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COVID-19 and Telehealth 
April 28, 2020 

Updated July 27, 2020 

The COVID-19 pandemic is rapidly changing how healthcare is delivered. The use of telehealth, in 
particular, has seen a significant increase, as providers and consumers alike comply with local social 
distancing regulations. This tip sheet describes the use of telehealth and how it has changed during the 
COVID-19 pandemic. 

Pre-COVID-19 Telehealth 
Prior to the COVID-19 pandemic, telehealth was already a growing segment of the healthcare industry, 
with a report done by FAIR Health finding a 53% growth rate from 2016 to 2017.1 Also, in 2017, the 
American Hospital Association found 76% of hospitals had full or partial telehealth systems.2 

While telehealth was growing, however, it was not always utilized. The annual Mercer National Survey 
of Employer-Sponsored Health Plans 2019 found that in 2018, 9 out of 10 of companies with over 500 
employees offered a telemedicine program; however, only 9% of employees used the service.3 

Telehealth implementation faced obstacles, such as federal and state legal and regulatory issues, limited 
Medicare coverage, patients lacking broadband access, and concerns about quality of care.4 Over the 
past few years Congress has authorized limited expansions of telehealth in Medicare through the 
Bipartisan Budget Act (BBA) of 2018. For example, the BBA expanded services like remote consults with 
neurologists (referred to as “telestroke services”) to a larger group of beneficiaries by removing 
geographical restrictions.5 

COVID-19 Regulation Changes 
On March 17, 2020, in response to the COVID-19 pandemic, the Secretary of Health and Human Services 
(HHS) and the Centers for Medicare & Medicaid Services (CMS) announced the temporary expansion of 
Medicare items covered in telehealth by 85 services.6,7 On May 11, 2020, CMS released this News Alert, 
which included a Telehealth Video: Medicare Coverage and Payment of Virtual Services that addresses 
common questions regarding the expanded Medicare telehealth services benefit during the COVID-19 
public health emergency. 

States have also updated their policies and guidance documents on the use of telehealth; 63 state 
actions have been issued since the start of the COVID-19 pandemic on a variety of topics, including use 
of out-of-state licensing, use of telephones (versus video chats) to deliver service, expanding Medicaid 
use, and adding “home” as an eligible site for Medicaid. In addition, requirements for telehealth 
practitioners to be licensed in-state have been relaxed or waived in 49 states and the District of 
Columbia.8,9 

1 

https://www.cms.gov/newsroom/press-releases/cms-news-alert-may-11-2020
https://www.youtube.com/watch?v=Bsp5tIFnYHk&feature=youtu.be
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Additionally, close to 100 insurance providers (including 36 Blue Cross Blue Shield locally owned and 
operated companies) have updated their telehealth policies and offerings in response to the COVID-19 
pandemic.10 The HHS Office of Civil Rights issued a notification of enforcement discretion for telehealth 
remote communications during this declared public health emergency to allow providers some flexibility 
in using non-secure communications to conduct telehealth visits and other interactions with patients.11 

The Use of Telehealth during COVID-19 
COVID-19 is rapidly changing the world of telehealth. Since February 2020, direct-to-consumer (DTC) 
telehealth companies and traditional brick and mortar health systems saw significant increases in the 
demand for telehealth services. This has led to the need to rapidly train existing staff, increase staffing, 
and upgrade equipment. A March 31, 2020 poll of medical practice leaders conducted by the Medical 
Group Management Association found that 97% of the 1,553 respondents have expanded telehealth 
access since the start of the COVID-19 pandemic.12 The federal government launched telehealth.hhs.gov 
in April 2020 to assist patients and providers with navigating the new telehealth landscape. The website 
provides information to help patients find telehealth providers, understand their coverage, and prepare 
for a video appointment. Providers can access resources to help implement telehealth in their practices, 
review a comprehensive list of policy changes for COVID-19, and review tips on how to best conduct 
telehealth appointments to ensure a quality visit with patients. 

Telehealth is currently being used in the following ways: 

• Patient triage and screening. Phone screening during public health emergencies is not a new 
concept as it was used during the 2009 H1N1 influenza pandemic. With the onset of COVID-19, 
DTC companies and health systems are using online assessments and telehealth appointments 
to screen possible COVID-19 patients. 

