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July 17, 2020

Beth Kidder 
President 
National Association of Medicaid Directors 
601 New Jersey Avenue, NW | Suite 740 
Washington, D.C. 20001 
 
Dear Ms. Kidder: 
 
The College of Healthcare Information Management Executives (CHIME) is grateful for the actions 
taken by states across the country to expand access to and availability of telehealth services to 
both patients and providers during the COVID-19 emergency. 
 
CHIME is an executive organization dedicated to serving more than 3,200 chief information and 
innovation 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.”  
 
Swift actions by governors, state legislatures, insurance commissioners and other state officials 
have reduced the exposure of patients, families, caregivers and providers to the novel 
coronavirus, while both ensuring patients retain access to urgent and non-urgent healthcare 
services and saving jobs. In addition to preserving hospital capacity and resources, the pandemic 
also pushed the healthcare community to innovate and advance their digital capabilities, a 
particularly challenging task pre-COVID-19.  
 
Based on stakeholder feedback and preliminary information, CHIME urges states to retain 
any telehealth flexibilities provided during the public health emergency for no fewer than 24 
months. In addition to the obvious benefits to patients and clinicians alike, this time will provide us 
the unique opportunity to understand benefits afforded by telehealth. It will allow us to create 
lasting evidence-based policy, and ensure telehealth remains a critical delivery mechanism in our 
health system.   
 
Throughout the course of this pandemic, we have heard resounding support from our members 
related to the success they are experiencing with telehealth, coupled with enthusiasm from 
patients, families and caregivers. As part of our ongoing efforts to truly understand how COVID-19 
impacted the provider community, CHIME surveyed 195 members. Of those surveyed, 135 listed 
telehealth as an area for significant current and future investment. As part of the survey, 
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providers furnished first-hand testimonials describing the reasons for telehealth’s success and the 
most valued new elements it’s given to the practice of medicine. Here is a sample of that 
feedback: 

 
“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.” 
 
“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.” 

 
While telehealth is not the appropriate vehicle for all healthcare serv ices, it can provide the 
equivalent level of care to in-person services in many instances. It is clearly a strong tool in the 
fight against, not only the spread of COVID-19, but the spread of other communicable diseases. 
Flu season is only a few short months away. Public health experts predict the collision of the flu 
season with the COVID-19 pandemic could have a devastating impact on the overall health 
system. The continued availability of telehealth services can help to manage those concerns and 
reduce the need for expensive emergency room visits and hospital stays. The spiking levels of 
COVID-19 hospitalizations and deaths combined with the rapidly approaching flu season, 
warrant keeping in place telehealth flexibilities for another 24 months, regardless  of the 
status of the national and public health emergency declarations .  
 
Each state will be affected differently by COVID-19. The end of the public health emergency at the 
national level may not coincide with its end in each state or locality – in fact, in all likelihood, it will not. 
Given the significant toll the pandemic has taken on the nation’s healthcare system, states must furnish 
providers with a level of certainty regarding the continued availability of telehealth services to 
encourage ongoing investment in the necessary technologies, potentially at the expense of other 
investments. Additionally, many patients may shy away from seeking in-person care because of 
ongoing anxiety or post-traumatic stress resulting from the public health emergency. Reducing access 
to telehealth services after the end of the public health emergency will only further traumatize patients 
who still feel face-to-face medicine is unsafe, preventing them from seeking healthcare. We applaud 
states such as Colorado that have acted recently to make permanent telehealth policies.  
 
Rolling back these flexibilities too early will not only increase the financial strain on providers in 
the form of investments already made, but will also reduce the number of jobs and traumatize 
already fragile patients. Failure to support telehealth will also result in significant lost 
information capital, as we will not be able to understand what a telehealth delivery system could 
be outside of an emergency. 
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While CHIME believes the continuation of full flexibility is superior, we recognize the complex state 
policy landscape and the impact the pandemic has had, and continues to have, on state budgets. 
Where full flexibility is not possible, we urge the following flexibilities be retained for the 24-month 
period:  

• Elimination of any geographic restrictions on the provision of appropriate telehealth 
services for both patients and providers 

• Termination of any established patient requirements for appropriate telehealth services 

• Retention of reimbursement parity for audio-only telehealth services where such 
services are appropriate 

• Retention of reimbursement parity between in-person and telehealth services where such 
services are appropriate and provide equivalent care 

• Continued eligibility for all providers to furnish telehealth services based on their license 
and training 

• Continued waiver of cross-state licensure requirements for providing appropriate 
telehealth services 

• Implementation or continuation of any good faith efforts exceptions to state and federal 
privacy and security laws regarding use of secure communications tools. 
 

The age of telemedicine is in its infancy. CHIME is excited to continue to partner with states to ensure 
the appropriate policies are developed and implemented, allowing for continued growth and 
improvements to telehealth services and enabling the secure provision of such services. Without the 
support of existing laws and regulations, providers swiftly moved to implement these systems as a way 
to continue to provide patient care while keeping patients, clinicians and administrative staff safe and 
healthy during the COVID-19 pandemic. These actions were undertaken with the hope that the legal 
framework would follow. Those actions were rewarded – at least temporarily. CHIME urges states to 
recognize these accomplishments – made overnight by a healthcare system under siege – by 
establishing policies that support the continued use of telehealth services to provide high 
quality patient care now and in the future.  
 
CHIME recognizes the efforts of states to address the ongoing COVID-19 pandemic and welcomes the 
opportunity to work with you on efforts to ensure continued access to telehealth services. Please direct 
any questions or interest in continued discussion regarding the availability of telehealth services to Mari 
Savickis, Vice President, Public Policy at mari.savickis@chimecentral.org.  
 
Sincerely, 
 

 
 
Russell P. Branzell, CHCIO, LCHIME 
President and CEO  
CHIME 

 
 
John Kravitz, CHCIO, MHA 
Chair, CHIME Board of Trustees 
Chief Information Officer 
Geisinger Health System  

 


