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Context: Medicare has rapidly expanded telehealth 
during the public health emergency (PHE)

▪ Providers have rapidly adopted telehealth during the PHE
▪ Advocates assert that telehealth can expand access to care and 

reduce costs relative to in-person care
▪ Others contend that telehealth services have the potential to 

increase use and spending under a FFS payment system
▪ Telehealth has recently been implicated in several fraud cases
▪ Current evidence on how telehealth services impact quality of 

care is limited and mixed
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Policy option for permanent telehealth expansion

▪ Focus discussion on telehealth expansions for all FFS 
clinicians
▪ In the future, may discuss additional telehealth flexibilities for 

clinicians in advanced-alternative payment models

▪ Present potential policy option for making some expansions 
permanent for all FFS clinicians after the PHE
▪ Medicare’s telehealth policies for physician fee schedule (PFS) 

before PHE
▪ Telehealth expansions under PHE
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Policy option: Pay lower rates for telehealth services 
than for in-person services 
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Rationale

• Telehealth services probably involve lower practice 
costs than in-office services (lower costs for 
physical space, supplies, equipment, staff time) 

• Paying same rates for telehealth and in-office 
services could distort prices and lead clinicians to 
favor telehealth services over in-person services

Pre-PHE
Rate for facility-based 
services (less than the 
non-facility rate)

During 

the PHE

Rate is the same as if 
the service were 
furnished in person 
(facility or non-facility 
rate)

Post-PHE
Pay lower rates for 
telehealth services 
than in-person services

Note: PHE (public health emergency). Illustrative option; for discussion purposes only.



Policy option: Require HIPAA compliance for telehealth 
technology
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Rationale

• Enforcing HIPAA would help protect patient privacy 
and reduce the risk of identity theft

• Most clinicians in our summer focus groups were 
already using low-cost, HIPAA-compliant 
applications

Pre-PHE

Telehealth services 
must be provided using 
HIPAA-compliant 
products

During 

the PHE

No penalties against 
providers for 
noncompliance with 
HIPAA

Post-PHE

Telehealth services 
must be provided using 
HIPAA-compliant 
products

Note: PHE (public health emergency), HIPAA (Health Insurance Portability and Accountability Act). Illustrative option; 
for discussion purposes only.



Policy option: Require cost sharing for telehealth 
services 
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Rationale

• Requiring beneficiaries to pay a portion of the cost 
of telehealth services could reduce possibility of 
overuse

• Telehealth services have a higher risk of overuse 
than in-person services because they are more 
convenient to access

Pre-PHE

Same cost-sharing 
liabilities for telehealth 
services as in-person 
services

During 

the PHE

Clinicians permitted to 
reduce or waive cost 
sharing for telehealth 
services

Post-PHE

Same cost-sharing 
liabilities for telehealth 
services as in-person 
services

Note: PHE (public health emergency). Illustrative option; for discussion purposes only.










