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BACKGROUND

The interest in and use of telehealth to provide health care services has
steadily increased over the last few decades. In particular, telehealth policy
developments have become more frequent in the past five years. Telehealth
is defined by the Center for Connected Health Policy as “a collection of
means or methods for enhancing health care, public health and health
education delivery and support using telecommunications technologies”.
[1] Utilizing telehealth has the potential to increase access to care, reduce
travel time to receive care, improve communication among clinicians, and
increase cost-effectiveness of service delivery. Although providers have
increasingly integrated telehealth technologies into their practices, there
have been and continue to be barriers to maximizing its utilization.

Previously, the state of Texas required an in-person exam to take place to
establish a provider-patient relationship. This rule interfered with the use of
telehealth as some providers may only utilize the technology when engaging
with a patient. The requirement prompted some telehealth providers to raise A
issues and culminated in a court case between Teladoc and the Texas Medical Board. The case led to an injunction
being filed, putting a temporary hold on the rule. Ultimately, Teladoc dropped the lawsuit in late 2017, after the
state adopted new regulations regarding patient-physician relationships in the context of telehealth
services. [2] The legislation that established the new regulations was Senate Bill 1107, which amended Chapter
1455 of the Texas Insurance Code and Chapter 111 of the Occupations Code.

SB 1107 was introduced in February 2017 and chaptered in May 2017, to take effect on January 1, 2018. Figure
1 shows a broad overview of the content of the bill and its full text can be found in Appendix A. The new law
eliminated policies that created barriers to physician engagement with patients via telehealth. There is also
language in the bill regarding reimbursement for telehealth services however, the focus of this report is on one
aspect of the bill which relates to telehealth payment policies. Section 7 of SB 1107 added §1455.006 to the
Texas Insurance Code, requiring health benefit plan issuers to adopt and conspicuously display a payment policy
for services delivered via telehealth. This particular addition to the insurance code will be the focus of this study.

Why is this important?
IE—

The requirement for health benefit plans to adopt and display telehealth policies
and payment practices online provides a new level of transparency for providers
who currently have, or are interested in incorporating, a telehealth program into
their practice. An obstacle to the implementation of telehealth programs is the lack

of information surrounding payment policies for services delivered via telehealth.

The target time frame for implementation of SB 1107 was late summer 2018. Being
the first law of its kind, there is a need to evaluate the effectiveness of INS
§1455.006. The purpose of this study is to measure the compliance of Texas health
benefit plan issuers with this specific law.
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. Senate Bill (SB) 1107 (Full Text - Appendix A)
FUE 1 What did the bill do?

Provided several definitions related to telehealth such as, store-and-forward technology, telehealth
service, and telemedicine medical service.

Acknowledged Texas Medical Board and Insurance Commission as having the power to adopt rules to
ensure quality of care, patient privacy, and patient safety.

Established requirements for practitioner-patient relationships and defined accepted modes of
telemedicine medical service.

Charged the Texas Medical Board, the Texas Board of Nursing, the Texas Physician Assistant Board, and the
Texas State Board of Pharmacy with coordinating to determine requirements for a valid prescription via
telemedicine.

Established standard of care for telemedicine medical services and telehealth services.

Clarified that health benefit plans cannot deny coverage or increase cost to consumers for telemedicine
services solely because the services are not delivered in-person.

Required issuers of health benefit plans to adopt and conspicuously display their telehealth policies and
payment practices online. Did not require contract payment rates to be displayed.

®
@)
)
)
()

SB 1107 - Bill Language

SECTION 7. Chapter 1455, Insurance Code, is amended by adding Section 1455.006 to
read as follows:

Sec. 1455.006. TELEMEDICINE MEDICAL SERVICES AND TELEHEALTH SERVICES
STATEMENT.

(a) Each issuer of a health benefit plan shall adopt and display in a conspicuous manner on
the health benefit plan issuer's Internet website the issuer's policies and payment practices
for telemedicine medical services and telehealth services.

