care. The patient
should be provided with information relative to treatment, the risk and benefits of being treated via
a telemedicine network and how to receive follow-up care or assistance.

Source: MS Admin. Code Title 30, Sec. 2635, Rule 5.3. (Accessed Apr. 2019).
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Online Prescribing
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Cross-State Licensing

A prescription for a controlled substance based solely on a consumer’s completion of an online
medical questionnaire is not a valid prescription.

Source: MS Code Sec. 41-29-137(f)(3) (Accessed Apr. 2019).
To establish the physician-patient relationship through telemedicine, it must include:

»  \Verify the identity of the person;

»  Conduct an appropriate history and physical examination (which can be conducted via
telemedicine);

»  Establish a diagnosis through the use of acceptable medical practice;

» Discuss with the patient the diagnosis, risks and benefits of various treatment options to
obtain informed consent;

* Insuring the availability of appropriate follow up care; and

* Maintaining a complete medical record available to patient and other treating health care
providers.

Physicians using telemedicine to provide medical care must provide an appropriate examina-
tion prior to diagnosis and treatment of a patient. The exam does not need to be in-person if the
technology is sufficient to provide the same information to the physician as if the exam had been
performed face-to-face.

Source: MS Admin. Code Title 30, Sec. 2635, Rule 5.4 & 5.5. (Accessed Apr. 2019).

No person may engage in the practice of medicine across state lines in Mississippi unless they first
obtain a license to do so from the State Board of Medical Licensure and meet all educational and
licensure requirements as determined by the Board. These requirements are not required where
the evaluation, treatment and/or the medical opinion to be rendered by a physician outside the
state is requested by a physician duly licensed to practice medicine in the state, and the physician
who has requested the evaluation, treatment and/or medical opinion has already established a
doctor/patient relationship with the patient to be evaluated and/or treated.

Source: MS Code Sec. 73-25-34. (Accessed Apr. 2019).

The practice of medicine is deemed to occur in the location of the patient, therefore physicians
practicing telemedicine must have a Mississippi medical license. The interpretation of clinical
laboratory studies as well as pathology and histopathology studies performed by physicians with-
out Mississippi licensure is not the practice of telemedicine if a Mississippi licensed physician is
responsible for accepting, rejecting, or modifying the interpretation.

Source: MS Admin. Code Title 30, Sec. 2635, Rule 5.2 & 5.4. (Accessed Apr. 2019).
Member of the Interstate Medical Licensure Compact.

Source: The IMLC. Interstate Medical Licensure Compact. (Accessed Apr. 2019).
Member of the Nurse Licensure Compact.

Source: Current NLC States and Status. Nurse Licensure Compact (NLC). (Accessed Apr. 2019).
Member of the Physical Therapy Compact.

Source: Compact Map. PT Compact. (Accessed Apr. 2019).
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A physician treating a patient through a telemedicine network must maintain a complete record of
the patient’s care.

No physician practicing telemergency medicine shall be authorized to function in a collaborative/
consultative role unless their practice location is a Level One Hospital Trauma Center that is able
to provide continuous twenty-four hour coverage and has an existing air ambulance system in
place. Coverage will be authorized only for those emergency departments of licensed hospitals
who have an average daily census of thirty or fewer acute care/medical surgical occupied beds as
defined by their Medicare Cost Report.

Source: MS Admin. Code Title 30, Sec. 2635, Rule 5.6 & 5.7. (Accessed Apr. 2019).
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