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Lack of netviork & provider Creates an opportenlty for providess

shottages | toserve more patientsand keep
traditionatoverhead costs refatlvely
low (staff, bulldings ete.)

" Geographtcal acress constraints Creates an oppartunity for providers
loserve areas they otherwise would
ot have an abiltty ko serve,
particularlyin rural areas

Lack of integration between Pémary - Creates an apportunliyforsH
Care and Behaviaral Health psoviders to collabarate mare
providers effectively with PCPs

MEDICAID AND PRIVATE FAYER COVERAGE
AND REIMBURSEMENT POLICIES
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Medicaid & Commercial Flans

= Telemedicine Parity: Requires coverage for Medicaid,
the State Employee Health Plan and private insurers

r Behavioral Health:

* Counseling{Psychiatric Care

= Online Prescribing (controlled substances [1-V1}

*The GAP progtarm also offers relmbursement for
Telehealthftelepsychiabry services

Physician Licensure and Practice Standards

* Requiremenits for telemedicine are on par with
requirements for in-person services, natincluding
prescribing.

= Requires full license and allows provider to provider
exemption,

*Extends licensure reciprocity to bordering states.

= Allows ﬂhysiqal examinationfrelationship to be
established via telemedicine,

=Establishing an ad hoc compnitiee to study the current
telamediciie [andscape and develop a guidance
document reflactive of current law apd tagulation
Beard case decisions, and best practices in the industry.

= No unique laws regulating practice of talemedicine,
Standards are the’same a5 In-person care

Ntate Raliags — Medicatd Menixand Bohaviorat Elealésh Sermvicn.
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* “Place of Service” requirements
» Uninsured population
* Psychotropic medical management
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