(b) This section does not require an issuer of a health benefit plan to display negotiated
contract payment rates for health professionals who contract with the issuer to provide
telemedicine medical services or telehealth services.
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METHODS

Selected Issuers

Aetna

Amerigroup Insurance
Company

BlueCross BlueShield of
Texas

Centene Corporation

Cigna

Community First Health
Plans, Inc.

Community Health Choice.
Inc.

Cook Children's Health Plan
Dentaquest USA Insurance
Company, Inc.

Driscoll Children's Health
Plan

Humana Insurance Company
KS Plan Administrators, LLC
Metropolitan Life Insurance
Company

Molina Healthcare of Texas
Scott and White Health Plan
SHA, LLC

United Healthcare Insurance
Company

WellCare of Texas, Inc.

Design Overview

6 The term issuer will be used to refer to the health benefit plan issuer.

A Public Health Law Research scoring method was used to measure
issuers’ adherence to INS §1455.006 of Texas law. The codebook for
the scoring process is included as Appendix B. This research was
performed between June - August 2018. The sample of health benefit
plan issuers was chosen from the Texas Department of Insurance (DOI)
website and those that were shown to hold 1 percent or more of the
market share were selected for the study.[3] The original sample
included 34 issuers but those that were subsidiary companies to others
in the sample group were scored as part of their parent company. This
narrowed the sample group to 18 issuers.

Selected issuer websites were searched for the display of a telehealth
payment policy for providers. For each of the measures listed below,
issuers were assigned scores based on the values provided in
the code book. A total score of zero indicates that a telehealth
payment policy was not found on the issuer's website and the
organization is not in compliance with the law. Higher scores received
indicate a conspicuously displayed policy on the issuer’'s webpage
with more comprehensive information for providers. "Conspicuously
displayed" was defined as to the number of "clicks" or other actions it
would take to reach the policy from the company's home page. While
collecting policy information, the telehealth modalities mentioned
were noted along with whether the policy provided was for a
Medicaid Managed Care Plan or for the private issuer. Scoring was
conducted by three researchers working independently who would
then compare and agree upon a final result if scoring differed. The
scoring was based purely on existence for each element. This project
does not assess the scope of any of these plans' policies.

COMPLIANCE
MEASURES

¢ |sthe payer's telemedicine reimbursement policy displayed on their
website?

Is the telemedicine reimbursement policy displayed conspicuously?
Are the eligible provider types listed?

Are the reimbursable services or specialties listed?

Is a transmission or facility fee mentioned?

Are eligible modalities listed?

Is contact information provided for further questions?

Are eligible patient locations listed?

Are billing codes for services delivered via telemedicine provided?
Are telehealth modifiers provided for billing purposes?

Which telehealth modalities are used?
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RESULTS

Table 1 lists the total scores that each of the issuers in the
sample received. The details of the parameters used and scores
assigned can be found in Appendix B. Of the 18 health benefit
plan issuers examined, nine received a score of zero as they did
not display their telehealth services payment policy on their
website. The remaining nine issuers received scores of three or
higher out of 12 possible points. Molina Healthcare of Texas
and United Healthcare Insurance Company had the highest
scores, both receiving 10 points. According to the parameters
of the scoring code book, the most conspicuously displayed
policies were those belonging to Aetna, Community Health
Choice, and Scott and White Health Plan. Although finding the
Scott and White Health Plan telehealth policy took few actions,
it referred providers to information that is only accessible with
a “provider login”. The Amerigroup Insurance Company policy
was located only by using the Find Function (Ctrl + F) or
scrolling far down through a list of provider updates and was
therefore considered inconspicuous.

