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Telehealth = the use of electronic information 
and telecommunication technologies to 
support distanced clinical health care.

10/21/2020
© 2020 University of New Hampshire. All rights reserved.

Overview
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• Traditionally viewed primarily as a resource 
for rural or health care shortage areas where 
patients have difficulty finding appropriate 
providers.

• Reimbursement was available only for a 
limited number of services, for limited types 
of patients and with specific location 
requirements
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Notable 
Limitations



COVID 19 transformed telehealth into a 
commonly used modality and vital public 

health tool. 



FEDERAL Examples:  Medicare, Medicaid 
(hybrid with states), ERISA

STATE Examples:  Medicaid (hybrid with 
states), Commercial Insurance Markets, 
Licensure of Professions and Facilities

10/21/2020
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Health Care 
Policy Is 

Governed 
At Two 
Levels



At the FEDERAL LEVEL:  Medicare Telehealth 
Changes

• Are Temporary

• Tied to the Federal Public Health 
Emergency Declaration, currently is set 
to expire on January 21, 2021.
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Medicare Telehealth Changes

• Removed geographic and site of service/ 
originating site restrictions;

• Removed restrictions on the types of 
practitioners who may furnish telehealth 
services;

• Allowed services to be delivered audio-
only. 
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Medicare Telehealth Changes

• Currently 240 services can be provided via 
telehealth under Medicare.  

• Requires reimbursement for telehealth services 
to be at the same rate as in-person visits for all 
diagnoses, not just services related to COVID-19

• Physicians may reduce or waive cost-sharing for 
telehealth visits

• FQHCs and RHCs had different modifiers to use 
for care provided first half of 2020.  As of July 1, 
2020, FQHC/RHS are to only submit  G2025.

=
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Medicare Telehealth Changes

• Last week, we understood that the latest draft of 
COVID-19 relief bill contained language that would 
extend the existing  telehealth federal waivers and 
authorities, including those in Medicare, through the 
end of 2021.
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MedPAC’s 11/9/2020 Policy Options on Telehealth

• Cover certain telehealth services provided to all beneficiaries and in the beneficiaries’ homes
• Cover many, but not all, of the telehealth services paid for during the PHE
• Eliminate coverage of audio-only services
• Pay lower rates for telehealth visits than for in-person services
• Require HIPPA compliance for telehealth technology
• Require cost sharing for telehealth services
• Other safeguards to protect Medicare and beneficiaries:

• Study whether to set frequency limits for certain telehealth services
• Require clinicians to provide a face-to-face visit before ordering costly DME and lab tests
• Prohibit “incident to” billing in certain circumstances



At the STATE LEVEL:  NH’s Telehealth Response

• State components of telehealth coverage and reimbursement expansions are 
currently governed by Emergency Order #8 and Emergency Order #15.  These 
were made possible by the Executive Order 2020-04 which declared a State of 
Emergency in New Hampshire on March 12, 2020.

• That EO remains active (renewed 13x) and currently expires January 1, 2021.  

• New Hampshire also enacted HB1623 on July 21, 2020, which made the 
overwhelming majority of Emergency Order #8’s telehealth provisions 
permanent. 
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HB 1623:  NH’s New Telehealth Statute

Enables all providers to provide telehealth services through telehealth for 
Medicaid and state-regulated commercial health insurance coverage;

Requires coverage and reimbursement parity as between in-person services 
and telehealth services for Medicaid and state-regulated commercial health 
Insurance coverage;

Coverage and reimbursement for telehealth services to include audio-only 
appointments as well as “other electronic media provided by medical 
providers for all medically necessary services”;

Expands reimbursable telehealth sites of service that include client’s home as 
the originating site and provider’s home as distant site.



HB 1623:  NH’s New Telehealth Statute

Allows providers to provide telehealth services without an established face-to-
face relationship in certain instances, including providing access to MAT 

Enables the use of telehealth services to deliver Medicaid reimbursed services 
to schools;

Established a 14-member commission to study telehealth services



Executive Order #15 and Out of State 
Providers

• EO #E15 allows  out of state medical providers licensed outside of NH to 
provide telehealth services to NH residents so long as:

• they are licensed in another jurisdiction in the US;
• are in good standing in that jurisdiction; and 
• produce evidence of that good standing to the Office of Professional 

Licensure and Certification.
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Telehealth Cross State Licensure 
in New England

• Five of the six New England states have formally expedited emergency 
licenses and/or waived or suspended in-state licensure requirements 
for some or all health professionals providing telehealth services to 
residents during the public health emergency. 

