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Behavioral Health Institute (BHI) 
Training, Workforce and Policy Innovation Center

The Behavioral Health Institute is a Center of Excellence where innovation, research and clinical 
practice come together to improve mental health and addiction treatment. 

The BHI brings the expertise of Harborview Medical Center/University of Washington Medicine and 
other university partners together to address the challenges facing Washington’s behavioral health 
system through:

- Clinical Innovation
- Research and Evaluation
- Workforce Development and Training
- Expanded Digital and Telehealth Services and Training

The BHI serves as a regional resource for the advancement of behavioral health 
outcomes and policy, and to support sustainable system change.



Northwest Regional Telehealth 
Resource Center (NRTRC)

Telehealth Technical Assistance Center

The NRTRC delivers telehealth technical assistance and shares expertise through individual 
consults, trainings, webinars, conference presentations and the web.

Their mission is to advance telehealth programs' development, implementation and 
integration in rural and medically underserved communities.

The NRTRC aims to assist healthcare providers, organizations and networks in implementing 
cost-effective telehealth programs to increase access and equity in rural and medically 
underserved areas and populations.

These sessions were made possible in part by grant number U1UTH42531-03 from the Office for the Advancement of Telehealth, 
Health Resources and Services Administration, DHHS.
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DISCLAIMER

Please be aware that policy changes may take place after the original 
date of this presentation.

Any information provided in today’s talk is not to be regarded as legal 
advice. Today’s talk is purely for informational purposes. 

Please consult with legal counsel, billing & coding experts, and 
compliance professionals, as well as current legislative and regulatory 
sources, for accurate and up-to-date information.
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FEDERAL TELEHEALTH 
POLICY UPDATE

February 21, 2025
University of Washington

TeleBehavioral Health Training

CENTER FOR CONNECTED HEALTH POLICY (CCHP)
is a non-profit, non-partisan organization that seeks to advance state and national telehealth policy to promote 

improvements in health systems and greater health equity.
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DISCLAIMERS

• Any information provided in today’s talk is not to be 
regarded as legal advice. Today’s talk is purely for 
informational purposes.

• Always consult with legal counsel. 

• CCHP has no relevant financial interest, arrangement, or 
affiliation with any organizations related to commercial 
products or services discussed in this program.
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ABOUT CCHP

• Established in 2009  as a program under the 
Public Health Institute

• Became federally designated national telehealth 
policy resource center in 2012 through a grant 
from HRSA

• Work with a variety of funders and partners on 
the state and federal levels

• Administrator National Consortium of Telehealth 
Resource Centers

• Convener for California Telehealth Policy 
Coalition
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NATIONAL CONSORTIUM OF TRCS
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➢ Current status of federal Medicare telehealth policy
➢ Reverting back to Permanent Medicare Telehealth Policy
➢ Telehealth & Prescribing of Controlled Substances
➢ What’s going on in the states

As of September 2018CENTER FOR CONNECTED HEALTH POLICY
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TODAY’S AGENDA
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As of September 2018CENTER FOR CONNECTED HEALTH POLICY
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FEDERAL:
CMS & Medicare

(Reimbursement & Coverage)

© Center for Connected Health Policy/Public Health Institute



June 2015 CENTER FOR CONNECTED HEALTH POLICY
Mario Guttierez
Executive Director

CENTER FOR CONNECTED HEALTH POLICY

© Copyrighted by the Center for Connected Health Policy/Public Health Institute
© Center for Connected Health Policy/Public Health Institute

MEDICARE TELEHEALTH POLICY EVOLUTION

Pre-Covid

Fairly Limited

During Pandemic

Series of Waivers

Post-Pandemic

Majority of waivers 
extended & were 

extended again for 3 
months after CR 

passed in Dec. 2024
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MEDICARE TELEHEALTH POLICY

© Center for Connected Health Policy/Public Health Institute

WAIVER DURING COVID-19 REMAINS UNTIL MARCH 31, 2025

Waiver of geographic requirement

All eligible providers in Medicare & FQHCs/RHCs to be 
eligible providers

Site limitation waived (allowing places such as the home)

Allow some services to be provided via audio-only*

Delay of prior in-person visit before telemental health 
services provided w/o meeting geographic req & in the 
home
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MEDICARE TELEHEALTH POLICY
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WAIVER DURING COVID-19 REMAINS UNTIL THE END OF 2025

Allowing provider to use business address 
rather than putting home address*

Waiving frequency limit on telehealth visits in 
certain settings*

Allowing for direct supervision to be done via 
telehealth*

Some remain intact such as supervision of residents when the 
service is furnished virtually.

