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Advancing Access to Telehealth in California
Recommendations for Policymakers

elehealth helpsthe health care system expand
Tcapacity and gives Californians greater
access to care. Overwhelmingly, Californians
praise telehealth for its convenience and its abil-

ity to build connection and trust between patients
and their providers.’

California has made significant progress in expanding
telehealth’s availability. Policy changes have allowed
patients to receive telehealth services at home or in
other locations of their choice and have made payment
for telehealth equivalent to payment for in-person
services. Health systems have invested in technolo-
gies and operational changes that enable telehealth
to be delivered effectively. However, work remains to
be done. Disparities in telehealth utilization show that
California’s digital divide persists; for example, older
adults and people with limited English proficiency are
less likely to engage in telehealth.?

Telehealth hasthe potential to support equitable access
to care for all Californians by increasing the availability,
convenience, and timeliness of care. To maximize tele-
health’s impact, policymakers are encouraged to take
the steps below, which were developed based on a
review of literature on California’s telehealth evolution
as well as interviews with 27 experts.

Goal: Focus Telehealth Efforts
on Meeting the Needs of
Patients Who Face Significant
Barriers to Accessing Care

The Opportunity

Patients with the greatest unmet health care needs
often have the least access to telehealth. Many of these
patients are insured by Medi-Cal and are not aware of
their options for receiving care via telehealth. They
often lack the technology, connectivity, or practical sup-
port needed to access telehealth services, especially
video telehealth.? To advance health equity, policymak-
ers may consider the recommendations below.

Recommendations for Policymakers

1. Continue Medi-Cal payment for telehealth ser-
vices. Continued payment for telehealth services,
including audio-only services, is vital to ensure
that telehealth can continue to remove barriers to
accessing care.

2. Ensure that patients covered by Medi-Cal have
the same access to telehealth as patients with
commercial insurance. There are differences in
Medi-Cal coverage and more stringent restrictions
to telehealth access for those covered by Medi-Cal
compared with those covered by commercial insur-
ance. It's possible to reduce disparities in access
and increase care options for patients with Medi-
Cal coverage by eliminating additional consent
requirements, reducing requirements for referrals
and warm hand-offs, and lifting restrictions on
establishing care using asynchronous telehealth.


http://www.chcf.org

3. Address licensure. Expanding the pool of clini-
cians who can practice in California may increase
access to care. Interstate licensure compacts
would increase the number of clinicians licensed to
provide telehealth in California. Interstate licen-
sure exceptions could allow for patients to receive
telehealth services from a provider under specific
circumstances, such as when they have an estab-
lished relationship.*

4. Support access to high-speed, affordable broad-
band for patients with low incomes and in rural
areas. While telehealth is often promoted as a
solution to limited access to care in rural areas,
its utilization has grown less in rural areas than it
has in urban settings.> Policymakers can continue
to expand the state’s broadband infrastructure to
help rural populations benefit fully from telehealth
services.

Goal: Identify and Spread
Promising Telehealth
Practices

The Opportunity

To realize its promise to increase access to care, tele-
health must be effectively integrated into the clinical
safety net. Using telehealth where patients with low
incomes already obtain health care has the potential
to increase the ease and timeliness of access while
protecting against the fragmentation of services.

Safety-net providers see many of the patients who
would benefit most from the convenient access to
care afforded by telehealth. However, these provid-
ers also experience challenges securing the resources
needed to make operational changes and build their
telehealth infrastructure. They describe payment, bill-
ing, and regulatory challenges as barriers to investing
further in their telehealth offerings.

Recommendations for policymakers

1. Support payment models that incentivize safety-
net providers to make evidence-supported
telehealth services accessible to their patients.
This can be done through:

» Supporting policies that promote the availabil-
ity of eConsults in Federally Qualified Health
Centers (FQHCs) and other safety-net health
centers

» Supporting reimbursement policies for remote
patient monitoring (RPM) that incentivize FQHCs
and other safety net practices to expand the digi-
tal tools available to them to manage patients
remotely

» Enhancing funding for tools that improve equi-
table access, including digital navigation and
language access (e.g., seamless interpretation
services, multilingual providers)

» Considering how future changes to payment
strategies will incentivize telehealth

2. Streamline telehealth billing. One of the most
significant barriers to providers offering com-
prehensive telehealth services is confusion and
inconsistency around billing. Policymakers should
release clear guidance on how to bill Medi-Cal for
telehealth to ensure the administrative burden of
billing does not disincentivize telehealth’s use. Clear
billing guidance is also likely to result in improved
data collection and monitoring of telehealth.

3. Address the regulatory challenges associated
with telehealth. Clarify how telehealth fits into
existing regulations, such as time and distance
requirements, so that confusion does not prevent
Medi-Cal providers from offering telehealth to
their patients.

4. Support telehealth monitoring and evaluation
efforts. Policymakers should invest in ongoing
monitoring and evaluation of telehealth utilization,
costs, and related outcomes, including identifica-
tion of disparities in utilization or outcomes.
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