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Reminder

The information contained in this presentation and delivered as part of 
this presentation are for educational and informational purposes only.  

The views, opinions and positions expressed are mine alone and do 
not necessarily reflect the views, opinions or positions of my 
employers or affiliated organizations.



Overview

Federal
• Public Health Emergency
• Virtual Prescribing of Controlled Substances 
• Regulatory Oversight and Drug Advertising 

State Level – (Arizona)
• Licensure Pathways
• Uniform Telehealth Act 

Looking Ahead
• Digital Equity Infrastructure 



Definitions 

Definitions and Advancements  



Emerging Digital Health Tools 
and Patient’s Role

Synchronous Tools
(videoconferencing)

Asynchronous Tools
(secure messaging, SMS)

Audio Digital Tools
(phone calls)

Digital Self-Care Tools
(applications that collect and 
store biometric data)

Remote Home Monitoring

Services carried out 
using a variety of 

digital health 
technologies 

such as: HTTPS://WWW.OUTSOURCING-PHARMA.COM/ARTICLE/2021/04/07/PATIENT-CENTRIC-APPROACH-MORE-IMPORTANT-THAN-EVER-DELOITTE

Only 5% of Medicare 
beneficiaries use 
RPM. Estimates

project 25% by 2025. 

https://www.insiderintelligence.com/insights/remote-patient-monitoring-industry-explained/


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

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.

AZ HB 2454 
Enacted May 2021

Title 36, Chapter 36
Public Health & Safety, 
Telehealth 
Sec. 3601: Definitions
Sec: 3601-3608

https://www.azleg.gov/viewdocument/?docName=https%3A%2F%2Fwww.azleg.gov%2Fars%2F36%2F03601.htm
https://www.azleg.gov/arsDetail/?title=36


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.

CO HB 1190 
Enacted May 2021

Legislative Telehealth Definition



Use of synchronous or asynchronous 
telecommunication technology by a 
practitioner to provide health care to 
a patient at a different physical 
location than the practitioner.

Legislative Telehealth Definition

https://www.uniformlaws.org/committees/community-home?CommunityKey=2348c20a-b645-4302-aa5d-9ebf239055bf
10.03.22

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


Telehealth Definition Impacts Reimbursement and Access 

Telehealth Advisory Committee on 
Telehealth Best Practices

Submitted report re: audio-only on 
12/2021 and amended on 3/2022.

Payment parity between audio and video visits helps ensure there are 
no financial incentives to limit modalities that meet the standard of care.

https://www.azahcccs.gov/AHCCCS/Downloads/TelehealthAdvisoryCommittee/Agendas/TAC_AudioOnlyRecommendations-HOUSEBILL2454Report2021Final.pdf
https://www.azahcccs.gov/AHCCCS/Downloads/TelehealthAdvisoryCommittee/Presentations/TAC_AudioOnlyRecommendations-AddendumMarch2022.pdf


Federal

Public Health Emergency
Virtual Prescribing of Controlled Substances 



PHE is Ending 
Key Dates for Telehealth 

Consolidated 
Appropriations 

Act of 2023
Dec 29, 2022

PHE End Date Set
Jan 30, 2023

PHE End Date 
(12th extension)
May 11, 2023

Telehealth 
Flexibilities End

Dec 31, 2024



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

#1: Home is considered an originating site.

#2: Medicare reimbursement for audio-only 
telehealth services.

#3: In-person visits for telebehavioral health 
waived under CAA, but virtual prescribing 
for controlled substances tied to PHE. 

#4: Extend pre-deductible telehealth waiver.

