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s the COVID-19 global pandemic impacted 
almost every sector of public policy in 

early 2020, the four subcommittees working 
within the CSG Healthy States National Task 
Force emphasize the role telehealth was playing 
throughout the health crisis and its importance 
moving forward. The subcommittees offered 
the following recommendations on telehealth 
policy: 

 
RECOMMENDATION: States consider 
enacting policies that seek to extend and 

maintain access to telehealth services. (Leveraging 
Innovation Subcommittee) 

 

 
 

 
 

 
The COVID-19 pandemic caused a disruption 
to traditional health care delivery, which had 
a huge impact on demand for telehealth and 
telemedicine services. 

The research and consulting firm Frost & Sullivan 
predicted a 64% increase in virtual doctor visits 
in 2020.1

 

Analysts at Forrester Research predicted in April 
such visits could top 1 billion by the end of 2020.2

 

The Centers for Medicare & Medicaid Services 
(CMS) reported in July that more than 9 million 
Medicare beneficiaries used telehealth during 
the pandemic’s early stages.3

 

Teladoc Health, the multinational telehealth 

services provider — and a private sector partner 
on the Leveraging Innovation Subcommittee 
— reported an 85% uptick in revenue for the 
second quarter of 2020 from the same period in 
2019 and a 203% increase in visits.4

 

This increased usage at a critical time was made 
possible in large part by the actions of federal 
agencies and state governments to deploy 
strategies, relax regulations and provide funding 
to allow more Americans to access such services. 

At the federal level, CMS moved to 

• Increase the types of providers 
who could provide telehealth 

• Allow them to use different kinds 
of telehealth modalities, including 
phone-based services 

• Update coverage rates to pay the same 
rate to providers as for in-person visits 

• Expand the kinds of originating 
sites for telehealth visits 

At the same time, state governments 

• Expanded Medicaid coverage 
of telehealth services 

• Required private insurance to 
cover telehealth services 

• Allowed out-of-state providers to use 
telehealth to treat their residents5

 

 
While many of these changes were considered 
temporary and tied to the nationwide public 
health emergency that was declared in late 
January, there appeared to be significant 
support for making many of the new processes 
permanent. As of July 2020, members of 
Congress had proposed several bills to continue 
telehealth freedoms and programs enacted 
during the pandemic beyond the expiration of 
the emergency.6

 

In a July 2020 issue brief, the U.S. Department of 
Health & Human Services offered more evidence 
that CMS was moving toward permanently 
expanding telehealth coverage under Medicare, 
arguing that “new telehealth flexibilities played 
a critical role in helping to maintain access to 
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02advancing telehealth and telemedicine 
RECOMMENDATION: States consider 

to meet the needs of rural communities that are 
often isolated from specialists. (State Health Systems 
Return on Investment Subcommittee) 

03helping to ease access to telehealth, 
RECOMMENDATION: States consider 

including tele-mental health for frontline workers 
and others who need it during a crisis. (Capacity, 
Preparedness & Resiliency Subcommittee) 

04utilizing tele-mental health as both 
RECOMMENDATION: States consider 

a cost-saving and live-saving measure. 
(Interventions to Save Lives Subcommittee) 
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e x p l a i n e r 

What is Telehealth? 
There are four main types or categories of 
telehealth: 

Live Video Conferencing 

Perhaps the most well-known form of 
telehealth in which a patient has a live, two-way 
videoconference with their health care provider. 
It can also include a specialist assisting a primary 
care physician with a diagnosis using such 
communication. 

Asynchronous Video (AKA Store-and- 
Forward) 

This involves a provider acquiring a patient’s 
documented health history (diagnostic images, 
vital signs, data, video clips), reviewing them 
offline and making diagnosis and treatment 
recommendations at a convenient time. 

Remote Patient Monitoring 

Health data is collected from a patient or 
nursing home resident and sent to a health care 
professional for real-time monitoring and review. 