The most common details included in issuer telehealth
payment policies were billing codes, telehealth modifiers to use
when filing claims, and telehealth modalities eligible for
payment. Incorporated least often into the issuer payment
policies were contact information for further questions, types

Total Compliance
Scores Assigned
to Texas Issuers

Table 1

Total
Parent Company Score
Molina Healthcare of Texas 10
United Healthcare Insurance Company 10
Community Health Choice. Inc.
BlueCross BlueShield of Texas
Aetna
Scott and White Health Plan
Amerigroup Insurance Company
Humana Insurance Company
Centene Corporation
Cigna
Community First Health Plans, Inc.
Cook Children's Health Plan
Dentaguest USA Insurance Company, Inc.
Driscoll Children's Health Plan
KS Plan Administrators, LLC
Metropolitan Life Insurance Company
SHA, LLC
WellCare of Texas, Inc.

oo o oo o oo w (& U
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of providers eligible for reimbursement, and/or mention of reimbursement for any transmission or facility
fees. Figure 2 shows the percentage of issuers sampled who were given the maximum points receivable for each
of the parameters used to measure compliance. In other words, the figure displays which compliance measures

the issuers met most frequently.

Some of the issuers, including

Figure 2 Pe[‘centage of Issuers Receiving Maximum  aetna, Molina Healthcare of
Points for Each Parameter Texas, United Healthcare
Insurance Company, and
Contact 17% Legend Humana Insurance Company,
T_Mod 33% Contact: Contact information diSp|ayed pO“Cies that were
T_Mod: Telehealth modifi ..
§ B Code B Code: Billing codes focused only on Medicaid and
g Mod 33% Mod: Modalities Medicare reimbursement for
£ Fee: Transmission or facility fee .
g Fee 11% Svc_Elig: Reimbursable services telehealth services.
. Pat_loc: Eligible patient location
r Swc_Elig 22% Prov_Elig: Eligible provider types
Consp: Conspicuously displayed
é Fat_Loc 22% Dis: Policy displayed on site
3 Prov_Elig
Consp
Dis 50%
T T T T T 1
0% 10% 20% 30% 40% 50% B60%
Percentage of Issuers that Received the Maximum Score
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DISCUSSION & CONCLUSION

The results of this study show that, as of July, = communication and transparency between payer and
2018, half of the health benefit plan issuers in this provider is to improve quality, cost effectiveness, and
sample, are out of compliance with Texas INS  access to care for patients who may not be able to
§1455.006, which took effect on January 1,2018.  reach a physician where they are physically located.

This section of law requires issuers to "adopt and With so much ambiguity around payments, providers
conspicuously  display” on NAAANVAANANAS are unaware of their eligibility to
their website, a telehealth receive reimbursement for
provider payment policy. Half "With the goal of telehealth services, and may not

of the issuers examined did increasing transparency in pursue its implementation.
not ,d'sp'aly ,theth p?,"cy mind, it is crucial to provide
;Z':isoﬂcuvf’lﬁ;‘]’ t'l':is r:sea'rrzﬁ specific guidelines on what

information to include in a

There were limitations to the study
due to the small sample size. The list

took place which was well
after the statutory
deadline. Publishing payment

of issuers operating in Texas used

payment policy." for  this study was not

policies online allows

comprehensive and only included
the top 40 accident and health plan

providers to understand whether, and to what issuers and Health Maintenance Organizations by
extent, an issuer will issue payment for written premium and market share. The results
services delivered via telehealth. The purpose of may have varied with a greater sample size, based on
creating a law that encourages open an all-inclusive list of issuers in Texas.

By measuring the number of issuers adhering to new telehealth laws and the extent to which they are
doing so, this project can help inform future policies that are more effective. Issuers that took action
to comply with the laws added to chapter 1455 of the Texas Insurance Code often did not include
great detail in their policies. Others adopted a telehealth payment policy but did not display it
conspicuously.

