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Dear Senator Soholt, 

Thank you for contacting NCSL regarding the use of telehealth for mental and behavioral health services. We understand 

you are looking for information and examples of what states are doing regarding this topic. In this document, you will 

find background information on telehealth services for different settings (rural, correctional facilities, and emergency 

rooms), prescribing practices via telehealth services, certification and training programs for mental health providers for 

telehealth, and sample state legislation or actions related to mental health services via telehealth. We have included 

answers to the follow-up questions from you during the committee hearing at the end of this document. 

We hope this information is useful. Please don’t hesitate to reach out with any follow-up questions. Thank you.  

Sincerely,  

Sydne Enlund 

 

 

 

 

  

To: Senator Deb Soholt 

Chair, Leverage Telehealth and Telemedicine Interim Committee 

From: Sydne Enlund, Policy Specialist, NCSL 

Date: September 17, 2019 

Subject: Leveraging Telehealth and Telemedicine for Mental Health Services  



Background 

Many behavioral health providers utilize telehealth services to increase access to necessary mental health care. This is 

especially important for individuals who experience additional barriers when obtaining care in certain settings such as 

rural communities, correctional facilities, and emergency departments.  

• Rural communities – Tele-mental health has the potential to overcome workforce and access barriers as well as 
reduce patients’ costs and burdens associated with lost work time, transportation and child care. It gives 
patients living in rural areas access to more providers and allows them to receive care in their own communities, 
instead of traveling long distances. According to the Rural Health Information Hub, rural communities are using 
telehealth to provide a variety of behavioral and mental health services including case consultations from 
psychologists, peer support specialists or peer providers, treatment options like counseling or medication-
assisted therapy (MAT), and more. State actions to increase access to these services include improving rural 
broadband, reimbursement for telehealth services, and licensing.  
 

• Correctional facilities – Utilizing telehealth services in correctional facilities can help with the management of 
health care and help decrease costs associated with access to care, including transportation and security, and 
improve health care outcomes by providing specialty services. Having access to telehealth services in 
correctional facilities increases access to behavioral health treatment for inmates (especially those in remote 
areas) and increases the number of behavioral health providers working with incarcerated populations. The 
National Bureau of Justice has reported that more than 50 percent of inmates in correctional facilities had a 
diagnosable mental illness, including substance abuse. Allowing inmates to meet with a treating psychiatrist via 
telehealth allows for greater access to treatment for the inmate and continuity of care without compromising 
public safety and security. For example, Texas conducts 127,000 telehealth visits a year to state prisons through 
the University of Texas Medical Branch with all behavioral health visits occurring via telehealth. Telepsychiatry 
services offered to Texas inmates is aimed less at therapy and more at making diagnoses and managing 
medications. The California Correctional Health Care Services provides mental health care via telepsychiatry with 
approximately 70 doctors treating patients in 30 facilities. Each doctor sees an average of 12 patients daily. The 
entire program is financed through the state, using $397 million of the $10.6 billion California correctional 
budget. Wyoming conducts about 450 telehealth appointments with prisoners a year, with about half of them 
for behavioral health issues. All five state prisons are equipped with telehealth equipment.  

 

• Emergency rooms – With patients lacking access to adequate mental health care, many seek help at the 
emergency department. Behavioral health makes of 10 percent of all emergency department visits and is 
expected to increase to 23 percent in by 2025. Telepsychiatry services can provide much needed support for 
emergency rooms lacking psychiatric providers. By utilizing telehealth technology, hospitals can decrease bed 
delays or admissions all together and the waiting-period for psychiatric consultationi. Telehealth also helps to 
reduce challenges such as emergency department overcrowding and limited specialist availability. The South 
Carolina Department of Mental Health Emergency Department Telepsychiatry Program is a statewide program 
allowing for emergency departments to engage a psychiatrist to assess a patient via telehealth. Since its 
inception in 2007, the program has expanded to 24 participating hospitals and 22 offsite psychiatrists. Today, 
the program is funded by a combination of state appropriations, grants, and earned revenue. In New Jersey, 
Inspira Health Network saw patients waiting longer than 24 hours for psychiatric consults due to a lack of 
providers. Many of those patients were accessing services through the emergency department and created 
bottlenecks. iPads were provided on mobile carts and a Bluetooth speaker would go directly to a patient’s 
bedside for consultation. Inspira Health has seen response times around two hours from the time of the request 
of a consult to the completion of assessment. Nearly 100 percent of the behavioral health consults are now 
completed through the telepsychiatry provider.  
 