Expanded list of eligible services to be provided 
via telehealth

Varies, but mostly remains intact
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WHAT HAPPENS AFTER MARCH 31, 2025?
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The telehealth waivers are 
extended for a period of time

The telehealth waivers expire 
and Medicare telehealth 
policies revert to the 
permanent policies

Changes are made to the 
telehealth waivers (maybe 
some expire, some extended, 
new conditions placed, etc)
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REVERTING BACK TO PERMANENT POLICY
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TELEHEALTH REIMBURSEMENT POLICY – 4 AREAS

•What modality is 
used to deliver 
service?

•What type of 
provider 
provided the 
service?

•Where is the 
patient located 
at the time of 
the interaction?

•What service 
reimbursed 
when delivered 
via telehealth?

SERVICE LOCATION

MODALITYPROVIDER

➢ Most established telehealth policies on 

reimbursement are made up of

▪ 4 typical elements 

▪ Most limitations are around these 4 elements

Medicare also has a grouping of services they 
will reimburse that uses telehealth technology 
to deliver those services but are not regarded as 
“telehealth”. These services are called 
Communications Technology Based Services 
(CTBS) and include remote patient monitoring, 
evisits, econsult. They are separated out 
because there is no “in-person equivalent” to 
them but are services that can be provided 
because of the technology.
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Policies may not necessarily operate in silos. Always consider all of the policies 
to fully understand the extent of the impact a policy may have.

As of September 2018CENTER FOR CONNECTED HEALTH POLICY
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HOW TO CONSIDER POLICIES

© Center for Connected Health Policy/Public Health Institute

Policy A

Policy 
B

Policy 
C
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MEDICARE TELEHEALTH POLICY W/NO EXTENSION
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POLICY EXCEPTIONS TO THIS POLICY

Originating site must be in a specifically defined rural 
area/HPSA or non-MSA

Does not apply to stroke, ESRD and some mental health 
services if certain conditions met

Limited list of eligible facilities for originating site Limited exceptions for the home for certain mental 
health services (if certain conditions met), SUD, ESRD

Limited list of eligible providers, will exclude FQHCs, 
RHCs, PTs, OTs, SLP

NOTE: Exception discussed on next slide

Audio-only statutory references will expire NOTE: Exception discussed on next slide

For mental health services taking place in the home & 
not meeting geographic requirement or falling into one 
of the previously identified exceptions, prior in-person 
visit

NOTE: Exception discussed on next slide
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MEDICARE TELEHEALTH POLICY W/NO EXTENSION
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POLICY EXCEPTIONS TO THIS POLICY
(Created by CMS)

Limited list of eligible providers, will exclude FQHCs, 
RHCs, PTs, OTs, SLP

2025 PFS CMS allowed FQHC and RHC to continue to 
provide services via telehealth through 2025

Audio-only references will be gone from statute CMS had redefined telecommunication system to include 
services provided via audio-only in the home if the 
patient requested audio-only or couldn’t use live video. 
Still limited, reference back to what services are eligible 
in the home.

For mental health services taking place in the home & 
not meeting geographic requirement or falling into one 
of the previously identified exceptions, prior in-person 
visit and every 12 months thereafter

CMS allows for exceptions to the subsequent in-person 
visits every 12 months if the provider and patient 
determine it would be detrimental to delay services if 
they can’t meet the in-person visit within 12 month 
timeframe
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Substance Use Disorder and a co-
occurring mental health condition 
may be treated in the home without 
meeting the geographic 
requirement.

As of September 2018CENTER FOR CONNECTED HEALTH POLICY
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MENTAL HEALTH UNDER PERMANENT TELEHEALTH MEDICARE POLICY
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Mental/Behavioral health services 
may take place without meeting the 
geographic requirement and in the 
home, if certain conditions met such 
as the patient receiving a prior in-
person service from the telehealth 
provider that was paid or would 
have been paid by Medicare no 
sooner than 6 months prior to start 
of telehealth.
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➢ Definition for interactive telecommunication system:

May also include two-way, real-time audio-only communication technology 
for any telehealth service furnished to a beneficiary in their home if the 
distant site physician or practitioner is technically capable of using an 
interactive telecommunications system as defined as multimedia 
communications equipment that includes, at a minimum, audio and video 
equipment permitting two-way, real-time interactive communication, but the 
patient is not capable of, or does not consent to, the use of video technology. 

