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In the past few years, Rhode Island has made substantial 
strides towards advancing the coverage of telemedicine 
services.1 Despite the state’s more supportive policy envi-
ronment, considerable caveats to coverage and barriers to 
telemedicine provision and use remain. For instance, the RI 
Medicaid program reimburses providers for certain telemed-
icine services, including live video telepsychiatry services, 
but does not reimburse providers for asynchronous telemed-
icine nor remote patient monitoring.1-3 On the private payer 
side, RI joined the ranks of other states with private payer 
laws, with the passing of the Rhode Island Telemedicine 
Coverage Act in 2016.4 This policy, implemented in 2018, 
represents a significant step towards supporting the growth 
of telemedicine services by requiring commercial insurers to 
provide the same coverage for telemedicine services as they 
do for in-person services.4 However, certain aspects of the 
law have yet to be clarified.4-6

For instance, the Telemedicine Coverage Act does not 
offer specific guidelines about whether health plans may 
enable limits on coverage for certain telemedicine services.6 

Additionally, the law does not explicitly state that telemed-
icine services need to be paid at parity with in-person ser-
vices.6 Among other states with telemedicine coverage laws, 
some states, including Minnesota, mandate that Medicaid 
and private payers must reimburse telemedicine services 
at the same rates as in-person services.7.8 This measure to 
ensure payment parity between telemedicine and in-person 
services may directly affect whether providers are willing 
to supply telemedicine visits as well as invest in resources 
related to telemedicine provision.9,10

In addition to these limits to the Telemedicine Coverage  
Act, there are restrictions for whether RI providers may 
practice medicine across borders. Currently, RI providers 
cannot deliver telemedicine services across state borders.11 
If patients are traveling or have moved out of state for 
instance, then they cannot continue seeing their existing 
provider via telemedicine. The Interstate Medical Licen-
sure Compact (IMLC) is an agreement between 24 states 
and one territory that allows licensed physicians to prac-
tice medicine across state lines within states that are 

participants.12 While several other New England states are 
part of the IMLC, it is unclear whether RI will join the 
compact.11 In 2017, RI lawmakers established a legislative 
commission to advise on whether RI should be a part of the 
IMLC.13 Previously, RI was a member of the Nurse Licen-
sure Compact (NLC), allowing licensed registered nurses 
to see patients in other states.11,14 However, as of 2018, RI is 
not a part of the NLC, and nurses in the state can no longer 
practice telemedicine across state borders.11,14

Whether these policies surrounding telemedicine in RI 
have impacted its use across different patient populations 
is unclear. In Minnesota, the Minnesota All-Payer Claims 
Database (MN APCD) has been used to examine the pop-
ulation-level patterns of telemedicine use across coverage 
populations.15 Over the period 2010 to 2015, the volume of 
telemedicine visits increased sharply, from 11,113 to 86,238 
visits, and 26 users per 10,000 enrollees to 113 users per 
10,000 enrollees.15 Nevertheless, only a small minority of 
the population used any telemedicine, and the majority of 
this growth is attributed to the increase of direct-to-con-
sumer visits among the commercially insured population in 
metropolitan areas.15 Within nonmetropolitan areas, most 
telemedicine visits were real-time services for mental health 
care, suggesting that in nonmetropolitan areas, telemedicine 
may have improved access for specialty care.15

