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June 16, 2020

Secretary Alex Azar 
The U.S. Department of Health and Human 
Services 
Hubert H. Humphrey Building 
200 Independence Avenue, S.W. 
Washington, DC 20201 
 

Administrator Seema Verma 
U.S. Centers for Medicare and Medicaid 
Services 
7500 Security Boulevard 
Baltimore, MD 21244 

Director Roger Severino 
The U.S. Department of Health and Human 
Services Office for Civil Rights 
Hubert H. Humphrey Building 
200 Independence Avenue, S.W. 
Washington, DC 20201 

 

 
Secretary Azar, Administrator Verma and Director Severino, 
 
The College of Healthcare Information Executives (CHIME) is grateful for the efforts the U.S. 
Department of Health and Human Services (HHS), the Centers for Medicare and Medicaid 
Services (CMS), and the Office for Civil Rights (OCR) have made in expanding the access and 
availability of telehealth services to both patients and providers.  
 
CHIME is an executive organization dedicated to serving chief information officers (CIOs), chief 
medical information officers (CMIOs), chief nursing information officers (CNIOs) and other senior 
healthcare IT leaders. CHIME provides a highly interactive, trusted environment enabling senior 
professional and industry leaders to collaborate, exchange best practices, address professional 
development needs, and advocate for the effective use of information management to improve the 
health and healthcare in the communities they serve. Our mission is, “To advance and serve 
healthcare leaders and the industry improving health and care globally through the utilization of 
knowledge and technology.” 
 
HHS, CMS and OCR’s swift actions starting in March have kept both providers and patients safe 
during the COVID-19 pandemic and public health emergency (PHE). In addition to the added 
safety provided to America’s health system, the flexibilities also pushed the U.S. into innovative 
spaces, creating new lines of business. The advent of telehealth also brings the health system in 
line with the world’s leading digital health systems that have already embraced telehealth and the 
benefits it provides to both patients and providers. 
 
However, the nation’s job is not done. Once the healthcare community collectively defeats COVID-
19, it is clear based upon the resounding success of the use of telehealth as a healthcare delivery 
modality that it is here to stay. The PHE has pushed us too far down the path and we cannot turn 
back. That is why CHIME is asking HHS in concert with CMS and OCR to extend the 
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telehealth flexibilities provided under the PHE for no fewer than 24 months. In addition to 
the benefits to patients and clinicians alike, this additional time will afford us all a unique 
opportunity to allow for the continued study of the benefits provided by telehealth and to 
create lasting policy needed to ensure telehealth remains a stable fixture in our health 
system.  
 
Throughout this pandemic, we have heard nothing but a resounding chorus of support from our 
members related to the success they are experiencing with telehealth and the reported 
widespread adoption and use by patients. Telehealth flexibilities granted under the PHE are one of 
this administration’s most significant achievements in response to the COVID-19 pandemic. We 
surveyed 195 of our members as part of our ongoing efforts to fully understand how COVID-19 
impacted our provider community. Of those 195 surveys, 139 of them listed telehealth as the 
area that will require more in future investments, far and away the most requested continued 
investment. 
 
As part of our survey, we were able to capture first-hand testimonials from providers describing 
why telehealth has been so successful and what pieces of practice from the new normal of 
medical care were the most valued. Their feedback includes:  
 

“We should have been doing telehealth a decade ago... only lack of 
reimbursements was the barrier. Now that the genie is out of the 
bottle, I hope it is here to stay.”  
 
“Almost immediately supported 2000% increase in virtual visits … Had 
almost no issues with over 2000 employees working from home, [we 
had] never supported more than 100 previously…. COVID-19 did a 
much better job than I, in getting digital transformation understood.” 
 
“Helped our practices remain viable.” 
 
“Currently 45% of our physician clinic visits are via telehealth. We 
expect that number to hold and then increase as we add more 
telehealth services.” 
 
“We are seeing 10k patients per day in some form of virtual format. 
We have created a very extensive home monitoring program and are 
expanding other services. We will continue to enhance the experience 
even as [face-to-face] visits return.” 
 
“Biggest takeaway, is telemedicine will now be a part of our practice 
even after COVID-19 where it wasn't really on the radar before.” 
 
“We were able to stand up our telehealth services pretty quickly. 
Provider training engagement has been excellent. We've gone from 0 
telehealth visits to ~15,000 cumulative in about 7 weeks.” 