#5: Expand care options with eligible 
practitioners, safety net providers, and acute 
hospital care at home programs.Extended to December 31, 2024 

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

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


Webinar recording:
https://swtrc.wistia.com/medias/xrud2yhaq2

https://swtrc.wistia.com/medias/xrud2yhaq2


https://www.regulations.gov/document/DEA-2023-0029-0001

35,466
comments 
submitted

30-day public comment period ended on March 31, 2023

https://www.regulations.gov/document/DEA-2023-0029-0001


Office of Civil Rights will no longer be exercising 
enforcement discretion on HIPAA non-compliance.  
90-day transition without penalties to August 9, 2023.
https://www.hhs.gov/about/news/2023/04/11/hhs-office-for-civil-rights-announces-expiration-covid-19-public-health-
emergency-hipaa-notifications-enforcement-discretion.html

Federal PHE ends on May 11, 2023 
with return of: 

Ryan Haight Online Pharmacy Consumer Protection Act 
(2008) in-person requirement for virtual prescribing of 
controlled substances returns unless DEA proposed rules 
become final.

https://www.hhs.gov/about/news/2023/04/11/hhs-office-for-civil-rights-announces-expiration-covid-19-public-health-emergency-hipaa-notifications-enforcement-discretion.html
https://www.hhs.gov/about/news/2023/04/11/hhs-office-for-civil-rights-announces-expiration-covid-19-public-health-emergency-hipaa-notifications-enforcement-discretion.html


Exceptions to the Ryan Haight Act’s 
in-person requirement
Patient is being treated in a DEA-registered hospital or clinic. 

Patient is being treated in the physical presence of a DEA-registered practitioner. 

Telehealth visit conducted by a DEA-registered practitioner for Indian Health Service.

Telehealth visit conducted during a PHE as declared by Secretary of the U.S. DHHS.

Telehealth visit conducted by a practitioner with a special telemedicine registration. 

Telehealth visit conducted by a VHA practitioner during a medical emergency.

Telehealth visit conducted under other circumstances specified by DEA regulations. 



 Establish a qualified telemedicine referral pathway.

 Practitioner who issue a “telemedicine prescription,” must have a DEA 
registration in both the state where the patient is located and the state 
where the practitioner is located. DEA registered practitioners do not need a 
“physical address” in each state they practice medicine. 

 180-day waiver for in-person requirement for patients with an established 
telemedicine relationship.



Qualifying Telemedicine Referral 

Referring practitioner has conducted at least one in-
person medical evaluation of the patient.

A qualifying telemedicine referral must note the name 
and National Provider Identifier (NPI) of the 
practitioner to whom the patient is being referred.

If the prescribing telemedicine practitioner receives a 
qualifying telemedicine referral for the patient, a 
prescription may be issued for any controlled 
substance.



Schedule III-V

UP TO 30-DAY INITIAL 
PRESCRIPTION





What happens next? 

DEA has 41 days - April 1 to May 11th 

DEA must conclude that proposed rule 
accomplishes the goals of the problems identified. 

DEA must also consider whether 
alternate solutions would be more effective or cost less.  



Mismatch Between the Problem the DEA is 
Trying to Solve and the Proposed Rules
Effective oversight already exists via safeguards and data monitoring

Safeguards
 Business practices that confirm patient identity
 Policies that monitor for potential abuses 
 Compliance with state law 
 Approaches that assure effective oversight without limiting access via in-person visits 

Data
 Lack of evidence indicating abuse and diversion (aggregate or anecdotal) 



Gender affirming care 
and access to 
testosterone.

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

Veterans Health 
Administration and Biden 
Administration efforts to 

improve access to 
behavioral health                        

for veterans.  

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



“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.” 



Alternatives to a blanket in-person requirement

 Proposal not tenable given demand far exceeding supply.
Half of U.S. counties have zero psychiatrists. 

 Recognize short notice and lack of infrastructure.
Change care delivery and business models (providers) 
Compliance and enforcement (DEA)

 Propose enforcement discretion by not require in person visit for established 
provider-patient relationships (beyond proposed 180-days) until end of 
December 31, 2024 (CAA 2023).