• Pre- and post-operational visits. Many health systems have moved all pre- and post-operational 
visits to virtual visits and have plans to continue this practice post-COVID-19.13 

• Remote patient monitoring. While not new, remote patient monitoring is being used more 
often for both chronic disease monitoring and patients that test positive for COVID-19. 
Expansion of Medicare coverages now includes remote patient monitoring for both acute and 
chronic diseases. Items such as weight, blood pressure, pulse oximetry, and respiratory flow rate 
can all be monitored remotely. Additionally, because COVID-19 symptoms can vary greatly and 
escalate quickly, remote patient monitoring can help identify when patients need to seek 
treatment at a hospital.14 The Health Resources and Services Administration (HRSA) reports that 
approximately 51% of health center visits occurred virtually during the last reporting period (one 
week). 

• Synchronous and asynchronous care. This includes two different telehealth modalities that 
allows healthcare personnel and patients to connect using technology to deliver healthcare. The 
Centers for Disease Control and Prevention (CDC) defines synchronous care as, “real-time 
telephone or live audio-video interaction typically with a patient using a smartphone, tablet, or 
computer.” CDC defines asynchronous care as, “’store and forward’” technology where 

2 

https://www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-21apr2020.aspx
https://telehealth.hhs.gov/
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messages, images, or data are collected at one point in time and interpreted or responded to 
later. Patient portals can facilitate this type of communication between provider and patient 
through secure messaging.”15 

Ongoing Challenges 
As with any rapid technological evolution, telehealth is experiencing challenges, such as: 

• Conflicting regulations. Some practices are offering physical, occupational, and speech 
therapies via telehealth; however, they may encounter difficulties with reimbursement. As of 
April 15, 2020, telehealth visits for physical therapists, occupational therapists, speech language 
pathologists and audiologists were not classified as reimbursable under Medicare, even though 
they were authorized services under the Coronavirus Aid Relief and Economic Security (CARES) 
Act and a waiver could be provided.16 

• Regulations vary by state. Many states have updated their regulations, policies, and guidance 
on telehealth since the start of COVID-19; however, what is or is not covered (especially 
regarding Medicaid coverage) can vary depending on where the patient lives. For example, only 
22 states pay for remote patient monitoring under Medicaid.17 Interstate licensure and other 
regulatory issues also vary by state and may pose challenges.15 

• In-person versus telehealth visits. Some patients may have circumstances in which an in-person 
visit is more appropriate than a telehealth visit due to the urgency of the situation, underlying 
health conditions, or the inability to perform an adequate physical exam.15 Patients may also not 
possess the capability to provide temperature, blood pressure, blood sugar, and other readings. 

• Increased need for equipment and trained staff. In mid-March, the health system affiliated with 
the University of Pennsylvania, Penn Medicine, went from having 40 telehealth visits a day to 
120 visits before noon and a staff of 6 to 60 practitioners offering the telehealth visits.18 This 
level of increase requires additional equipment and staff who are appropriately trained in 
providing telehealth services. 

• Increased costs for insurers. Parity for services and payment across all insurers would help 
increase telehealth access for patients and incentivize providers to offer these services. 
However, this would also increase spending costs for insurers.19 

• Lack of access to technology. While use of telehealth may be an option to more people due to 
the policy changes, lack of technology may impact lower-income and rural populations. The 
Federal Communications Commission (FCC) found that as recently as 2018, 18 million Americans 
lacked physical access to minimal broadband internet connections.20 The FCC has provided 
telecommunication companies with temporary access to unused wireless broadband spectrum 
to support the increased demand on wireless services.21 While this may provide better 
connection in some areas, in low-income households, 44% do not have a broadband connection, 
46% do not have a traditional computer, and 29% do not own a smartphone.22 
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Potential Post-COVID-19 Trends 
With widespread COVID-19 vaccination being months (to over a year) away, telehealth could be used 
over an extended period for both suspected COVID-19 and non-COVID-19 related medical visits. The 
longer the pandemic continues the more telehealth will become ingrained in the healthcare system. It is 
important, therefore, to plan for potential trends, including: 

• Telehealth’s economic impact on the COVID-19 response. A study by FAIR Health, compared 
2019 charged amounts on the four charge codes associated with respiratory infections that 
were used to bill both for telehealth and in-person treatment. The study found using telehealth 
as a place of service yielded a cost savings in most cases.23 

• Increased attention to updates to telehealth. One factor stalling the potential growth of 
telehealth has been lack of awareness to changes in regulations. In 2019, three new charge 
codes for telehealth were added to Medicare; however, only 33% of doctors, healthcare 
executives and administrators and information technology professionals were aware of the 
additions.24 Even if some services are discontinued post-COVID-19, greater attention may be 
paid when new reimbursable services are announced. 

