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Chairman Stephens and Members of the Committee:  I am writing in support of HB 1098, a bill to further
protect telehealth services, specifically audio-only.This bill simply cleans up the existing telehealth law
by ensuring that audio-only services will be specifically protected, as well as preventing predatory
private insurers from unnecessarily requiring third-party platforms for telehealth, and clarifying that
not all professionals who provide telehealth care are physicians.Without these simple protections,
many Missourians of all ages are at risk for abruptly losing access to the health and mental health care
that they have been able to access during the pandemic when the state of public health emergency
ends in one month, which could be detrimental.  Audio-only is crucial, because many folks living in
rural areas don't have access to broadband that allows for audio-visual options, and many of these
same folks may be hours away from their specialist, and don't have ways to safely travel there in
person.  While in-person care will always be the gold standard, we as a state trust audio-only care for
our friends and neighbors who may wish to kill themselves (988, the National Suicide Hotline), which is
the highest level of severity, so if it is safe and effective for that, it will absolutely continue to be
invaluable in all the ways that it has been for much of Missouri over the past 3 years, and thus should
be protected by legislation.  My patients and I thank you for your consideration,Amy R. Beck,
PhDPediatric Psychologist
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I Support this Bill
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