Training and Licensing Information  

States strive to increase the number of licensed behavioral health providers, thus the need for more provider trainings. 

Various states are adopting interstate compacts in telepsychiatry to expediate the licensure process for professionals. 

This allows licensed behavioral health professionals to provide services via telehealth in other statesii. Project ECHO 

https://www.ruralhealthinfo.org/toolkits/telehealth/2/specific-populations/behavioral-health
https://www.integration.samhsa.gov/workforce/team-members/peer-providers
https://mhealthintelligence.com/news/alaska-lawmakers-link-telehealth-growth-to-better-broadband
https://mhealthintelligence.com/news/alaska-lawmakers-link-telehealth-growth-to-better-broadband
https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies
https://www.telehealthpolicy.us/sites/default/files/2018-12/2018%20Legislative%20Roundup%20FINAL.pdf
https://journals.lww.com/jbisrir/fulltext/2017/05000/Effectiveness_of_telehealth_on_correctional.7.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3783076/
https://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2016/01/21/state-prisons-turn-to-telemedicine-to-improve
https://www.modernhealthcare.com/article/20180106/NEWS/180109957/turning-to-telemedicine-for-prisoners-mental-health-treatment
https://www.cdc.gov/nchs/data/nhamcs/web_tables/2015_ed_web_tables.pdf
https://www.ajemjournal.com/article/S0735-6757(17)30881-1/fulltext
https://www.ruralhealthinfo.org/toolkits/telehealth/2/specific-populations/behavioral-health
https://www.ruralhealthinfo.org/toolkits/telehealth/2/specific-populations/behavioral-health
http://www.inspirahealthnetwork.org/


allows providers to consult with each other across state lines without running into licensure issues. The project began as 

a way to build capacity among primary care providers based in rural and underserved areas. Through weekly telehealth 

clinics, primary care clinicians receive support and advice from a specialty care team. This model reduces the isolation of 

rural providers, increases their satisfaction, expands patient access and has been shown to achieve care comparable to 

that delivered in a specialty cliniciii. In New Mexico, community health workers also participate in Project Echo to provide 

patient support and care.  

State Examples: Training and Licensing 

Below are a few examples of state legislation regarding training and licensing programs related telebehavioral health. 

Please note that this list is not comprehensive and we can provide more examples upon request. 

State Legislation Summary  

Georgia GA H 31 
 

Provides appropriations for the fiscal year beginning July 1, 2019 and ending 
June 30, 2020. The budget utilizes $234,000 in existing funds to increase 
telehealth in rural areas. An increase in funds is also provided for a grant 
program for hospitals in counties with populations less than 35,000 for CMS- 
required upgrades to emergency rooms for behavioral health patients (5 
grants with a $25,000 match requirement). 

Nebraska NE LB 1034 
 

Allows for the joining of the Psychology Interjurisdictional Compact (PSYPACT) 
and allows licensed psychologists to practice telepsychology and conduct 
temporary in-person, face-to-face visits across state boundaries without 
requiring that individual to become licensed in every stateiv. 12 states have 
enacted PSYPACT laws and 3 states and DC have pending PSYPACT legislation. 

Utah HB 308 
 

Requires the Division of Substance Abuse and Mental Health to create a 
telehealth mental health pilot project grant program. It allocated $590,000 
from the state’s General Fund. Demonstrations, grants, and pilot programs 
like Utah’s were the second most common legislation aimed at bolstering 
telehealth services in the 2018 legislative sessionv. 