• Generally, these exceptions require that the provider be in good standing in 
another jurisdiction, have no adverse actions or complaints against them in 
home or host jurisdiction, provide evidence of all of the above, and are 
frequently time limited.

• Rhode Island has published that its licensing board will not take any 
action against physicians not licensed to practice medicine in RI if 
they use telemedicine to provide care to established RI patients.
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Telehealth Interstate Compacts?

“To ease the burden of cross-state licensing, some professions 
have created interstate licensing compacts to make it simpler for 
professionals to practice across state lines. For a state to 
participate in a compact, they would need to enact standard 
legislative language that sets out the ground rules for the 
Compact.”
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Interstate Compacts CCHP follows

• Nurse Licensure Compact (NLC): Allows nurses to have one license viable in other compact 
member states, allowing for a nurse to practice in both their home state and other states which have 
signed on to the compact. 

• Interstate Medical Licensure Compact: This particular Compact creates an expedited medical 
licensure process with the goal of allowing physicians to become licensed in multiple states more 
easily, while protecting patient safety. 

• The Physical Therapy Compact: Under the Compact, a physical therapist or physical therapist 
assistant needs to obtain a “Compact Privilege” (the authorization to work in a Compact member 
state other than the PT or PTA’s home state) in each member state.

• The Psychology Interjurisdictional Compact (PSYPACT): Gives psychologists in PSYPACT 
member states the authority to practice interjurisdictional telepsychology in other PSYPACT states. 

• The Recognition of EMS Personnel Licensure Interstate CompAct (REPLICA): A multi-state 
compact that extends a privilege for EMS personnel to practice on a short-term, intermittent basis in 
another member state under certain circumstances. 

• Audiology and Speech-Language Pathology Interstate Compact (ASLP-IC): Authorizes both 
telehealth and in-person practice across state lines in ASLP-IC states for audiologists and speech-
language pathologists.
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https://www.ncsbn.org/nurse-licensure-compact.htm
https://www.imlcc.org/
http://ptcompact.org/
https://www.asppb.net/page/psypact
https://www.nremt.org/rwd/public/document/replica
https://www.asha.org/Advocacy/state/Audiology-and-Speech-Language-Pathology-Interstate-Compact/


National Solutions?

• No Federal legislation has accomplished this at the national 
level

• Under a regulation, VA health care providers may provide 
telehealth services, within their scope of practice to VA 
beneficiaries, irrespective of the State or location within a State 
where the health care provider or the beneficiary is physically 
located. The rule does not apply to VA contractors.
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• What do providers need with respect to training/best 

practices in order to optimize telehealth modalities?

• What do patients need with respect to taking advantage of 

telehealth modalities?

• Telehealth is not the appropriate modality for all healthcare 

services. How can it be maintained where it is flourishing?  

• Federal legislation has not yet been enacted to permanently 

enact Medicare telehealth expansions.  How will Medicare 

policy influence state policy?  

• Data about impact on rural regions, vulnerable 

populations, outcomes among different populations, 

and cost of delivery in New Hampshire are needed.

Considerations





Mental Health Center of Greater Manchester 

Patient Remote Visit Survey Results

September 4th, 2020

Report Provided by the Vanguard Research Group

26
Mental Health Center of Greater Manchester Patient Remote Visit Survey Results September 4th, 2020



Length of Prior Treatment

14%

16%

17%

23%

23%

6% 1%

Overall Patient Remote Visit Survey Summary Responses

N= 1276 Patient Responders

Overall Age Distribution of Patients

Age Distribution of Responders

Less than 25

25-34

35-44

45-54

55-64

65-74

More than 74

Length of Prior Treatment at Center

9%

28%
15%

48%

Less than one year  

One to five years  

Five to ten years  

More than ten years
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42%

36%

Overall Patient Remote Visit Survey Summary Responses

Overall Patient Telephone Experience

Patient Experience with Telephone Visits
1% 4%

3%

14%

Excellent  

Good  

Fair  

Poor

Very poor

N/A - I have not used telephone only

15%

5%

2%
1%

59%

Overall Patient Telehealth Experience

Patient Experience with Video Visits

18%

Excellent  

Good  

Fair  

Poor

Very poor

N/A - I have not used video
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Overall Patient Challenges

31.8% 32.3%

19.6%

12.1%

4.3%
0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

50.0%

45.0%

40.0%

35.0%

Strongly agree Agree Neutral Disagree Strongly disagree

Overall Patient Remote Visit Survey Summary Responses

Overall Remote Visit vs. In-person Visits

Are Remote Visits as Helpful as In-person Visits?

