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JLARC

▪ Is there evidence that the proposed treatment is 

effective?

▪ How commonly used and available is the proposed 

treatment?

▪ How much does treatment cost for individuals without 

insurance coverage?

Questions for JLARC stage 2 review
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JLARC

HB 1918/SB 1157 would require coverage of “audio-only 

telehealth” services that address mental, emotional, or 

behavioral disorders if the patient does not have access to 

real-time video.

Audio-only telehealth services can increase access to 

behavioral health services.*

Available research suggests audio-only telehealth services 

reduce symptoms of behavioral health conditions, but 

medical experts differ on audio-only telehealth services’ 

value and effectiveness vs. in-person or video visits. 

Audio-only telehealth services account for a very small 

portion of behavioral health services.

In Brief
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* Behavioral health services include mental health and substance abuse services
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In this presentation

Background

Medical efficacy and use of audio-only telehealth

Financial impact on individuals without coverage

Coverage provided by HB 1918/SB 1157
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1 in 5 adults experience mental illness, and some 

face challenges accessing care

▪ About 22% of adults in Virginia and 23% of adults nationally 

reported experiencing mental illness in the prior year

▪ Approximately 17% of adults in Virginia and nationally 

reported a substance use disorder in the prior year

▪ Approximately 93 of Virginia’s 133 localities are federally 

designated Mental Health Professional Shortage Areas*

▀ 37% of Virginians (3.2 million people) live in these 

shortage areas

Note: Mental Health Professional Shortage Areas have a population to provider ratio that is 30,000 to 1 or greater, or 

20,000 to 1 if there are unusually high needs in the community. 

Sources: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021. 

Virginia Health Care Foundation, Assessment of the Capacity of Virginia’s Licensed Behavioral Health Workforce, 

2022. 
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Audio-only telehealth can increase access to 

behavioral health services

▪ Telehealth (audio-only and video) can increase access to 

care in areas with behavioral health professional 

shortages, as well as for individuals with limited mobility 

or transportation challenges

▪ In Virginia localities with a shortage of behavioral health 

professionals, approximately one in five households do 

not have broadband internet access 

▀ Audio-only telehealth can improve access to care for these 

households and for those that lack devices with video 

capability (e.g., computers, tablets, and smartphones)

Source: Virginia Health Care Foundation, Assessment of the Capacity of Virginia’s Licensed 

Behavioral Health Workforce, 2022. 
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Restrictions on audio-only telehealth services 

were relaxed during the COVID-19 pandemic
▪ Prior to the pandemic, most state Medicaid programs did not 

allow any use of audio-only telehealth for behavioral health, 

including Virginia

▀ Allowable uses of video telehealth were also limited 

▪ During the pandemic, federal and state authorities 

temporarily waived restrictions on telehealth, including audio-

only, to allow for continued access to care

▀ CMS allowed audio-only telehealth to be used for behavioral 

health counseling services for Medicare clients

▀ All state Medicaid programs and many private insurers also 

allowed greater use of audio-only telehealth for behavioral 

health services
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HB 1918/SB 1157 applies only to audio-only 

telehealth services for mental and behavioral 

health services

▪ Definition of audio-only telehealth in HB 1918/SB 

1157 specifically refers to counseling interventions 

designed to remediate mental, emotional, or 

behavioral disorders and associated distresses 

▀ These services must be delivered by a licensed 

“mental health professional,” as defined in the Code
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At least 4 other states require some coverage of 

audio-only telehealth services
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▪ Arizona: Requires coverage if telehealth advisory committee recommends 

the services may be appropriately provided through audio-only. 

Recommendations currently align with CMS guidance. 

▪ New Hampshire: Requires coverage for all modes of telehealth (including 

audio-only) on the same basis as services provided in person.

▪ Vermont: Requires coverage for all medically necessary, clinically 

appropriate healthcare services delivered by audio-only telephone to the 

same extent as in-person services. 

▪ Washington: Requires coverage of audio-only services if certain conditions 

are met, including if the service is covered when provided in person, 

medically necessary, and if the covered person has an established 

relationship with the provider.
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▪ High-quality, randomized trials on the effectiveness of 

audio-only services are limited, but available studies 

have found some evidence that audio-only services can

▀ reduce symptoms related to depression, anxiety, PTSD, 

eating disorders, OCD, and substance use disorder, and 

▀ be highly effective for supporting medication adherence for 

patients with severe mental illness 

Available research shows audio-only services can 

reduce symptoms for several common behavioral 

health conditions
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Comparison groups vary across studies (e.g., no treatment, treatment as usual, in-person care) 
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▪ Several studies have found that patients who receive 

behavioral health services by phone have lower attrition 

rates

▀ For example, a meta-analysis found that average attrition 

rates across 12 trials of telephone-administered 

psychotherapy were lower than rates for in-person care 

▪ Lower attrition rates are likely attributable to reduced 

barriers (e.g., transportation), greater convenience and 

perception of value by patients

Audio-only telehealth services may promote 

greater patient retention than in-person care
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▪ Several studies have found that patients reported high 

levels of acceptance and satisfaction with audio-only 

telehealth services for behavioral health

▀ One study of diverse patients found that the satisfaction 

rate for audio-only services was about the same as video 

visits 

▀ Two studies found similar levels of satisfaction between 

audio-only treatment and the same in-person treatment 

Several studies have found high levels of patient 

satisfaction with audio-only telehealth services
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▪ Several meta-analyses found comparable reductions 

in symptoms between phone, video, and face-to-face 

treatment for some common behavioral health 

conditions, but few randomized, controlled studies 

have directly compared the effectiveness of audio-

only services against other treatment modes

▪ Mixed evidence is available on the long-term, 

sustained effects of audio-only services for symptom 

reduction

Additional research is necessary to determine 

comparative and long-term effectiveness of 

audio-only behavioral health services
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▪ Some medical experts interviewed said audio-only 
services are an effective treatment option for some 
patients

