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Speaker Disclosure

• We have no disclosures

• Disclaimer
• The content of this presentation is for informational purposes and should 

not be construed as legal advice. Please consult the legal and compliance 
team at your institution to best understand how this content affects your 
specific setting.
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Learning Objectives

• Describe key elements of health policy affecting telehealth 
• Identify state and federal laws that impact virtual care 
• Identify key APRN professional practice issues related to 

telehealth 
• Describe current trends in telehealth billing and reimbursement
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Audience Poll

How long have you been providing care via telehealth?
A. Never
B. Less than 1 year
C. 1 to 3 years
D. 3 to 5 years
E. More than 5 years
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Audience Response Question

Before providing telehealth care, did you receive education on 
telehealth policy?

A. Yes
B. No
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Telehealth 
Introduction

Image: MUSC Health

What is Telemedicine/Telehealth?

Telemedicine 
The use of medical information 

exchanged from one site to 
another via electronic 

communications to improve a 
patient’s clinical health status. 

Variety of telecommunications 
technology

Telehealth 
A broader definition of remote 

healthcare: 

Health education

Public health interventions

Distance health administration

Telehealth Modalities

Synchronous Telehealth

Asynchronous 
Telehealth

mHealth Image: Kelli Garber, 
created in Venngage
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Telehealth Modalities

Remote Patient Monitoring

Image: Mobisoft Infotech

Telehealth Modalities

Audio-Only 
Telehealth

Image: Shutterstock used with permission

Telehealth 
Terminology
Terminology

Image: Kelli Garber, Venngage

Spoke/Originating site
Patient location

Hub/Distant site
Provider location

Virtual Care Trends

TELEHEALTH VOLUMES 
PEAKED AT 76.6M IN Q2 

2020

TELEHEALTH VISITS IN 
Q4 2022 TOTALED 41.5M, 
REPRESENTING A 45.8% 

DECLINE

APPROXIMATELY 22% OF 
PATIENTS RECEIVED 

TELEHEALTH VISITS LAST 
YEAR*

Source: Trilliant Health national all-payer claims database, 2023.
*(Lee et.al., 2023)
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Virtual Care Trends
• Telehealth rates were lowest among:

• Uninsured patients (9.4%)
• Young adults ages 18-24 (17.6%)
• Residents in the Midwest (18.7%)

• Telehealth rates were highest among:
• Medicaid recipients (28.3%)
• Medicare recipients (26.8%)
• Individuals who are Black (26.1%)
• Those earning less than $25,000 per year 

(26.4%)
• Hispanic, Black and Asian individuals were more 

likely to use audio-only telehealth than whites, 
but were less likely to use video telehealth services

*(Lee et.al., 2023)

Social Determinants of Health

14Healthy People 2023 (n.d.)

Digital 
Literacy

Digital 
Disparities 
In 
Telehealth 
Access

Digital Disparities in Video Telehealth Access

Older patients People of Color

Those with low 
digital 

(technology) 
literacy
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Drivers of Digital Health Inequity

Inadequate infrastructure Inadequate infrastructure 
• Internet connection/Cell service
• Provider’s ability to offer telehealth based 

on these and other factors

Technology AccessTechnology Access
• Devices

Digital LiteracyDigital Literacy

Image: Canstock used with permission

Broadband 
Access: US
42 Million Americans 
Do not Have Access to 
Broadband as of 2021* 

https://broadbandnow.com/research/fcc-broadband-overreporting-by-state

https://broadbandmap.fcc.gov/location-summary/mobile?version=dec2022&lon=-
80.9007732114739&lat=33.9184118141794&addr_full=South+Carolina%2C+United+States&zoom=7.23&vlon=-81.541517&vlat=33.660280&env=0&tech=tech4g

Efforts to Expand Broadband Access

• Internet for All
• Federal Communications Commission (FCC)

• Enhanced Alternative Connect America Cost Model 
• Prevent digital discrimination 

• National Telecommunications and Information Administration 
Broadband Equity, Access, and Deployment Program
• Funds states