 
Telehealth Prescribing Practices  

State statutes and regulations vary widely in their telehealth prescribing practices (or “online prescribing”). In most 
states, a patient-provider relationship is required before a provider can write a prescription. However, states have 
different standards for establishing such a relationship. According to the Center for Connected Health Policy (CCHP), 
“most states consider using only an internet/online questionnaire to establish a patient-provider relationship 
inadequate. States may also require that a physical exam be administered prior to a prescription being written, but not 
all states require an in-person examination, and some specifically allow the use of telehealth to conduct the exam.” 
Most states do allow licensed physicians to prescribe non-controlled substances via telehealth. 
 
The federal Ryan Haight Act, passed in 2008, prohibited practitioners from prescribing controlled substances without an 

in-person exam or meeting on of the seven “practice of telemedicine exceptions.” This act created barriers to treatment, 

particularly for individuals suffering from substance use disorders (SUDs) and restricted the use of telehealth to deliver 

medication-assisted treatment (MAT) to these patients.  

As the opioid epidemic intensified, legislators have shown increased interest in the ability to deliver medication-assisted 

therapy (MAT) to individuals with a substance abuse disorder via telehealth. In 2018, Congress passed the SUPPORT for 

Patients and Communities Act, which amended the Ryan Haight Act to require the Drug Enforcement Administration to 

activate a special registration allowing physicians and nurse practitioners to prescribe controlled substances through 

telehealth and without a prior in-person exam, opening the door to MAT.  

 

 

http://www.legis.ga.gov/Legislation/en-US/display/20192020/HB/31
http://www.legis.ga.gov/Legislation/en-US/display/20192020/HB/31
https://nebraskalegislature.gov/FloorDocs/105/PDF/Slip/LB1034.pdf
https://le.utah.gov/~2018/bills/static/HB0308.html
https://www.cchpca.org/sites/default/files/2019-05/cchp_report_MASTER_spring_2019_FINAL.pdf
https://www.govinfo.gov/content/pkg/BILLS-110hr6353enr/pdf/BILLS-110hr6353enr.pdf
https://www.congress.gov/bill/115th-congress/house-bill/6
https://www.congress.gov/bill/115th-congress/house-bill/6


State Examples: Telehealth Prescription Practices  

Below are a few examples of state legislation regarding telehealth prescription practices. For a complete list of current, 

related legislation, please see the CCHP State Telehealth Laws and Reimbursement Policies Report. Please note that this 

list is not comprehensive and we can provide more examples upon request. 

State Law or Regulation Summary  

Arizona Ariz. Rev. Stat. Ann. 
§32-1401(tt) 

Physicians may not issue a prescription to a patient without having previously 
established a doctor-patient relationship or first conducting a physical or 
mental health status examination. This examination can be conducted during 
a real-time telehealth encounter with audio and video capability. 

Connecticut Conn. Gen. Stat. 
§19a-906 

Providers may not prescribe any schedule I, II or III controlled substance 
through telehealth, except a schedule II or III controlled substance other than 
an opioid drug for treating a psychiatric disability or substance use disorder. 

Florida FL Admin Code 
64B15-14.0081 

Controlled substances may not be prescribed through the use of telehealth 
except for treating psychiatric disorders.  

Georgia GA Rules & 
Regulations 360-3-

.02(5) 

Prescribing controlled substances based solely on a consultation via electronic 
means is prohibited. However, this rule does not “prohibit a licensee who is 
on-call or covering for another licensee from prescribing up to a 72-hour 
supply of medications for a patient of such other licensee nor shall it prohibit 
a licensee from prescribing medications when documented emergency 
circumstances exist.” 

New Jersey N.J. Rev. Stat. §45:1-
62(e) 

Prescribing Schedule II controlled substances through the use of telehealth is 
allowed after an initial in-person examination. A subsequent in-person visit is 
required every three months for the duration of time that the patient is being 
prescribed the Schedule II controlled substance. 

Wyoming Wyo. Stat. §33-26-
402(a(xxxiii)) 

A physician may be subject to review and discipline if they are found to be 
prescribing a controlled substance through telehealth without a documented 
physician-patient relationship. 