 
The flexibilities granted for the expanded use of telehealth have now pushed the U.S. into a period 
when actual “virtual care” is possible. Soon telehealth will be able to be trumpeted not only as a 
success in fighting the coronavirus, but as a success for extending life and keeping patients – and 
providers – safe during the routinely dangerous times. No longer will sick patients vulnerable to not only 
contracting and spreading COVID-19 but also the yearly flu, need to trek out of their homes to wait in a 
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waiting room or emergency department to be seen by a physician. As fall is only a few months away, 
we believe taking steps now to extend these policies will save lives and increase patient safety. 
 
These previously outlined successes will only make a long-term impact if the new care model is 
supported indefinitely. President Trump outlined in his recent Executive Order titled, “Executive Order 
on Regulatory Relief to Support Economic Recovery1,” the need for flexibilities to remain in place to 
assist in the economic recovery related to COVID-19. This new care model will be crucial in helping 
providers ravaged by the economic impacts related to the pandemic continue to provide care and 
remain economically viable. Providing physicians with dependable funding streams heading into the 
near future will be crucial in allowing them to gain economic certainty, something especially important 
given some experts2 belief that the nation could be fighting COVID-19 for as long as two years.  
 
Both CHIME and its members understand that making these flexibilities permanent is not simple or as 
easy as putting the waivers in place was. Not only have we been unable to fully grasp the scope of how 
telehealth has changed the way modern medicine is delivered, many providers have not even had the 
time or ability to fully process all of their claims through for reimbursement with CMS and other public 
and private payers. Allowing providers time to examine the impact on the revenue cycle, as well as 
emerge from fighting the pandemic, will make for the full study and understanding of the impact these 
granted flexibilities had on care delivery at the front lines. It is why it is crucial for both HHS and 
CMS to ensure the flexibilities stay in place even if the need for the wider PHE is no longer 
present. Rolling back these flexibilities too early will not only increase the financial strain on 
providers – in the form of sunk telehealth costs – but it will result in significant lost information 
capital as we will not be able to fully dissect and study what a telehealth delivery system could 
look like in “normal times.” 
 
Although our members want nothing less than full flexibility moving forward, they – and CHIME – also 
recognize the complex policy landscape that exists in Washington. If you are not able to issue a blanket 
extension for all the waivers granted as part of the PHE, we ask you to keep some essential policy 
adjustments in place while you and the U.S. Congress work together to determine how to extend the 
other missing flexibilities and put the healthcare system on a path to telehealth permanence. If only 
pieces of the flexibilities can be extended for the 24-month period, we request CMS strongly 
consider extending flexibilities granting:  

• A moratorium on the rural or distanced site requirements for both patients and providers 
• Removal of the established patient requirements for telehealth 
• Reimbursement parity for audio-only telehealth services 
• Reimbursement parity between in-person and telehealth provided services 
• Reimbursement parity for rural health clinics (RHCs) and Federally Qualified Health 

Centers (FQHCs) 
• Waiver of cross-state licensure requirements for providing telehealth 
• Waiver of OCR rules regarding secure communication tools under HIPAA 

 
The age of telemedicine in earnest is still just beginning. CHIME is excited to continue to partner with 
both HHS and specifically with CMS and OCR as providers work with policymakers to ensure the 
proper policies are in place and enforced, allowing for telehealth to grow, thrive, and succeed and that 
this is done in a secure manner which best protects patient data. In the past, much of the digitization of 

 
1 https://www.whitehouse.gov/presidential-actions/executive-order-regulatory-relief-support-economic-
recovery/ 
2 https://www.cidrap.umn.edu/sites/default/files/public/downloads/cidrap-covid19-viewpoint-part1_0.pdf 
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healthcare has been spurred by the federal government. Injections of funding and sweeping policy 
initiatives have, at times, pushed modern medicine forward from the 20th Century into the 21st. That 
trend ended with telehealth, though, as providers voluntarily implemented these systems merely as a 
way to react and stay viable during the COVID-19 pandemic. While the regulatory flexibilities provided 
by you allowed for telehealth innovation to take place, it was providers who filled the gap, finding new 
and successful solutions to safely care for patients. CHIME and our members hope you recognize 
these accomplishments that took only three months and continue to support them through the 
continued relaxation of requirements now and into the future.  
 
We thank you for the work you have done and appreciate the opportunity to share our perspective. 
Should you have any questions about our position or if more information is needed, please contact 
Andrew Tomlinson, Director of Federal Affairs, at atomlinson@chimecentral.org.  
 
Sincerely,
 
 

 
John Kravitz 
Chair, CHIME Board of Trustees 
CIO, Geisinger
 
 
 

 