Using the newly available HealthFacts RI Database, 
Rhode Island’s All-Payer Claims Database, researchers may 
begin to track telemedicine use in the state.16 HealthFacts 
RI, as a collaboration between the Rhode Island Department 
of Health, the Office of the Health Insurance Commissioner, 
the Health Benefits Exchange, and the Executive Office of 
Health and Human Services, collects de-identified health-
care claims from public and private payers.16 While RI con-
tains a relatively larger proportion of individuals living in 
urban areas compared to MN, telemedicine still has the 
capacity to improve access to care in the state.17 According 
to the U.S. Census Bureau, the poverty rate in RI is 11.6%, 
and 9.3% of the population lives in rural region.16,18 Addi-
tionally, the RI Department of Health reported in 2016 that 
transportation remains one of the biggest barriers to receiv-
ing care for rural residents.18,19 Local RI organizations deter-
mined that 22 percent of individuals had forgone care due 
to transportation barriers, and for low-income individuals, 
transportation fares are prohibitively expensive.19
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Similar to the analyses on the patterns of telemedicine use 
across privately and publicly insured patient populations 
completed in Minnesota, there are important questions 
about how different patient coverage populations use tele-
medicine in RI that may be explored using the HealthFacts 
RI. In 2017, the Medicaid program in RI served 32% of the 
under 65 population, and as of 2011, around 57% of all indi-
viduals are covered by private insurance.20,21 Understand-
ing the underlying trends in telemedicine use across these 
coverage populations may provide insight into whether the 
Telemedicine Coverage Act and other policies surrounding 
telemedicine in RI expanded access to care, particularly in 
underserved areas. Currently, the evidence in the literature 
about whether state telemedicine coverage policies drive the 
provision of telemedicine services is mixed. While several 
studies in the past few years have found that states with 
parity legislation have more telemedicine visits, others have 
found no associations between telemedicine use overall and 
statewide telemedicine policies.9,10,22-24 In Minnesota, the 
Minnesota Telemedicine Act (MTA) mandated reimburse-
ment parity for all healthcare services provided via telemed-
icine for Medicaid enrollees in 2016, and for commercial 
beneficiaries in 2017.25 The MN APCD is being leveraged to 
compare the volume and breadth of telemedicine utilization 
across multiple payers before and after the expansion of the 
telemedicine parity policy. 

In addition to understanding how policy changes have 
impacted telemedicine use in RI, there is a need for research-
ers to examine how telemedicine can be integrated with 
in-person care. For instance, the rise of the RI Accountable 
Entity (AE) Program in the previous few years, forming new 
Medicaid Accountable Care Organizations (ACO) in the 
state, introduces opportunities to study telemedicine within 
the context of a value-based care setting.26 These ACOs, 
which are accountable for the quality, utilization and total 
cost of care for its attributed population, may use telemed-
icine to maintain continuity of care for high need and high 
cost populations.26 Future work should examine if ACOs are 
increasing their use of telemedicine, and whether integrated 
telemedicine visits can promote the goals of AEs, includ-
ing care coordination, addressing the social determinants of 
health, and reducing medical spending. 

Telemedicine also has the potential to address the short-
age of mental health providers and complement in-person 
mental health services, particularly for conditions such as 
substance use disorders (SUDs). In RI, substance use results 
in an age-adjusted rate of 26.9 deaths per 100,000 persons, 
compared to a national average rate of 14.6 deaths per 
100,000 persons.27 There may be a role, therefore, for tele-
medicine visits for SUD treatment, or tele-SUD, to bridge 
gaps in care within the state. In a recently published paper 
using commercial claims data, Huskamp and colleagues 
found that tele-SUD visits are still very low, but are cur-
rently being used to complement in-person SUD care, and 

have experienced rapid growth in the past decade, increas-
ing from 0.62 visits per 1,000 people diagnosed with SUD in 
2010 to 3.05 visits per 1,000 people in 2017.28 The research-
ers concluded that the overall low use of tele-SUD visits 
may be too low given its capacity to improve patient out-
comes, and more studies are needed to study the use of tele-
SUD in various patient populations in order to guide future 
legislation surrounding tele-SUD.28 

To date, the evidence on the use of telemedicine visits 
across patient populations, its impact on follow-up out-
comes, and overall access to care is still limited. There are 
new opportunities in RI however, to examine the patterns 
of telemedicine use, and to achieve a better understanding 
of how telemedicine can support the provision of appropri-
ate, timely, and high-quality care. Leveraging new sources of 
data in the state and evaluating recent advances in policies 
such as the RI Telemedicine Coverage Act, will be crucial 
for informing future legislation that aims to improve the 
delivery of health care services in the state. 