 

Follow up questions from August 27 committee hearing 

1. Is there any outcome data on Project ECHO? 

a. The RAND Corporation developed a 2019 report evaluating the ECHO model or ECHO-like models 

(EELMs). The report found that the “available evidence of such models is modest but consistently shows 

positive effects.” The following are examples of some outcomes identified in the RAND report: 

i. Provider measures, noted on page 36, showed benefits like changes in provider confidence and 

behaviors, with notable exceptions like low provider satisfaction in some post-intervention 

surveys.  

ii. Patient measures and outcomes, noted on page 38, showed benefits like increased access to 

care for patients with chronic liver disease and ECHO-trained providers lowering opioid 

prescription rates. However, clear outcome measures were not apparent for many conditions 

addressed by EELMs.  

The federal 2016 ECHO Act required the Department of Health and Human Services to evaluate the 

ECHO-model and provide recommendations to improve the program. Based off the little empirical 

evidence found in the RAND report, DHHS recommended that Congress expand the evidence base by 

directly funding evaluation programs. 

Federal bipartisan legislation was introduced in May 2019 to provide more federal funding to Project 

ECHO telehealth programs for evaluation efforts and technical assistance. 

 

https://www.cchpca.org/sites/default/files/2019-05/cchp_report_MASTER_spring_2019_FINAL.pdf
https://www.azleg.gov/ars/32/01401.htm
https://www.azleg.gov/ars/32/01401.htm
https://www.cga.ct.gov/2018/ACT/pa/2018PA-00148-R00SB-00302-PA.htm
https://www.cga.ct.gov/2018/ACT/pa/2018PA-00148-R00SB-00302-PA.htm
https://www.flrules.org/gateway/ruleNo.asp?id=64B15-14.0081
https://www.flrules.org/gateway/ruleNo.asp?id=64B15-14.0081
http://rules.sos.state.ga.us/GAC/360-3-.02
http://rules.sos.state.ga.us/GAC/360-3-.02
http://rules.sos.state.ga.us/GAC/360-3-.02
https://lis.njleg.state.nj.us/nxt/gateway.dll?f=templates&fn=default.htm&vid=Publish:10.1048/Enu
https://lis.njleg.state.nj.us/nxt/gateway.dll?f=templates&fn=default.htm&vid=Publish:10.1048/Enu
https://wyoleg.gov/statutes/compress/title33.pdf
https://wyoleg.gov/statutes/compress/title33.pdf
https://www.rand.org/pubs/research_reports/RR2934.html
https://aspe.hhs.gov/system/files/pdf/260691/ECHOAct-ConsolidatedReportToCongress.pdf#page=9
https://mhealthintelligence.com/news/senate-eyes-funding-support-for-project-echo-telehealth-programs


2. Are there states or certification bodies that have begun to offer certification to be a provider of telemental 

health? 

a. Some states use language saying that all providers who deliver mental health services may deliver the 

same services via telehealth. Other states, such as Kentucky, Montana and Texas, list eligible providers 

for telehealth (e.g. psychologists, social workers, licensed professional counselors, etc.). Maryland has 

specific regulations for telemental health. 

b. There are a few organizations that offer continuing education courses and/or telemental health 

certificate options.  

i. Telehealth Certification Institute 

ii. Center for Credentialing and Education 

iii. Telebehavioral Health Institute  

3. Is the Psychology Interjurisdictional Compact (PSYPACT) just for psychologists or are psychiatrists eligible too? 

a. The PSYPACT is only for psychologists. Psychiatrists are eligible to join the Interstate Medical Licensure 

Compact. 

4. What states have seen a promulgation of the AG’s rule in the SUPPORT Act? 

a. H.R. 6 (115th Congress)- SUPPORT for Patients and Communities Act   

Section 3232. Regulations relating to special registration for telemedicine. Federal law permits the 
Attorney General to issue a special registration to health care providers to prescribe controlled 
substances via telemedicine in legitimate emergency situations, such as a lack of access to an in-person 
specialist. Unfortunately, the waiver process has never been implemented through regulation, and some 
patients do not have the emergency access they need to treatment. This provision directs the Attorney 
General, with the Secretary of Health and Human Services, to issue final regulations within one year of 
enactment. 