I miss visiting the clinic/hospital and feeling connected to it

I do not feel as connected to my 

doctor/nurse/therapist  I am concerned that my doctor/nurse/therapist 

might miss something

because they do not see me in person (for example, a side effect of…

21. 5%

25.6%

29.6%

No response onSurvey 19.4%

I do not feel as comfortable talking about my problems as I do in person
1

5

.

9

%

I have had technical problems establishing/maintaining the connection
13.4%

None
11.8%

I am concerned about confidentiality/privacy 9.3%

I do not feel that my doctor/nurse/therapist is as engaged in the  

conversation

Other - administrative issues (scheduling, delays, sound/visual  

quality,lack of technology)

other  - I am not as engaged as I am in

person

other - I have physical limitations that make remote visits hard  

other - remote treatment does not provide the support I need

1
.

1
.

0
.

5.3%

7%

2%

2%

2%

Patient Reported Challenges
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47.6%

I like not having to commute to the clinic 46.6%

I am less likely to miss appointments 40.0%

I felt more confident/comfortable than in person 19.
7%

Notresponded 9.6%

None 1.9%

Other - I/my provider is more engaged in treatment 1.4%

Other - preferred method to receive services 0.9%

Inreased provider/patient safety 0.6%

Flexible scheduling/rescheduling

Overall Patient Remote Visit Survey Summary Responses

Overall Patient Positive Experiences

Patient Reported Positive Experiences
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Mental Health Center of Greater Manchester Length of Prior Treatment at Center

20%

13%

16%21%

22%

6% 2%

Mental Health Center of Greater Manchester Summary

N= 568

Mental Health Center of Greater Manchester Age Distribution of Patients

Age Range of Responders

Less than 25

25-34

35-44

45-54

55-64

65-74

More than 74

Length of Prior Treatment at Center

11%

32%

18%

39%

Less than one year  

One to five years  

Five to ten years  

More than ten years
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Mental Health Center of Greater Manchester Patient Telehealth Experience

48%

14%

33%

3% 1% 1%

Mental Health Center of Greater Manchester Summary

Mental Health Center of Greater Manchester Patient Telephone Experience

Patient Experience with Telephone Visits

Excellent  

Fair  

Good  

Poor

Very poor

N/A - I have not used telephone only

Patient Experience with Telehealth Visits

14%

4%

11%

0%

1%

70%

Excellent  

Fair  

Good  

Poor

Very poor

N/A - I have not used video
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32%
33%

19%

11%

4%

0%

5%

10%

15%

20%

25%

30%

35%

Strongly agree Agree Neutral

Mental Health Center of Greater Manchester Reported Challenges

Disagree Strongly disagree

Mental Health Center of Greater Manchester Summary

Mental Health Center of Greater Manchester Remote Visit vs. In-person Visits

Are Remote Visits as Helpful as In-person Visits?

I DO NOT FEEL AS CONNECTED TO MY DOCTOR/NURSE/THERAPIST 19%

I MISS VISITING THE CLINIC/HOSPITAL AND FEELING CONNECTED TO IT 18
%

I AM CONCERNED THAT MY DOCTOR/NURSE/THERAPIST MIGHT… 14
%

NORESPONSE 13%

I DO NOT FEEL AS COMFORTABLE TALKING ABOUT MY PROBLEMS AS… 10
%

NONE 9%

I HAVE HAD TECHNICAL PROBLEMS ESTABLISHING/MAINTAINING… 6
%

I AM CONCERNED ABOUT

CONFIDENTIALITY/PRIVACY

6%

I DO NOT FEEL THAT MY DOCTOR/NURSE/THERAPIST IS AS… 3%

OTHER - I AM NOT AS ENGAGED AS I AM IN

PERSON

1%

OTHER - ADMINISTRATIVE ISSUES (SCHEDULING, DELAYS,… 1%

OTHER - REMOTE TREATMENT DOES NOT PROVIDE THE SUPPORTI… 0%

Patient Reported Challenges
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I LIKE NOT HAVING TO COMMUTE TO THECLINIC 30
%

