
To:          Legislative Colleagues 
  
From:    Representatives Amy Loudenbeck and Deb Kolste 
               Senators Dale Kooyenga and Janet Bewley 
  
Date:     August 8, 2019 
  

Re:        Co-sponsorship of LRB-2755 and LRB-3887: Relating to: coverage of 
services under Medical Assistance provided through telehealth and other 
technologies and granting rule-making authority. 
  

Deadline: Wednesday, August 21, 2019 
  
  
Dear Colleagues, 
  
Telehealth is increasingly being utilized by Wisconsin health care providers to improve 
access to essential care. Unfortunately, state laws and policies are not keeping pace 
with advances in technology and care delivery innovations, and are preventing 
telehealth from reaching its true potential. The recent state budget included some 
positive reforms that will allow Medicaid to begin reimbursing for telehealth services 
such as remote patient monitoring and provider-to-provider consultations, but more 
needs to be done. 
  
We are introducing bipartisan legislation in collaboration with the Wisconsin Hospital 
Association to make changes to how Medicaid covers telehealth. The legislation 
addresses recommendations from the WHA Telemedicine work group. Those of you 
who attended WHA’s recent telehealth briefing at the State Capitol saw firsthand 
examples of how Wisconsin health care providers are eager to offer more telehealth 
services that can reach Medicaid patients, but unfortunately under Medicaid’s current 
policies that’s not allowed. Our legislation has four main goals to improve Medicaid 
coverage of telehealth: 

1.      Require Medicaid to treat telehealth the same as in-person services in terms of 
coverage for patients and reimbursement for providers. 

  
2.      Help Medicaid catch up to Medicare in the number of telehealth services it 
covers. There are currently more than 50 separate telehealth services Medicare 
covers that Medicaid does not. 

  
3.      Allow Medicaid patients to receive telehealth directly in their homes or other 
non-clinical settings. 

  
4.      Repeal the added layer of telehealth certification that has been a barrier to 
expanding access to behavioral health and substance use services for Medicaid 
patients.  

  



A growing body of evidence suggests that you can expand access to telehealth without 
increasing costs. This is because telehealth is not adding a new type of health care 
service; rather, it is a different way to access health care services that are already 
available. Here are just a few examples of this: 

• In May of 2018, the Wisconsin Group Insurance Board, which establishes 
coverage for state employees, decided to cover telehealth services completely in 
2019 state employee health plans and determined that such coverage would 
have an estimated cost of zero dollars.  

• Additionally, telehealth can allow patients and providers to avoid travel which in 
addition to being more convenient, can save costs. For instance, the Medicaid 
program currently pays for non-emergency medical transportation for patients 
who need it and telehealth could help avoid some of those costs.  

• The federal Centers for Medicare and Medicaid Services recent Medicare 
Advantage rule acknowledges that increased coverage of telehealth benefits will 
generally result in an aggregate reduction in the use of emergency room visits 
and inpatient admissions and should improve health outcomes and reduce 
avoidable utilization that would otherwise increase costs. 
  

We are in ongoing discussions with WHA and DHS for some final changes to the 
bill language, so there may be an amendment from the authors during the 
committee process. 
  
If you are interested in co-sponsoring LRB-2755 and LRB-3887, please call Rep. 
Loudenbeck’s office at 266-9967 or Senator Kooyenga’s office at 266-2512.  All co-
sponsors to the Assembly Bill will be added to the Senate version unless otherwise 
requested. 
  
  

Analysis by the Legislative Reference Bureau 
  

This bill requires the Department of Health Services to provide reimbursement under the 
Medical Assistance program for any benefit that is covered under the Medical 
Assistance program, delivered by a certified Medical Assistance program, and provided 
through interactive telehealth.  DHS must pay for such a service provided by a certified 
provider of Medical Assistance at a distant site an amount equal to the amount the 
certified provider would receive under the Medical Assistance program if the service 
were provided through a method other than telehealth.  The bill also requires DHS to 
provide as a benefit under the Medical Assistance program and provide reimbursement 
under the Medical Assistance program for all of the following: a consultation conducted 
through interactive telehealth between a certified provider and a Medical Assistance 
recipient's provider; remote patient monitoring of a Medical Assistance recipient; 
asynchronous telehealth service, also known as store-and-forward; a service provided 
through communication technology that is covered under the federal Medicare program; 
and any other telehealth service specified by DHS by rule.  DHS may exclude services 



by rule from Medical Assistance reimbursement and may provide reimbursement by rule 
for certain services that are not typically considered telehealth services. 
  
The bill defines “telehealth” as a practice of health care delivery, diagnosis, consultation, 
treatment, or transfer of medically relevant data by means of audio, video, or data 
communications that are used either during a patient visit or a consultation or are used 
to transfer medically relevant data about a patient. “Telehealth” generally does not 
include communications delivered solely by audio-only telephone, facsimile machine, or 
electronic mail unless the department specifies otherwise by rule.  Under the bill, 
“interactive telehealth” is telehealth delivered using multimedia communication 
technology that permits 2-way, real-time, interactive communications between a 
provider at a distant site and the Medical Assistance recipient or the recipient's 
provider.  “Remote patient monitoring” is telehealth in which a patient's medical data is 
transmitted to a provider for monitoring and response if necessary.  “Asynchronous 
telehealth service” is telehealth that is used to transmit medical data about a patient to a 
provider when the transmission is not a 2-way, real-time, interactive communication. 
  
Under the bill, DHS is prohibited from requiring a certified provider of Medical 
Assistance that provides a reimbursable service under the bill to obtain an additional 
certification or meet additional requirements solely because the service was delivered 
through telehealth, except that DHS may require, by rule, that the transmission of 
information through telehealth be of sufficient quality to be functionally equivalent to 
face-to-face contact.  DHS may apply any requirement that is applicable to a covered 
service that is not provided through telehealth to any service provided through 
telehealth under the bill.  The bill prohibits DHS from limiting coverage or 
reimbursement of a service provided through telehealth under the bill based on the 
location of the Medical Assistance recipient when the service is provided. 
  
Current law requires reimbursement under the Medical Assistance program of certain 
mental health services provided through telehealth and defines telehealth for that 
purpose.  The bill eliminates the current provision that applies only to mental health 
services.  The benefit and reimbursement requirements under the bill apply to any 
Medical Assistance services and are not limited to mental health services. 
  
For further information see the state fiscal estimate, which will be printed as an 
appendix to this bill. 
 


