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Wisconsin State Senate
Senate Committee on Health
Wisconsin State Capitol

2 E Main St

Madison, Wisconsin 53703

February 14, 2024

A letter in support of Senate Bill 823, an act to allow out-of-state healthcare providers to provide
telehealth services via registration

Committee Chair Cabral-Guevara, Vice Chair Testin, and members of the Committee on Health,

My name is Courtney Joslin, and | am a resident fellow and senior manager for the Project for
Women and Families at the R Street Institute. R Street is a nonpartisan, nonprofit public policy
research organization whose mission is to conduct policy research that promotes free markets
and limited, effective government. My research includes telehealth policy and how it has
changed since the pandemic, and today | am writing to encourage you to pass SB 823.

This bill would allow healthcare providers licensed in good standing in other states or territories
to register in the state of Wisconsin to provide their services via telehealth. This is a major step
toward improving healthcare access in Wisconsin with relatively few, if any, associated risks.
Primarily, it would help address Wisconsin’s current mental health crisis, which is worsened due
to the ongoing mental health provider shortage.' While registration for telehealth is not a new
model, it is certainly less well known and requires framing within the spectrum of occupational
licensing.

In all occupational licensing, there is a range of licensure models that can be used for the labor
force. The most restrictive, which is full licensure in each jurisdiction a healthcare provider
wishes to practice in, requires a provider to provide the necessary qualifications, training, and
fees to receive a license in a given state. Then, to practice in a different state, the provider must
usually provide the same credentials and any additional ones the state enforces. This can be
redundant and burdensome. For example, if a fully licensed and active psychologist in good
standing in Ohio wished to treat a patient while the patient resides in or visits Wisconsin, the
psychologist would be unable to do so unless she applied for Wisconsin state licensure, paid
the state fees, provided transcripts, and education credentials, and completed any training
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requirements that are specific to Wisconsin. However, she has already supplied all of these
things in Ohio in order to receive her license in the first place. Thus, licensing in multiple states
can become overly burdensome to the point that many providers choose not to pursue it."

The middle ground is for a state to enter a licensure compact, in which every state that adopts
the compact allows out-of-state practitioners to practice within their state under what is
essentially an expedited license." Compacts, however, are at best a reduction in paperwork,
and at worst another hurdle to jump through. While they can provide easier pathways to multi-
state licensure, they do not do so for every healthcare profession. Wisconsin is currently a
member of several interstate compacts for healthcare providers, including the Interstate Medical
Licensure Compact and the Psychology Interjurisdictional Compact, which is an encouraging
step in the right direction.” However, as many providers can attest to, compacts do not always
ensure the ability to use telehealth across multiple states, whereas SB 823 would.

Registration is the least onerous licensing model, and the one most likely to increase the
number of out-of-state providers offering services in Wisconsin.” The registration model
operates under the reality that a provider licensed in good standing in another state has the
appropriate credentials already in place, and therefore requiring them to go through the full
licensing process again is duplicative and discourages them from practicing in multiple states
via telehealth. The registration model is crucial to expanding access to telehealth, which is a
privilege that the overwhelming majority of Americans enjoy using since the Covid-19
pandemic.”

This registration model has increased in popularity since the Covid-19 pandemic." While
virtually every jurisdiction temporarily allowed out-of-state providers to simply register to provide
telehealth services in 2020, a number of states have made this change permanent. Among
others, Arizona, Florida, Minnesota, South Carolina and Delaware have enacted registration
models for out-of-state providers looking to offer telehealth services."" And, more states are now
considering this model as Wisconsin is currently.

| encourage you to pass SB 823.
Respectfully,
Courtney Joslin

Resident Fellow and Senior Manager
R Street Institute
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