With the goal of increasing transparency in mind, it is crucial to provide specific guidelines on
information to include in a telehealth payment policy. It may also be helpful to designate a location on
the website for the policy or to clearly define, within the law, the term “conspicuously”. Furthermore,
contact information should be listed for assistance in understanding policies and determining
program eligibility. If a provider is unsure about whether they have the capacity to implement a
telehealth program, they will need to know if the issuer allows it, and when reimbursement is
possible. If the information is not clearly available on their website or elsewhere in their provider

manuals, a provider may be given the impression that the issuer does not support telehealth and
choose not to take advantage of its benefits. Policies that explain reimbursement eligible services,
locations, and healthcare professionals, clarify for providers whether the program they choose will be
covered by the issuer. The more difficult it is to find this information, the fewer the number of
providers that will pursue this type of service delivery. Additionally, the law does not specify any
penalty or entity to enforce the requirement to display a telehealth policy online. Without
enforcement of any kind, it is less likely to see issuers work to remain in compliance.

Examining the language added to INS §1455.006 and the sample of health benefit plan issuers
selected for this study, it seems clear that the lack of specificity in the law may have contributed to
inconsistency in issuer compliance and policy detail. Inclusion of explicit guidelines and penalties for
noncompliance may encourage more uniform adherence to future policies.
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Appendix A - SB 1107 Full Text

5.B. No. 1107

AN ACT
relating to telemsdicine and telehealth services.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXRS:
SECTICHN 1. Section 111.001, Occupations Code, is amendsd by
amending Subdivision (2) and adding Subdivisicons (3) and (4) to
read as follows:

{2) ™Store and forward technology™ means technology
that storses and transmits or grants access to a person's clinical
information for review by & health professional at a different
phvsical location than the person.

13) ™Teleshealth service™ means a health service, other
than a telemsdicine medical service, deliversed by a health
professional licensged, certified, or otherwise entitled to

- - hi " ing withs } one of the heal
professional's license, certification, or entitlement to a patient
at a different physical location than the health professional using
telecommunications or information technology.

4] "Telemedicine [aad—telemedieine] medical
service™ means a health care service deliversd by a physician
licensed in this state, or a health professional acting under the
delegation and supervision of & physician licensed in this state,
and acting nlth n the scops of the physician's or health
i ] patient at g different physical

ldcﬂtldn than tTE rh;31c an _or hca th professional using

’gf [(ave—the—meanings

SECTICH 2. Section 111.004, Dccupatiana Code, is amended to
read as follows:

Sec. 111.004. RUOLES. The Texas [State—Foaxd—af] Medical
Board [Examinsers], in consultation with the commissioner of
insurance, as appropriate, may adopt rules nscessary to:

{1} ensure that patients using telemedicine medical
services receive appropriate, quality care;

{2) prevent abuse and fraud in the use of telemsdicine
medical services, including rules relating to the filing of claims
and records required to be maintained in comnecticon with
telemedicine medical services:

{3) ensure adeguate supervision of health
professionals who are not physicians and who provide telemedicine
medical services; and

{4) establish the maximum numbsr of health
professionals who are not physicians that a phyvsician may supervise
through a telemedicine medical service[+—asd
[{5+——-— ftﬁﬂift—ﬂ—fﬂEE—%H—fﬁEE—Eﬁﬂﬂﬂ%ﬁ&%&ﬁﬂ—bcEﬂEtﬂ—&

SECTICH 3. Chapter 111, Occupaticns Code, is amended by
Sections 111.005 through 111.008 to read as follows:
Sec. 111.005. PRACTITICHER-PATIENT EELATTOHSHIPE FCR
TELEMEDICINE MEDICAL SEBWVICES. (a) For purposss of Section
562.056, a wvalid practitioner-patient relationship is present
between a practitioner providing a telemedicine medical service and
A& patient receiving the telemedicins medical service a3 long as the
practitioner compnlies with the standard of care described in
Secticn 111.007 and the practiticner:

{l) has a preexisting practitioner-patisent
relationship with the patient established in accordance with rules

adding
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adopted under Secticn 111.00&;

