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Reminder

The information contained and delivered in this presentation is
for educational and informational purposes only and should
not be considered legal advice.

| hope the information presented will help you better navigate
telehealth policy issues and support adding your voice to the
discussions.



2024 Snapshot

Federal and state telehealth law & policy

Overview Research and Resources
Digital health equity and access to virtual care

Looking Ahead
What’s next for telehealth policy in Arizona?



How can telehealth law and policy
advance or hinder access to healthcare?

Federal

= Reimbursement (Medicare); permanent expansion of telehealth coverage for Medicare beneficiaries
= Prescribing of Controlled Substances

= Licensure

=  Privacy

= Broadband and digital health equity

= Acute Hospital Care at Home Program

Don’t sleep on the states, especially Arizona
* Reimbursement (Medicaid and private payer)
* Licensure

Efforts to harmonize state laws that impact interstate telehealth services
e Uniform Telehealth Act
* Interstate licensure compacts



Post-PHE has become Post-December 31, 2024...
Provisions from Consolidated Appropriations Act (2023)

Disentangling Telehealth from the Public Health Emergency

By Tara Sklar, JD, MPH on Jan 12, 2023

https://telemedicine.arizona.edu/blog/disentangling-telehealth-public-health-emergency

Legislation signed on 12/29/22.
Sec. 4113. Advancing Telehealth Beyond COVID-19

No geographic restrictions - any site where the
beneficiary is located at the time of telehealth
service, including the home.

Coverage for audio-only telehealth services.
Expand list of Medicare eligible telehealth
providers: Occupational therapists, physical
therapists, speech-language pathologists, and

audiologists.

Waive frequency limitations on telehealth visits
for Skilled Nursing Facilities.

Distant site providers can use their practice
location instead of home address.

Continue Acute Hospital Care at Home Program.


https://telemedicine.arizona.edu/blog/disentangling-telehealth-public-health-emergency
https://www.congress.gov/117/bills/hr2617/BILLS-117hr2617enr.pdf

Temporary extension seems more likely than permanent expansion

April 10, 2024, House Committee of Energy & Commerce

Hearing: Legislative Proposals to Support Patient Access to Telehealth Services
Examined telehealth-related bills for permanent access to telehealth services.
Need to establish long-term solutions to telehealth services that allow for flexible
regulatory adjustments, reduce utilization barriers, and preserve telehealth as a
resilient care delivery modality.

Tuesday, April 9, 2024, Senate Committee on Finance

Hearing: Closing Gaps in the Care Continuum: Opportunities to Improve Substance
Use Disorder Care in the Federal Health Programs

“Can we utilize telehealth more than we’ve already utilized it?”

Importance of telehealth in eliminating barriers to access substance use treatment,
esp. for Continuum of Care and Medicaid reimbursement rates.



https://energycommerce.house.gov/events/health-subcommittee-hearing-legislative-proposals-to-support-patient-access-to-telehealth-services?inf_contact_key=f9132dbe5cdc4105da361be91409b592680f8914173f9191b1c0223e68310bb1
https://energycommerce.house.gov/events/health-subcommittee-hearing-legislative-proposals-to-support-patient-access-to-telehealth-services?inf_contact_key=f9132dbe5cdc4105da361be91409b592680f8914173f9191b1c0223e68310bb1
https://energycommerce.house.gov/events/health-subcommittee-hearing-legislative-proposals-to-support-patient-access-to-telehealth-services?inf_contact_key=f9132dbe5cdc4105da361be91409b592680f8914173f9191b1c0223e68310bb1

\"ﬁ. National Rural https:/ /wwww.ruralhealth.us/advocate
Health Association @nrha_advocacy

Telehealth increases access to health care for rural
patients, particularly specialty care, by removing
travel burdens and provider shortages.

Rural hospitals are more likely to use

Telehealth visits for rural telehealth to assist with providing

Medicare beneficiaries
increased from 2004 to
2013 at an annual grov wn

rate of 28%. Nearly 80% of rural beneficiary
1 telehealth visits were for
behavioral health

Medicare flexibilities put in place during the COVID-1g Public Health
Emergency will expire on December 31, 2024 without congressional
action

radiology, emergency, and trauma
healthcare services.

Challenges

Medicare reimbursement is commonly cited as a major challenge for
telehealth programs, particularly for rural health clinics which are paid
outside of their All-Inclusive Rate for Medicare telehealth services.

The physician licensure system places burdens on physicians who
want to practice across state lines. Physicians must be licensed by the
professicnal licensing board in each state where they are delivering
care to patients.

The broadband gap between rural and urban areas leads to health
inequities. Many rural communities do net currently have access to
internet connection speeds that support the use of telehealth.

The CONNECT for Health Act is
reintroduced, again

A bipartisan group of 60 senators reintroduced the updated
2023 version of the Creating Opportunities Now for Necessary
and Effective Care Technologies for Health Act. A companion
bill was introduced in the House.

First introduced in 2016

Sponsors letter to HHS in Jan 2024

Referred to Senate Committee on Finance

Similar bills: HEALTH Act, Telehealth Modernization
Act, Telemental Health Care Access

Legislation Aims to Support
Telehealth Access in Rural Areas

A group of representatives introduced new legislation to maintain
telehealth access in rural America by making permanent Medicare
coverage of virtual care.

S.1636/HR 3440 - Protecting Rural
Telehealth Access Act

Referred to Senate Committee on Finance /
House Committee on Energy & Commerce
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Rural Behavioral Health

Factors contributing greater behavioral health challenges in rural America.
» Lack of access to treatment options
« Behavioral health workforce shortages
» Greater sense of stigma
+ Longer distances and fewer transportation options
« Higher rates of under- or un-insurance

NRHA Supported Legislature and Programs

Better Mental Health Care for Americans Act (S. g23)
Senators Bennet (D-COJ and Wyden (D-OR)

« About 7.7 million rural
adults (23%) report
having any mental

Reforms and improves mental health and substance use care under the illness in 2022.

