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The Honorable Mike Thompson
The Honorable Peter Welch

The Honorable David Schweikert
The Honorable Bill Johnson

The Honorable Brian Schatz

The Honorable Roger F. Wicker
The Honorable John Thune

The Honorable Benjamin L. Cardin
The Honorable Mark R. Warner
The Honorable Cincy Hyde-Smith
Congressional Telehealth Caucus
Congress of the United States
Washington, DC 20515

Dear Co-Chairs of the Congressional Telehealth Caucus:

On behalf of the American Speech-Language-Hearing Association, | would like to thank you for
the opportunity to provide a response to the recent request for information on comprehensive
telehealth legislation in the 116th Congress.

The American Speech-Language-Hearing Association (ASHA) is the national professional,
scientific, and credentialing association for 204,000 members and affiliates who are
audiologists; speech-language pathologists; speech, language, and hearing scientists;
audiology and speech-language pathology support personnel; and students. Audiologists
specialize in preventing and assessing hearing and balance disorders as well as providing
audiologic treatment, including hearing aids. Speech-language pathologists (SLPs) identify,
assess, and treat speech and language problems, including swallowing disorders.

ASHA has extensively explored the use of telehealth by audiologists and SLPs for services they
provide to patients. ASHA maintains that the use of telehealth should be based on the unique
clinical presentation of the patient and the ability of the clinician to ensure that the quality of any
services provided via telehealth matches the quality of services provided via face-to-face.

The ability of audiologists and SLPs to perform services via telehealth is recognized by a wide
range of stakeholders. Twenty states have included provisions in licensure laws that authorize
audiologists and SLPs to perform services via telehealth. Private insurers in 30 states have
established policies that allow audiologists and SLPs to provide services via telehealth. In
addition, 27 state Medicaid programs authorize these clinicians to perform services via
telehealth. In late 2018, the Centers for Medicare & Medicaid Services (CMS) recognized the
importance of expanding access to telehealth services in a proposed rule, which would allow
Medicare Advantage plans to identify the types of clinicians who perform services via
telehealth.! Recognition by CMS provides much needed and welcome flexibility for Medicare
Advantage plans to make coverage determinations on behalf of the Medicare beneficiaries for
whom they provide coverage.

ASHA has supported expanding telehealth coverage for services provided by audiologists and
SLPs under Medicare through legislation introduced in the 115th Congress. For example, ASHA
has supported the Creating Opportunities Now for Necessary and Effective Care Technologies
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(CONNECT) Act (S. 1016) and the Medicare Telehealth Parity Act (H.R. 2550). We were
pleased to see many of the provisions of the CONNECT Act included in the Bipartisan Budget
Act of 2018 (P.L. 115-123). However, some key provisions of interest were not included.

¢ ASHA strongly recommends that any telehealth legislative package considered in the
116th Congress include telehealth parity by allowing additional clinical specialties,
including audiologists and SLPs, to be recognized as telehealth providers under
Medicare.? This expansion is fiscally responsible, as an independent cost estimate found
that expanding coverage for telehealth services to include audiologists and SLPs would
increase federal spending by only $10 million over 10 years.?

e ASHA further recommends that Congress grant CMS the authority to test models
(including bundled or global payment models) that include telehealth services and use
waivers to authorize additional categories of clinicians, such as audiologists and SLPs,
to provide services via telehealth if it would decrease spending without decreasing
quality or increase quality without increasing spending.*°

As noted above, the delivery of audiology or speech-language pathology services is principally
based on the clinical needs of each patient. ASHA does not believe the use of telehealth should
be restricted to clinical diagnosis. For example, research has been undertaken that has shown
the efficacy of delivering speech-language pathology services to patients with clinical conditions
such as Parkinson’s Disease and dysphagia.®’

ASHA agrees that now is the time to address telehealth services and appreciate all the efforts
that you and many other members of Congress are undertaking to advance the health of
Americans, especially those in rural and otherwise underserved communities.

Thank you for the opportunity to provide comments to the request for information on
comprehensive telehealth legislation. If you or your staff have any questions, please contact
Brian Altman at baltman@asha.orqg.

Sincerely,
i B ot

Shari B. Robertson, PhD, CCC-SLP
2019 ASHA President
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