I AM LESS LIKELY TO MISS APPOINTMENTS 26%

FLEXIBLE SCHEDULING/RESCHEDULING 26%

I FELT MORE CONFIDENT/COMFORTABLE THAN IN PERSON 1
1
%

NOT RESPONDED 5%

NONE 1%

INREASED PROVIDER/PATIENTSAFETY 0%

OTHER - PREFERRED METHOD TO RECEIVESERVICES 0%

OTHER - I/MY PROVIDER IS MORE ENGAGED IN TREATMENT 0%

Mental Health Center of Greater Manchester Summary

Mental Health Center of Greater Manchester Patient Positive Experiences

Patient Reported Positive Experiences

34
Mental Health Center of Greater Manchester Patient Remote Visit Survey Results September 4th, 2020



Mental Health Center of Greater Manchester 

Provider Remote Visit Survey Results

September 4th, 2020

Report Provided by the Vanguard Research Group
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Overall Provider Response Summary

N= 732 Provider Responders

Overall Age Distribution of Providers

Overall Provider Telephone Experience

3%

29%

28%

18%

16%

6%

Age Distribution
0%

<25

25-34

35-44

45-54

55-64

65-74

>74

14%

50%

28%

2%

1% 5%

Provider Telephone Experience

Excellent  

Good  

Fair  

Poor

Very poor

N/A - I have not used telephone only
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Overall Provider Reported Challenges

28%

15%
2%

1%

42%

Overall Provider Response Summary

Overall Provider Telehealth Experience

PROVIDER TELEHEALTH EXPERIENCE

12%

Excellent

Good  

Fair  

Poor

Very poor

N/A - I have not used telehealth two way  
video

4.6%

3.1%

5.1%

13.3%

16.0%

35.9%

37.0%

38.0%

44.7%

47.3%

OTHER - ADMINISTRATIVE ISSUES (SCHEDULING, SOUND/VISUAL… 2.2%

OTHER - INCREASE IN NO SHOWS/LACK OF

RESPONSE

1.9%

OTHER - PATIENT DOES NOT HAVE ACCESS TO TECHNOLOGY 1.2%

OTHER - I AM NOT ABLE TO PROVIDE ALL SERVICESREMOTELY 1.0%

PATIENT HAS DIFFICULTY USING TECHNOLOGY / APPS 

I DO NOT FEEL AS CONNECTED/COMFORTABLE AS I DO IN PERSON

I HAVE HAD TECHNICAL PROBLEMS ESTABLISHING/MAINTAINING…  

I AM CONCERNED THAT I MAY MISS RELEVANT INFORMATION (FOR…

I DO NOT FEEL THAT MY PATIENTIS ENGAGED 

I PREFER THE CLINIC/HOSPITAL, AS THE SETTING IS IMPORTANT

I AM CONCERNED ABOUT CONFIDENTIALITY

NO RESPONSE ON SURVEY 

I HAVE DIFFICULTY USING TECHNOLOGY / APPS

NONE

Provider Reported Challenges

37
Mental Health Center of Greater Manchester Provider Remote Visit Survey Results September 4th, 2020



Overall Provider Response to Using Telehealth After the Pandemic

38.7%

44.9%

64.3%

74.9%

PATIENT SEEMED MORE ENGAGED/COMFORTABLE

NO RESPONSE ON SURVEY 4.2%

OTHER - ALTERNATIVE METHOD TO PROVIDESERVICES 2.7%

NONE 1.6%

INREASED PROVIDER/PATIENTSAFETY 1.1%

LACK/REDUCTION OF NO SHOWS

TIMELY START (NO COMMUTE, INTAKE DELAYS)