References
1. Thomas, Latoya, and Gary Capistrant. State Telemedicine Gaps 

Analysis: Coverage and Reimbursement. American Telemedi-
cine Association, 2016, State Telemedicine Gaps Analysis: Cov-
erage and Reimbursement, https://higherlogicdownload.s3.am-
azonaws.com/AMERICANTELEMED/3c09839a-fffd-46f7-916c
-692c11d78933/UploadedImages/Policy/State Policy Resource 
Center/Coverage - 2016_50-state-telehealth-gaps-analysis--cov-
erage-and-reimbursement.pdf.

2. Telemedicine. State of Rhode Island: Department of Health, 
http://www.health.ri.gov/healthcare/ about/telemedicine/

3. Fee Schedules. Executive Office of Health & Human Services 
State of Rhode Island, Feb. 2019, http://www.eohhs.ri.gov/Pro-
vidersPartners/FeeSchedule.aspx.

4. Rhode Island State Telehealth Laws and Reimbursement Pol-
icies. MTelehealth, 2019, https://mtelehealth.com/home/reim-
bursement-policies/rhode-island-state-telehealth-laws-and-re-
imbursement-policies/.

5. The Telemedicine Coverage Act. Chapter 188, 2016 - H 7160 Sub-
stitute B. 2016. http://webserver.rilin.state.ri.us/PublicLaws/ 
law16/law16188.htm

6. Ferrante, Thomas B., and Nathaniel M. Lacktman. Foley & 
Lardner LLP, 19 July 2016, https://www.foley.com/en/insights/
publications/2016/07/rhode-islands-new-law-requires-health-
plans-cover.

7. Minnesota Telemedicine Act (SF 981/HF 1246). Minnesota Hos-
pital Association, Mar. 2015, https://www.mnhospitals.org/Por-
tals/0/Documents/policy-advocacy/1_FACT SHEET Minnesota 
Telemedicine Act.pdf.

8. Coverage of Telemedicine Services, MINN. STAT. 62A.672 
(2018). https://www.revisor.mn.gov/statutes/cite/62A.672

9. Harvey, Jillian B., et al. “Utilization of Outpatient Telehealth 
Services in Parity and Nonparity States 2010–2015.” Telemedi-
cine and e-Health, vol. 25, no. 2, 2019, pp. 132–136., doi:10.1089/
tmj.2017.0265.

10. Neufeld, Jonathan D., et al. “State Policies Influence Medicare 
Telemedicine Utilization.” Telemedicine and e-Health, vol. 22, 
no. 1, 2016, pp. 70–74. doi:10.1089/tmj.2015.0044.

11. D’Ippolito, Michael A., and Leslie D. Parker. “The AP&S Busi-
ness Law Blog.” The AP&S Business Law Blog, Adler Pollock 
& Sheehan P.C. 8 Jan. 2019, https://www.apslaw.com/its-
your-business/ 2019/01/08/going-the-distance-the-application- 
of-telemedicine- in-rhode-island-health-care/.

30F E B R U A R Y  2 0 2 0   R H O D E  I S L A N D  M E D I C A L  J O U R N A L   R I M J  A R C H I V E S  |  F E B R U A R Y  I S S U E  W E B P A G E  |  R I M S

https://mtelehealth.com/home/reimbursement-policies/rhode-island-state-telehealth-laws-and-reimbursement-policies/
https://mtelehealth.com/home/reimbursement-policies/rhode-island-state-telehealth-laws-and-reimbursement-policies/
https://mtelehealth.com/home/reimbursement-policies/rhode-island-state-telehealth-laws-and-reimbursement-policies/
http://webserver.rilin.state.ri.us/PublicLaws/law16/law16188.htm
http://webserver.rilin.state.ri.us/PublicLaws/law16/law16188.htm
https://www.foley.com/en/insights/publications/2016/07/rhode-islands-new-law-requires-health-plans-cover
https://www.foley.com/en/insights/publications/2016/07/rhode-islands-new-law-requires-health-plans-cover
https://www.foley.com/en/insights/publications/2016/07/rhode-islands-new-law-requires-health-plans-cover
https://www.mnhospitals.org/Portals/0/Documents/policy-advocacy/1_FACT%20SHEET%20Minnesota%20Telemedicine%20Act.pdf
https://www.mnhospitals.org/Portals/0/Documents/policy-advocacy/1_FACT%20SHEET%20Minnesota%20Telemedicine%20Act.pdf
https://www.mnhospitals.org/Portals/0/Documents/policy-advocacy/1_FACT%20SHEET%20Minnesota%20Telemedicine%20Act.pdf
https://www.revisor.mn.gov/statutes/cite/62A.672
http://www.rimed.org/rimedicaljournal-2020-02.asp


