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Current status of state telemedicine policy in the
United States and policy implications for Korea
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The main objective of this study to propose an implementation about telemedicine policy in Korea through analyzing
current status of state telemedicine policy in the United States. To achieve the result, three types of data sets were used
to draw conclusions; 1) status of insured service of telemedicine in each state, 2) physician practice standards related
to telemedicine, and 3) licensure. Analyzed results indicated differentiation in insured status of telemedicine service
among private insurance parity law, medicaid coverage parity law, and state employee health plan parity in each
states. Only two states provide insured service of telemedicine without any limits or certain conditions. Other states
have a strict regulation or coverage condition about providing insurance. Each states also apply rigorous standards
to telemedicine providers about physician practice standards and licensure. Some states restrict telemedicine itself or
provide strict regulation process of telemedicine in Physician-patient encounter. Also, the most strict type ‘full state
license” and ‘consulting exemptions (applied in certain condition)” are applied in most of states. On the basis of study
result, environmental and conditional requirement implementation in application of telemedicine policy in Korea is
provided in conclusion.
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Table 1. Categories and indicators, grade and scores for comparative analysis of state telemedicine policy = = = =
in United States SRS Fo[R|ofut & 1 F=
C Indi Grade & scores E4% 224 }—74(01] &, A& 5)
ategory ndicators _ _
A B C D of tifgt Algke 7ol Bode it +
Health plan parity Private insurance parity 7 6 5 <4 o] x|ofL} 20| A0 1995d ] mI7kR 3
Medicaid coverage 14+ 10-13 6-9 <5 - J5leL g o :
3] o
State employee health plan parity 7 6 5 <4 T2 ElE A=t o] W 24
Medicaid conditions  Patient setting 16+ 11-15 6-10 <5 Ate]] QA ul Al HAolgo) gk
of payment Eligible technologies 5 4 3 <2 & Tolz Azl Aolol =
Distance or geography restrictions 3 2 1 0 2y goig F8she Aol ol
Eligible providers 25+ 17-24 9-16 <8 2014¢ )| BrolEl HBO03<| 2l5}e] wizk
Physician-provided telemedicine 13 10-12 7-9 <6 ~
services Eaﬂlﬂ} Uﬂﬂ?ﬂO]EOﬂ/\ﬂ 94/\]‘ Sqoﬂ E}*LE?
Mental and behavioral health 14 10-13 6-9 <5 _
services 2‘1701-3&11] Zﬂ—‘g_zl'oﬂ 9’]—(:5_]: *?":].Z:%QJEE E]‘
Rehabilitation services 6+ 4-5 2-3 <1 3 Zol7} &-aE )
Home health services 6+ 4-5 2-3 <1
Informed consent 4 3 2 <1 ofjg] =k} ujA| Zl', LA Zl], HEE
Telepresenter 3 2 1 0 S 7)) 2= Aol AR Az A
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Table 3. Medicaid parity laws by state

Grade
A (6)

State

Delaware, Washington DC, Maine, Maryland, Mississippi, New
Mexico

B(19) Alaska, Arizona, California, Colorado, Indiana, Kansas, Kentucky,
Louisiana, Massachusetts, Minnesota, Nebraska, New
Hampshire, North Carolina, Oregon, South Dakota, Tennessee,
Texas, Virginia, Wisconsin

C(18) Alabama, Arkansas, Florida, Georgia, lllinois, Michigan, Missouri,

Montana, New Jersey, New York, Ohio, Oklahoma,
Pennsylvania, South Carolina, Vermont, Washington, Wyoming

F(8) Connecticut, Hawaii, Idaho, lowa, Nevada, Rhode Island, Utah,
West Virginia

From Thomas L, et al. State telemedicine gaps analysis: coverage & reimburse-
ment [Internet]. Washington, DC: American Telemedicine Association; 2015
[4].
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Table 4. State employee health plans parity laws by state (grade A)

Grade State Year

A(9) California -
Georgia 2006
Mississippi 2013
Missouri 2013
New Hampshire 2009
New Mexico 2013
Tennessee 2014
Vermont 2012
Virginia 2010

From Thomas L, et al. State telemedicine gaps analysis: coverage & reimburse-
ment [Internet]. Washington, DC: American Telemedicine Association; 2015
[4].
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Table 5. Physician licensure for telemedicine and application

Physician licensure for

telemedicine Application

Consulting exemptions All states (except Massachusetts,
Michigan, North Dakota,
Pennsylvania, South Dakota)

Endorsement Washington DC, Maryland, New
York, Virginia

Full state licensing All states

Limited licensing or special Alabama, Louisiana, Minnesota,

purpose Montana, Nevada, New Mexico,

Licensing=telemedicine permit Ohio, Oregon, Tennessee, Texas

From American Telemedicine Association. State telemedicine gaps analysis:
physician practice standards & licensure [Internet]. Washington, DC: American
Telemedicine Association; 2015 [5].
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Table 6. Rank or ratio of state statistics of demographic factors or health

[10-14]
Statistics Rank or ratio
Area Texas (2), California (3), Montana (4), New
Mexico (5)
65 Years and older Maine (4-15.1%), Hawaii (6-14.8%), Delaware
(13-13.9%)

Resident population ~ Maine (59.8%), Mississippi (51.2%), Kentucky

(44.2%), New Hampshire (40.7%)
Active physicians, and  Oklahoma (50), Mississippi (49), Texas (42), Georgia (41)
nurses

Active nurses New Mexico (49), California (48), Georgia (46), Texas

(45), Hawaii (43), Oklahoma (41), Virginia (40)

Hospitals New Hampshire (44), Maine (40), New Mexico (40)
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Table 7. Rank or ratio of state statistics of health [14,15]

Statistics Rank or ratio

Diabetes death rate  Mississippi (32.9%), Oklahoma (29.9%), New
Mexico (27.6%), Tennessee (24.8%), Kentucky
(24.1%), Georgia (23.0%)

Hypertension death ~ Mississippi (15.6%), California (11.9%), Georgia

rate (11.8%), Tennessee (9.6%), Oklahoma (9.3%),
D.C (9.0%)
Average cost per day Washington DC (3), California (4), Maryland (6),
Delaware (10)
Outpatient visits California (2), Texas (4), Missouri (10)
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