Medicare and Medicaid programs to ensure full parity and integration of
these services.

Rural counties see
twice as many suicides

TREATS Act (S. 3193/H.R. 5163) as urban areas despite
Sanators (R-AK), (D-Ri) & Reps. Trone (D-MD), Fitzpatrick (R-PA) Similar ralEs Df mental.

Makes prescribing buprenorphine for opioid use disorder via telehealth illness.
permanent, including the use of audic-only.

8 million adults

misused prescription

Farmers First Act (S. 1736/H.R. 6379) pain relievers at least

Senators Ernst (R-1A), Baldwin (D-Wi) & Reps. Costa (D-CA), Feenstra (R-1A) - -
once in the previous

Reauthorizes the Farm & Ranch Stress to provide ir funding year Wilh
for farmer behavioral health resources and allows grant recipients to establish referral * "
relationships with key rural health providers, ing RHC and CAHs. approximately 1 million

of those adults in rural
areas.

HRSA-Supported Programs
MNRHA urges continued support through the appropriations process for Health Resources and The OpIOId overdose

Services Rural C jes Oplaid Program. NRHA alse supperts - -
inereasing rural behavieral health eapaeity by ineluding the Rural Health Clinie Behavisral rate was higher in rural

Health Initiative in the next appropriations cyele. areas than in cities
between 2009 and
2019.

https:/ /www ruralhealth.us/advocate
@nrha_advocacy

Feb 2, 2024

HHS/SAMHSA Final Rule Makes Opioid-Related
Telehealth Flexibilities Permanent

* Buprenorphine can be initiated via telehealth after
audio-only or audio-visual visit

* Methadone can be ordered after audio-visual visit for
take-home doses

* Expands provider eligibility to PAs and NPs

* Effective 4.2.24

HHS SAMHSA final rule makes PHE opioid-related telehealth
flexibilities permanent

By Danny McDermott on Feb 15, 2024

https://southwesttrc.org/index.php/blog/2024/h
hs-samhsa-final-rule-makes-phe-opioid-
related-telehealth-flexibilities-permanent



https://www.federalregister.gov/documents/2024/02/02/2024-01693/medications-for-the-treatment-of-opioid-use-disorder
https://southwesttrc.org/index.php/blog/2024/hhs-samhsa-final-rule-makes-phe-opioid-related-telehealth-flexibilities-permanent
https://southwesttrc.org/index.php/blog/2024/hhs-samhsa-final-rule-makes-phe-opioid-related-telehealth-flexibilities-permanent
https://southwesttrc.org/index.php/blog/2024/hhs-samhsa-final-rule-makes-phe-opioid-related-telehealth-flexibilities-permanent

Virtual prescribing of controlled substances extended to Dec. 31, 2024

. FEDERAL REGISTER

1e Daily Journal of the Unite:

Second Temporary Extension of COVID-19 Telemedicine
Flexibilities for Prescription of Controlled Medications

~

ARule by the Drug Enforcement Adminisiration and the Health and Human Services Depariment on ™.

10/10/2023

[ ]
-

R

7 =R e |

el

AGENCY:

Drug Justice; Subst buse and

tal Health Services Administration, Department of Health and Human

Servicas,
ACTION:
Temporary rule,

SUMMARY:

On March 1, 2023 the Drug inistration (DEA), in it

{he Department of Heslh and Harman Serioes (HHS), promelgated o noties
(NPRMs) sc

prescribing of controllad medications pursuant to the practics

of proposed rulemakings {

Jlictting comments on praposals to allaw for

'DOGUMENT DETAILS
Printed version:
POF
Publication Date:
1011052023

A

s
ment of Justioe

3 Ertorcement Administration
ment of Heslth znd Human

Dates
As of November 11, 2023, the
&nd of the effective period for

he temporary ruie pubished st

83FR 30037 on May 10, 2023,

& extended from November 11,
2024, to Decsmber 31, 2024

vhere the prescribing practitioner has never conducted an in-person

Ination of the patient. On May 10, 2023, following initial review of

the comments received, DE4, jointly vwith HES, issned a temporary rule (First

Temporary Rule) extend i d to existing DE

regulations in March 2020 as a result of the COVID-15 Pablic Health Emergency

s in care
ips

—15 PHE, the First
Temporary Rule extended the temporary exceptions until November 11, 2023, In

D15 PHE), These exceptions were granted in order to avoid laps
i T L T e o S T

formed after the May 11, 2023, expiration of the Ci

this second temporary rule, as DEA and HHS continue to consider revisions to
et forth in the March 1, 2023 NPRMs and in light of
Telemedicine Listenin; ptember 12 and 13, 2023,
DE: and HHS are further extending such exceptions to existing DEA regulations

the proposed ru

ssions th

4 hosted on

for new practitioner-patient relationships through December 33, 2024.

DATES:

Az of November 11, 2023, the end of the effective period for the tamporary rale
published at 85 FR 30037 on May 10, 2023, is extended from November 11,
2024, to December 34, 2024. This rule is effective November 11 2023

FOR FURTHER INFORMATION CONTACT.

This rule is effective November
11,2023

Effective Date:

0511072023

Document Type:

Ruie

Document Citation:
88 7R 62878

Page:
60870-60283 (5 pages)
CFR:

21CFR 1307
42CFR12

Agency/Docket Number:
Docket Mo. DEA-307

RIN:
i

1117
Document Numbar:
2023-22408

March 2023, DEA proposed a rule that
received approx. 38,000 comments

May 2023 issued waiver to 11/2023

- September 2023 listening session

DEA may revisit special registration
pathway, which Congress has repeatedly
asked the agency to do.

DEA may start early to prepare for potential
avalanche of comments.



