
 

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

June 16, 2020

The Honorable Mitch McConnell 
Majority Leader 
United States Senate 
Washington, D.C. 20510 
 
The Honorable Charles Schumer  
Minority Leader 
United States Senate 
Washington, D.C. 20510 

The Honorable Nancy Pelosi 
Speaker 
U.S. House of Representatives 
Washington, D.C. 20515 
 
The Honorable Kevin McCarthy 
Minority Leader 
U.S. House of Representatives 
Washington, D.C. 20515

 
  
Dear Leader McConnell, Speaker Pelosi, Leader Schumer, and Leader McCarthy, 
 
On behalf of our more than 3,200 members, I write to request that any future COVID-19 pandemic 
legislation include language to extend the current telehealth flexibilities for at least 24 months.  
These flexibilities were granted by the Centers for Medicare and Medicaid Services (CMS) through 
its two COVID-19 interim final rules and accompanying guidance, as a part of the CARES Act and 
as authorized under the Public Health Emergency (PHE) granted by the U.S. Department of 
Health & Human Services (HHS). Terminating these flexibilities prematurely will have a 
devastating impact on both patients and clinicians.  
 
The College of Healthcare Information Management Executives (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.” 
 
Since the outbreak of COVID-19 began, we have heard from our members about the struggles and 
successes those on the front lines have experienced. A common refrain from those members is 
that telehealth and the ability for patients to access care at a distance is critical to fighting this 
disease. While those in current hotspots are working to flatten the curve by treating patients in 
critical need of emergency services in person, they have also highlighted the need for patients 
who are infected, but stable. Those who are not yet part of the growing infected population should 
remain home to protect both healthcare workers and other patients they may come into contact 
with during a visit. Conversely, other members in communities yet to be heavily impacted by 
COVID-19 are working to prevent their infection rate from ever reaching a level that would strain 
their system and services. These providers continue to embrace the available flexibilities to ensure 
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they can limit any unneeded or dangerous interactions patients and providers may have with those 
who are infectious, but asymptomatic. Furthermore, patients are demanding this. 
 
According to a report published by the University of Minnesota’s Center for Infectious Disease 
Research and Policy (CIDRP) on April 30, the COVID-19 outbreak will likely last between 18-24 
months. The report also states that given the transmissibility of the virus, “60% to 70% of the 
population may need to be immune to reach a critical threshold of herd immunity to halt the 
pandemic.” With it seeming ever likely that the United States will experience a second wave 
of COVID-19 infections and some states already seeing spikes again, it has never been 
clearer that telehealth flexibilities already granted to fight this pandemic must stay in place 
for no shorter than 24 months, regardless of whether the administration has declared a 
PHE. Importantly, this will allow enough time for Congress and CMS to collect and analyze data 
that can be used to determine which flexibilities should be extended or made permanent , as sadly, 
this will not be the last time that telehealth can be used to diminish the spread of illness 
throughout the nation.  
 
We urge Congress to continue working with the provider community to ensure these policies are 
not abruptly withdrawn. Doing so will undermine the work we have achieved thus far to flatten the 
curve and will put unneeded strain on our already stretched medical professionals and threaten 
patient safety. 
 
We thank you for your work on this issue and appreciate the opportunity to share our perspective. 
Should you have any questions about our position or if more information is needed, please contact 
Cassie Leonard, Director of Congressional Affairs, at cleonard@chimecentral.org.  
 
Sincerely, 
 
 

 
John Kravitz 
Chair, CHIME Board of Trustees 
CIO, Geisinger
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