{2) communicates, regardless of the
communication, with the patient pursuant to a call coverage
Agres 3 e 5 - = tad ~ A4 1
with a physician reguesting coverage of medical care for the
natient: or

=NL =9La

(3] provides the telemedicine medical service
through the use of ons of the following methods, as long as the
practitioner c 1]

coplies Wwith the follow-up regquirements in

Subsection (b}, and the method allows the practitionser to have
access to, and the practitioner uses, the relevant clinical
information that would be reguired in accordance with the standard
of care described in Section 111.007:

gvnchronous ﬂ]dl:?;-hal 11t seraction between

!

asyvnchronous store and forward te ﬂnol“JvL
and forward technology in conjunction
acticn betwsen the practitionsr a:d the
ion, as long as the practitioner uses

¥l

including asynchroncus

|,_|
NE
H D

with svnchronous audi
patisnt in another loc
clinical informaticn £

fi) eclipically r
video images, including diagnostic images:
(ii} the patisnt's

— =

pathology results, and prescriptive histories; or
A2 another form of sudiowisual
communication technology that allows the practitioner to
comply with the standard of care described in Section l;;.ﬂﬂ?.
Ak} A practitioner who provides te di

services to a patient as described in Subsection {a) (3) shall:

{l) provide the patient with guidance on appropriate
cllow-—up care; and

{2} if the patient consents and the patient has &
primary care phv 1c1an . provide to the patient's primarv care
] i ] practitioner provides the
services to the patient a med::al record or other report containing
an explanation of the treatment provided by the practitioner to €
patient and the Draf?lulu:EZ'E E"a'uat'“ n, analysis, or diagnosis,
a3 appropriate, of the patient’'s Cntul ion.

Jdc)  Hotwithstanding anvy provision of this section, a
practitioner-patient relationship is not present if a
prescribes an abortifacient or any other drug or device that
terminates a EI&GEEHCE;

.

VALID PRESCETETION. (&

a1

ot 7

The Texas Medicgl Board, the Tex
of Hurzing, the Texas Physician Rggisgtant Board, and th

State Board of Pha:ma:v ghall Fointly adopt rules that 3
the determination of & valid prescription in accordance w
Secticn 111.005. Bules adopted under this section must a
stablishment of a practitioner-patient relaticnship
g gdicine medical service provided by a practitionsr ¢
patient in a manner that complises with Section 111.005({a) {(3) .
by The Texas Medical Board, the Texas Board of Wursing, the
Texas Physician aSSlS:;ﬁ‘ Board, and the Texas State Board of
Pharmacy shall joiptly develon and publish on each respective
board's Int_rt_, n:bSl:E responses to freguently asked guestions
relating to the determination of a valid prescription issued in the
course of the provision of teLET=d;:iqe medical services.
Sec. 111.007. STANDARD OF CARFE FOR TELEMEDICINE MEDICAT
EREVICES AND TELEHEALTH SERVICES. fa} L health professional
providing a health cars gservice or procedurse as a telemedicins
medical service or a telehealth service is subject to the standard
of care that would apply to the provision of the same health care
service or procedure in an in-person setting.
b}  An agency With regulatory authority ower

O ET [ e

a1

o T e
ERY =

health

jat
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professional mayv not adopt rules pertaining to telemedicine medical
gservices or telehesalth services that would impose a higher standard
of care than the standard described inm Subssction (a) .

o SEDLT

=

apply to mental health services

3

ON 4. Section 5€2.05&6, Occupations Code, is amendsd
hsection {c) to read as follows:
) or purposes of this section, a walid
practitioner-patient relationship is present between a
practitioner providing telemedicine medical services and the
patient receiving the telemedicine medical services if the
practitioner has complied with the requirements for establishing
such a relationship in accordance with Section 111.005.

SECTICH 5. Section 1455.001(3), Insurance Cods, is amended
to read as follows:

(3) "Telehealth service™ and "telemedicine medical
service”™ have the meanings assigned by Section 111.001 [&F=5422],
Cccupations [Beilities] Code.