Return of Ryan Haight Act

Ryan Haight Online
Pharmacy Consumer
Protection Act (2008)
requires in-person medical
evaluation for virtual
prescribing of controlled
substances.

% Is my prescription a controlled medication?

NO, IT'S A YES, IT'SA
NON-CONTROLLED MEDICATION CONTROLLED MEDICATION

Mﬂny common prescnphons are
non-controlled medications and
will not be impacted by these
rules, including:

o Blood pressure

o Acne creams medications

P &
o Antibiotics Cho.eslgrol

medications
o Birth control o Insulin

Controlled medications are classified
into one of five schedules based on
medical use and potential for abuse or
dependency. Examples of common
controlled medications include:
¢ Adderall
+ Oxycodone
SCHEDULE lI
+ Ritalin
+ Vicodin
SCHEDULE I « Anabolic Steroids
+ Buprenorphine
+ Ambien
+ Tramadol
SCHEDULE IV
« Valium

& Xanax

+ Lomotil
SCHEDULE V
& Lyrica




If DEA proposes another rule, then ask:
Accomplish the problem trying to solve? Is there a match?

Consider alternatives that could be more effective and/or less costly?

Oversight and safeguards already exist

(J Business practices that confirm patient identity

(J Policies that employ data monitoring for potential abuses
(J Compliance with state law

Data

J Lack of evidence indicating abuse and diversion (aggregate or anecdotal)
] Patient satisfaction; no difference in outcomes or telehealth provided better outcomes



Disproportionate impact on marginalized groups, Medicaid
beneficiaries, and counter to other federal efforts.

Veterans Health
Administration and Biden

Gender affirming care Administration efforts to
and access to improve access to
testosterone. behavioral health

for veterans.

Patients at end of life on
palliative care and
hospice at home.



Mental healthcare deserts

Hea lth Afh lrs 75% of rural counties have no mental health

providers or fewer than 50 per 100,000 people.
(CMS Data, 2022).

DEA Telehealth Proposal Brings Risks, Not
Patient Protections

Georgia Gaveras, DO

MARCH 23, 2023

“Choosing a psychiatrist should not simply be

determined by proximity...
Expertise, ability, and therapeutic alliance — the trust and

safety a patient feels with their psychiatrist— are all critical
for successful outcomes.”


https://abcnews.go.com/Health/americas-mental-health-care-deserts-hard-access-care/story?id=84301748

Licensure
Rise of interstate telehealth

Advent of:

Telemedicine parking lots “Giving medical advice to an out-

of-state patient over the phone
WSJ OPINION can put me at risk of losing my

Latest World Business US. Politics Economy Tech Finance Opinion Arts&Culture Lifestyle RealEs Ii n /4
cense.

EZZID commenTary | cross COUNTRY [Follow
The Doctor Is In, but the Patient Is Out of

L "Every day, my ethical obligations to my
patients are in direct conflict with the

legal framework."

Physician seeking a license in all 50 states would spend $90,000 in fees.

https://www.cnbc.com/2019/10/13/telemedicine-doctors-are-getting-licenses-in-all-50-states.html



https://www.cnbc.com/2019/10/13/telemedicine-doctors-are-getting-licenses-in-all-50-states.html

UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF NEW JERSEY

Shannon MacDonald, M.D.; Paul
Gardner, M.D.; J.A., a minor, by and
through guardian and next friend
Michael Abell; Michael Abell; and
Hank Jennings,

Plaintiffs,

V.

Otto F. Sabando, in his official
capacity as President of the New
Jersey State Board of Medical
Examiners,

Defendant.

https://pacificlegal.org/wp-
content/uploads/2023/12/12.13.23-
Shannon-MacDonald-M.D.-et-al.-v.-
Otto-Sabando-PLF-Complaint.pdf

THE NATIONAL
TELEHEALTH POLICY
RESOURCE CENTER

&P center for Connected

Z)> Health Policy
No. P Foia T Wook:

\//

CSl‘arz‘ifcy 2024 J

OFLWith a
Licensure U@a/ty/ N

Telehealth Policy
in New Jersey Courts

Complaint for Declaratory
and Injunctive Relief

NJ state licensure laws violate the US Constitution
under the:

e Commerce Clause

Privileges and Immunities Clause

Other claims

Recommendations for (NJ) legislature to consider
* Exceptions for established patients
* Specialty referrals


https://pacificlegal.org/wp-content/uploads/2023/12/12.13.23-Shannon-MacDonald-M.D.-et-al.-v.-Otto-Sabando-PLF-Complaint.pdf
https://pacificlegal.org/wp-content/uploads/2023/12/12.13.23-Shannon-MacDonald-M.D.-et-al.-v.-Otto-Sabando-PLF-Complaint.pdf
https://pacificlegal.org/wp-content/uploads/2023/12/12.13.23-Shannon-MacDonald-M.D.-et-al.-v.-Otto-Sabando-PLF-Complaint.pdf
https://pacificlegal.org/wp-content/uploads/2023/12/12.13.23-Shannon-MacDonald-M.D.-et-al.-v.-Otto-Sabando-PLF-Complaint.pdf

New Data from
Florida and Idaho

Il CICERO INSTITUTE

https://ciceroinstitute.org/wp-content/uploads/2023/02/Few-
Disciplinary-Issues-with-Out-of-State-Telehealth-Report.pdf

Few Complaints in Florida or Idaho

[have

In the first two and half years that Florida has allowed out-of-state telehealth registrations, there
been no cases that have resulted in discipline for a provider offering services to Florida patients.

Takeaways on state licensure

Increasingly complex for providers to navigate
and apply each state’s requirements to
telehealth across state lines.

“scan-xiety” — patient nervousness awaiting
test results and demand for change.