12. The IMLC. The Interstate Medical Licensure Compact, 2019, 
https://imlcc.org.

13. Rhode Island (State). Senate Resolution Creating A Special Leg-
islative Commission To Examine The Advisability Of Rhode 
Island Joining The Interstate Medical Licensure Compact… 
2017 Reg. Sess. (6/30/2017). https://www.billtrack50.com/Bill-
Detail/886061.

14. Gaines, Kathleen. “Updated Map: Enhanced Nursing Licen-
sure Compact (ENLC) July 2019.” Https://Nurse.org/Articles/
Enhanced- Compact-Multi-State-License-ENLC/, Nurse.org, 8 
July 2019, https://nurse.org/articles/enhanced- compact-multi-
state-license-eNLC/.

15. Yu, Jiani, et al. “Population-Level Estimates Of Telemedicine 
Service Provision Using An All-Payer Claims Database.” Health 
Affairs, vol. 37, no. 12, 2018, pp. 1931–1939. doi:10.1377/hlthaff. 
2018.05116.

16. HealthFacts RI Program. State of Rhode Island: Department of 
Health, http://health. ri.gov/programs/detail.php?pgm_id=117.

17. Urban Percentage of the Population for States, Historical. Iowa 
State University, Iowa Community Indicators Program, https://
www.icip.iastate.edu/tables/population/ urban-pct-states.

18. “Rhode Island.” QuickFacts, U.S. Census Bureau, https://www.
census.gov/quickfacts/fact/table/RI/BZA010216.

19. Key Determinants of Rural Health in Rhode Island. State of 
Rhode Island: Department of Health, 2016, Key Determinants 
of Rural Health in Rhode Island, http://health.ri.gov/publica-
tions/databooks/2016KeyDeterminatesofRuralHealth.pdf.

20. Rhode Island Annual Medicaid Expenditure Report – SFY 2015. 
Rhode Island Executive Office of Health and Human Services, 
2016, Rhode Island Annual Medicaid Expenditure Report – SFY 
2015, http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/
Reports/RI_Medicaid_Expend_SFY2015_FINAL2_06082016.pdf

21. Rhode Island Commercial Insurance Enrollment. Office of the 
State Insurance Commissioner State of Rhode Island, 2013, 
Rhode Island Commercial Insurance Enrollment, http://www. 
ohic.ri.gov/documents/Commercial-Insurance-Enrollment- 
General-Sept-2013.pdf.

22. Mehrotra, Ateev, et al. “Rapid Growth In Mental Health Tele-
medicine Use Among Rural Medicare Beneficiaries, Wide Vari-
ation Across States.” Health Affairs, vol. 36, no. 5, 2017, pp. 
909–917. doi:10.1377/hlthaff.2016.1461.

23. Kane, Carol K., and Kurt Gillis. “The Use Of Telemedicine By 
Physicians: Still The Exception Rather Than The Rule.” Health 
Affairs, vol. 37, no. 12, 2018, pp. 1923–1930. doi:10.1377/hlthaff. 
2018.05077.

24. Park, Jeongyoung, et al. “Are State Telehealth Policies Associ-
ated With The Use Of Telehealth Services Among Underserved 
Populations?” Health Affairs, vol. 37, no. 12, 2018, pp. 2060–
2068. doi:10.1377/hlthaff.2018.05101.

25. Minnesota Telehealth Parity Legislation Overview, Great 
Plans Telehealth Resource & Assistance Center, Sept. 2015, 
http://www.gptrac.org/wp-content/uploads/2016/02/MN-Tele-
health-Parity-Legislation-Law-Summary.pdf.