Medicare Telehealth Services During the First Year of the Pandemic: 
Program Integrity Risks
https://oig.hhs.gov/oei/reports/OEI-02-20-00720.pdf

https://oig.hhs.gov/oei/reports/OEI-02-20-00720.pdf


https://aspe.hhs.gov/sites/default/files/documents/4e1853c0b4885112b2994680a58af9ed/telehealth-hps-ib.pdf

https://aspe.hhs.gov/sites/default/files/documents/4e1853c0b4885112b2994680a58af9ed/telehealth-hps-ib.pdf


Telehealth Delivery of 
Behavioral Health Care 

in Medicaid: Findings 
from a Survey of State 

Medicaid Programs

Jan 10, 2023

https://www.kff.org/medicaid/issue-brief/telehealth-delivery-of-behavioral-health-care-in-medicaid-findings-from-a-survey-of-state-medicaid-programs/?utm_campaign=KFF-2023-Medicaid&utm_medium=email&_hsmi=241088401&_hsenc=p2ANqtz--rUs6LgJwsrW4tdxrvF4RvgWTDJa58S_aR4RcQnI7efV4ODjoGyZnATbGfvo8iYJjzUQ1p8JN2JgDkDTHzV3cAerH6aA&utm_content=241088401&utm_source=hs_email
https://www.kff.org/medicaid/issue-brief/telehealth-delivery-of-behavioral-health-care-in-medicaid-findings-from-a-survey-of-state-medicaid-programs/?utm_campaign=KFF-2023-Medicaid&utm_medium=email&_hsmi=241088401&_hsenc=p2ANqtz--rUs6LgJwsrW4tdxrvF4RvgWTDJa58S_aR4RcQnI7efV4ODjoGyZnATbGfvo8iYJjzUQ1p8JN2JgDkDTHzV3cAerH6aA&utm_content=241088401&utm_source=hs_email
https://www.kff.org/medicaid/issue-brief/telehealth-delivery-of-behavioral-health-care-in-medicaid-findings-from-a-survey-of-state-medicaid-programs/?utm_campaign=KFF-2023-Medicaid&utm_medium=email&_hsmi=241088401&_hsenc=p2ANqtz--rUs6LgJwsrW4tdxrvF4RvgWTDJa58S_aR4RcQnI7efV4ODjoGyZnATbGfvo8iYJjzUQ1p8JN2JgDkDTHzV3cAerH6aA&utm_content=241088401&utm_source=hs_email
https://www.kff.org/medicaid/issue-brief/telehealth-delivery-of-behavioral-health-care-in-medicaid-findings-from-a-survey-of-state-medicaid-programs/?utm_campaign=KFF-2023-Medicaid&utm_medium=email&_hsmi=241088401&_hsenc=p2ANqtz--rUs6LgJwsrW4tdxrvF4RvgWTDJa58S_aR4RcQnI7efV4ODjoGyZnATbGfvo8iYJjzUQ1p8JN2JgDkDTHzV3cAerH6aA&utm_content=241088401&utm_source=hs_email
https://www.kff.org/medicaid/issue-brief/telehealth-delivery-of-behavioral-health-care-in-medicaid-findings-from-a-survey-of-state-medicaid-programs/?utm_campaign=KFF-2023-Medicaid&utm_medium=email&_hsmi=241088401&_hsenc=p2ANqtz--rUs6LgJwsrW4tdxrvF4RvgWTDJa58S_aR4RcQnI7efV4ODjoGyZnATbGfvo8iYJjzUQ1p8JN2JgDkDTHzV3cAerH6aA&utm_content=241088401&utm_source=hs_email


 DEA registration required in states where provider is located and where patients 
reside otherwise in violation of federal law.

 Strategy to schedule current patients for an in-person visit within 180-days of 
post-PHE. One in-person visit establishes a virtual prescribing relationship.

 Set up process for new patients to have an in-person visit. 

 Utilize the ‘qualifying telemedicine referral’ 

 Hybrid visit: In-person exam with provider, patient, and telehealth prescriber.  

 Inform patients of potential new requirement and schedule in-person visits.   