With federal inactions, states are active:

- Limited “common sense” telehealth exemptions
- Telehealth registration pathways

- Interstate licensure compacts


https://ciceroinstitute.org/wp-content/uploads/2023/02/Few-Disciplinary-Issues-with-Out-of-State-Telehealth-Report.pdf
https://ciceroinstitute.org/wp-content/uploads/2023/02/Few-Disciplinary-Issues-with-Out-of-State-Telehealth-Report.pdf

Privacy
Growing concerns about trust and unauthorized disclosures

December 2023
HHS Releases Healthcare Sector Cybersecurity Strategy 2::-:-'2;““
CYBERSECURITY
According to the Office of Civil Rights (OCR), from 2018 to 2022, o che 15 Deparmen of ot
there was a 93% increase (369 to 712) in large security breaches
within healthcare entities. {({.
HIPAA
OCR moved from “exercising discretion” during PHE to strengthening HIPAA.
February 2024
) _ FTC and HHS Warn Hospital Systems and Telehealth Providers
Implementing HIPAA Security Rule: about Privacy and Security Risks from Online Tracking
A Cybersecurity Resource Guide e s o st oo oy s s
- Bolster confidentiality, increase penalties et e mematen
- More audits and more technical assistance AHA Files Lawsuit Against HHS for Guidance

October 2023 Restricting Third-Party Trackers
OCR RPM Guidance providers to educate patients :



https://aspr.hhs.gov/cyber/Documents/Health-Care-Sector-Cybersecurity-Dec2023-508.pdf
https://nvlpubs.nist.gov/nistpubs/SpecialPublications/NIST.SP.800-66r2.pdf
https://nvlpubs.nist.gov/nistpubs/SpecialPublications/NIST.SP.800-66r2.pdf
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/resource-health-care-providers-educating-patients/index.html

Growing regulatory oversight re: tracking technologies

July 2022 August 2022 December 2022 March 2023 May 2023 December 2023
Class action lawsuits Northwestern lawsuit HHS updates tracking FTC fines BetterHelp FTC fines Premom $100k New York-Presbyterian
against Meta technologies guidelines §7.8M Hospital fined 3300k

0—0—0 0—6—=0 e e—0-
NERRRL 0

November 2022
June 2022 July 2022 WakedMed, Advocate Aurora, February 2003 March 2023 July 2023
Duke, Northwester class action y FTG requests adtonal §160M FTCandHS issea o
Investigation by The Markup UCSF lawsuits lawsuit FTC fines GoodRx $1.5M to crack down on health privacy privacy waming
- September lte: . . _ > November 2023:
> FTC guidance on Collecting, Using, or Sharing » AHA and Texas Medical Association sue to

Consumer Health Information

. block guidance on what is IHII
» OCR and FTC publish July 2023 letters



GoodRx

FTC Enforcement Action to Bar
GoodRx from Sharing Consumers’
Sensitive Health Info for Advertising
Under proposed order, GoodRx will pay a $1.5 million
civil penalty for failing to report its unauthorized

disclosure of consumer health data to Facebook,
Google, and other companies

FTC Gives Final Approval to Order
Banning BetterHelp from Sharing
Sensitive Health Data for
Advertising, Requiring It to Pay $7.8
Million

FTC alleges online counseling service shared

consumers’ sensitive data with third parties after
promising to keep it private

2023 Cases

FTC Health
Breach

Notification
Rule Violations




Broadband

News: ACP Could Be ACP has helped 23 million households across US
Ending

Unless Congress acts to renew the Affordable
Connectivity Program funds could run out by April
2024.

« ACP applications and enrollments will not be
processed after February 7, 2024 at 11:59 PM ET.

- Households who have analied. been approved. Approx. 1 million households in Arizona are
and are receiving the monthly internet discount eligible for ACP fu nding

before February 8, 2024 will continue to receive
their ACP benefit until ACP funds run out, as long

as the household remains enrolled in the program. Arizona's enro"ment is about 50% of eligible
households (1 in 5 households in the state)

- After the ACP funds run out (projected in April
2024), households participating in the ACP will no
longer receive the ACP discounts.

Arizonians are saving $15.3 million each month
(ACP Fact Sheet).



https://www.whitehouse.gov/wp-content/uploads/2024/01/Arizona-ACP-Fact-Sheet.pdf

Continue ACP

Introduced on
January 10, 2024

S7B
to end of year

https://www.congress.gov/bill/118th-

congress/senate-
bill/3565/text?s=3&r=1&q=%7B%22search%

22%3A%22s.+3565%22%7D

118t CONGRESS
2D SESSION -

To appropriate funds for the Affordable ('
Communications (

ivity Program of the Federal

IN THE SENATE OF THE UNITED STATES

JANUARY 10, 2024

Mr. WELCH (for himself, Mr. VANCE, Mr. CRaMER, and Ms. ROSEN) intro-
duced the folloy which was read twice and referred to the Com-
mittee on Appropr

A BILL

To appropriate funds for the Affordable Connectivity
Program of the Federal Communications Commission.
1 Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
SECTION 1. SHORT TITLE.
This  Act may be ecited as the “Affordable
Connectivity Program Extension Act of 20247,

SEC. 2. APPROPRIATION FOR AFFORDAEBLE CONNECTIVITY

N R W

PROGRAM.

