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OPINION

Telehealth — Where are We
One Year After the Public
Health Emergency?

ANNA-LISA MULLIS
BROWNSTEIN HYATT
FARBER SCHRECK

shout by the COVID-19 pandemic, the
rapid adoption of telehealth has changed
how Americans are receiving and want to
receive their health care. As we now know,
it took a pandemic to cut through the reg-
ulatory red tape, reimbursement challeng-
s and implementation hurdles and make
telchesith readily avadable to the Ameri-
can public. it did not take long for most ev-

fixoe. And, at the federal leved, the tempo-
rary waivers of certain statutes and reg-
ulations are set to expire along with the
public health emergency (PHE) an April
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g additional location or training
rq.-u'nmu as a condition of reim-
bursement for telchealth services. The
bill also made certain changes specific to
the delivery of telehealth services in the
state Medicaid program and appropriated
over $5 million to expand telehealth ser-
vices within the state. Finally, although
Colorado's telehealth landscape is rela-
tively settled at the moment, new legis-
lation has been proposed in the General
Assembly to further refine Colorado’s
telehealth laws.

TELEHEALTH AT
THE FEDERAL LEVEL

closely scnstinize telehealth for fraudu-
lent activity. Indeed, OIG ismued a state-
ment on Feb. 26, that it is conducting

PHE and will seck to ensure telchealth
services are not compromised by frawnd,
abuse or misuse.

Aswith fraud cybersecurity in health
care was already a serious concern be-
fore the pandemic, and the wvolume
and intensity of cyberattacks affecting
health care pundss unfortunately
has only increased during the pandem-
ic. Providers who rapidly implemented
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How-

Lawmakers in Washington, D.C., also
acted quickly to waive a number of stat-
utory and regulatory limitations on the
provision of telchealth services during
the public heaith emergency. These waiv-
ers relate to a wide variety of issues in-
receive telehealth visits in their homes,
through new technology, from providers
outside of their state, to allow prescrip-
tions to be written outside of a clinical
mdmmdnmm

d for pr lehealth ser-
vices. The pnblan isthn!bsm

porary ally disaoo
- when the PHE ends. Although it is widely

anticipated that the PHE will, agin, be
extended and the real question is for how
long, we are perilously close to the expi-
ration date.

The good news is that there appears
1o be a strong desire at the federal level
to avoid an abrupt end to these waivers
and make telehealth permanent in some
way or another. To that end, on Jan. 19
a bipartisan group of House represen-

the tatives re-introduced the

“Protecting
Access to Post-COVID-19 Telcheaith
Act of 2021* bill aimed at expanding
use of telchealth services for Medicare
patients. So far, this bill is sitting in the
Subcommittee on Health of the House
Committee on Energy and Commerce.
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Polis renewed the executive cnh

three times for consecutive 30-day

ods. Then, on ldvé.muwm

law SB20-212 making permanent a num-
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er telchealth services, from requiring an
prior to receiving telehealth services and
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and safeguards.
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rity or availability of its health data, the
provider should conduct an appropriate

ant telehealth technologies or did not
pause to analyze the security risks of
daing 50, now is the time to implement
HIPAA-compliant technology as part of
a robust compliance program.
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us that while we may not always be able

health space will need to continue to be
nimble and prepared to quickly respond
o the angoing evolution of the laws gov-
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