• Deploy affordable, reliable high-speed internet

19https://docs.fcc.gov/public/attachments/DOC-398477A1.pdf

Net Neutrality: An Element of Digital 
Equity

• Internet traffic equality 
• Equal internet access
• Open Internet Order 2015

• Rolled back in 2017
• Re-establishing 2023 
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Device Access

• 97% Own Some kind of 
cell phone 
• 85% Own a smartphone
• 75% Own a computer 
• 50% Own a tablet

But, do they have minutes? A 
data plan?

https://www.pewresearch.org/internet/fact-
sheet/mobile/

Drivers 
of Digital 
Health 
Inequity
Digital Literacy is a 
Social Determinant 
of Health

Digital 
Literacy

Critical 
Thinking

Digital 
Search 
Skills

Online 
Identity 
Mgmt.

Digital 
Plagiarism

Internet 
Safety

Telehealth Policy for 
APRN Practice

Image: MUSC Health Used with Permission

Telehealth  and Professional Practice

HEALTH POLICY

LICENSURE

REIMBURSEMENT

CREDENTIALING/PRIVILEGING

STANDARD OF CARE

MALPRACTICE
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Health Policy: Legislation vs 
Regulation

Legislation refers to laws; 
rules and requirements 
established in statute.

Regulations are 
standards and rules 

created by administrative 
or governmental agencies 
to guide enforcement of 

laws. 

Telehealth Policy Governance: It’s not just telehealth 
specific legislation and regulation! 

Federal Legislation Federal Regulations

State Legislation State Regulations

Additional Policy Impacting Telehealth Practice

27

Court Cases
Guidance
• Advisory Opinions
• Position Statements

Telehealth Policy Governance

28

ReimbursementLicensure and Professional 
Requirements
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Federal Legislation and Regulations

29

Federal Legislation

• Ryan Haight Online Prescribing and 
Consumer Protection Act

• HIPAA /HITECH Privacy and Security 
• COVID Related Legislation
• CARES Act/Expanded 1135 

Waivers
• Consolidated Appropriations Act

Federal Regulations

• Centers for Medicare and Medicaid 
Services

• Veterans Administration
• Drug Enforcement Administration 

(DEA)

Ryan Haight Online Prescribing Consumer 
Protection Act

2008

Requires at least one in person visit by a 
provider before prescribing controlled 
substances over telehealth unless the 
patient is located in a facility which holds 
a DEA or while they are in the presence 
of a practitioner who holds a DEA

2018

Substance Use-Disorder Prevention that 
Promotes Opioid Recovery and 
Treatment (SUPPORT) for Patients and 
Communities Act 
• Required the DEA to establish a 

special registration for telemedicine

Ryan Haight Act: DEA Modifications During 
COVID-19 PHE

https://www.deadiversion.usdoj.gov/coronavirus.html

COVID-19 Public Health Emergency

DEA registered practitioners in 
the United States may issue 
prescriptions for all schedule II-
V controlled substances to 
patients for whom they have 
not conducted an in-person 
exam provided certain 
conditions are met.

Required Conditions 

• The prescription is issued for a 
legitimate medical purpose by a 
practitioner acting in the usual course 
of his/her professional practice

• The telemedicine communication is 
conducted using an audio-visual, real-
time, two-way interactive 
communication system

• The practitioner is acting in 
accordance with applicable Federal 
and State laws

Additional DEA Modifications 
During COVID-19

• DEA suspended the requirement for a 
practitioner to hold a DEA registration in 
both the originating and distant site states
• Allowed buprenorphine to be prescribed 

via audio-only
• No other CS can be prescribed via audio only

29 30
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DEA Modifications During COVID-19

Through December 31, 2024

Image: Stock photo ppt.

