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https://ballotpedia.org/State_emergency_health_orders_during_the_coronavirus_(COVID-
19)_pandemic,_2021#States_that_have_ended_COVID-19_emergency_health_orders. 

25 active states with active public health emergency orders and 25 expired as of July 19, 2021.

https://ballotpedia.org/State_emergency_health_orders_during_the_coronavirus_(COVID-19)_pandemic,_2021#States_that_have_ended_COVID-19_emergency_health_orders






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.”



Overview

End of Public Health Emergency Waivers and Surge of Telehealth Legislation

Reimbursement: Parity, Health Professionals, and Services 

Restrictions: Geographic, Originating Site, Communication, Prescribing 

Privacy and Cybersecurity 

Physician: Doctor-Patient Relationship and Licensing



Public 
Health 
Emergency 
(PHE)

PHE declared on January 31, 2020

Public Health Service Act, Section 319

Allows CMS to create methods 
(“waivers”) to help streamline the 
provision of certain laws and regulate 
care to those who need it quickly 
without fear of violations.

Aim: Remove barriers and incentivize 
providers to adopt telehealth services



Telehealth & 
Social 
Distancing

Prior to PHE: 
Reimbursement for telehealth services was 
limited to certain services and by location 
restrictions.

March 30, 2020: 
CMS issued interim final regs to encourage 
physicians to provide telehealth services 
instead of in-person care.
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July 8: State’s pandemic state of emergency ended.

July 6: Enacted Senate Bill 212: 
- Medicaid program to reimburse for telehealth 

services at rural health clinics, federally qualified 
health centers and the federal Indian Health 
Service at the same rate as for in-person treatment. 

- Expands same rate coverage to include speech 
therapy, physical therapy, occupational therapy, 
hospice care, home health care, and pediatric 
behavioral health care.

https://www.thedenverchannel.com/news/coronavirus/gov-polis-ends-colorados-pandemic-state-of-emergency
https://mhealthintelligence.com/news/colorado-expands-telehealth-coverage-includes-home-health-care-services


July 1: State’s public health emergency expired. 

April 13: Preserve Telehealth Access Act of 2021.

- Expands the definitions of “telehealth” and the 
coverage and reimbursement requirements for 
telehealth services for both Medicaid and 
private insurance. 

- Reimbursement for a telehealth service on the 
same basis and rate as in-person delivery of 
the health care service for two years. 

- Expands coverage to include audio-only 
telephone conversation until June 30, 2023.

https://governor.maryland.gov/2021/06/15/governor-hogan-announces-end-of-covid-19-state-of-emergency/
https://www.wmar2news.com/infocus/in-focus-access-to-telehealth-preserved-through-new-law


June 25: State’s public health 
emergency order was terminated.

- State enacted a package of 
telehealth reforms that seek to 
increase access to telehealth 
services by expanding covered 
telehealth providers:

Unlicensed staff (e.g. 
Credentialed Alcoholism and 
Substance Abuse Counselors) 
to deliver substance use 
disorder services.

- Eliminated location requirements

https://vi716.keap-link005.com/api/v1/click/6443817684566016/5423141247909888
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Communication modes –
“meet [patients] where they are” 
Prior to PHE: 

Audio-only services were generally permissible only if the healthcare provider had an 
existing relationship with the patient and audio-visual communication was not 
reasonably available.

Effect of Race and Neighborhood 
Disadvantage on Patient Engagement 
with a Home-Based COVID-19 Remote 
Monitoring Program



June 4, 2021: SB 5 allows the delivery of 
telehealth services through audio-only
interactions and allows providers to 
establish a patient relationship through 
telehealth.



June 30: State’s public health emergency ended. 

November 2020: Enacted HB 5046/SB 5080

- Mandates that payers cover telehealth services 
and directs the state Medicaid program to 
continue covering audio-only phone services. 

- Eliminate originating site restrictions and the 
requirement that the patient be accompanied 
by a care provider during the telehealth 
session. 

https://vi716.keap-link005.com/api/v1/click/6538067252215808/5423141247909888
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Privacy and 
Security 
under HIPAA

HIPAA Privacy and Security Laws
• No disclosure of Protected Health Information (PHI) 

unless (a) authorized; (b)  required for treatment, 
operations or payment purposes; or (c) permitted by 
law or regulations;  

• All information is to be encrypted and protected

Telehealth: “Good Faith Use” 
Waives HIPAA Penalties 



Utah Telehealth Act, includes 
allowing HIPAA exceptions (with 
proper notice).

A medical provider may offer telehealth 
services that do not comply with HIPAA, so 
long as the provider: 
(1) informs the patient the telehealth 

service does not comply with HIPAA; 
(2) give the patient an opportunity to 

decline use of the telehealth service; 
and 

(3) take reasonable care to ensure security 
and privacy of the telehealth service.
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Establishment of a 
healthcare relationship

The origin of legal, ethical, and 
professional duties

The rise of permanent interstate 
telehealth – creating a process for 
licensure. 



Potential Legal Positions on Formation

High Risk Low Risk

“Healthcare relationships can be 
established in any way that is 

reasonable and appropriate for the 
circumstances and purposes.”

functionalism



If require in-person visit: 
Doctor protectionism or patient welfare?

- Increasing costs and restricting access justified?

- Considerations: patient-centered care? provider shortage?

- Competency and standard of care should suffice 
(Federal Trade Commission)



The order will also urge the FTC and the Justice 
Department to challenge overly broad job licensing 
requirements imposed by state governments.

During the PHE, half of U.S. states agreed to modify their 
occupational licensing requirements to allow out-of-
state physicians and health care workers to work in the 
state or offer telehealth services.



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 



Out-of-State Licensure Process: 

Issues state telemedicine licenses 
to providers who hold a full, 
unrestricted license in another 
state to provide services via 
telemedicine to New Mexico 
residents.



State Licensure & Interstate Medical Licensure Compact (IMLC) 

Between April 2017 and June 2021
Applications received = 14,350
Licenses issued = 21,057



https://southwesttrc.org/blog/2021/legislators-throughout-
southwest-are-moving-towards-institutionalizing-telehealth

https://southwesttrc.org/blog/2021/legislators-throughout-southwest-are-moving-towards-institutionalizing-telehealth


trsklar@arizona.edu
@trsklar

Thank you

mailto:trsklar@arizona.edu
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