Mobile Health (mHealth) 

The use of smart devices (smartphones, tablets, 
etc.) and health-based software apps to monitor 
a patient’s health stats and encourage healthy 
behavior. 

primary health care services — when many 
beneficiaries and providers were concerned 
with transmission of COVID-19. Future research 
could examine whether these flexibilities were 
effective and if telehealth may have improved 
access to care and health outcomes among 
underserved beneficiaries.”7

 

In early August 2020, President Donald Trump 
signed an executive order that issued a proposed 
rule to make permanent Medicare payment of 
telehealth services for certain health providers. 
Congress would likely need to approve a more 
sweeping extension of telehealth policies.8

 

As of early August 2020, it was unclear what 
private insurers, many of which followed 
Medicare’s lead on telehealth coverage, would 
do once the public health emergency is over. 
Also as of August, UnitedHealthcare and Anthem, 
two of the nation’s biggest insurers, hadn’t 
decided beyond September or October on 
whether to extend telehealth policies. Others 
such as Cigna and the BlueCross plan in North 
Carolina said they would continue to cover 
telehealth services at pandemic rates through 
the end of 2020. Still, some providers expressed 
concern that insurers could revert back to paying 
doctors for telehealth visits at a fraction of the 
cost for office visits. When BlueCross BlueShield 
of Tennessee announced it was the first major 
insurer to make telehealth coverage permanent, 
the company did not say how much it will 
eventually reimburse for virtual visits.9

 

Some insurers surveyed as part of a study 
from the Robert Wood Johnson Foundation 
and the Urban Institute, argued that while 
payment parity might make sense during a 
public health emergency, reimbursement rates 
should ultimately reflect services rendered, and 
services delivered over the phone and computer 
versus in-person can be significantly different. 
Insurers also commented that there is a risk that 
telehealth drives up costs and further contributes 
to overutilization.10

 

AHIP, the advocacy group representing America’s 
Health Insurance Plans, which served as a 
private sector partner to the CSG Healthy States 
Task Force, advised in a July 2020 policy brief, 
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“State legislatures can encourage the growth of 
telehealth by allowing health insurance providers 
to have flexibility in the way in which plans 
design benefits including … maintaining cost 
saving potential of telehealth by not mandating 
brick-and-mortar payment parity between 
virtual and in-person visits; telehealth visits do 
not always require the same level of intensity, 
same amount of time or the same equipment as 
in-person visits and thus should not be required 
to be reimbursed equally.”11

 

Another important thing to consider when 
looking at telehealth policy is the return on 
investment (ROI). Telehealth ROI should consider 
all the benefits of telehealth, including both 
quantifiable and nonquantifiable benefits. 
Quantifiable benefits include transportation 
cost savings, lost wages savings, hospital cost 

savings and increased revenues to local labs and 
pharmacies. The Rural Broadband Association 
also includes nonquantifiable benefits in it’s 
ROI calculations, including access to specialists, 
timeliness, comfort, transportation, provider 
benefits and improved outcomes.12 Both 
quantifiable and nonquantifiable benefits 
should be taken into account when considering 
telehealth from a return on investment 
perspective. 

Consider the return on investment (ROI) when looking at telehealth policy. 
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From the Leveraging Innovation Subcommittee 
 
 

  EXAMPLES IN ACTION  

A number of states moved to make permanent 
regulatory changes that increased access to 
telehealth during the pandemic: 

New Hampshire enacted a new law to 
permanently extend telehealth coverage 
provisions, including reimbursement parity, 
phone-based care and telehealth use in 
substance abuse treatment. The measure also 
ended restrictions on originating sites for 
telehealth services and expanded the list of 
telehealth care providers.13

 

Colorado Gov. Jared Polis signed legislation in 
July to permanently expand telehealth coverage 
and access with payment parity, expanded 
coverage for various therapies and allowing 
home health care providers to supervise their 
own telehealth services.14 The legislation also 
eliminated a requirement that patients have 
a pre-existing relationship with a provider to 
participate in telehealth and prohibited insurers 
from establishing extra certification or licensure 
requirements for telehealth providers.15

 

Idaho Gov. Brad Little issued an executive 
order asking state agencies to make permanent 
waivers of telehealth rules in that state, 
including those impacting broadened telehealth 
technology, drug prescribing and out-of-state 
providers.16

 

