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If no comments at the hearing, please check the box. []

hearing and indicate the rule number(s) in question.
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5. Hospice & Palliative Care Advocates, LLC
6. LeadingAge
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List organizations or individuals giving or submitting testimony before, during or after the public




Hearing Summary Report

Consolidated Summary of Comments Received

Please review all comments received and complete a consolidated summary paragraph of the
comments and indicate the rule number(s).

Majority of the testimonies from the agencies advocated for keeping Hospice agencies as provider types
eligible to bill for services rendered through the use of telehealth. Other comments received were in
support of adding International Board Certified Lactation Consultants (IBCLCs) and Doulas as eligible
telehealth providers to the Telehealth Rule.



Hearing Summary Report

Incorporated Comments into Rule(s)
Indicate how comments received during the hearing process were incorporated into the rule(s).
If no comments were incorporated, explain why not.

After further internal discussions, Hospice agencies will be reinstated into the rule.