Prepare for the impact



Prepare for the impact 

 Use communication channels 
- Inform clinicians, patients, and colleagues
- Use social media to inform the general public

 Connect to congressional representatives 
- Congress can push back on these proposed rules and some members already have 

published statements about the potential harm.

 Keep going 
- Document safeguards and publish data 



Federal

Regulatory Oversight and Drug Advertising 



“Digital ad spending by telehealth companies swelled to more than 
$100 million in 2021 from around $10 million in 2020.”



Supports a full ban of direct-to-consumer ads.
“It turns the healthcare interaction on its head where you’re 
starting with the treatment instead of starting with the 
problem,” - Jack Resneck, AMA president.

 Present information on each side effect and contraindication and 
effectiveness – a “true statement of information”

 Not false or misleading
 Approved or permitted for use
 Fair balance (benefits and uses with side effects and risks)

Has oversight over drug manufactures or distributors. 



Takes action against misleading ads, 
but it doesn’t require prescription-drug ads 
to include risk information and potential side 
effects when the ads discuss drug benefits. 

Telehealth companies under 
investigation argue they facilitate 
interactions between patients and 
providers and do not engage in 
prescription process. 



State - Arizona
Licensure Pathways

https://www.cchpca.org/

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

Uniform Telehealth Act 

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


Virtual Prescribing in Arizona 

Arizona State Law § 32-1401(27)(tt) – defines unprofessional conduct as: 
“Prescribing, dispensing or furnishing a prescription medication or a prescription-
only device… licensee first conducts a physical or mental health status examination
of that person or has previously established a doctor-patient relationship. The 
physical or mental health status examination may be conducted through telehealth 
as defined in section 36-3601.”

Arizona State Law § 36-3602(E) 
Schedule II drugs may be prescribed only after an in-person or audio-visual 
examination and only to the extent allowed by federal and state law.

https://www.azleg.gov/ars/32/01401.htm
https://www.azleg.gov/ars/32/01401.htm


In Arizona, proposed bill (SB 1457) permit licensed psychologists to 
prescribe psychotropic medications by obtaining a “prescription 
certificate” from the Arizona Board of Psychologist Examiners. 

Conditional prescription certificate under the supervision of a licensed 
physician in-person, by phone or via video conference.

Full prescribing authority under a “prescription certificate” by 
satisfying the proposed requirements, including the following:

- Complete an additional practicum of at least 400 hours treating at 
least 100 patients with mental disorders under physician supervision.

- Complete a practicum of at least 80 hours in clinical assessment and 
pathophysiology under physician supervision

https://www.natlawreview.com/article/trending-telehealth-march-13-march-19-2023Withdrawn on 3.31.23

https://track.govhawk.com/public/bills/1705239
https://www.natlawreview.com/article/trending-telehealth-march-13-march-19-2023


Bill Number: SB 1218
[signed by governor on 3.29.23]
Specifies that a doctor patient relationship can be established through telehealth as defined in 
section 36-3601.

Bill Number: SB 1053
Allows a veterinarian to establish a veterinarian client patient relationship using audio-video.

Bill Number: SB 1466
Allows an assessment for purposes of a medical marijuana certification to be completed either 
in person or by the use of telehealth.

Bill Number: HB 2687
Enacts the Counseling Compact in Arizona.

Recent and pending AZ legislation

https://track.govhawk.com/public/bills/1697166
https://track.govhawk.com/public/bills/1668075
https://track.govhawk.com/public/bills/1705248
https://track.govhawk.com/public/bills/1715862


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 - (CC) [introduced in AZ]

Compacts in development
• Social Work Compact 
• Physician Assistant Compact
• Dentists and Dental Hygienists Compact



Telehealth Registration 

• 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;

• Must maintain and provide evidence of professional 
liability insurance;

• Must not open an office or offer in-person treatment in 
that state; and

• Must annually register and pay a fee with the 
appropriate state licensing board.