HEALTH AND HUMAN SERVICES

End of Internet Subsidies Could Threaten
Telehealth Access

https://www.govtech.com/health/end-of-internet-
subsidies-could-threaten-telehealth-
access?trk=feed main-feed-card feed-article-content



https://www.congress.gov/bill/118th-congress/senate-bill/3565/text?s=3&r=1&q=%7B%22search%22%3A%22s.+3565%22%7D
https://www.congress.gov/bill/118th-congress/senate-bill/3565/text?s=3&r=1&q=%7B%22search%22%3A%22s.+3565%22%7D
https://www.congress.gov/bill/118th-congress/senate-bill/3565/text?s=3&r=1&q=%7B%22search%22%3A%22s.+3565%22%7D
https://www.congress.gov/bill/118th-congress/senate-bill/3565/text?s=3&r=1&q=%7B%22search%22%3A%22s.+3565%22%7D
https://www.govtech.com/health/end-of-internet-subsidies-could-threaten-telehealth-access?trk=feed_main-feed-card_feed-article-content
https://www.govtech.com/health/end-of-internet-subsidies-could-threaten-telehealth-access?trk=feed_main-feed-card_feed-article-content
https://www.govtech.com/health/end-of-internet-subsidies-could-threaten-telehealth-access?trk=feed_main-feed-card_feed-article-content

Décoding FCC’s ‘Broadband
Nutrition Labels’: What You
Should Know

You can now find basic information like speeds, price
increases and data caps without digging through the fine
print.

Joe Supan
- e 5 min read o
April 15, 2024 204 pm. PT

https://www.cnet.com/home/internet/decoding-fccs-broadband-
nutrition-labels-what-you-should-know/?trk=feed main-feed-
card feed-article-content

* Price

e Speed

* Fees

* Data allowances

"You shouldn't have to be a lawyer to
know just what is in your internet service
plan," said FCC Chairwoman Jessica
Rosenworcel.

"Broadband nutrition labels are designed
to make it simpler for consumers to know
what they are getting, hold providers to
their promises, and benefit from greater
competition -- which means better service
and prices for everyone."


https://www.cnet.com/home/internet/decoding-fccs-broadband-nutrition-labels-what-you-should-know/?trk=feed_main-feed-card_feed-article-content
https://www.cnet.com/home/internet/decoding-fccs-broadband-nutrition-labels-what-you-should-know/?trk=feed_main-feed-card_feed-article-content
https://www.cnet.com/home/internet/decoding-fccs-broadband-nutrition-labels-what-you-should-know/?trk=feed_main-feed-card_feed-article-content
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Talking BEAD, Economic Development B FAD ":”” {1€.Ip er ch.flCa,i;e
B and the State’s Middle Mile Network with Arizona’s digital divide.

| Arizona’s Broadband Director — Sandip Bhowmick

Posted on January 23, 2024 9:
f vyin® =
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Arizona is slated to receive nearly a billion (5993 million) in Broadband Equity Access &
Deployment (BEAD) Funds from the National Telecommunications and Information
Administration (NTIA) to serve 318,000 people (12% of state).

Subgrantees selected in 2024 and construction begins in the summer of 2025.

Additional middle mile network of 197 miles is being built to Flagstaff from California for $152
million, funded by the ARPA’s State and Local Fiscal Recovery Fund program.



Use of Telemedicine among Office-Based Physicians,

2021

ONC Data Brief | No.65 | March 2023

Patients’ difficulty using telemedicine tools was the most common reported barrier affecting physicians’ use of
telemedicine.

FINDINGS

# The most common barriers for telemedicine use experienced by physicians involved patients’ difficulties using and
accessing telemedicine technology.

* Over 1in 3 physicians reported internet access and speed issues as an issue affecting their use of telemedicine.

* Less than 1in 4 physicians reported temelemedicine is not appropriate for their practice (26%c) and telemedicine
platform is not easy to use (18%0).

Limited internet access and/or speed issues _ 35%

https://www.healthit.gov/data/data-briefs/use-telemedicine-among-office-based-physicians-2021#:~:text=FINDINGS -
%E2%98%85&text=Not%20having%20any%20telemedicine%20platform,person%20visits%20(under%2050%25).

Office of the National Coordinator
for Health Information Technology


https://www.healthit.gov/data/data-briefs/use-telemedicine-among-office-based-physicians-2021#:%7E:text=FINDINGS,-%E2%98%85&text=Not%20having%20any%20telemedicine%20platform,person%20visits%20(under%2050%25).
https://www.healthit.gov/data/data-briefs/use-telemedicine-among-office-based-physicians-2021#:%7E:text=FINDINGS,-%E2%98%85&text=Not%20having%20any%20telemedicine%20platform,person%20visits%20(under%2050%25).
https://www.healthit.gov/data/data-briefs/use-telemedicine-among-office-based-physicians-2021#:%7E:text=FINDINGS,-%E2%98%85&text=Not%20having%20any%20telemedicine%20platform,person%20visits%20(under%2050%25).

Digital Divide in Accessing Telehealth
Beyond connectivity

e Older adults
* Racial and ethnic minority groups
* Disability

«» ARIZONA
“ // TELEMEDICINE
—% PROGRAM

* LOW SOC I oeconom iC Stat us Encounters with Telehealth: Older Adults
. . . with Limited English Proficiency Living
* Living in rural areas Rurally

* Limited English Proficiency

Interest in being a guest https://telemedicine.arizona.edu/blog/en
counters-telehealth-older-adults-

limited-english-proficiency-living-rurally

blog author?



https://telemedicine.arizona.edu/blog/encounters-telehealth-older-adults-limited-english-proficiency-living-rurally
https://telemedicine.arizona.edu/blog/encounters-telehealth-older-adults-limited-english-proficiency-living-rurally
https://telemedicine.arizona.edu/blog/encounters-telehealth-older-adults-limited-english-proficiency-living-rurally

CMS walver for hospital-at-home designed to address COVID-
19-driven capacity issues

Leading Health Innovators
Launch Alliance To Advance

Where Hospital-At-Home ~ Care In The Home
Programs Are Heading After coaition to focus on site o service flesibilityfor clinical care inthe

Last Year's Boom e e
@ wiavsw omeooe - Amazon Care, Intermountain, Ascension launch
o hospital-at-home healthcare alliance
Jackie Draes - Wednasday, March 3rd, 2021 Print | Email

Global Edition Telehealth

Kaiser, Mayo, Medically Home  Hospital at Home:
found coalition to promote
advanced hospital-at-home Users Group

services 182 hospitals/systems

Federal regulators should "put guardrails on, but let us

cont_inu_e the good work," says Mayo Clinic's Dr. Michael now have d program' Up
P from 5-10 pre-pandemic

To date:

321 hospitals
across 37 states
participate in the
Acute Hospital Care
at Home program
since Nov. 2020.

