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Advancing Health Equity through Telehealth Interventions during COVID-19
and Beyond: Policy Recommendations and Promising State Models

Introduction
In this report, we discuss telehealth’s role in responding to the COVID-19 pandemic and
provide state-level telehealth policy recommendations to improve health outcomes and
ensure health equity during the crisis and beyond.
The COVID-19 pandemic has changed patients’
treatment needs and the ways they interact with the
health care system. Many Americans report feeling
uncomfortable with receiving medical services in
person, and nearly half have delayed or intend to
delay receipt of health care services due to COVID-19.1,2
States are making major policy and regulatory changes
to expand health systems’ telehealth capabilities to
meet the needs of patients and providers.3,4
This shift has tremendous potential to help people
who have historically lacked access to medical care,
including people in rural communities and people in
low-income, medically underserved areas. However,
health advocates should not assume that provider use
of telehealth during the pandemic — when there is little
choice — will shift health care delivery permanently.
States must take the necessary steps to make
telehealth accessible to low-income people and to help
providers make the transition to telehealth permanent.
Evidence from the Patient-Centered Outcomes
Research Institute (PCORI) supports the effectiveness
of telehealth in meeting patients’ treatment needs
and addressing health inequities. The use of
telehealth removes barriers to care by increasing
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access to services and reducing travel time and
associated costs.5 However, these interventions have
yet to be implemented at scale.6 Furthermore, in this
rapidly changing health care delivery landscape, many
rural communities and communities of color are left
behind due to a lack of advanced technology (e.g.,
computers and smartphones), low digital literacy, or a
lack of reliable internet coverage.7
Given the rapid increase of telehealth services, there is
an urgent and important opportunity for policymakers,
researchers, and health systems to determine the
appropriate scope and duration for telehealth as well
as the appropriate financing mechanism to build a
high-quality, affordable, and equitable telehealth
delivery system that meets the needs of patients and
prevents billing abuses in telehealth services. And now
more than ever, there is a need for evidence-based
interventions that address new and long-standing
health inequities.8 The continued provision of clinically
appropriate telehealth services past the emergency
period is especially important for residents of rural and
frontier areas, people in communities disadvantaged
by social and economic injustice, individuals with
disabilities and severe chronic conditions, and those
without reliable access to transportation.
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Defining Telehealth

Telehealth definitions vary by state. For the purposes of this report, we define telehealth as “the use of
electronic information and telecommunication technologies to support long-distance clinical health care,
patient and professional health-related education, public health, and health administration.”9 Telehealth
technologies include video conferencing, remote patient monitoring, mobile health apps, and store-andforward electronic transmission.10

Policy Recommendations:

the most convenient format for patients (e.g., audio
only), in patients’ primary language, and tailored to
patients’ most pressing health and social needs.

As state policymakers consider telehealth policy
changes, it is critical to consider the continued
challenges that both providers and patients face in
both accessing and utilizing telehealth interventions.
Considering both the public health crisis and future
patient needs, Families USA has assembled state
policy recommendations around three themes:

»

Improving financing and implementation

»

Removing provider barriers

»

Improving patient access to telehealth services

Policy Recommendations:

»

1. Improve Telehealth Financing and
Implementation Models to Increase
Reach
COVID-19 has changed the payment and delivery
landscape. The increased demand among patients
for telehealth services has increased states’ need
for flexibility to financially support and incentivize
these services. Financing telehealth services is a
key component in improving access to care for lowincome and vulnerable populations, such as people
of color, immigrants, wage workers, children, people
with chronic conditions, and people with disabilities.
States can address patients’ common access barriers
by financing telehealth services that are available in
2

For the duration of the crisis, states should
not only ensure payment parity between
in-person services and telehealth services
but also enact regulations to ensure service
and payment parity between audio-video
telehealth interactions and audio-only
telehealth interactions in Medicaid and
private plans. Most states have provided
payment parity between video-based telehealth
and in-person care.11 But access to audio-only
services is itself a critical policy goal. In response
to the COVID-19 crisis, California’s Department of
Health Care Services issued guidance requiring
Medicaid managed care plans to “provide the
same amount of reimbursement for a service
rendered via telephone as they would if the service
is rendered via video, provided the modality by
which the service is rendered (telephone versus
video) is medically appropriate for the member.”12
States may add guidance, similar to California, to
ensure that audio-only telehealth interactions are
provided appropriately and are consistent with
the standard level of care. Service parity between
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Trainings and educational programs can help
providers assist patients in using telehealth
services, improving patient engagement, patientprovider experience, and quality of care.
audio-video and audio-only services ensures
that patients without access to a video-capable
device (e.g., a smartphone or computer) can still
access telehealth services. Payment parity also
guarantees equitable reimbursement for providers
who serve these patients. At the end of the crisis,
states should evaluate finding a payment level
that assures access and adoption of telehealth,
while also guarding against billing abuses.