Telehealth 
registration active in 
seven states:

• Arizona
• Florida
• Indiana
• Kansas
• Minnesota
• Vermont
• West Virginia

Interstate practice to allow telehealth registration, 
not a license, and rise in licensure compacts  

https://www.azleg.gov/legtext/55leg/1R/bills/HB2454H.pdf
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0456/Sections/0456.47.html
https://www.in.gov/pla/professions/telehealth-home/
http://www.ksbha.org/forms/telmed_waiver_app.pdf
https://www.revisor.mn.gov/statutes/cite/147.032
https://legislature.vermont.gov/Documents/2022/Docs/BILLS/H-0654/H-0654%20As%20Passed%20by%20Both%20House%20and%20Senate%20Unofficial.pdf
https://wvbom.wv.gov/InterstateTeleheathRegistration.asp#:%7E:text=The%20West%20Virginia%20Board%20of,Virginia%20from%20another%20U.S.%20state.


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

10.03.22

If enacted, provides a telehealth
registration system for out-of-state 
providers, as alternative to licensure.

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


https://licensureproject.org/

https://licensureproject.org/


Looking Ahead
Digital Equity Infrastructure 



We talk about medical innovation, and 
we talk about regulation, but we rarely 
talk about regulatory innovation.



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).


Population Groups Disproportionately 
Impacted by the Digital Divide

• Older adults
• Racial and ethnic minority  groups
• Disability
• Low socioeconomic status
• Living in rural areas
• Limited English Proficiency 



Infrastructure Investment and Jobs Act

$65 billion for digital equity

$42.5 billion 
for broadband 
infrastructure

$14.2 billion 
for $30 
internet 
subsidy

$2.8 billion for 
digital literacy

Additional 
funds



Rodriguez JA, Shachar C, Bates DW. Digital Inclusion as Health Care - Supporting Health Care Equity with Digital-Infrastructure Initiatives. N Engl J Med. 2022 Mar 24;386(12):1101-1103.



Digital health literacy screening program 
to identify low digital health literacy and 
support effective use of telehealth 
technology, including:
- educational materials about how to 

access telehealth in multiple languages, 
and in alternative formats; 

- hold digital health literacy workshops;
- integrate digital health coaching; 
- offer in-person digital health 

navigators; and
- partner with local libraries and/or 

community centers that offer digital 
health education services and supports.



Expanding care venues into the community – libraries



To date: 
277 hospitals 
across 37 states 
participate in the 
Acute Hospital Care 
at Home program

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


A New York City study found that 
hospital-at-home care also worked well 
for economically disadvantaged 
patients .

“Twenty percent of people over 65 
become delirious during a hospital stay… 
Studies have found that patients in 
hospital-at-home programs spend less 
time as inpatients and, afterward, in 
nursing homes. 

They are less sedentary, less likely to 
report disrupted sleep and more apt 
to rate their hospital care highly.” 

https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.17759
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.17759
https://pubmed.ncbi.nlm.nih.gov/34185069/
https://pubmed.ncbi.nlm.nih.gov/34185069/
https://pubmed.ncbi.nlm.nih.gov/31842232/
https://pubmed.ncbi.nlm.nih.gov/33479931/
https://pubmed.ncbi.nlm.nih.gov/33479931/
https://pubmed.ncbi.nlm.nih.gov/29946693/
https://www.nytimes.com/2022/11/19/health/medicare-home-hospital.html


Waitlists for Medicaid’s Home-and 
Community-Based Services:

- Nearly 820,000 people across 41 states 

- Average wait time is three years 

Ratio of working age people to seniors stands at 7:1 in 2021. 
By 2050, it will be less than 3:1. More articles

https://papers.ssrn.com/sol3/cf_dev/AbsByAuth.cfm?per_id=2640374


trsklar@arizona.edu
@trsklar

https://telemedicine.arizona.edu/
https://southwesttrc.org/

https://law.arizona.edu/health

Thank you 

mailto:trsklar@arizona.edu
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