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Remote healthcare technology continues to be an increasingly valuable tool, especially for 
delivering care to patients who have mobility or transportation challenges, or who live far 
away from their provider.  According to a 2023 HHS report surveying over a million 
individuals, 22% of adults in the US reported using telehealth services within the past 
month.[1]  Another survey indicated that, as of the end of 2022, 80% of individuals had 
received healthcare by telemedicine, an 8% increase from the prior year, with it becoming 
a preferred modality for prescription management and treating minor illnesses.[2]  A 2023 
study found that a majority of healthcare systems surveyed were investing in expanding 
their virtual health and remote monitoring capabilities, as well as their  home care service 
capacity.[3]  Additionally, as remote monitoring technology[4] continues to evolve and 
improve, an increasing amount of care can be delivered to patients remotely.  Indicative of 
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this trend, the American Medical Association introduced five new CPT codes for remote 
therapeutic monitoring (RTM).[5]  Further, CMS recently issued clarifications for remote 
monitoring services coverage.[6]

Despite the continued growth in utilization by both patients and providers, as well as 
continued investment in remote healthcare technology, points of friction remain.  Licensure 
restrictions continue to be an area of risk for providers, as most state laws consider care to 
be provided at the place where the patient is located at the time of the visit (i.e., the 
originating site).  While there are some states with exceptions, providers should assume 
that a full medical license in the state where the patient is located is required for treating a 
patient by telemedicine located in another state at the time of the visit.  Additionally, many 
states have specific restrictions on certain prescribing practices and other aspects of 
delivering care via telemedicine of which providers must be aware.  Although professional 
organizations such as the American Medical Association and the American Telemedicine 
Association continue to advocate for state licensure efficiency and flexibility to expand the 
utility and availability of telehealth, many states remain quite restrictive on an out-of-state 
provider’s ability to treat their established patients by telemedicine, even those temporarily 
located in a state in which the provider is not licensed.[7]

Reimbursement for telemedicine and remotely delivered healthcare services continues to 
vary by plan and payor.  While  other variables (such as age and income levels) can 
influence   utilization rates, the 2023 HHS report revealed that patients with Medicare or 
Medicaid were more likely to use telehealth than those with commercial coverage, while 
patients without any health insurance were the least likely to use telehealth.[8]  Providers 
and their groups should be familiar with telehealth billing guidelines, including the 
necessary information to be reported for reimbursement for services provided remotely.  
These guidelines, many of which were altered during the COVID-19 public health 
emergency (PHE), continue to evolve.  For its part, CMS has extended many PHE 
telehealth flexibilities, such as the elimination of geographic and modality restrictions, 
through December 31, 2024.[9]
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The contents of The Sentinel are intended for educational/informational purposes only and 
do not constitute legal advice. Policyholders are urged to consult with their personal 
attorney for legal advice, as specific legal requirements may vary from state to state and/or 
change over time.
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