FLEXIBLE SCHEDULING/RESCHEDULING

Overall Provider Response Summary

Overall Provider Positive Experiences

Provider Reported Positive Experiences

Provider Would Like to Continue Using Telehealth After  
the Pandemic

16%

35%

19%

30%

<25% of patients

25-50% of patients

50-75% of patients

>75% of patients

38
Mental Health Center of Greater Manchester Provider Remote Visit Survey Results September 4th, 2020



Mental Health Center of Greater Manchester Provider Response Title

2%

32%

24%

19%

13%

10%

Mental Health Center of Greater Manchester Provider Response Summary

N= 111

Mental Health Center of Greater Manchester Age Distribution of Providers

Age Distribution of Responders

<25

25-34

35-44

45-54

55-64

65-74

0 5 10 15 20 25 30 35 40 45

Social Worker

Counselor  

Other Certified Specialists/Support

Therapist/clinician  

Case Manager 

Psychiatrist

Nurse  

Nurse Practitioner 

Administration  

Residential Specialist  

Research Coordinator

Provider Title
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Mental Health Center of Greater Manchester Provider Response Summary

Mental Health Center of Greater Manchester Provider Telephone Experience

Mental Health Center of Greater Manchester Provider Telehealth Experience

Provider Telephone Experience
1% 5%

14%
1%

28%

51%

Excellent  

Good  

Fair  

Poor

Very poor

N/A - I have not used telephone only

Provider Telehealth Experience

10%

6%

15%

2%
67%

Excellent

Fair  

Good  

Poor

N/A - I have not used telehealth two way  
video
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Mental Health Center of Greater Manchester Provider Positive Experiences

I DO NOT FEEL AS CONNECTED/COMFORTABLE AS I DO IN PERSON 23%

I AM CONCERNED THAT I MAY MISS RELEVANT INFORMATION (FOR… 20%

I DO NOT FEEL THAT MY PATIENT IS

ENGAGED

18

%

I HAVE HAD TECHNICAL PROBLEMS ESTABLISHING/MAINTAINING… 12%

PATIENT HAS DIFFICULTY USING TECHNOLOGY /

APPS

9%

I PREFER THE CLINIC/HOSPITAL, AS THE SETTING IS IMPORTANT 6%

I AM CONCERNED ABOUT 

CONFIDENTIALITY

6%

NO 

RESPONS

E ON

SURVEY

2%

OTHER - ADMINISTRATIVE ISSUES (SCHEDULING, SOUND/VISUAL… 1%

NONE 1%

OTHER - I AM NOT ABLE TO PROVIDE ALL SERVICESREMOTELY 1%

I HAVE DIFFICULTY USING TECHNOLOGY 

/ APPS

1%

OTHER - INCREASE IN NO SHOWS/LACK OF
RESPONSE

0%

Mental Health Center of Greater Manchester Provider Response Summary

Mental Health Center of Greater Manchester Provider Reported Challenges

Provider Reported Challenges

FLEXIBLE SCHEDULING/RESCHEDULING 31%

TIMELY START (NO COMMUTE, INTAKE DELAYS) 28%

LACK/REDUCTION OF NO SHOWS 22%

PATIENT SEEMED MORE ENGAGED/COMFORTABLE 17%

OTHER - ALTERNATIVE METHOD TO PROVIDESERVICES 1%

NONE 1%

NO RESPONSE ON SURVEY 1%

Provider Positive Experiences
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Mental Health Center of Greater Manchester Provider Response Summary

Mental Health Center of Greater Manchester Provider Response to Using Telehealth After the Pandemic

Provider Would Like to Continue Using Telehealth After  
the Pandemic

16%

35%

20%

29%

<25% of patients

25-50% of patients

50-75% of patients

>75% of patients
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Our Focus: Governmental Developments & Actions 

• Executive Orders: State and Federal 

• Administrative Rules: DHHS, OPLC (Insurance Department?)

• Regulatory developments 

• NH Telehealth Oversight Committee

• Legislation: State and Federal 

• Market developments
• Access/ tech/ emerging practices



Major & Active Arenas: December 2020

New Hampshire
• 3+ bill titles filed which seek to roll back provisions of HB 1623
• Other bills filed which deal with access
• Oversight Commission has “organized” 

Federal
• COVID-19 Relief Act will have short-term extension of waivers and rules & broadband 

funding
• Sen. Shaheen and others working on long-term changes at CMS and HHS in support of 

telehealth 

Regulatory 
• DHHS/ Medicaid rule making now underway (6 - 9 month process) 
• Long list of rules at the Board of Licensure and Certification 



Stay 
Engaged





Q&A

Submit a question via the “Q&A” feature in the 
black toolbar located at the top or bottom of 
your screen.



Thank you for joining us!

A recording of this webinar will be made available at 

nhtelehealthalliance.org