 
83 FR 59452 Published 11/23/18 and effective 1/1/2019 
Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule and Other Revisions 
to Part B for CY 2019; Medicare Shared Savings Program Requirements; Quality Payment Program; 
Medicaid Promoting Interoperability Program; Quality Payment Program-Extreme and Uncontrollable 
Circumstance Policy for the 2019 MIPS Payment Year; Provisions From the Medicare Shared Savings 
Program-Accountable Care Organizations-Pathways to Success; and Expanding the Use of Telehealth 
Services for the Treatment of Opioid Use Disorder Under the Substance Use-Disorder Prevention That 
Promotes Opioid Recovery and Treatment (SUPPORT) for Patients and Communities Act. 

 
According to the federal register while the above regulation has been published and is now effective, 
the component around telehealth and controlled substance appears to still be something they are 
working on. In the summary it states the following:  
 
Due to varying state requirements, not all MIPS eligible clinicians would be able to e-prescribe 
controlled substances, and thus, these measures would not be available to them. For these reasons, in 
the CY 2019 PFS proposed rule (83 FR 35915-35916) we proposed an exclusion for these two measures 
beginning with the MIPS performance period in 2020. The exclusion would provide that any MIPS 
eligible clinician who is unable to report the measure in accordance with applicable law would be 
excluded from reporting the measure, and the 5 points assigned to that measure would be redistributed 
to the e-Prescribing measure. 

 
The regulation 83 FR 35915 appears to be proposed rule.  

 

Additional resources: 

• This Project ECHO bibliography contains links to peer-reviewed articles and reports on the effectiveness and 

outcomes of the ECHO model. 

https://www.cchpca.org/sites/default/files/2019-05/cchp_report_MASTER_spring_2019_FINAL.pdf
https://www.cchpca.org/sites/default/files/2019-05/cchp_report_MASTER_spring_2019_FINAL.pdf
http://www.dsd.state.md.us/comar/comarhtml/10/10.21.30.05.htm
https://www.telementalhealthtraining.com/
https://www.cce-global.org/credentialing/bctmh
https://telehealth.org/telebehavioral-health-certificate/
https://imlcc.org/
https://imlcc.org/
https://www.congress.gov/bill/115th-congress/house-bill/6
https://www.federalregister.gov/documents/2018/11/23/2018-24170/medicare-program-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other-revisions
https://www.federalregister.gov/documents/2018/07/27/2018-14985/medicare-program-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other-revisions
https://echo.unm.edu/doc/Project-ECHO-Bibliography.pdf


• This 2017 Health Affairs article highlights the ECHO model’s initial successes for providers treating Hepatitis C 

patients and potential difficulties in expanding that model. 

• The New York Academy of Medicine developed the following guide for evaluating a Project ECHO program. 

i https://www.healthcareitnews.com/news/telehealth-brings-psychiatrists-inspira-health%E2%80%99s-emergency-rooms 
ii https://cdn.ymaws.com/asppb.site-ym.com/resource/resmgr/PSYPACT_Docs/PSYPACT_Resource_Kit_2.11.20.pdf 
iii https://echo.unm.edu/  
iv https://cdn.ymaws.com/asppb.site-ym.com/resource/resmgr/PSYPACT_Docs/PSYPACT_Resource_Kit_2.11.20.pdf 
v https://www.telehealthpolicy.us/telehealth-policy/legislation-and-regulation-tracking# 

                                                           

https://www.healthaffairs.org/do/10.1377/hblog20170103.058153/full/
https://nyam.org/publications/publication/project-echo-evaluation-101-practical-guide-evaluating-your-program/
https://www.healthcareitnews.com/news/telehealth-brings-psychiatrists-inspira-health%E2%80%99s-emergency-rooms
https://cdn.ymaws.com/asppb.site-ym.com/resource/resmgr/PSYPACT_Docs/PSYPACT_Resource_Kit_2.11.20.pdf
https://echo.unm.edu/
https://cdn.ymaws.com/asppb.site-ym.com/resource/resmgr/PSYPACT_Docs/PSYPACT_Resource_Kit_2.11.20.pdf
https://www.telehealthpolicy.us/telehealth-policy/legislation-and-regulation-tracking