Set to expire
12.31.24.


https://qualitynet.cms.gov/acute-hospital-care-at-home/resources

Post-hospital syndrome

20 percent of people over 65 become
delirious during a hospital stay.

= Sleep deprivation
= Fxcessive inactivity

If receive care at home:
= Fewer readmissions
= Lower mortality

Substantially reduces costs

Spend less time as inpatients and,
afterward, in nursing homes.

Close care gaps for rural, aging population.

The NEW ENGLAND JOURNAL of MEDICINE

| CLINICAL PRACTICE ”

Caren G. Solomon, M.D., M.P.H., Editor

Delirium in Hospitalized Older Adults

Edward R. Marcantonio, M.D.

‘This Journal feature begins with a case vignette highlighting a common dinical problem. Evidence
supporting various strategies is then presented, followed by a review of formal guidelines, when they exist.
The article ends with the author's clinical recommendations.

From the Division of General Medicine A 75-year-old man is admitted for scheduled major abdominal surgery. He is fune-

and Primary Care, Department of Medi ful

course is t

i tionally independent, with mild
cine, Beth Israel Deaconess Medical Cen

ter, and Harvard Medical School — both
in Boston. Address reprint requests to Dr.
Marcantonio at Beth Israel Deaconess vented?
Medical Center, 330 Brookline Ave., CO-216
Boston, MA 02215, or atemarcant@bidme.

.harvard.edu; JAMA
Network | Open

N Engl | Med
DOI: 10,1056
Copyright ©

His intraop
ful, buton postoperative day 2, severe confusion and agitation develop. What is going
on? How would you manage this patient’s care? Could his condition have been pre-

&

Original Investigation | Health Policy

Association of Costs and Days at Home With Transfer Hospital in Home

Shubing Cai, PhD; Orna Intrator, PhD:; Caitlin Chan, SM; Laurence Buxbaum, MD, PhD; Mary Ann Haggerty, CRNP: Ciaran 5. Phibbs, PhD;

Edna Schwab, MD; Bruce Kinosian, MD

Abstract

IMPORTANCE New Centers for Medicare &
‘mechanism for hospital athome services. Although it is well established that direct admission to

hospital at home from the community as a substitute for hospital care provides superior outcomes
and lower cost, the effectiveness of transfer hospital at home—that is, completing hospitalization at

home=is unclear.

OBJECTIVE To evaluate the outcomes of the transfer component of a Veterans Affairs (VA) Hospital
in Home program (T-HIH),

limitations

service area.

DESIGN, SETTING, AND PARTICIPANTS In this quality improvement study, T-HIH was offered to

t dingin phia, and their outcomes were compared with those of
prapensity-matched veterans residing in adjacent Camden, New Jersey, who were admitted to the
VA hospital from 2012 t0 2018. Data analysis was performed from October 2019 to May 2020,

INTERVENTION Enrollment in the T-HIH program.

MAIN OUTCOMES AND MEASURES The main outcomes were hospitallength of stay, 30-day and
90-day readmissions, VA direct costs, combined VA and Medicare costs, mortality, 90-day nursing
home use, and days at home after hospital discharge. An intent-to-treat analysis of costand
utilization was performed.

Key Points

Question Is transfer hospital in home
(T-HIH) associated with increased days
3t home without being associated with
increased costs?

Findings In this quality improvement
study, T-HIH was significantly associated
with 18% more days at home and
significantly less posthospital nursing
home use but was not associated with
increased Veterans Affairs or

Medicare costs.

Meaning These findings suggest that

THIH provides benefits to patients,
payers, and health care systems

Authoraffiations and article information are
fisted at the end of this articl.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5706782/
https://pubmed.ncbi.nlm.nih.gov/31842232/
https://pubmed.ncbi.nlm.nih.gov/31842232/
https://pubmed.ncbi.nlm.nih.gov/34185069/

‘Ij Check for updates

COVID-19: Patient and Clinician Experiences — Research Article

Journal of Patient Experience
Volume 10: 1-9

Why U.S. Patients Declined Hospital-at- © The Author(y) 2023

Article reuse guidelines:
Home during the COVID-19 Public Health 5 i,
journals.sagepub.com/homeljpx

Emergency: An Exploratory Mixed Methods g,
Study -

Nels Paulson, PhD', Margaret P. Paulson, DO?, Michael ). Maniaci, MD* (),
Rachel A. Rutledge, MHA, MAcc®, Shealeigh Inselman, BA.?, and
Stephanie ). Zawada, MS®

Abstract

To understand why US patients refused participation in hospital-at-home (H@H) during the coronavirus disease 2019 Public
Health Emergency, eligible adult patients seen at 2 Mayo Clinic sites, Mayo Clinic Health System—Northwest Wisconsin
region (NWWI) and Mayo Clinic Florida (MCF), from August 2021 through March 2022, were invited to participate in a con-
vergent-parallel study. Quantitative associations between H@H participation status and patient baseline data at hospital
admission were investigated. H@H patients were more likely to have a Mayo Clinic patient portal at baseline (P-value:
.014), indicating a familiarity with telehealth. Patients who refused were more likely to be from NWW!I (P-value <.001)
and have a higher Epic Deterioration Index score (P-value: .004). The groups also had different quarters (in terms of fiscal
calendar) of admission (P-value: .040). Analyzing qualitative interviews (n = |3) about refusal reasons, 2 themes portraying
the quantitative associations emerged: lack of clarity about H@H and perceived domestic challenges. To improve access
to H@H and increase patient recruitment, improved education about the dynamics of H@H, for both hospital staff and
patients, and inclusive strategies for navigating domestic barriers and diagnostic challenges are needed.

https://journals.sagepub.

