ACTION

Telehealth Policy to Transform Healthcare

February 24, 2025

The Honorable Evan J. Vickers, Chair
Senate Business and Labor Committee
Room 120, Senate Building

State Capitol Building

350 North State Street, Suite 320

Salt Lake City, UT 84114

RE: ATA ACTION OPPOSITION TO HB 372
Dear Chairperson Vickers, and members of the Senate Business and Labor Committee,

On behalf of ATA Action, | am writing you to express our concern with House Bill 372 relating
to teledentistry practice in Utah.

ATA Action, the American Telemedicine Association’s affiliated trade association focused on
advocacy, advances policy to ensure all individuals have permanent access to telehealth services
across the care continuum. ATA Action supports the enactment of state and federal telehealth
coverage and fair payment policies to secure telehealth access for all Americans, including those
in rural and underserved communities. ATA Action recognizes that telehealth and virtual care
have the potential to truly transform the health care delivery system — by improving patient
outcomes, enhancing safety and effectiveness of care, addressing health disparities, and reducing
costs — if only allowed to flourish.

ATA Action has objections to several of the provisions in HB 372 and believes this legislation
would serve as a step back for a state that has otherwise prioritized access to quality telehealth
options. HB 372 includes restrictive standards for teledentistry providers and creates
requirements that would arbitrarily restrict patient access to care in Utah.

First, ATA Action has significant concerns with the in-person care requirements the legislation
would apply to teledentistry care. For example, HB 372 Section 58-69-807(e)(iii) creates a
requirement for an in-person examination after any initial diagnosis. ATA Action believes that
patient care decisions, particularly the decision for when patients need in-person examinations
under the standard of care, should be left in the hands of qualified Utah licensed providers based
on individual patient needs and choice. Instead, HB 372 abrogates the ability of licensed Utah
dentists to make these care decisions when using innovative new telehealth approaches to patient
care.

Second, HB 372 would also exacerbate Utah’s shortage of dental care providers. A study from
the Health Resources and Human Services Administration classified 66% of Utah counties as
dental professional shortage areas, and sixteen of the twenty-nine counties were classified as a
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“whole county shortage area.” ! For patients who live in these shortage areas and who are
otherwise occupied with jobs, care for family members and other obligations, getting to a dentist
for an in-person examination could be difficult. HB 372 would increase both the implicit cost of
care on patients by making patients take time off work or away from families, and the nominal
cost of actually providing services through teledentistry by increasing the number of in-person
examinations by dentists needed to provide care, even when those examinations are clinically
unnecessary. In short, HB 372 means decreased access to services at higher cost.

Finally, these proposed restrictions on teledentistry, which have no similar corollary in the Utah
Code Section 26B-4-704 (outlining requirements for the provision of telehealth services), appear
to be a solution in search of a problem that will make it harder to provide teledentistry services in
the state. Teledentistry can be an innovative tool for providing patients with lower-cost, effective
virtual care as an alternative to traditional, brick-and-mortar practice. Teledentistry can also help
address workforce shortages and reduce healthcare disparities, especially for rural and urban
underserved and disadvantaged populations. Unfortunately, HB 372 would burden these services
by requiring in-person services when unnecessary and reduce the efficiency of providing virtual
dental care options to Utah patients. These added costs could also affect the number of
teledentistry offerings in the state, reducing patient choice in care.

Thank you for your support of telehealth. Please let us know if there is anything that we can do
to assist you in your efforts to adopt practical telehealth policy in Utah. If you have any questions
or would like to engage in additional discussion regarding the telehealth industry’s perspective,
please contact me at kzebley@ataaction.org.

Kind regards,

oy

Executive Director
ATA Action

1 See https://www.ruralhealthinfo.org/charts/9?state=UT. See also https://data.hrsa.gov/data/download#SHORT.
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