Some states were able to quickly remove 
barriers to access and ramping up telehealth 
services during the pandemic thanks to recent 
consideration of new regulatory schemes. 
Florida, for example, approved legislation 
in 2019 that created a registration process for 
out-of-state health care professionals to use 
telehealth to deliver health care services to in- 
state patients.17
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SUGGESTED STRATEGIES 

States could consider the following 
strategies for implementing 
recommendations: 

• Allowing originating sites 
for telehealth visits to 
include a patient’s home, 
school or workplace 

• Reducing restrictions around the 
types of providers allowed to 
treat patients through telehealth 

• Enacting telehealth policies that 
are technology neutral and allow 
for asynchronous technologies, 
remote patient monitoring and 
store and forward services 

• Enacting telehealth legislation 
that considers the applicability 
of the written word (e-mail 
and text), particularly in 
behavioral health interactions 

• Supporting telehealth programs 
that offer services to seniors, which 
can allow them to age in place 
and reduce health care costs 

• Supporting telehealth applications 
to train and provide professional 
development opportunities 
to health care providers 

• Enacting policies that provide 
parity in reimbursement for 
telehealth providers under both 
private insurance and Medicaid 



Subcommittee 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Despite the efforts that have increased access to 
telemedicine during the pandemic, challenges 
remain, especially since many Americans don’t 
have access to reliable, affordable Internet 
service or smartphones that would allow them 
to participate in more advanced kinds of virtual 
visits. As telehealth grows and expands in the 
years ahead, it will be important for policymakers 
to address this digital divide and the health 
disparities it can exacerbate. 

 
 
 

 
 

  EXAMPLES IN ACTION  

Nevada established a group of volunteer 
psychiatric physicians sponsored by the Nevada 
Psychiatric Association and Nevada State Medical 
Association to provide a COVID-19 mental health 
hotline for clinicians and first responders on the 
front lines.19

 

Maine offers Front Line Warm Line, a 
confidential and professional resource for 
healthcare providers who may need some help 
or guidance.20

 

Kentucky lawmakers passed SB 123 to create a 
cabinet-level department that will oversee and 
support all telehealth-related programs.21
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SUGGESTED STRATEGIES 

States may consider finding ways 
to expand tele-mental health 
services before the next pandemic 
or other disaster. Several states 
have taken a variety of different 
steps to ease access, including 
through establishing mental 
health hotlines for specific groups 
like frontline workers, mental 
health professionals and essential 
workers.18
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From the Interventions to Save Lives 
Subcommittee 

 
 
 

  EXAMPLES IN ACTION  

Telepsychiatry or tele-mental health can be 
a resource states use to bring behavioral 
health treatment options to harder-to- 
reach populations, like rural citizens in New 
Hampshire22 or incarcerated populations in 
Virginia.23 Pending legislation in Oklahoma24

 

would allow a medically stable individual 
suffering from a behavioral health ailment to be 
assessed by a licensed mental health professional 
via telemedicine rather than be transported to 
a medical facility when an officer of the law is 
called to respond. 

 
 
 
 
 
 
 
 
 

Did You Know? 
During the pandemic, the Centers for Medicare & Medicaid Services announced it would expand Medicare 
coverage to include a range of audio-only (telephone-based) telehealth services. While the move was critical 
in terms of benefitting patients who have only landline phones, audio-only phones or who have limited 
access to cellular, broadband and video communication capabilities, it is not seen as optimal long-term for 
most telehealth applications due to the limitations audio-only communication places on the patient-provider 
interaction. 
Sources: Renae Rossow. “The Different Types of Telehealth,” iSalus Healthcare, August 15, 2018. Accessed from: https://isalushealthcare.com/blog/the-different- 
types-of-telehealth/ 

“Telehealth Basics,” American Telemedicine Association. Accessed from: https://www.americantelemed.org/resource/why-telemedicine/ 
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SUGGESTED STRATEGIES 

States could consider the following 
strategies for implementing 
recommendations: 

• Utilizing tele-mental health 
or telepsychiatry for hard- 
to-reach populations 

• Utilizing tele-mental health or 
telepsychiatry via state-sponsored 
video or smartphone app 

• Creating options for tele- 
mental health that police can 
utilize when called to address 
a medically stable individual 
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