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CALIFORNIA HEALTH BENEFITS REVIEW PROGRAM (CHBRP)

* Independent analytic resource located in the University of California
* Multi-disciplinary
* Provides rapid, evidence-based information to the Legislature

* Neutral analysis of introduced bills at the request of the Legislature
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CHBRP’S CHARGE

Policy Context

Background

Medical Effectiveness

Benefit Coverage & Cost Projections

Public Health Impacts

Long Term Health Impacts
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TELEHEALTH
LANDSCAPE IN 2020/2021

e Previous telehealth legislation
in CA (coverage requirements,
reimbursement parity,
definitions, etc.)

 COVID-19 and the Public
Health Emergency

* Renewed interest in coverage
expansion and reimbursement
parity

e The Department of Health
Care Services telehealth
proposal

TELEHEALTH IN CALIFORNIA: LEGISLATIVE HISTORY

AB 175 Expanded the definition of
teleophthalmology by store and forward to
include asynchronous transmissions by a

licensed optometrist, for purposes of
Medi-Cal reimbursement.

AB 2780 Established minimum
standards for audio and visual
telemedicine systems; required
DHCS report on expanded applica-
tion of telemedicine as potential

AB 2120 Extended the
sunset date for Medi-Cal
reimbursement of teleoph-
thalmology and telederma- ——"
tology by store and forward
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AB 809 Required health care
providers initiating telehealth to
obtain and document verbal or
written consent from the
patient.

AB 744 Requires reimbursement,
on the same basis, to the same
extent and at the same rate as the
same service provided in-person.

Medi-Cal benefits. until January 1, 2013.

AB 354 Authorized
reimbursement for
teleophthalmology and
teledermatology by StOre  ——
and forward by Medi-Cal
(to sunset January 1,
2009)

AB 442 Required DHCS to allow
psychiatrists to receive fee-for-ser-
vice telemedicine Medi-Cal
reimbursement (to sunset June 30,
2004).

SB 1665 California’s
landmark Telemedicine
Development Act of
1996 established
requirements regarding
telemedicine payment
and provision of care.

1996 1998 2000 2002 2004 2006 2008

AB 2877 Removed sunset
date for the provisions in the
Telemedicine Act of 1996.

AB 329 Authorized the Medical Board
of California to establish a pilot
program to expand the practice of
telemedicine.

SB 922 Excluded telephone
conversations and electronic
mail messages from telemedi-
cine definition; clarified laws
related to medical informa-
tion/records and surrogate
decisions.

AB 1224 Added licensed optometrists
to the practitioners subject to
telemedicine provisions.

AB 116 Applied telemedicine
provisions to dentists,
podiatrists, psychologists,
marriage and family therapists,
and clinical social workers.

AB 234 Imposed a 125-hour limitation
on experience earned via telemedi-
cine for marriage and family
therapist’s licensure examination
purposes.

SB 33 Increased the number of hours of
experience required for a marriage and
family therapist licensure applicant to no
more than 375 hours of providing services
via telemedicine.

2010

AB 1174 Required Medi-Cal
reimbursement for store and
forward tele-dentistry.

AB 1264 Specifies that an appropri-
ate prior examination does not
require synchronous interaction

between the patient and licensee
and can be acheived through
telehealth.

AB 1519 Specifies that all laws and
regulations governing professional
responsibility, unprofessional
conduct and standards of practice
apply to providers who provide
telehealth services.

AB 1733 Clarified that
telehealth provisions apply to
all publicly supported
programs under Medi-Cal,
and PACE program; require
telehealth practitioners to
practice according the
regulations relating to their
profession.

AB 93 Added an Associate
Marriage and Family Therapist to
the definition of a *health care
provider” under statute that
applies to telehealth and the need
to obtain consent.

2012 2014 2016 2018 2020

AB 415 Updated the Telemedicine
Act of 1996. Replaced term
“telemedicine” with telehealth;
broadened range of telehealth
services; expanded telehealth
providers to all licensed healthcare
professionals; removed limits on
the location; eliminated emailtele-
phone ban; removed other
Medi-Cal restrictions; removed
sunset date for store-and-forward
services; eased credentialing
procedures; required verbal
informed consent.

AB 2861 Allowed a licensed
practitioner of the healing
arts or a certified substance
use disorder counselor to
receive Medi-Cal reimburse-
ment for substance use
disorder services provided
through telehealth.

AB 1494 Specifies that
during an emergency
face-to-face contact is not
required in an enrolled
community clinic for
Medi-Cal beneficiaries.

AB 2315 Required DHCS

and Dep. of Education to

develop guidelines for the
use of telehealth in schools.
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REQUESTS FROM THE LEGISLATURE

* Supporting informational hearing in February: Current State of the
Evidence of Telehealth Brief

* Full analysis of Assembly Bill 32 once amended (beginning in February
and publishing in April)

CALIFORNIA HEALTH BENEFITS REVIEW PROGRAM



DIFFERENCES IN TELEHEALTH POLICY AND PROPOSALS

Commercial
. Cumentlaw | AssemblyBill 32
Live Video Implicit coverage and Explicit coverage requirement
reimbursement at parity
Telephonic (audio-only) Current interpretation of telehealth Explicitly includes coverage and
definition does not apply to parity requirement
telephonic modalities
Medicaid
Live Video Covered for new and Requires coverage and Coverage and reimbursement
established patients reimbursement parity for parity (FQHCs- some services in
(FQHCs — established only) all beneficiaries home)
Telephonic (audio-only)  Virtual check ins only Requires coverage and Coverage but no parity
(FQHCs — not covered) reimbursement parity for

all beneficiaries
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MEDICAL EFFECTIVENESS FINDINGS

Equivalent to In-Person Services Use of Other
Services

Health Outcomes Process of Care Access and
Utilization
Live Video Preponderance of Clear and Convincing — Limited evidence —
evidence - effective effective effective
Telephone Preponderance of Inconclusive Inconclusive

evidence - effective

Live video vs telephone: preponderance of evidence that behavioral health
services are comparable for health outcomes
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DISPARITIES AND SOCIAL DETERMINANTS OF HEALTH

* Disparities 1n access to and use of telehealth exist by: income,
race/ethnicity, geography (urban and rural), and technological barriers

* Expanding coverage and retmbursement for both telephonic and live
video will likely lead to reductions 1n these disparities
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WHAT HAPPENED NEXT

* Status of Assembly Bill 32
* Department of Health Care Services proposal
* California budget

* Remaining gaps and uncertainty
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IT TAKES A VILLAGE...

* In order to complete analyses within 60 days, CHBRP:

* Has existing contracts with faculty and researchers across the UC
system

* C(learly defines section content and methods
* Provides tools to complete actions quickly
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CONCLUSION

* Rapid analyses of changing policy topics is possible
* Telehealth will continue to be a topic of interest in California

* More evidence is emerging to support policy decision makers (but
distilling 1t will take effort)
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Questions?

Available at www.chbrp.org:

Current State of the Evidence of Telehealth (Feb 2021)

Analysis of Assembly Bill 32 (April 2021)

Contact:

Adara Citron, MPH, Principal Policy Analyst
adara.citron@chbrp.org

Follow CHBRP:
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https://www.facebook.com/CHBRPatUC/
https://www.linkedin.com/company/california-health-benefits-review-program-chbrp-
https://twitter.com/CHBRP_at_UC