»

COVID-19, such as those with disabilities, older
adults, and people with chronic conditions.

State Medicaid agencies should
permanently expand reimbursement for
telehealth services, including but not
limited to remote patient monitoring,
store-and-forward technologies, and mental
health and chronic disease management
services.13 Reimbursement for these services
should extend beyond the public health
emergency period as patients grow accustomed
to receiving services virtually. Prior to the
COVID-19 crisis, only 16 states had policies in
place for Medicaid reimbursement for storeand-forward services,14 and 23 states had
policies for Medicaid reimbursement for remote
patient monitoring.15 Extending reimbursement
permanently, or at least until a safe vaccine
is widely available to the public, will allow
continued access to critical health services for
vulnerable Medicaid populations, especially
those that may be at higher risk of contracting

3

»

Medicaid plans should integrate telehealth
with community health workers and other
program and payment innovations in ways
that are mutually reinforcing.16 Trainings
and educational programs can help providers
assist patients in using telehealth services,
improving patient engagement, patient-provider
experience, and quality of care.17 For example,
in a PCORI-funded study, community health
workers (CHWs) received training to serve
as “digital navigators” for patients who were
using a mobile app to manage their diabetes.18
Patients used the mobile health application
to track and record blood glucose and blood
pressure, medication adherence, and wellness
and physical goals using text reminders, alarms,
and summary reports for both patient and
provider.19 The intervention improved selfmanagement skills and control of diabetes in an
inner-city Medicaid population.20

»

Medicaid should reimburse providers for
language interpretation services delivered
through telehealth. According to federal law,
all Medicaid and Children’s Health Insurance
Program (CHIP) providers must ensure that
patients with limited English proficiency (LEP)
receive language assistance necessary for
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needed health care services.21 However, only 15
states directly reimburse providers for language
services.22 Direct reimbursement would
offer more incentive for providers to secure
telehealth platforms that allow for integrated
language interpretation services ensuring that
services are more accessible for LEP patients.

»

barriers to adopting telehealth capabilities than health
systems, a 2018 survey of U.S. hospitals found that
less than half of the respondents (47.6%) provided
telehealth-based services.29 COVID-19 has required
a rapid investment and reimagining of health care
delivery, and state policymakers have an opportunity
to collaborate with health systems and physicians to
expand and sustain access to telehealth services.

State Medicaid agencies should expand
billing codes to allow direct support
professionals, such as care coordinators,
social workers, and community health
workers, to bill Medicaid for services
provided via telehealth. During the current
economic crisis created by COVID-19, patients
may be unable to address their health needs,
including mental health, if they are preoccupied
with meeting physiological needs, such as
feeding their family or accessing safe and stable
housing. The Center for Medicare and Medicaid
Innovation has signaled support for integrating
these types of support services by including
reimbursement for care coordination through the
Next Generation Accountable Care Organization
(ACO) Model Telehealth Expansion Wavier.23

Policy Recommendations:

2. Remove Provider Barriers to
Increase Access to Telehealth
Health care providers experience a variety of barriers
that prevent the integration, adoption, and use of
telehealth capabilities into health care payment and
delivery. Some of those barriers include a lack of
investment in telecommunications infrastructure,24 the
need to redesign long-standing clinical care models
to accommodate telehealth,25 malpractice policies,26
interoperability (e.g., the exchange of electronic health
information),27 and a varied state regulatory framework
that could prevent adoption and use of telehealth
capabilities.28 While smaller providers often face more
4

»

States should collaborate with providers and
health systems to work through logistical
barriers beyond reimbursement, enhance
telehealth infrastructure, and build capacity
to deliver evidence-based telehealth services.
Reimbursement for telehealth services is only
one component of telehealth care delivery.
Making large-scale telehealth available will
ultimately require mechanisms for state-provider
collaboration and for transparent provider
accountability to state government and to
consumers. When implementing grant programs
or specialized assistance programs for providers
and health systems to improve quality and
delivery of telehealth services, states should
prioritize Medicaid providers, safety net hospitals,
and those located in rural or frontier areas.