SECTICH &. Section 1455.004, Insurance Code, is amended to
read as follows:

Sec. 1455.004, COVERAGE FOR TELEMEDICIMNE MEDICAL SERWICES
AND TELEHEALTH SEREVICES. (a) A health benefit plan may no
Exclude from coverage a covered health care service or procedure
=d bw i i ]

" o

T og @ T

=1
roR—eoverage—ander—the—plan] solely becauss the covered
rvice or procedure i r
in-person [ea—faece—te—Ffaes] consultation.

() L health benefit plan may regquirse a deductible, a
copayment, or coinsurance for a covered health care service or
procedure deliversed by a preferred or contracted health
professional to a covered patient as a telemedicine medical service
or a telehealth service. The amount of the deductible, copayment,

or colinsurance may not exceed the amcunt of the deductible,
copayment, or coinsurance reguired for ihe covered bealth carse [a
Eﬁﬁﬂsfﬁ5%=—ﬁ=&tea}] service or procedurse provided through an

in-person [e—Ffase—te—Ffaes] consultation.
dc) Hotwithstanding Subsecticn (a
3 not required to provide cowverage for a
ervice or a telehealth service provided by
synchronous audio interaction, including:
{1 an audic-only telephone consultationg
(2] a text-only £-mail messags: or

] health benefit plan
—dlc ne medical

nl synchronous or

[EH

-
tel
;

]

jal

]

(3] il s oo
SECTICN 7. Chapter 1455, Insurance Code, is amended by
adding Section 1455.006 to read as follows:
Sec. 1455.00&. TELEMEDICIHE MEDTICAL SERVICES AND
TELEHERLTH SERWVICES STATEMENT. (a) Each issuer of a health
bBenefit plan shall adopt and display in a conspicucus mManner on the
health benefit plan issuer'"s ITnternet website the issuer's policies
and pavment practices for telemedicine medical services and
telehealth gervices.
Iy Thi : : : . : ; 111

benefit plan to display negotiated contract payvment rates for

health professionals who contract with the jssuer to provide

telemedicine medical services or telehealth services.

SECTICHN 8. Secticns S521.00L(7) and (EB), ¢
re amendsd to read as follows:
(7 "Telehealth service
S cticn lll.DDlJ Cccupations =

has the meaning_ aqalq"hd by

Page 9
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(8) "Te 1=T—c1c1"_ medical service™ has the meaning
ction _ll.,, . Ococcupations Cods ] ]

SECTION 2. Section 531.021le(b), Government Code, is amendsd
to read as follows

(b) In developing the system, the executive commissionsr by
rule shall:

(1) review programs and pilct projects in other state
to determine the most s2ffective method for reimbursemsnt;
hedule for

I'|I

{(2) establish billing codes and a fee sch

[4+4] consult
ervices to establish procedurses to:
(&) identify clinica
delivery of health care services using a t

suppu_ulqg

(B) annually review health care services,
considering new clinical findings, to determine whether
reimbursement for particular services should be denied

authorized;

[45+] establish a separate provider identifier
for telemsd iedical Ee:v;:_s :ur:vide:sI telehealth service
rovid 2lemoni roviders d
] lifier

Code, are amended to read as fo lLF

(c-1) MNotwithstanding Subseutiin (b} or (c), the
shall provide for reimbursement under Medicaid for an :fflc: visit
rrovided through telemedicine by a physician who is asses
evaluating the patient from a distant site if[+

N B e

-
[+ s heatth professional

[+=+] the medical condition,
which the patient is receiving the service is not likely, w ,h11 a
reasonable degree of medical certainty, to undergo materi
e:erizrzzlu: within uhz 30-day pericd following the dat
T'a" l 5

|’_\.