CMS Legislation and Regulation
• Social Security Act (1997) Section 1834 (m)

• Defines telehealth
• Requires live synchronous video communications
• Restrictions on provider type, originating site, geographic location

• Bipartisan Budget Act of 2018 
• Section 50302 amended the Social Security Act to expand coverage for some telehealth 

services
• 2019 Physician Fee Schedule Final Rule

• Coverage for “communication technology-based services”
• COVID legislation (CARES Act, 1139 Waivers)
• Annual Physician Fee Schedule Rules
• Consolidated Appropriations Act 2023 (extended some COVID-era telehealth policies through 

2024)
• Impacts Medicaid and Private Payers as they often follow CMS's lead

Medicare Coverage Pre-COVID-19
• Requires synchronous connection
• Limitations on provider types
• Specific originating  sites

• Does not include the home except for renal 
dialysis or substance use disorder (added 2018)

• Geographical restrictions on originating site
• A rural Health Professional Shortage Area 

(HPSA) located either outside of a Metropolitan 
Statistical Area (MSA) or in a rural census tract; 
or

• A county outside of a Metropolitan Statistical 
Area (MSA)

Evolution of Medicare Telehealth Policy

Pre-Covid
Limited

During PHE:  
Waivers 

Implemented

Post Covid
Many Waivers 

Remain Though 
2024
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COVID-19 Modifications:  CMS
ModificationMedicare Issue
WaivedGeographic  restrictions
WaivedOriginating site limitations
ExpandedProvider types
Live video, phoneModality
Some items relaxedSupervision requirements
More codes allow phone, added 
PTs, OTs, SLPs and others to bill 
these

Communication Based Tech 
Services

https://www.cchpca.org/2021/07/CY-PFS-2022-JULY-2021.pdf

Permanent Medicare Changes

38

FQHC and RHC can serve as distant site providers for behavioral/mental 
telehealth services

Medicare patients can receive telehealth for behavioral/mental health 
care at home

No geographic restrictions for originating sites for behavioral/mental 
health services

Behavioral/mental health can be delivered using audio-only 

Rural Emergency Hospitals are eligible originating sites

Temporary Medicare Changes: Ending December 31, 2024

https://telehealth.hhs.gov/providers/telehealth-policy/policy-changes-after-the-covid-19-
public-health-emergency 39

FQHCs and RHCs can serve as a distant site providers for non-behavioral/mental 
telehealth services

Medicare patients can receive telehealth services at home (any site where patient is 
located)

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

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

An in-person visit within six months of an initial behavioral/mental telehealth service, 
and annually thereafter, is not required

All eligible Medicare providers can provide telehealth services

Updates per 2024 Physician Fee Schedule Final Rule

• “Direct supervision” of residents can be done through real-time audio and 
visual interactive telecommunications

• Telephone Evaluation and Management Services CPT 99441-99443 will 
remain active through 2024 and are considered telehealth

• Increased originating site facility fee to $29.96
• POS Codes (Varies by Payor)

• Use POS code for location where service would have been if done in 
person (Medicare)

• Telehealth POS 02 for telehealth provided other than in patient’s home
• Telehealth POS 10 for telehealth provided in the patient’s home

40https://www.cchpca.org/2023/11/FINAL-2024-PHYSICIAN-FEE-SCHEDULE21.pdf
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Pending Legislation to Make Telehealth Waivers 
Permanent

• CONNECT for Health Act
• Removes geographic restrictions
• Eliminate in person requirements for mental health services
• Expand eligible Medicare providers to include OT and PT

41

HIPAA Privacy and 
Security Rules

• HIPAA Privacy Rule protects 
individually identifiable health 
information (PHI)

• HIPAA Security Rule protects 
individually identifiable health 
information that is created, 
maintained or transmitted 
electronically (ePHI)

HIPAA
• Practitioners must ensure their use of technology is 

HIPAA compliant with proper encryption to protect PHI
• Applies to health plans, health care providers and 

health care clearing houses as well as business 
associates
• Telehealth does not alter an entities responsibility 

under HIPAA or HITECH
• Consider a Business Associate Agreement
• State vs. HIPPA/federal (CCHP, n.d.)

Can I Use Skype or FaceTime? 

OCR Rescinded the HIPAA exception 90 days after the end of the PHE 
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HIPAA and Audio Only Telehealth

HIPAA covered entities can use audio-only telehealth 
services in compliance with the HIPAA Privacy Rule.

