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Telehealth and the Public Health Emergency.  

Telehealth or telemedicine is not new, but in response to COVID-19 it has become 
mainstream. Many clinicians adopted some form of telehealth as a primary way of 
providing care while reducing or eliminating in-office visits. This shift along with 
temporary policy changes among private payers and the Centers for Medicare and 
Medicaid (CMS) have allowed for the widespread utilization of telehealth. States have 
taken similar actions as some governors have included coverage and payment parity 
requirements in their executive orders.  

Will This Moment Last? 

It can and it must. According to the Journal of the American College of Cardiology, this 
increase in utilization of telehealth can last, because patients and providers have shown 
their ability to rapidly adjust without decreases in quality of care. It can last because we 
have the technology to meet patients where they are and to do so with efficiency. It can 
last because lawmakers have urged parity of payments for telehealth visits to protect 
patients and health care workers. And it must last because it is a method to reduce 
health disparities and improve health equity by decreasing barriers and increasing 
access. 

Earlier this year NLGA passed a Resolution to Reduce Barriers and Improve Access to 
Healthcare Through Telehealth which asserts that telehealth services will remain an 
integral part of health care delivery when the pandemic emergency has passed and has 
the potential to improve efficiency, patient and clinician satisfaction, and health 
outcomes. For this to happen, state lawmakers must capitalize on the moment. 

State Solutions 

Licensure 

To reduce barriers and ensure adoption, states should enact policies critical to the 
delivery of telehealth. One of the key barriers is licensure. The pandemic has shined a 
light on the need for more uniformed licensing rules when it comes to telehealth. The 
ACC understands the importance of state licensing authority, but to improve access to 
quality care they should consider appropriate interstate licensure flexibilities. In addition, 
states need to address originating site (the location of the patient) restrictions. The 
National Governors Association has indicated that many states still require that a patient 
must be within a provider’s office, hospital, or other health care facility to receive 
telehealth services. These restrictions should be changed to allow patients to receive 



telehealth care in their homes. To do this effectively, states must also promote adequate 
infrastructure like affordable broadband and low-cost platforms.  

Coverage & Reimbursement 

Some state laws require reimbursement be equal to in-person coverage, however, most 
only require parity in covered services, not reimbursement amount. The ACC 
recommends that states ensure appropriate payment for various telehealth services 
(similar to existing in-person visits) or ensure appropriate payments are at a level that 
support practice sustainability and patient access to care. It is also important for states 
to work to provide coverage for audio-only telehealth when the patient does not have 
access to advanced electronic communications technology or adequate broadband. The 
rural patient population has the most to gain from the mainstream adoption of telehealth 
services, but they often lack the adequate technological infrastructure to take 
advantage.  