26. Accountable Entities. Executive Office of Health & Human 
Services State of Rhode Island, http://www.eohhs.ri.gov/Initia-
tives/AccountableEntities.aspx.

27. “Rhode Island Opioid Summary.” Opioid Summaries by State, 
National Institute on Drug Abuse, Mar. 2019, https://www.
drugabuse.gov/opioid-summaries-by-state/rhode-island-opi-
oid-summary.

28. Huskamp, Haiden A., et al. “How Is Telemedicine Being Used In 
Opioid And Other Substance Use Disorder Treatment?” Health 
Affairs, vol. 37, no. 12, 2018, pp. 1940–1947. doi:10.1377/hlthaff. 
2018.05134.

Author
Jiani Yu, PhD, Assistant Professor, Department of Healthcare Poli-
cy and Research, Weill Cornell Medicine, New York City, NY.  

Correspondence
Jiani Yu, PhD
Department of Healthcare Policy and Research 
Weill Cornell Medicine
1300 York Avenue
New York, NY 10065
jiy4002@med.cornell.edu  

TELEHEALTH

31F E B R U A R Y  2 0 2 0   R H O D E  I S L A N D  M E D I C A L  J O U R N A L   R I M J  A R C H I V E S  |  F E B R U A R Y  I S S U E  W E B P A G E  |  R I M S

https://imlcc.org
https://www.billtrack50.com/BillDetail/886061
https://www.billtrack50.com/BillDetail/886061
https://www.census.gov/quickfacts/fact/table/RI/BZA010216
https://www.census.gov/quickfacts/fact/table/RI/BZA010216
http://health.ri.gov/publications/databooks/2016KeyDeterminatesofRuralHealth.pdf
http://health.ri.gov/publications/databooks/2016KeyDeterminatesofRuralHealth.pdf
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/Reports/RI_Medicaid_Expend_SFY2015_FINAL2_06082016.pdf
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/Reports/RI_Medicaid_Expend_SFY2015_FINAL2_06082016.pdf
http://www.ohic.ri.gov/documents/Commercial-Insurance-Enrollment-General-Sept-2013.pdf
http://www.ohic.ri.gov/documents/Commercial-Insurance-Enrollment-General-Sept-2013.pdf
http://www.ohic.ri.gov/documents/Commercial-Insurance-Enrollment-General-Sept-2013.pdf
http://www.gptrac.org/wp-content/uploads/2016/02/MN-Telehealth-Parity-Legislation-Law-Summary.pdf
http://www.gptrac.org/wp-content/uploads/2016/02/MN-Telehealth-Parity-Legislation-Law-Summary.pdf
http://www.eohhs.ri.gov/Initiatives/AccountableEntities.aspx
http://www.eohhs.ri.gov/Initiatives/AccountableEntities.aspx
https://www.drugabuse.gov/opioid-summaries-by-state/rhode-island-opioid-summary
https://www.drugabuse.gov/opioid-summaries-by-state/rhode-island-opioid-summary
https://www.drugabuse.gov/opioid-summaries-by-state/rhode-island-opioid-summary
mailto:jiy4002%40med.cornell.edu?subject=
http://www.rimed.org/rimedicaljournal-2020-02.asp

	COVER
	CONTENTS-Telehealth
	CONTENTS–Features
	CONTENTS–News, People/Places
	CONTENTS–Contributions
	WE ARE READ EVERYWHERE
	TELEHEALTH-Intro
	TELEHEALTH-Halpren-Ruder
	TELEHEALTH-McDonald
	TELEHEALTH-Manocchia
	TELEHEALTH-Mandeville
	TELEHEALTH-Anderson
	TELEHEALTH-Yu
	TELEHEALTH-Anthony
	TELEHEALTH-Diaz
	CASE-DeCarli
	CONTRIBUTION-Quinn
	CONTRIBUTION-Schneider
	HEALTH–Orr
	HEALTH-Vital Statistics
	RIMS NEWS
	NEWS
	PEOPLE/PLACES
	HERITAGE