Must meet requirements of the HIPAA Security Rule when 
using Voice over Internet Protocol  and mobile 
technology that use the internet, cellular and Wi-Fi

https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/hipaa-audio-
telehealth/index.html

HHS: Patients Need Education on Privacy Practices

Conduct telehealth 
visits from a private 
location

Turn on multi-factor 
authentication if 
available

Use encryption when 
available

Avoid public Wi-Fi 
networks

https://www.hhs.gov/about/news/2023/10/18/civil-rights-issues-resources-help-educate-patients-telehealth-privacy-security-protected-
health-information.html

State Laws and 
Regulations

APRN Practice and Telehealth: State Laws 
and Regulations

Abide by 
practice 

requirements 
in originating 

site state

Must be 
licensed in 
originating 
site state

Include 
telehealth in 

practice 
agreements

DEA in both 
originating 
and distant 
site states if 
prescribe CS

Know policy 
and legislation 
at originating 

and distant site

Originating site state 
is the place of service!
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State Laws and Regulations
• Telemedicine Laws

• Definition of telehealth, telemedicine or both
• Maintenance of standard of care/practice 

standards
• Consent requirements specific to telehealth 
• Establishment of provider-patient 

relationship via telehealth
• Requirements regarding online prescribing
• Requirements for specific licensure or 

certification to provide telehealth
• Cross-state licensing
• Reimbursement

• Parity

Image: PPT Stock

Prescribing Policies at State Level
• Prescribing and establishing a patient-provider relationship
• Most states allow this if live video is used
• Few allow for asynchronous care

• Prescribing Limitations
• Vary by state
• Abortion
• Vision/Hearing (contacts, hearing aids)
• Marijuana
• Controlled Substances

50

Image: Stock image PPT

Parity Laws

• Payment Parity Laws
• Requires that telehealth visits be 

reimbursed at the same rate as if the visit 
had been in person

• Coverage or Service Parity Laws
• Requires that the same services 

delivered in person be covered if 
delivered through telehealth
• May not require to be covered at the same 

rate

51

Image: Stock photo PPT

State Telehealth Laws and Reimbursement Policies
(Fall 2023) 

• Medicaid Reimbursement
• 50 states and DC reimburse Live Video
• 33 states reimburse for asynchronous
• 37 states reimburse RPM
• 43 states and DC reimburse for Audio-only thought some consider 

it as Communication Technology-Based Services which use 
separate codes and rates

• 43 states and DC have private payer laws that address telehealth 
reimbursement but not all require reimbursement or parity

• 24 states have payment parity

52www.cchpca.org/2023/10/Fall2023_infographicfinal.pdf
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State Laws and Regulations

• Resources
• Telehealth legislation
• Nurse Practice Acts
• Advisory Opinions/Position 

statements
• Medicaid legislation/regulation
• Center for Connected Health Policy 

https://www.cchpca.org

SC Telehealth

https://www.cchpca.org/2023/10/Fall2023_SummaryChartfinal.pdf

What About Private Payors?

• Coverage Varies Based on:
• Individual plan/company
• Modality
• Service type (Behavioral vs Physical Health)
• Provider type
• State Parity Laws

• Consult Payors to ensure coverage and requirements for coding in 
your unique setting

55

Cross-State 
Practice: Health 
Professions 
Interstate 
Compacts 

As of January 
2024

Number of States Compact
3 (ND, DE, UT, SD)/MD 
and AZ pending

APRN

28Audiology and Speech-Language 
Pathology

29/38Counseling/ Psychology 
Interjurisdictional Compact

24Emergency Medical Services
38Interstate Medical Licensure 

Compact
41Nurse Licensure
27Occupational Therapy
34Physical Therapy
1Social Worker Compact
1Physician Assistant Compact
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State Laws and Regulations: Cross-State Licensing 

Enhanced Nurse Licensure Compact (eNLC)

• Allows nurses to have one license and the privilege to practice in other compact 
states

• Currently 40 states
• Applies to nurses but not APRNs

APRN Compact

• Allows an APRN to have one multistate license with the ability to practice in all 
compact states

• Will be enacted when 7 states have enacted legislation
• ND,UT, DE and SD have enacted legislation 
• Requires 2080 practice hours

Cross-State Practice
• 27 states have alternatives to full 

licensure for out-of-state telehealth 
providers
• Special licenses
• Certificates
• Exceptions to licensing for 

telehealth
• Registries

• Be sure it applies to APRNs!