(i} The Texas Medical Board, in consultaticn with the
commission, as appropriate, may adopt rules as necessary To
(1} ensure that appropriate care, including gquality of
ed to patients who receive telemedicine medical

© 2018 Public Health Institute/Center for Connected Health Policy
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{2) prevent abuse and fraud through the use of

telemedicine medical services, including rules relating to filing
of claims and records required to be maintained in connection with
ZE;ETE:iClﬂ—[*—ﬁ“&

SECTICN 11. 5Section 771.151(7), Health and Safety Codes, is
amended to read as follows:
{7) "Ielemedicine medical service™ has the meaning
ESELQ1 d by S=c:;:1 ll.,, Occupations Code [ e

SECTICH 13. {2) Except as provided by Subsection (b) of
this section, this Act takes effect immediately if it receives a

Vo of two-thirds of all the members elected to each house, as
provided by Section 39, Article III, Texas Constitution. If this
Aot does not receiwve the vote necessary for immediate effect, this
i

HICT

takes effect September 1, EﬁlT.
b} Sections 1455.001(3) and 1455.004, Insurance Cod
by this Act, and DECt;:E 1455.00&, Insurance Code, as added
Lct, take __fe:t January 1, Z01EB.

President of the Senat

I hershy certify
March 25, 2017, by the

the 3enates cwnc;:red in HuLS: amendment con May 18, by the
following wvote: Yeas 30, Hays O
Secretary of the Senate

[ W3]

I hersby certify that 5.B. Ho. 110407 EiSEEd the Hous
amendment, on May 11, 2017, by the following wvote: ¥ 13
Hays 0, one present not voting.

Chief Clerk of the House

oy 1
LOVErnor
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Appendix B - Code Book

Question 1. Is the payer's telemedicine reimbursement policy displayed on their website?
W ariable Mame | Diz

Wariable Valusd 0,1

WValue Label O=Ma

Value LabelZ | 1='Yez

Question Z. Iz the telemedicine reimbursement policy displayed conspicuously?

Variable Mame | Conzp

\ariable Walued 0,1, 2, 3

Walue Label 0= Palicy not faund

Walue Label? | 1= sis or mare clickslactions required

Walue Labeld | 2= four or five actions!clicks required

WValue Labeld | 3= three arfewer clicks!actions
lﬂuestiun 3. Are the eligible provider types listed or explained?
"/ ariable Mame | Prov_Elig

Wariable Valusg 0,1

WValue Label 0= Ma

Value LabelZ | 1="Ye=

Question 4. Are eligible patient locations specifiedilisted?
\ariable Mame |Pat_Loc

ariable Walue4 0, 1

Walue Label 0= Ma

Value LabelZ |1="Yes

Question 5. Are the reimbursable services or specialties listed?
Variable Mame | Swc_Elig

Wariable Valusd 0,1

WValue Label 0= Ma

Value LabelZ | 1="Ye=

Question 6. Iz a Transmission or Faclitiv Fee mentioned ¥

Yariable Mame

Fes

“ariable Valusg

0.1

Walue Label

0= Mo

Walue Labelz

1="res

Question

T. Are eligible modalities listed?

“ariable Mame

Mod

Variable Valueq 0, 1

ValueLabel  [0=Ma

Value Label?d [1=YYes

Question 8. Are billing codes for services delivered via telemedicine provided?

Yariable Mame

B _Code

\ariable Walued 0,1

“alus Label O= Mo

ValueLabel? |1=“es

Question 3. Are telehealth modifiers listed For billing codes?
Wariable Mame | T_Mod

Wariable Walueg 0, 1

Walue Label 0= Mo

Value Label? |1="Yez

Question 10. Is contact listed For further information?
Wariable Name | Contact

\ariable Walued 0,1

Walue Label 0= Mo

Value Label2 |1=*es
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Appendix C - Scores and Notes

Community Health Choice.
Inc.