As of September 2018CENTER FOR CONNECTED HEALTH POLICY
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AUDIO-ONLY
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As of September 2018CENTER FOR CONNECTED HEALTH POLICY
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FEDERAL:

Prescribing & Controlled Substances
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CONTROLLED SUBSTANCE PRESCRIBING VIA TELEHEALTH

CENTER FOR CONNECTED HEALTH POLICY
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Limited 
Exceptions in 

Ryan Haight Act 
(2008), which 
requires in-

person visit prior 
to online 

prescribing

One exception is 
when PHE 

declared, COVID 
activated 
exception

Early 2023, DEA 
Issues Proposed 
Post-PHE Regs; 

Receives massive 
feedback and 

decides to delay 
final rule

Temporary 
extension issued 

to 11/2023

Late 2023, DEA 
extended the 

exception 
through to the 

end of 2024

Mid-2024 DEA 
Attempts 
Another 

Proposed Post-
PHE Rule –
Receives 
Pushback

Nov 2024, DEA 
extends the 
waiver one 

additional yaer
to the end of 

2025

DEA Third Extension on Telehealth Prescribing Waiver (2024)

https://www.congress.gov/bill/110th-congress/house-bill/6353
https://www.dea.gov/press-releases/2023/02/24/dea-announces-proposed-rules-permanent-telemedicine-flexibilities
https://public-inspection.federalregister.gov/2023-22406.pdf
https://www.federalregister.gov/documents/2024/11/19/2024-27018/third-temporary-extension-of-covid-19-telemedicine-flexibilities-for-prescription-of-controlled
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DEA RULE MAKING
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Each of the rules create permanent exceptions to the existing in-person evaluation requirement 

related to the prescribing of controlled substances – currently waived until end of 2025. The rules are 

not as broad as what has been seen during the temporary waiver period:

1. Proposed Rule – Special Registrations for Telemedicine and Limited State Telemedicine 

Registrations

➢ Proposes long-awaited telehealth registration process; three tiers including one specific to 

DTC platforms; includes additional prescribing, recordkeeping, and reporting requirements

2. Final Rule – Expansion of Buprenorphine Treatment via Telemedicine Encounter

➢ Finalizes audio-only allowance for buprenorphine – subject to certain 

conditions/limitations (effective March 21, 2025)

3. Final Rule – Continuity of Care via Telemedicine for Veterans Affairs Patients

➢ Finalizes allowing VA providers to prescribe via telehealth without in-person visit – subject to 

certain conditions/requirements (effective March 21, 2025)

https://www.federalregister.gov/documents/2024/11/19/2024-27018/third-temporary-extension-of-covid-19-telemedicine-flexibilities-for-prescription-of-controlled
https://public-inspection.federalregister.gov/2025-01049.pdf?utm_campaign=pi+subscription+mailing+list&utm_medium=email&utm_source=federalregister.gov
https://public-inspection.federalregister.gov/2025-01044.pdf
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STATE TELEHEALTH POLICY

© Center for Connected Health Policy/Public Health Institute



June 2015 CENTER FOR CONNECTED HEALTH POLICY
Mario Guttierez
Executive Director

➢Status of federal telehealth Medicare waivers does not have an 
immediate direct impact on states’ telehealth policy

➢Majority of States have finalized their post-pandemic telehealth 
policies
• A few states had been aligning their dates with the federal waivers, though not 

necessarily their policy content, but no longer appears to be the case
• States can still mirror federal telehealth policy, though not necessarily the permanent 

policies
• Example – Adoption of Communications Technology Based Services (CTBS) codes 

for their Medicaid programs

As of September 2018CENTER FOR CONNECTED HEALTH POLICY
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IMPACT OF FEDERAL LEGISLATION ON STATES
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June 2015 CENTER FOR CONNECTED HEALTH POLICY
Mario Guttierez
Executive Director

As of September 2018CENTER FOR CONNECTED HEALTH POLICY

© Copyrighted by the Center for Connected Health Policy/Public Health Institute

WASHINGTON STATE
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WA 
MEDICAID

Reimburses for Live Video, S&F and RPM, Audio-only for specific 
billing codes

Specific instructions for what services billing for and who the entity 
that is billing

