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April 10, 2020 

Ajit Pai 
Chairman 
Federal Communications Commission 
445 12th St SW 
Washington, D.C. 20554 
 

Attention: Letter of Support for the COVID-19 Telehealth Program and the Connected Care Pilot Program 

 

Dear Chairman Pai: 

The College of Healthcare Information Management Executives (CHIME) is pleased to offer support for the Federal 

Communication Commission’s (FCC) work to advance access to healthcare services to more Americans utilizing 

telehealth through the Commission’s $100 million Connected Care Pilot Program and through the FCCs work to 

support telehealth during the COVID-19 Public Health Emergency with the $200 million COVID-19 Telehealth 

Program. 

CHIME is an executive organization serving more than 3,200 chief information officers (CIOs), chief medical 

information officers (CMIOs), chief nursing information officers (CNIOs), and other senior health information 

technology leaders at clinics and hosp itals across the nation. They are also among the nation’s foremost health IT 

experts on a range of issues, including telehealth, and many of our members’ organizations treat patients in 

underserved areas. We welcome the opportunity to share our support of both of these important initiatives. 

Last week, the FCC released a report and order establishing the COVID-19 Telehealth Program and the Connected 

Care Pilot program. These are two critical telehealth programs designed to assist providers fight the COVID-19 

Pandemic Public Health Emergency (PHE), with the Connect Care Pilot working to continue providing telehealth 

assistance to rural providers after the COVID-19 Telehealth Program expires. Building off our letter last year, 

CHIME is pleased to again offer our support of the FCC’s efforts to improve access to healthcare services through 

the utilization of telehealth and other advanced services to low-income Americans, including those in rural areas 

and our nation’s veterans, as well as those impacted by the COVID-19 Public Health Emergency. 

Under the COVID-19 Telehealth Program, FCC plans to:  

• Provide support to purchase telecommunications, information services, and connected devices to provide 

connected care services in response to the COVID-19 Pandemic; and 

• Support both rural and non-rural providers. 

The COVID-19 Telehealth Program lists eligible providers for the program as post-secondary educational 

institutions offering health care instruction, teaching hospitals, medical schools , community health centers or health 

centers providing health care to migrants, local health departments or agencies, community mental health centers, 

not-for-profit hospitals, rural health clinics, skilled nursing facilities, or consortia of health care providers consisting 

of one or more entities falling into the first seven categories. CHIME is incredibly supportive of the program and the 

work it will do arming providers with important telehealth services to fight the spread of COVID -19, but recognize 

the potential opportunity to widen the impact of the program by including for-profit providers in the program. 

Telehealth services are vital to all providers in both rural and urban settings as they work to limit the face-to-face 

contact between clinicians and patients, while also limiting the number o f patients in their facilities. Broadening the 

https://chimecentral.org/wp-content/uploads/2019/07/CHIME-AEHIT-letter-of-Support-for-FCC-Connected-Care-Pilot-2019-FINAL.pdf


 

    College of Healthcare Information Management Executives (CHIME) 
710 Avis Drive, Suite 200 | Ann Arbor, MI 48108 | 734.665.0000 | www.chimecentral.org  

 2 

scope of this program would assist them greatly in being able to limit that contact and protect both patients and 

providers from the spread of COVID-19.  

Under the Connected Care Pilot Program, FCC plans to:  

• Establish a long-term pilot program within the Universal Service Fund (USF) to support connected care for 

low income Americans and veterans; 

• Support various health conditions (i.e. diabetes management, opioid dependency, high -risk pregnancies, 

pediatric heart disease, and cancer); and 

• Will provide funding to cover 85% of eligible costs of broadband connectivity, network equipment, and 

information services necessary to provided connected care services. 

As we have previously communicated, we hope to continue to work with the FCC to expand the definition of rurality which 
will help better achieve the goals outlined under this program.  
 

CHIME strongly supports connected care technologies that can help reach patients who would otherwise be 

underserved, as well as, expanding the use of these technologies to help drive down healthcare costs. We agree 

with the FCC that too many Americans are living without broadband and this is hampering access to quality 

healthcare delivered via telehealth. And, we also agree that connected care technologies like mobile health hold 

significant promise in helping support better outcomes, especially during this public health emergency. 

Technology adoption and robust data sharing are vital to enhancing the quality  of care and efficiency of the nation’s 

healthcare system, a critical need during a pandemic that threatens to increase the strain on both providers and the 

system as a whole. Technologies now allow patients to see clinicians from home or allow clinicians to optimize their 

time by using telemedicine to monitor patients off-site in real-time. These and many more technologies exist to 

transform the provision of healthcare and improve outcomes, but they will need a fast, reliable infrastructure to be 

effective and to be embraced by patients and clinicians.  

Telehealth has never been more accessible or important to providers with  the Centers for Medicare & Medicaid 

Services (CMS) recently implementing policy changes and flexibilities aiming to better empower patients by 

requiring providers to facilitate access to their medical records though application programming interfaces (APIs)  

and to reimburse providers for a variety of distance and telehealth services during the pandemic. We thus support 

the focused approach on mobile connectivity as it will allow for a more effective strategy for helping underserved 

populations at higher efficiency than ever before.  

In conclusion, CHIME appreciates the opportunity to offer our support to the FCC for both of these important 

programs as they are implemented and work to connect care to the neediest citizens, thus improving outcomes and 

lower costs across the health system. Should you have any questions about our letter, please contact Mari 

Savickis, Vice President, Vice President, Public Policy at Mari.Savickis@chimecentral.org. 

 

Sincerely, 

 
Russell Branzell, FCHIME, CHCIO 
CEO & President, CHIME 
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