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with automation offer unique opportunities for improved clinical care, widespread access to 
services, and more cost-effective and sustainable hearing health care.” Further, as noted by ASHA,2 
“(f)rom an economic perspective, receiving services via telepractice eliminates the direct cost of 
travel and indirect costs of lost work productivity associated with travel time for clients and 
accompanying family members. Telepractice can increase work efficiency and productivity of 
clinicians by eliminating the need to travel great distances for home health care or to satellite clinics. 
Telepractice can also eliminate the need to cancel sessions due to poor weather conditions.” 
  
Application to Managed Care Organization (MCO) Payments 
 
It is noted that the requirements for this rule apply to all Medicaid services paid under fee-for-
service (FFS), however, according to the Kaiser Family Foundation3 (February, 2010) over 70 
percent of Medicaid enrollees are in some form of managed care, and over half of these in managed 
care organizations. The regulation developed as part of this rule should be applied to the access and 
payment for all Medicaid beneficiaries, and should not be so narrowly focused on the small minority 
for whom payment is fee-for-service. ASHA believes the value of measuring access to patient care 
in FFS settings should apply to a substantial percentage, and growing number, of Medicaid 
beneficiaries. That is, we recommend these requirements apply to MCOs as well as FFS plans. 
 
Pricing 
 
The regulation requires that the review must include financial changes, and among the options listed 
are the Medicare payment rates. Consideration should be given to a mechanism for selecting states 
that should adopt the Medicare Physician Fee Schedule (MPFS) or a percentage of the MPFS rates. 
We say this because rates need to reflect the costs of providing a service. The MPFS is a product of 
considerable research and experience for determining reasonable relative value units that can be 
converted into reasonable rates. This would also address the geographic variability among and 
within the states by using the geographic cost index.  
 
Subpart B – Payment Methods: General Provisions 
 
Section 447.203 specifies ways to measure access, but clarification needs to be provided as to 
measurements defining substandard access. There should be a standardized way to measure access 
and make it consistent across medical procedures. All the data elements suggested, including extent 
of knowledge that a service is covered, success in scheduling an appointment, transportation 
available to appointments, and limitations due to lack of English language proficiency, should all be 
captured, but parameters on expected levels should be stated to determine at what levels these 
measurements constitute substandard access. 
 
Section 447.203(D)(2) states that all covered services should undergo a full review at least once 
every five years. The review should occur more frequently, and initially should be reviewed within 
the first year and then every three years following. The frequency of review will address several 
factors. For example, by collecting data on access as noted above, and determining substandard 
practice, the frequency of gathering this information will serve to monitor compliance with the 

                                                            
2 American Speech-Language-Hearing Association. (2005). Speech-Language Pathologists Providing Clinical Services via 
Telepractice: Technical Report [Technical Report]. Available from www.asha.org/policy. 
3 Kaiser Family Foundation, Medicaid and the Uninsured, Medicaid and Managed Care: Key Data, Trends and 
Issues, February 2010. 
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