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Objectives:

 NRTRC Resources

 Public Health Emergency (PHE)

 Federal Legislation surrounding telehealth (TH)

 State trends in TH

 TH in Montana

 All payer claims TH data (APCD) from Utah



The National Consortium of Telehealth 

Resource Centers

The NRTRC is a part of the 

National Consortium of 

Telehealth resource centers (NCTRC).

The NRTRC is a collaboration of 12 

regional 

and 2 national Telehealth Resource 

Centers, committed to implementing 

telehealth programs for rural and 

underserved communities. Funded by 

the Office for Advancement of 

Telehealth, The Office of Rural Health 

Policy and Health Resources and 

Services Administration, the objective is 

to provide timely and accurate 

information on telehealth across the 

nation. See link for details.

https://telehealthresourcecenter.org/


The NRTRC Covers A Seven State 

Region 

Alaska Idaho

OregonMontana

Utah Washington

Wyoming

https://nrtrc.org/about/region/wyoming.shtml
https://nrtrc.org/about/region/alaska.shtml
https://nrtrc.org/about/region/idaho.shtml
https://nrtrc.org/about/region/oregon.shtml
https://nrtrc.org/about/region/montana.shtml
https://nrtrc.org/about/region/utah.shtml
https://nrtrc.org/about/region/washington.shtml


Center for Connected Health Policy

For information on federal 
and specific state policy, the 

Center for Connected 
Health Policy (CCHP)  is a 

nonprofit, nonpartisan 
organization working to 

maximize telehealth’s ability 
to improve health 

outcomes, care delivery, 
and cost effectiveness. Their 
expertise in telehealth policy 

was recognized in 2012, 
when they became the 

federally designated 
National Telehealth Policy 

Resource Center.

http://www.cchpca.org/


National Telehealth Technology 

Assessment Center

The National Telehealth 
Technology Assessment 
Resource Center (TTAC) 
aims to create better-
informed consumers of 
telehealth technology. By 
offering a variety of services 
in the area of agnostic 
technology assessment, 
TTAC aims to become the 
place for answers to 
questions about selecting 
appropriate technologies for 
your telehealth program.

https://telehealthtechnology.org/


Events Calendar

The NRTRC events calendar lists 

webinars, conferences and events 

related to telehealth that are 

offered virtually and in person 

throughout the region. See the link 

for the most up to date telehealth 

events.

This Photo by Unknown Author is licensed under CC BY-NC

https://nrtrc.org/events/calendar.php
http://www.pngall.com/calendar-png
https://creativecommons.org/licenses/by-nc/3.0/


Telehealth Funding Opportunities

Visit this link for a list of current grant opportunities 

from HRSA, the FCC, the USDA and more.  

This Photo by Unknown Author is licensed under CC BY-SA

https://nrtrc.org/resources/funding.shtml
http://blog.ncce.org/author/hemithike/
https://creativecommons.org/licenses/by-sa/3.0/


Education-Telehealth Training Courses



Telehealth Services and Codes Table

https://nrtrc.org/resources/downloads/Telehealth-Services-Codes.pdf
https://nrtrc.org/resources/downloads/Telehealth-Services-Codes.pdf
https://nrtrc.org/resources/downloads/Telehealth-Services-Codes.pdf


Patient Resources: Telehealth Finder

https://findtelehealth.nrtrc.org/map


CAH Guide

Critical Access Hospital 
Telehealth Guide

Telehealth Program Assessment

https://nrtrc.org/resources/downloads/CAHTelehealthGuide.pdf
https://nrtrc.org/resources/downloads/Telehealth-Program-Assessment-FINAL.pdf
https://nrtrc.org/resources/downloads/Telehealth-Program-Assessment-FINAL.pdf


Promote Health Equity by Utilizing 

Telehealth 

 Virtual care can improve access to quality healthcare services for all 

individuals, including members of rural and underserved communities.

 Telehealth can only be a solution if those individuals are able to access 

telehealth

 Broadband connectivity

 Access to a device

 A private spot to have the visit

 Translation and interpretative services



Utilizing Telehealth as a Tool to Decrease 

Health Disparities

 Between March of 2020 and February of 2021, Medicare beneficiaries used 114.4 

million telehealth services 

 88 times more telehealth services compared to the year prior to the pandemic.

 Beneficiaries in urban areas were more likely than those in rural areas to use telehealth.

 Dually eligible, Hispanic, younger, and female beneficiaries were also more likely than 

others to use telehealth.

 Almost one-fifth of beneficiaries used certain audio-only telehealth services; the vast 

majority of these beneficiaries used them exclusively.

 Older beneficiaries were more likely to use certain audio-only services, as were dually 

eligible and Hispanic beneficiaries.