»

States should provide flexibilities in provider
licensure and credentialing requirements
for pediatric providers, including behavioral
health, occupational and speech therapy,
and primary care triage, to eliminate
barriers to telehealth delivery in their
states.30 State regulatory barriers may prevent
providers from effectively adopting and utilizing
telehealth modalities.31 For example, scope-ofpractice laws set by state boards of medicine
may prevent certain types of providers from
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States must implement forward-looking, sustainable
policy and systems changes to ensure equitable
access to telehealth services.
3. Bridge the Digital Divide to Improve
Patient Access to Telehealth Services

providing telehealth services.32 Additionally,
state licensing laws vary across states, limiting
the ability to connect physicians and patients
across state lines.33 Some states have adopted
the Interstate Medical Licensure Compact
to help streamline the licensing process for
physicians who want to practice in multiple
states.34 While broadening licensure may be
beneficial for all patient populations, it is
especially important for maintaining continuity
of well-child visits and addressing early
childhood development issues in a timely and
appropriate manner.

»

During this pandemic, families are relying heavily on
digital devices for their education, health, and social
needs. However, there is a digital divide — meaning
some Americans have access to the latest digital
technologies and reliable, high-speed internet,
while others, especially low-income communities
and older people of color, have low digital literacy
and limited access to reliable internet and advanced
technologies.38 Any of these three challenges may
decrease engagement with telehealth services, thereby
increasing health disparities. States can address the
digital divide by using a multipronged strategy that
recognizes the barriers facing the most vulnerable
residents. For example, states may support the use of
direct support professionals to help patients improve
their electronic health (eHealth) literacy, ensuring
they have the tools and self-efficacy needed to utilize
telehealth services and digital health applications.

State Medicaid agencies should incorporate
into their state contracting that payers
and providers should utilize telehealth
interventions in long-term management
plans for patients with chronic conditions to
help prevent worsening clinical outcomes,
to reduce unscheduled hospitalizations and
acute care visits, and to lower unnecessary
health care costs for patients and health
systems.35 Researchers have found strong
evidence supporting the effectiveness of
telehealth for patients with chronic conditions.36
Since the Affordable Care Act passed, several
states have taken advantage of the health
home option for chronic care, which allows for
reimbursement of health information technology
under Medicaid.37

Policy Recommendations:

»

5

States should leverage Medicaid Appendix
K authority to provide technology (e.g.,
computers, tablets) and care coordination
support in conjunction with utilization of
telehealth tools to sustain patient engagement
and maintenance of healthy behaviors.39
Appendix K is a stand-alone waiver that states
may use under the existing Section 1915(c) home-
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support face-to-face telehealth interventions
in rural and frontier regions. Lack of internet
connection or access to broadband can prevent
patients from accessing telehealth services
that rely on a high-speed internet connection.
Furthermore, often the most vulnerable patients
lack access to internet services. For example,
households that have someone enrolled in
Medicaid or with a disability are less likely to have
access to broadband internet.44

and community-based services (HCBS) waiver
authority in order to respond to an emergency.40
For example, Kansas has used Appendix K
authority to provide monitoring equipment and
training to patients with chronic diseases, and
New Mexico offers specified Medicaid patients
up to $500 to help purchase devices that allow
for remote video conferencing, training, and
monitoring by clinicians.41

»

»

States should require Medicaid managed
care organizations (MCOs) and/or providers
to utilize direct support professionals, such
as social workers, patient care coordinators,
and community health workers, to work
with patients to teach eHealth skills and
literacy.42 eHealth patient training interventions
have powerful synergies with other communitybased population health interventions and are
essential to making telehealth accessible in
Medicaid. In a PCORI study on patient activation
for low-income people living with HIV, participants
showed an improvement in eHealth literacy,
patient activation, and involvement in care
after participating in intensive group-based
training. This improvement was associated
with important health outcomes, such as fewer
emergency department visits, fewer avoidable
hospitalizations, greater adherence, improved
decision-making, better experience with care, and
a reduction in disparities. Minority participants
showed the greatest gains in eHealth literacy.43

Conclusion
The COVID-19 pandemic is driving significant change to
the U.S. health care system. As the health care system
responds to the crisis and adapts health care payment
and delivery, telehealth has emerged as a powerful
tool to provide continuity of care and to improve
health outcomes. However, vulnerable populations
will continue to face barriers to high-quality telehealth
services if state policymakers do not prioritize equity
when making changes to the telehealth policy and
regulatory landscape.
Telehealth’s moment in our health system is long
overdue, and it needs strong state government
support to become a reality. For telehealth to be
adopted and integrated into health care payment
and delivery, states must implement forward-looking,
sustainable policy and systems changes to ensure
equitable access to telehealth services, both during
this public health crisis and into the future. State
policymakers must take advantage of new and longstanding flexibilities to implement policies that finance
telehealth services within health systems, remove
provider barriers, and improve patient engagement
with telehealth services.

States should invest in broadband/fiber
optics to expand internet access and increase
the availability of high-speed connections to
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