Image: Stock photo PPT

Court Cases and Telehealth Policy (Cross State Practice)

• US District Court for New Jersey Court Case
• MacDonald v New Jersey State Board of Medical Examiners
• Argues that requiring a license of an out-of-state provider is in 

violation of the US Constitution and that Constitutional Rights are 
being violated

• Arguments Based on:
• Commerce Clause
• Privileges & Immunities Clause
• First Amendment (Speech)
• Fourteenth Amendment (Due process clause)

59PPT stock Image

Telehealth Certification Requirements

• To date, there is no national requirement for a provider 
to obtain a certification to provide care via telehealth
• One state, Washington, requires telehealth training for 

providers other than physicians and osteopathic 
physicians
• https://www.wsha.org/policy-

advocacy/issues/telemedicine/washington-state-
telemedicine-collaborative/telemedicine-training/

• There are available telehealth certification programs for 
APRNs and other providers, but they are not required
• Center for Telehealth Innovation Education Research 

(C-TIER)  https://telehealtheducation-ctier.com/
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Credentialing
• The evaluation and verification 

of a provider’s qualifications to 
provide medical services to 
patients

• Telehealth providers must be 
credentialed at both the 
originating site and distant site
• Complete full process at each 

site 
• Credentialing by proxy

Image: Conference Panel

Credentialing Privileging

Privileging • The assessment of a provider’s 
competence in a specific area of care

• Should include specific privileging for 
telehealth
• Competencies 

• Utilization of equipment
• Provision of care via telehealth

• Specific to specialty
• Telehealth etiquette

• Levels of 
competence/department specific

Credentialing Privileging

Standard of Care

63

Standard of 
Care

Emergency Plan

Telemedicine 
Guidelines

Refer to In-
Person PRN

Evidence-
based 

Practice

Malpractice Coverage for Telehealth Care

Consult individual 
malpractice company
Does it cover telehealth?

Extra cost?

Separate rider?

Does it extend across state lines?

Federal Tort Claims Act 
(FTCA)

Employees of eligible federally supported 
health centers

Ensure telehealth care being provided is 
within the scope for the center

Consult HRSA to confirm coverage
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Cyber Liability 
Coverage
• Consider cyber liability 

coverage to protect against 
data breaches and hacking
• Malpractice insurance does not 

typically include this type of 
coverage
• Usually purchased by 

organization

Image: Stock photo PPT

Documentation
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• Clinical Documentation
• Usual exam findings
• Use of peripherals
• Exam components deferred

• Visit Participants
• Distant site (Students/staff)
• Originating site (Family, 

Caregivers, Telepresenter, 
Onsite Provider)

• Telehealth Specific
• Consent
• Patient/Provider Locations

Image: Stock photo PPT

Resources
• Center for Connected Health Policy https://www.cchpca.org/
• National Consortium of Telehealth Resource Centers 

https://telehealthresourcecenter.org/
• Center for Telehealth Innovation, Education and Research 

https://telehealtheducation-ctier.com/
• CMS Telehealth Fact Sheet 

https://www.cms.gov/files/document/shared-savings-program-
telehealth-fact-sheet.pdf

• Telehealth HHS 
https://telehealth.hhs.gov/providers?gclid=Cj0KCQiAtaOtBhCwARIsAN
_x-3IWLV6u5ETPcXAOUwZldoEIclGQSb8x-
OIBB7VEPgR6erHxtiOkM4IaAsBCEALw_wcB

Questions?
Kelli Garber DNP, APRN, PPCNP-BC
Director, DNP Advanced Practice Program 
Old Dominion University School of Nursing
kgarber@odu.edu

Katherine Chike-Harris, DNP, APRN, CPNP-PC, FNP-BC, CNE
Assistant Professor, DNP Program
Medical University of South Carolina
Chikehar@musc.edu
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