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



Addressing Digital Equity

• Alaska: 2.3 out of 6 possible points

• Idaho: 3.3 out of 6 possible points

• Montana: 1.5 out of 6 possible points

• Oregon: 3.3 out of 6 possible points

• Washington:6 out of 6 possible points

• Wyoming: 4 out of 6 possible points

• Utah: 4.7 out of 6 possible points

Digital Equity Scorecard (digitalinclusion.org)

https://state-scorecard.digitalinclusion.org/


What Does the Future of Telehealth 

Look Like? 

https://uptondaily.com



Public Health Emergency (PHE)

 First declared on January 31, 2020

 Renewed 12 times

 Last renewed on January 11, 2023

 End date of April 11, 2023

 Some Medicare flexibilities will have a151 day 

extension post PHE 



POST PHE

 Legislation

 Consolidated Appropriations Act 2021

 Budget Act 2022

 The Omnibus Government Spending Package of 2022

 Administration/Regulatory

 Centers for Medicare and Medicaid (CMS)

 Physician Fee Schedule (PFS)

 Guidance's and Reports

 Office of Civil Rights (OCR) 

 Office of the Inspector General (OIG)



Legislation
 Consolidated Appropriations Act of 2021

 Expanded permanent telehealth policy to allow for mental and behavioral 

health services to be provided in the home without geographic requirement 

applying IF certain conditions met (in-person visit w/telehealth provider 6 

months prior to telehealth services taking place)

 Budget Act of 2022

 Delayed implementation of certain policies and expiration dates on some 

temporary waivers until 151 days after the PHE is declared over 

 FQHC, RHC, PT, OT, SLP remain eligible providers Geographic limitation 

waive; home still eligible site for services

 Audio-only can continue to be used

 Expanded permanent telehealth policy to allow for mental and 

behavioral health services to be provided in the home without 

geographic requirement applying IF certain conditions met (in-person 

visit w/telehealth provider 6 months prior to telehealth services taking 

place)



Legislation

 The Omnibus Government Spending Package of 2022

 HR2617 extends the telehealth flexibilities that were passed in the budget bill 

for FY22 that included the 151-day extension at the end of the public health 

emergency. These flexibilities include: 

 Temporary suspension of the geographic site requirement.

 Medicare reimbursement for telehealth services provided to patients at 

home, aside from certain exceptions.

 Medicare reimbursement for an expanded list of eligible providers, such as 

occupational therapists, physical therapists, speech language pathologists 

and audiologists.

 Medicare coverage of audio-only telehealth for non-mental health visits.

 Reimbursement of FQHCs and RHCs as distant site telehealth providers for 

non-mental health services.



Federal Telehealth Policy



Post-PHE 

 Telehealth Flexibilities that go away

 Flexibility around HIPAA compliancy for telehealth providers

 Prescribing controlled substances without an in-person exam



State Telehealth Policy 



Montana Telehealth

 Act as originating sites, or recipients of telehealth services 

 Specialty services include tele-behavioral health in the emergency room-

oncology, cardiology, orthopedics, endocrinology, rheumatology

 Most healthcare visits are occurring in clinics rather than over TH

 Encouragement for TH visits are coming from providers

 Reimbursement isn’t great- work is needed with payers to get closer to 

payment parity

 Majority not utilizing Chronic Care Mgmt (CCM), some utilization of 

Remote Patient Monitoring (RPM)

 TH Champions tend to be Clinic Nurse Managers or TH Coordinators

 Three largest needs r/t TH

 Access to specialists

 Education around billing

 Marketing TH availability



Telehealth All Payer Claims Data for 

the State of Utah

 The History, Promise and Challenges of State 
All Payer Claims Databases (hhs.gov)

 Numerous states have collected hospital discharge data for 
several years. 

 Utah’s APCD contains data from health insurance carriers, Medicaid, 

and third party administrators in Utah.

 Utah is the only state we are aware of that has complied and 

tracked this data. 

https://aspe.hhs.gov/sites/default/files/migrated_legacy_files/200696/apcd-background-report.pdf


Utah Total Telehealth Claims

Average of 2,000 telehealth visits per month in 2019

Peak at 163,000 in April 2020

Stabilized at 70,000 in 2021-2022

3,400% increase from 2019 - 2022



• August of 2022 In-office allowable payment was $114.77

• August of 2022 Telehealth allowable payment was $107.50

Average Allowed Payment Amount 

for Telehealth vs. In-Office

February 2020-August 2020 February 2022-August 2022





Thank You

Questions?

www.nrtrc.com

info@nrtrc.org

http://www.nrtrc.com/