Mot listed

hitps:liprovider commmunityhealihchoios org/medial 174
7helemedicine-teleheatth-policy pdf

Molina Healtheare of Texas

Wideo Conference,
Remote Patient
Menitaring

Store and Forwand,

hitp:{fwwer. malinahealthcare. com/members/tden-
US/POF Tedemedicne-Sences pdf

Urited Healtt
Insurance Company

MedicaidMedicare only

Healthcare Benefits R.ﬂlﬁm._-ﬂ

Choice of Texas, LLC

UnitedHealthcare Community Plan
of Texas, LLC., Physicians Health

\ideo Conference,
Store and Forwand

hitps-iiwew.uhc.comiegalirequined-state-noficesitexas
hitpsiwem uhcprovider.comcontentprovidereniview
e, himi #ile="62F contert3.2Fdam a2 Fprovider % 2Fdoc
s%2Fpublic?2Fpolicies o2 comm-
reimbursement¥%:2F Telehealth-and-Telemedicine-
Policy pdf

Humana Insurance
Company

Mosty about Medicare and
Madicaid payment policies

NiA

hitps-fidctm humana.comMentorVWebiv.aspx Pchronid
elD=0R000022328 M4 BcisearchID=a230ab0-c lea-
4286-8ed1-253047 5040 12&dl=1

DBA Superior HealthPlan, Inc.,
Superior HealthPlan Metwork

..scam_..ﬁai._. S CABEGCDJCISMiglii0 | 3whdPh
oIy L2 b AN R 3BV grQik B8 LigmBEPF G
YBOUG4E SmGrI0Zemi zILfRe Y kboyliZ Sparentiomn
=304 DEciac- 3055 4437-8ach-08a052855p 12

BlueCross BlueShield of
Texas

NiA

, hitpisffwsn_ bobste comiproviden pdffucpepl1_tedeme

dicine_and_telehealth_servces pdf

Amerigroup Insurance
Company

m.ﬂd__g.-ﬂﬁ._ along list of
updates or use the “Find”
{Cbt+F) funcsion. Spechicalty

 Amengroup Texas, Inc.

s/ALL_CARE_PU_POSCodelTelehealthServices paf

AND

hitpsiproviders. amergroup com/ProviderDocuments!
HTX_CAID_ProviderManual pdf

This palicy is specifically in
reference to Texas Medicaid.

Parkland Community Health Plan

|Aetna Health, Inc., AARF by Aetna, [\i

http: i tmhp.comiNews_kems/2017/12-Dec'12-01-

H 17%20Telemedicine te20Benefits %20t Blhange el

Dfora2 [Texas a20Medicaid %20 202018 . pdf

Telemedicine policy provided
i is
= a
. =3 | - hitpsiswhp.ony/en-us/proviresources/provider-
Scott and White Health Plan| 1 _uaq.ﬂﬂ.q—m_: . Oﬁﬂ!ﬂm A Mot listed el hicine
covered by refeming the
prowider to chapter 1455 of
the Texas Insurance Code.
Cigna 0 0 ] ] 0 o| o 0 o 0 0 HealihSprng Li%e _wxxmm_g rua oy
Community First Health
= o| o 0 0 0 0| o 0 o 0 0 NiA A A
Cook Childrer's HealthPlan| 0 | 0 0 0 0 0| o 0 o 0 0 N A A
e e e 0 0 ] 0 o| o 0 0 0 0 Ty Y hiA
Company. Inc.
prscoll Children's lealth | o ] 0 0 o | o 0 0 o ] A A A
__.amnm_!?__.- nistrators, o 0 o o 0 o | o o 0 o 0 DEA KelseyCare Advantage A A
Metropolitan Life Insurance | ¢ | g 0 o 0 0| 0 0 o 0 0 NiA haa, [
SHA.LLC 0 [) o o 0 0| o 0 0 0 0 N A A
WellCare of Texas, Inc. o 0 o 0 0 o | o 0 0 0 0 A A s,
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