▀ These experts also reported that audio-only 
services are valuable for increasing care access for 
rural and low-income individuals & maintaining care 
for transient populations (e.g., college students)

▪ Other medical experts interviewed believe audio-only 
services are less effective than video or face-to-face, 
and therefore, do not offer audio-only visits

▪ Literature indicates behavioral health experts 
nationally have diverse attitudes toward audio-only 
telehealth services 

Experts’ opinions vary on value and effectiveness 

of audio-only behavioral health services
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▪ Medical experts interviewed generally agree that audio-

only services prohibit practitioners from observing visual 

cues from patients, which are an important source of 

behavioral health information

▪ Experts interviewed indicated that 

▀ audio-only should not be primary delivery method of 

services and offered only if in-person or video services are  

not available; and

▀ patients should have ultimate authority to choose their 

method of receiving services, including the ability to 

decline use of audio-only services if offered by provider.
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Experts agree audio-only services should only be 

used when other methods are unavailable
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▪ Definitive data on the availability of audio-only 
behavioral health services is not available, but some 
sources suggest many providers offer audio-only services

▪ A 2023 survey with responses from approximately 
10,600 active licensed health care providers across 
specialties in Virginia found that 69 percent of providers 
currently use telehealth 

▀ Of these providers, about 90 percent reported using audio-
only services in 2023

▀ About 47 percent of the total responding providers were 
mental or behavioral health providers

Audio-only behavioral health services are likely 

generally available from providers in Virginia
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The Benchmarking Telehealth Usage in Virginia Survey was conducted by the Virginia Telehealth Network, with support from the 

Virginia Department of Health and Virginia Department of Health Professions, to inform the State Telehealth Plan. 
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▪ Among Virginia Medicaid clients, audio-only services 
were less than 0.1 percent of all behavioral health 
claims between January 2022 and December 2023*

▪ One major health system in Virginia reported that audio-
only services were about 2 percent (856 visits) of all 
behavioral health visits (40,687) between November 
2022 and October 2023

▪ Another licensed provider group estimated that audio-
only services accounted for between 2 and 5% of their 
total behavioral health services in 2023

Audio-only services likely make up a very small 

percentage of all behavioral health services
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*DMAS staff reported this may be an undercount of total audio-only behavioral services because 

providers are not yet required to distinguish between audio-only and video services on claims, 

although many providers voluntarily provide this information. Data on audio-only claims was not 

recorded prior to 2022. 
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▪ Providers estimate that patient costs for audio-only 
behavioral health services can range from $142 to $341 
per session, depending on service type and duration 

▪ Providers set their own rates, and rates may vary 
depending on the type of counseling or provider

▀ For example, a psychiatrist’s services may cost more per 
session than those of a licensed professional counselor, 
and the frequency of sessions may vary as well.

▪ Providers reported that they typically charge the same 
rates for audio-only services as they do for video or in-
person behavioral health services 

Patient costs of audio-only behavioral health 

services vary, but are similar to in-person services
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▪ § 38.2-3418.16 of the Code of Virginia currently requires 

insurance plans to cover the cost of health care services 

provided through “telemedicine services”

▀ However, definition of telemedicine services explicitly 

excludes services provided through “real-time audio-only 

telephone”

▪ HB 1918/SB 1157 would amend this Code section to 

also require coverage of “audio-only telehealth services” 

for behavioral health services when no other means of 

telemedicine (including video) are available

HB 1918/SB 1157 would expand Virginia’s 

current telemedicine mandate
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▪ Federal Consolidated Appropriations Act of 2023 

permanently allows audio-only behavioral health 

services to be used for Medicare beneficiaries

▪ In 2022, Virginia’s Medicaid program made permanent 

changes to cover some audio-only behavioral health 

services

▀ Includes all services covered by Medicare, as well as some 

additional services

▪ Virginia’s state employee health insurance plans do not 

offer coverage for audio-only behavioral health services

Medicare and Medicaid cover audio-only 

behavioral health services
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HB 1918/SB 1157 would apply to insurance 

plans covering approximately 1/4 of Virginians
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http://jlarc.virginia.gov/

(804) 786-1258

JLARC staff for this report

Kimberly Sarte, Associate Director

Dillon Wild, Senior Legislative Analyst

Laura White, Senior Associate Legislative Analyst
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▪ VCU Health

▪ UVA Medical Center

▪ UVA Center for Telehealth

▪ Virginia Academy of Clinical Psychologists

Appendix: Medical experts interviewed
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