:::m:fhome, remote care, home hospitalization, patient preferences Com/d0|/pdf/10. 1177/23
743735231189354



https://journals.sagepub.com/doi/pdf/10.1177/23743735231189354
https://journals.sagepub.com/doi/pdf/10.1177/23743735231189354
https://journals.sagepub.com/doi/pdf/10.1177/23743735231189354

Lack of

Clarity about
H@H

* Patient unfamiliar with ACH (mentioned 5 times by
4 individuals)

* Provider advised against ACH (mentioned 4 times by
4 individuals)

* Misinformation related to H@H (mentioned 10
times by 4 individuals)

4
=

Domestic
Challenges to
Care at Home

* Desire to keep home habits the same (mentioned
A g

Home responsibilities for patient (mentioned 10
times by 5 individuals)

by 5 individuals)




Looking ahead: What’s next for

telehealth policy in Arizona?

Priorities ahead for telehealth to help close the care gap
for a more inclusive, equitable, and effective
healthcare ecosystem.



State - Arizona

At A Glance

MEDICAID REIMBURSEMENT

= Live Video: Yes

= Store-and-Forward: Yes

= Remote Patient Monitoring: Yes
= Audio Only: Yes

PRIVATE PAYER LAW

= Law Exists: Yes
= Payment Parity: Yes

PROFESSIONAL REQUIREMENTS

= Licensure Compacts: IMLC, NLC, OT, PSY, PTC
= Consent Requirements: Yes

https://www.cchpca.org/

https://www.cchpca.org/pending-legislation/



https://www.cchpca.org/
https://www.cchpca.org/pending-legislation/

Recent and pending AZ legislation

Enacted 2024
SB 1173 / HB 2280
Counseling Compact in Arizona, April 3, 2024

Pending
SB 1036
Enacts the Social Work Compact in Arizona.

SB 1267
Specifies telehealth supervision allowed for
physical therapy students.

2023 Arizona Telehealth Policy Summit

SB 1249
Prescribing authority for psychologists.


https://track.govhawk.com/public/bills/1845355
https://track.govhawk.com/public/bills/1827999
https://track.govhawk.com/public/bills/1822618
https://track.govhawk.com/public/bills/1852061
https://track.govhawk.com/public/bills/1851108
https://telemedicine.arizona.edu/blog/arizona-telehealth-policy-summit-advances-dialogue-and-networking-among-lawmakers-providers-and

Legislative Telehealth Definition

Interactive use of audio, video or other electronic
media, including asynchronous store-and-forward
technologies and remote patient monitoring
technologies, for the practice of health care,
assessment, diagnosis, consultation or treatment
and the transfer of medical data; and 36-3601. Definitions

AZ HB 2454
Enacted May 2021

Audio-only if an audio-visual telehealth
encounter is not reasonably available due to the
patient's functional status or lack of technology
or infrastructure limits, as determined by the
healthcare provider.


https://www.azleg.gov/viewdocument/?docName=https%3A%2F%2Fwww.azleg.gov%2Fars%2F36%2F03601.htm

Legislative Telehealth Definitions re: Modalities

Parity and Reimbursement Impact Access to Healthcare

50

34

3 36 STATES AND DC

Audio-only

telephone®

50 STATES
AND DC
Live Video

34 STATES
Remote
patient

monitoring*

Vg

50 States & DC reimburse for Live
Video

33 States reimburse for some store
’ ‘ and forward (some may only do it for

] ™

43 States have some reimbursement

for audio-only

43 States, DC and Virgin Islands have
a private payer law

37 States have some reimbursement
5 for RPM

28

ol
28 STATES
Store-and-
forward*

Source:

https://www.cchpca.org/resources/state-telehealth-laws-
and-reimbursement-policies-report-spring-2023/

https://www.cchpca.org/resources/state-telehealth-laws-and-reimbursement-
policies-report-fall-2023-2/



https://www.cchpca.org/resources/state-telehealth-laws-and-reimbursement-policies-report-spring-2023/
https://www.cchpca.org/resources/state-telehealth-laws-and-reimbursement-policies-report-spring-2023/
https://www.cchpca.org/resources/state-telehealth-laws-and-reimbursement-policies-report-fall-2023-2/
https://www.cchpca.org/resources/state-telehealth-laws-and-reimbursement-policies-report-fall-2023-2/

Figure 1. Map of States With Laws Requiring Insurers to Implement Payment Parity (as

of April 2023)

Key

I implemented Payment Parity
15 Payment Parity in Place, with caveats:

Massachusetts: Payment parity for
mental health services, only
Nebraska: Payment parity for certain
mental health and substance use
disorder services, only

New Jersey: Through December 31,
2023

New York: Through April 1, 2024
Vermont: Through January 1, 2026
West Virginia: Payment parity for
established patients and patients in
acute care facilities, only

21 states:
Explicit Payment
Parity

6 states:
Payment Parity
with Caveats

23 states:
No Payment Parity

Source:
https://www.jdsupra.com/legalnews/executive-

summary-tracking-telehealth-6103521/



https://www.jdsupra.com/legalnews/executive-summary-tracking-telehealth-6103521/
https://www.jdsupra.com/legalnews/executive-summary-tracking-telehealth-6103521/

Telehealth registration
Example of exemption to licensure

. Current, valid, and unrestricted license in another state

. Not subject to any past disciplinary proceedings in any state where
the provider holds a professional license

. Maintain professional liability insurance
. Not open an office or offer in-person treatment in that state

. Annually register and pay a fee with state licensing board



Map of 12 States with Telehealth Registration, 2024

WA T

N Ew
ﬂ

AK

I RI
Qir

+Q
5 “%

B stateswith
telehealth
registration

Notable Variations

Limits disciplinary review to
previous five years (Florida)

