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Data Analysis : . : .

» Chi-square tests of independence was employed to examine The study’s findings indicate that tele-mental health options support the In the final step, adding the percentage ofpatl.ents seen by prov1ders USIng
associations between demographic variables and telehealth provision of mental and behavioral healthcare services for Medicaid telehealth (50% e less vs. greater than 50%) increased the explained
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* Hierarchical linear regression was utilized to identify factors treatment and health outcomes.
associated with telehealth usability ratings. o Future studies should explore interventions to increase tele-mental m

) A p -.Value of 0.05 was considered indicative of statistical health UuScC, address access barriers, and improve healthcare utilization  Kentucky Medicaid Services: https://apps.legislature.ky.gov/law/kar/titles/907/003/170/
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