• People who may not normally seek medical treatment may choose to use telehealth. A 2017 
study found that when DTC telehealth visits were available, telehealth replaced visits to 
providers by 12%, with 88% of that representing new patient utilization. By making care more 
convenient for patients, telehealth might be utilized by those that would normally not seek 
medical attention.25 

• Increased telehealth innovations from well-known brands. Prior to COVID-19, large technology 
companies were exploring the field of telehealth. For example, Amazon’s Alexa and Google 
Home are already used for chronic disease management, such as diabetes. As COVID-19 brings 
more awareness to telehealth, companies that have been dabbling in the field may make more 
concentrated efforts to increase their offerings.26 

Additional Sources 
American Telemedicine Association 

ASPR TRACIE COVID-19 Telehealth Resources for the Management of Infectious Disease Patients 

ASPR TRACIE COVID-19 Telemedicine/Virtual Medical Care Resources 

ASPR TRACIE Virtual Medical Care Topic Collection 

Center for Connected Health Policy: The National Telehealth Policy Resource Center 

Centers for Medicare and Medicaid Services, Medicare Learning Network: New and Expanded 
Flexibilities for Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs) During 
the COVID-19 Public Health Emergency (PHE) 

HRSA Health Center COVID-19 Survey 
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https://www.americantelemed.org/
https://files.asprtracie.hhs.gov/documents/aspr-tracie-ta---covid-19-telehealth-resources---3-26-2020.pdf
https://asprtracie.hhs.gov/technical-resources/116/covid-19-telemedicine-virtual-medical-care-resources/99
https://asprtracie.hhs.gov/technical-resources/55/virtual-medical-care/47
https://www.cchpca.org/about/about-cchp
https://www.cms.gov/files/document/se20016.pdf
https://www.cms.gov/files/document/se20016.pdf
https://www.cms.gov/files/document/se20016.pdf
https://bphc.hrsa.gov/emergency-response/coronavirus-health-center-data
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HRSA Health Center Program Look-Alike COVID-19 Survey 

HRSA Office for the Advancement of Telehealth 

HRSA Program Assistance Letter: Telehealth and Health Center Scope of Project 

International Society for Telemedicine and eHealth 

National Consortium of Telehealth Resource Centers 

U.S. Department of Health and Human Services Telehealth Web Page 
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Affordable for More Employees. 
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https://www.hrsa.gov/rural-health/telehealth
https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/pdf/telehealth-pal.pdf
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https://www.telehealthresourcecenter.org/
https://telehealth.hhs.gov/
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https://www.aha.org/factsheet/telehealth
https://www.mercer.com/newsroom/mercer-survey-finds-us-employers-shifting-to-innovative-strategies-to-make-healthcare-more-affordable-for-more-employees.html
https://www.mercer.com/newsroom/mercer-survey-finds-us-employers-shifting-to-innovative-strategies-to-make-healthcare-more-affordable-for-more-employees.html
https://www.aha.org/factsheet/telehealth
https://www.commonwealthfund.org/blog/2019/telehealth-where-congress-heading-next
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.hhs.gov/about/news/2020/03/17/secretary-azar-announces-historic-expansion-of-telehealth-access-to-combat-covid-19.html
https://www.hhs.gov/about/news/2020/03/17/secretary-azar-announces-historic-expansion-of-telehealth-access-to-combat-covid-19.html
https://www.cchpca.org/resources/covid-19-related-state-actions
https://www.cchpca.org/sites/default/files/2020-04/STATE%20TELEHEALTH%20ACTIONS%20IN%20RESPONSE%20TO%20COVID%20OVERVIEW%204.9.2020.pdf
https://www.ahip.org/health-insurance-providers-respond-to-coronavirus-covid-19/
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.mgma.com/data/data-stories/medical-practices-innovate-care-delivery,-increase
https://www.mgma.com/data/data-stories/medical-practices-innovate-care-delivery,-increase
https://www.politico.com/news/2020/03/19/coronavirus-response-telehealth-137884
https://www.himss.org/news/remote-patient-monitoring-covid-19
https://www.himss.org/news/remote-patient-monitoring-covid-19
https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html
https://mhealthintelligence.com/news/congress-pressures-cms-to-cover-telehealth-for-therapy-services
https://www.washingtonpost.com/news/powerpost/paloma/the-health-202/2020/04/08/the-health-202-coronavirus-means-americans-are-finally-embracing-virtual-health-care/5e8cf38d602ff10d49adf807/
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Care but Does Not Decrease Spending. Health Affairs Vol. 36 No. 3 
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