Emergency exception that
allows in-person care
(Georgia)

Shall not receive telephone
calls in this state from patients
(Louisiana)

Must have 10 years of
experience prior to application
(Utah)

Restricts to 10 unique patients
in a period of 120 days
(Vermont)




Efforts to harmonize state laws that impact

interstate telehealth services




Uniform Telehealth Act
Telehealth definition

Uniform Telehealth Act

Use of synchronous or asynchronous
telecommunication technology by a o
practitioner to provide health care to | ™" s

a patient at a different physical @D
location than the practitioner.

https://www.uniformlaws.org/committees/community-home?CommunityKey=2348c20a-b645-4302-aa5d-9ebf239055bf
October 2022



https://www.uniformlaws.org/committees/community-home?CommunityKey=2348c20a-b645-4302-aa5d-9ebf239055bf

Compact Nation
Increasing in number of states, applications, and new compacts

. Interstate Medical Licensure Compact (IMLC)

« Nurse Licensure Compact (NLC)

. Advanced Practice Registered Nurse Compact (APRN Compact)

. Emergency Medical Services Personnel Licensure Compact (The EMS Compact)
« The Physical Therapy Compact (PT Compact)

. The Psychology Interjurisdictional Compact (PSYPACT)

. Audiology and Speech-Language Pathology Interstate Compact (ASLP-IC)

« The Occupational Therapy Licensure Compact (OT Compact)

« Counseling Compact

« Social Work Compact - [introduced in AZ]
. Physician Assistant Compact
. Dentists and Dental Hygienists Compact



Compact Nation
2023

State of Compacts

I 0 Compacts
[] 1 Compact
2 Compacts
3 Compacts
] 4 Compacts
B & Compacts
B 4 Compacts
B 7ermore

Guam Fm%m Merla; Puerto Rico
¢ ¢ -
=
=7

i United Stales
American Samoa e aves

o L= = e
‘Created with mapchari.net ;:p




https://licensureproject.org

MDLR Y S,

Wulti-Discplise Liveasure Ressurce Project

A Professional’s Guide
to Occupational
Licensure Compacts

An secupationol compoct hub for various
professions highlighting how each is ulilizing o

compact Lo improve Ik:ﬂu‘bili‘ty. A

Compact information for

Dietitian Emergency Medical Services
pol e o)
°000 Qo
O B 3
* ® _ -
Medicine Physician Assistants Mursing Adwvanced Practice Oocupational Therapy
Mursing

®

Phiysical Therapy Psychology School Psychologists Social Work


https://licensureproject.org/
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ARIZONA TELEMEDICINE PROGRAM WEBINAR SERIES

The practice and delivery of healthcare is changing with an emphasis on improving quality, safety, efficiency, &
access to care. Telemedicine can help you achieve these goals! The Arizona Telemedicine Program and
Southwest Telehealth Resource Center invite you to a free one-hour CME webinar on the implementation and
practice of telemedicine. CME provided by The University of Arizona College of Medicine - Tucson.

COME AS YOU ARE?: DEMOCRATIZING HEALTHCARE
THROUGH BLACK CHURCH-TELEHEALTH INITIATIVES

THURSDAY, MAY 23, 2024 - New Date
12:00 pm Arizona Time
[£2:00am PDT ~ 1:00pmMDT~ 1200 pm CDT ~3:00 PM EDT

Join us to learn more about how legal and
policy reforms can help telehealth partnerships
with community-based organizations, such as
Black Churches, democratize healthcare

OUTCOME OBJECTIVES

« Identify emerging trends in telehealth
partnerships with community-based
organizations to help address certain social
determinants of health.

Discuss potential opportunities to expand
access to healthcare via two, proposed models
for Black Church-Telehealth Initiatives.
Explore legal and policy challenges that limit
expansion of the proposed models for Black
Church-Telehealth Initiatives, including those
related to medical privacy and confidentiality
laws and Medicare/Medicaid reimbursement.

CONTINUING MEDICAL EDUCATION

Accreditation Statement

PRESENTER

Harry A Bigelow Teact
Lecture: Lai

g Fellow,

icago Law School

¢ Teaching Fellow and Lecturer in
cago Law School. She is a health
al implications of novel
telehealth and digital health technologies designed to
democratize healthcare. More specifically, she studies the
impact of these new technologies an the practice of me:
= re, especially in marginalized and vulneral
mmunities. To learn more about Meighan Parker,

https:/fwwwlaw uchicage edu/people/meighan-parker

FACILITATOR
Tara Skiar, JD, MPH

Faculty Director of Health Law, Arizona Lew
Associate Director of Teleheaith Low & Policy,
dicine Program

REGISTRATION

The University of Arizona College of Medicine - Tucson is accredited by the Accreditation Council for Continuing Medical
Eduestion to provide continuing medical education for physicians. The University of Arzona College of Medicine - Tueson
designatees this live activity for & maximurn of 10 AMA PRA Categary 1 Credils)”. Physicians should claim only the credit

commensurate with the extent of their participation in the activity.
Disclosure Statement

Al Faculty, CME Planning Comittee Mermbers, and the CME Office Reviewers have disclased that they do not have any
rejevant financial relationships with ineligible companies that could constiute & conflict of interest concering this CME

activity.

For more information, contact Melanie Esher, MAdm, at mes|

www telemedicine arizona.edu

r arizona.edu

This webinar is made possible through funding provided by
Health Resources and Services Administration, Office for the Advancement of Telehealth (U1U42527)
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Health Information Privacy,
Compliance & Data Security

Uriversity of Arizona Law, Health Law & Poicy
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Thank you

trsklar@arizona.edu

https://telemedicine.arizona.edu/

https://southwesttrc.org/

https://law.arizona.edu/health
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