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Overview

AZ HB 2454 

Background, what it covers & what it doesn’t, areas to watch 

Waivers to Statutes

End of public health emergency waivers and surge of telehealth legislation* 

25-Year Reflection – looking back and ahead 

Shift in telehealth as additive or substitute service to part of the healthcare system 









Telehealth Legislation 

Practice

Interstate Licensing

Geographic – Originating Site Regulations 

Provider-Patient Relationship [in-person visit requirements]

Online Prescribing 

Reimbursement

Payment parity [Medicaid and private payers]

Providers & Services

Communication



Telehealth Legislation and AZ HB 2454
Practice

Interstate Licensure

Geographic – Originating Site Regulations 

Provider-Patient Relationship [in-person visit requirements]  

Online Prescribing            

Reimbursement

Payment parity [Medicaid and private payers] 

Providers & Services

Communication

Established a Telehealth Advisory Committee on Telehealth Best Practices 



AZ HB 2454 – Background & Legislative History

May 5, 2021 – HB 2454 signed by Governor Ducey and enacted

January 27, 2021 – HB 2454 was introduced in the House

• Author: Representative Regina Cobb (R)

• Co-Sponsors: Rep. Joan Osborne (R) and Sen. Nancy Barto (R)

• April 29, 2021: House - Third Reading (Y: 60 N: 0 NV: 0 Abs: 0) [PASS]

• April 22, 2021: Senate - Third Reading (Y: 26 N: 3 NV: 1 Abs: 0) [PASS]



AZ HB 2454 – Background & Legislative History

Prequel to HB 2454 - Waiver to Statute
March 25, 2020: Governor. Ducey issued Executive Order 2020-15 to require all
health insurance plans to provide payment parity.

April 7, 2021: Joint Legislative Budget Committee Fiscal Note identified four state
fiscal impacts associated with HB 2454 and determined minimal impact to the:

• State Employee Health Insurance Trust Fund relative to current practice

• Cost to state’s regulatory boards to register out-of-state providers and investigate
complaints

• Cost to Department of Insurance and Financial Institutions (DIFI) to enforce HB 2454

• Cost to DHS to establish a 3-year pilot program for the delivery of acute care services in
patients’ homes



HB 2454 - Definitions
Telehealth

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

audio-only telephone encounter between the patient or client and health care
provider 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.

Include the use of telehealth in the definition of direct client contact.



Definitions cont’d

AZ SB 1682

Remove explicit references that the telehealth encounter must be 
"real-time" and "with audio and video capability.“ 

CO HB 1190 [Enacted May 2021] Defines Telemedicine as: 

Amends the definition of telemedicine to remove references to interactive audio, video, 
or data communications 

To the delivery of medical services through HIPAA-compliant telecommunications 
systems, while the patient is located at an originating site and the licensee is located at 
a distant site.

https://track.govhawk.com/public/bills/1471946




HB 2454 – Licensure for out-of-state providers

Health care provider not licensed in Arizona may provide telehealth services 
to a patient located in Arizona, if: 

• Registers with applicable regulatory board or agency & pays fee

• Provide proof of professional license in another state that is current and 
unrestricted

• Evidence of professional liability insurance coverage 

• Annually updates registration and provides report on telehealth encounters

At least six states AZ, FL, KS, NY, TN, WV permanently allow providers licensed in 
other states to deliver telehealth services to in-state residents. 
(separate from provider-specific licensure compacts)
- Many states allow providers licensed in bordering states
- Utah – 10 years or more of practice 



HB 2454 – Reimbursement

Providers shall be reimbursed at the same level of payment for equivalent 
services provided via telehealth. 

Beginning in January 2022

Telehealth Advisory Committee shall provide recommendations on covered 
services for audio-only telehealth encounters.



HB 2454 – Telehealth Advisory Committee

Requires Advisory Committee to submit a report to the Governor, the President
of the Senate and the Speaker of the House of Representatives by:

• December 1, 2021 - with recommendations regarding the specific
healthcare services that are appropriate to provide through an audio-only
telehealth format as a substitute for an in-person or audio-visual telehealth
encounter; and

• June 30, 2022 - with recommendations regarding telehealth best practice
guidelines for healthcare providers.



HB 2454 – Telehealth Advisory Committee

Before making recommendations, committee must:

• Analyze medical literature and national practice guidelines;

• Consider the comparative effectiveness, safety and benefit to the patient
of performing a service through an audio-only telehealth format instead
of in person or through an audio-visual format; and

• Consider the appropriate frequency and duration of audio-only
telehealth encounters.



HB 2454 – Telehealth Advisory Committee

Requires, from October 1, 2021 until January 1, 2026:

• Each healthcare provider regulatory board or agency to submit to the
Advisory Committee a report identifying the number and type of out-of-state
healthcare providers.

• Terminates the Advisory Committee on July 1, 2029.



HB 2454 – Requirements for 
Department of Insurance and Financial Institutions

By March 31, 2023 - DIFI to report to the President of the Senate and the
Speaker of the House of Representatives the number and type of telehealth
encounters based on claims data received by health insurers for services
provided in Arizona in the preceding year, including the:

• overall number of telehealth encounters and the number of audio-only
telehealth encounters billed to health insurers

• number of telehealth encounters in Arizona involving out-of-state health
providers



AZ HB 2454 – Going forward areas to watch

Reports from Telehealth Advisory Committee and DIFI

- Action around audio-only telehealth encounters

- Action around out-of-state providers

- Claims data 

Pilot program to provide acute care at patients’ homes 

Scope of providers and services 





Medicaid Reimbursement



Center for Telehealth and e-Heath Law (CTeL) 
Telehealth Cost Impact Study 

Includes data from more than 1.5 million telehealth encounters from 
March 2020 to September 2020 (6+ months) 

CTeL has collected data from Medicare Part A, Medicare Part B, Medicare 
Advantage, Medicaid, commercial insurers, and self-pay encounters. 

CTeL’s study will give policymakers a thorough analysis of telehealth 
access, utilization, services provided, and cost. 



Waivers to Statutes
37 states have enacted 51 telehealth bills to make certain flexibilities under 
temporary waivers permanent after the COVID-19 state public health emergency. 



Federal



Federal Funding and Legislation 

October 12, the Federal Communications Commission committed 
over $1.1 Billion in funding for 2,471 schools, 205 libraries from the 
Emergency Connectivity Fund Program. 

H.R. 5541 - Primary and Virtual Care Affordability Act

Extend the exemption for first-dollar coverage of primary care telehealth services from 
certain high deductible health plan.

H.R. 5506 - Rural Telehealth Access Task Force Act



The order will also urge the FTC and the Justice 
Department to challenge overly broad job licensing 

requirements imposed by state governments.



Harness the spending power of Medicare to mandate 
that a physician licensed in any state can care for a 
Medicare beneficiary anywhere in the U.S 

→ Push states to act 



Dana-Farber told Ms. Inada she'll 
have to be physically located in 
Massachusetts for a visit.

She doesn't have to go all the way 
to the doctor's office, a 5½-hour 
drive each way. 

She can drive 3½ hours, cross the 
border into Massachusetts, pull 
over, and have a telemedicine visit 
in the car.”
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