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SWTRC

• Continuously funded since 2009

• Subsidiary of ATP

• Originally grant now cooperative agreement sustainability 
emphasis 

• Periodic supplements with most recent for COVID response

• September 2021 most recent 3-year funding period

• 2024 added so next renewal for 2025 (likely 5 years)

• https://southwesttrc.org/ 

https://southwesttrc.org/


https://telehealthresourcecenter.org/ 

https://telehealthresourcecenter.org/




Blogs
• https://southwesttrc.org/index.php/blog 

https://southwesttrc.org/index.php/blog


Webinars
• https://telemedicine.arizona.edu/webinar 

• Several partners (e.g., HRSA, NRHA, NCTRC)
• https://telemedicine.arizona.edu/webinars/previous 

https://telemedicine.arizona.edu/webinar
https://telemedicine.arizona.edu/webinars/previous






Training
• Telemedicine Applications & Developing a TM Program

• CME available 

• Tucson & Phoenix sites ~20 attendees/event



Website Highlights 

Comagine (Trudy Bearden, PA-C, MPAS) 
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2022

Telehealth Awareness Week
September 17-23, 2023



https://searchsociety.org/search2023/ 

https://searchsociety.org/search2023/




Key Medicare Changes – Permanent 
• FQHCs & RHCs can serve as distant site provider for behavioral/mental 

telehealth services

• Medicare patients can receive telehealth services for behavioral/mental 
health care in their home

• No geographic restrictions for originating site for behavioral/mental 
telehealth services

• Behavioral/mental telehealth services can be delivered using audio-only 
communication platforms

• Rural Emergency Hospitals (REHs) eligible originating sites for telehealth



Key Medicare Changes – Through 12-31-24
• FQHCs & RHCs can serve as distant site provider for non-behavioral/mental 

telehealth services

• Medicare patients can receive telehealth services in their home

• No geographic restrictions for originating site for non-behavioral/mental 
telehealth services

• Some non-behavioral/mental telehealth services can be delivered using 
audio-only communication platforms

• In-person visit within six months of initial behavioral/mental telehealth 
service, & annually thereafter, not required

• Telehealth services can be provided by all eligible Medicare providers



DEA

• March: 2 proposed rules 
• Only allow prescribing 30-day supply non-narcotic controlled substance or 

buprenorphine

• Beyond 30-days requires at least one: in-person visit with prescribing practitioner, 
prior in-person referral from another practitioner, audio-video visit with another 
provider present with patient

• 180-day grace period meet requirements relationships established via TH during PHE

• May: joint with SAMHSA temporary stay in response to ~39,000 comments
• Full set TM flexibilities prescribing controlled medications in place during COVID-19 

PHE will remain in place through Nov 11, 2023

• For any practitioner-patient TM relationships that have been or will be established on 
or before Nov 11, 2023 full set TM flexibilities will continue via 1-year grace period 
through Nov 11, 2024 



Policy & Billing Resources
• CO Dept Health Care Policy & Financing COVID & PHE  

https://hcpf.colorado.gov/phe-end  
https://hcpf.colorado.gov/provider-telemedicine 

• CO Dept Public Health & Environment TH for Providers 
https://covid19.colorado.gov/telehealth-for-providers 
https://hcpf.colorado.gov/sites/hcpf/files/Bulletin_0623_B2300495.pdf 

• CCHP https://www.cchpca.org/colorado/ 

• HHS https://telehealth.hhs.gov/providers/telehealth-policy/policy-changes-
after-the-covid-19-public-health-emergency 

• CMS https://www.cms.gov/files/document/frequently-asked-questions-cms-
waivers-flexibilities-and-end-covid-19-public-health-emergency.pdf 

https://hcpf.colorado.gov/phe-end
https://hcpf.colorado.gov/provider-telemedicine
https://covid19.colorado.gov/telehealth-for-providers
https://hcpf.colorado.gov/sites/hcpf/files/Bulletin_0623_B2300495.pdf
https://www.cchpca.org/colorado/
https://telehealth.hhs.gov/providers/telehealth-policy/policy-changes-after-the-covid-19-public-health-emergency
https://telehealth.hhs.gov/providers/telehealth-policy/policy-changes-after-the-covid-19-public-health-emergency
https://www.cms.gov/files/document/frequently-asked-questions-cms-waivers-flexibilities-and-end-covid-19-public-health-emergency.pdf
https://www.cms.gov/files/document/frequently-asked-questions-cms-waivers-flexibilities-and-end-covid-19-public-health-emergency.pdf


AMA CPT Appendix S: AI taxonomy for medical 
services & procedures
• Assistive: Machine detects clinically relevant data without analysis or 

generated conclusions – Requires physician or other QHP interpretation & 
report.

• Augmentative: Machine analyzes &/or quantifies data in clinically meaningful 
way - Requires physician or other QHP interpretation & report

• Autonomous: Machine automatically interprets data & independently 
generates clinically relevant meaningful conclusions without concurrent 
physician or other QHP involvement, including interrogating & analyzing data
• may or may not include acquisition, preparation, &/or transmission of data
• clinically relevant meaningful conclusion may be characterization of data (e.g., likelihood 

of pathophysiology) to establish diagnosis or implement therapeutic intervention

• Level I. AI draws conclusions & offers diagnosis &/or management options that are contestable & 
require physician or other QHP action to implement.

Level II. AI draws conclusions & initiates diagnosis &/or management options with alert/opportunity 
for override, which may require physician or other QHP action to implement.

• Level III. AI draws conclusions & initiates management which require physician or other QHP action 
to contest





Clinical Use VR & AR
• New Category III codes:

• 0770T: VR-mediated therapy: covers 
expenses for software used in VR-mediated 
therapy involving skill building for social 
communication, emotional regulation & 
daily functional skills in people with 
neurodevelopmental & mental health 
disorders such as autism spectrum disorder

• 0771T–0774T: VR procedural dissociation 
services: covers using computer-generated 
VR audiovisual immersive environment to 
modify patient’s perception of pain to avoid 
higher levels of sedation so can respond to 
verbal commands & stimuli



LLMs, CHATGPT & Beyond



• Improve productivity
• Increased efficiency
• Automated code generation
• Improve code quality
• Enhance collaboration
• Increase innovation 
• Data mining 
• Tool (ESL)
• Hybrid teams 
• New skills 
• Novices 
• Triage 

• Generate malicious content 
• Data privacy, copyright violation
• Misinformation
• Harmful advice 
• Bias
• Generalizablity 
• Explainability 
• Auditability 
• Novices 
• Diffusion misinformation 
• Deskilling
• Case complexity   

King M. Harmful biases in AI. 
The Lancet Psychiatry 
2022;9:E48
Midjourney prompt = 
schizophrenia







THANK YOU!!

ekrupin@emory.edu

@EAKrup

@SWTRC1

@UAZATP

mailto:ekrupin@emory.edu
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