Location can be the home or “any location determined by the 
individual receiving the service

Allows audio-only for certain services but require additional items 
such as only for established patient-provider relationships & consent
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WA STATE VS. MEDICARE
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WA STATE MEDICAID PERMANENT MEDICARE TELEHEALTH POLICY

MODALITY: Live video, S&F, RPM, some audio-only MODALITY: Live video, S&F if a demonstration program in 
Alaska & Hawaii, limited audio-only (RPM considered CTBS)

SERVICES: Medically necessary covered services, consistent 
w/scope of practice, clinically appropriate

SERVICES: Specific list of services

LOCATION: No geographic limits though must be in the 
US/territories. Allow home to be eligible site.

LOCATION: Specific location list, limits types of services in 
the home.

PROVIDER: Does not limit type of provider. PROVIDER: Limits to specific definition of 
practitioner/provider
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➢ CCHP Website – cchpca.org

➢ Subscribe to the CCHP newsletter at cchpca.org/contact/subscribe

As of September 2018CENTER FOR CONNECTED HEALTH POLICY
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CCHP

© Center for Connected Health Policy/Public Health Institute



June 2015 CENTER FOR CONNECTED HEALTH POLICY
Mario Guttierez
Executive Director

877-707-7172
cchpca.org CENTER FOR CONNECTED HEALTH POLICY

Mei Wa Kwong, JD
Executive Director, CCHP

Thank You!

© Center for Connected Health Policy/Public Health Institute

www.cchpca.org 

info@cchpca.org 
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APPENDIX
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➢ Telehealth Policy Finder Tool
▪ Includes all state and federal telehealth specific laws, regulations, 

policies, and active legislation – rolling updates every 3 months
▪ Can Search by State, Federal, or by Category/Topic
▪ Medicare; Medicaid Live Video, Store & Forward, RPM; Private 

Payer Laws; Professional Regulation, Licensing, Prescribing & 
More

➢ Policy Trend Maps
▪ Highlights telehealth trends across the states in Medicaid 

reimbursement by modality, private payer laws and payment parity, 
& out-of-state telehealth provider policies – updated yearly to 
coincide with annual report

As of September 2018CENTER FOR CONNECTED HEALTH POLICY
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CCHP
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https://www.cchpca.org/all-telehealth-policies/
https://www.cchpca.org/policy-trends/
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RESOURCES
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• CCHP Newsletter – What Might Happen Next?

• CCHP Fact Sheet – Final PFS 2025

• CCHP Fall 2024 Edition of State Policy Summary Report

https://mailchi.mp/cchpca/deadline-approaching-for-federal-medicare-waivers-what-might-happen-next
https://www.cchpca.org/2024/11/CY-2025-PFS-FINAL.pdf
https://www.cchpca.org/resources/state-telehealth-laws-and-reimbursement-policies-report-fall-2024/


Looking for Health Equity & Ethics Training? 

Cultural Humility In Behavioral 
Health Care 

• Free two-hour module

• On-demand & self-paced

• Meets Health Equity training 
requirements in WA State

Empowering Recovery: Ethics & 
Collaborative Decision-Making in 
Behavioral Health

• Free two-hour module

• On-demand & self-paced

• Meets Law & Ethics training 
requirements in WA State

Learn more at: https://bhinstitute.uw.edu/learn-online

https://bhinstitute.uw.edu/learn-online


TeleMental Health Guides for Infancy to Young Adults

Guides (8)

• Infancy and Toddlers

• Pre-schoolers

• Elementary School Children

• Middle School Youth

• High School Teens

• Young Adults

• Neuropsychological Testing

• Suicidality
uwcolab.org/tmh-guides

https://uwcolab.org/tmh-guides


*No cost

EDUCATIONAL SERIES:
▪ UW Traumatic Brain Injury – Behavioral Health ECHO →→

▪ UW Psychiatry & Addictions Case Conference ECHO 
▪ UW TelePain series

PROVIDER CONSULTATION LINES
▪ UW Pain & Opioid Provider Consultation Hotline
▪ Psychiatry Consultation Line
▪ Partnership Access Line (pediatric psychiatry)
▪ Perinatal Psychiatry Consultation Line

Additional Free Resources for Washington State 
Behavioral Health Providers

Use of Psychedelics 
with People with TBI

- Nathan Sackett MD

TODAY 
12-1.30pm


