ISSUE BRIEF

Telehealth: Expanding patient access to
specialty GI care
AGA position: AGA supports patient access to telehealth services
regardless of location; coverage for telehealth services by all
insurers; equitable provider reimbursement; and expanding
telehealth research and quality initiatives.
Laws and regulations
to expand telehealth
March 6, 2020
Coronavirus Preparedness
and Response Supplemental
Appropriations Act. Loosens
existing telehealth restrictions to
enhance patient access to care
services.

During the COVID-19 pandemic, Congress, Medicare and
the payor community provided regulatory waivers and
ŴH[LELOLWLHVWRH[SDQGWHOHPHGLFLQHDFFHVVZKHQVHUYLFHV
were suspended. Telehealth served as a lifeline for patients
who were able to receive high-quality care from their care
teams without risking exposure. Telehealth also improved
access for underserved populations — those with limited
mobility, social support, transportation options and local
medical services. As in-person medical services resume

March 17, 2020
Centers for Medicare & Medicaid
Services (CMS) announced the
expanded telehealth waiver in
several areas, including the care of
new patients for the diagnosis and
treatment of COVID-19 as well as
other conditions unrelated to the
public health emergency.

and COVID-19 variants continue to cause turbulence in

March 27, 2020
Coronavirus Aid, Relief, and
Economic Security Act (CARES
Act). Includes additional funding
DQGŴH[LELOLW\IRUWHOHKHDOWK
provision.

has facilitated the management of chronic conditions,

the U.S. health care system, regulatory waivers, telehealth
ŴH[LELOLWLHVDQGSD\PHQWSDULW\DUHFULWLFDOWRVXSSRUW
practices and ensure patient access to high-quality virtual
specialty care.
Telehealth has opened new doors for disease
management. For gastroenterology, telehealth expansion
LQFOXGLQJLQŴDPPDWRU\ERZHOGLVHDVH ,%' DQGLUULWDEOH
bowel syndrome (IBS), and helped mitigate complications
and hospitalizations in patients whose profound
immunosuppression makes them at especially high risk for
exposure even pre-pandemic1,2,3,4.
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Beneﬁts to telehealth
Improving access: More than
1 in 4 (15 million) Medicare
EHQHƓFLDULHVXWLOL]HGWHOHKHDOWK
between summer and fall 2020.
Telehealth also increases access
to specialty care for patients
with physical disabilities or

The future of the COVID-19 pandemic is still
uncertain, but the future of medicine is clear:
telehealth is here to stay. Preserving the current
UHJXODWRU\ŴH[LELOLWLHVLVRQHVWHSWRZDUGVDPRUH
progressive and inclusive health care system
that prioritizes patients, access and quality.
As lawmakers consider permanent telehealth
reform, we ask that the following priorities be
considered:

transportation issues who are not

• 5HPRYHUHVWULFWLRQVRQWKHORFDWLRQRIWKH

DEOHWRFRPHWRDQLQRIƓFHYLVLW

SDWLHQWDQGSURYLGHUPermanently remove

Patient satisfaction: Telehealth
is popular — MedPAC noted 91%
RI0HGLFDUHEHQHƓFLDULHVZHUH
VDWLVƓHGZLWKWKHLUWHOHKHDOWKYLGHR
visits. Patient satisfaction with
telehealth across specialties and
programs was high pre-pandemic
and has remained so during

geographic and originating site restrictions to
ensure all patients can access care where they
are located.
• Maintain and enhance Health and Human
6HUYLFHV ++6 DXWKRULW\WRGHWHUPLQH
DSSURSULDWHSURYLGHUVVHUYLFHVDQG
PRGDOLWLHVIRUWHOHKHDOWK
• Ensure HHS and CMS maintain the authority

COVID-19 with 75% of Americans

to add or remove eligible telehealth services

having a strong interest in using

— as supported by data showing safety and

telehealth.

HIƓFDF\ŋWKURXJKDSUHGLFWDEOHUHJXODWRU\
process that gives patients and providers

Increased efficiency: No-show
rates for telehealth visits (7.5%)
during the COVID-19 pandemic

transparency and clarity.
• Give CMS the authority to reimburse for
telehealth modalities, including audio-only

ZHUHORZHUWKDQERWKLQRIƓFH

services, when clinically appropriate.

no-show rates (36.1%) and preSDQGHPLFLQRIƓFHQRVKRZUDWHV
(29.8%).

• Fair reimbursement.
• Video visits and audio-only visits require the
same if not more effort than in-person visits.

Improve disparities: During the

Similarly, the quality and breadth of care that

pandemic the U.S. Government

can be offered in virtual settings is equivalent

$FFRXQWDELOLW\2IƓFH *$2 IRXQG

to in-person visits in most circumstances

EHQHƓFLDULHVXWLOL]HGWHOHKHDOWKDW

and should be reimbursed at parity. Without

relatively equal rates across racial

reimbursement parity, we risk losing the

and ethnic groups.

gains in access and improving disparities we
have seen with telemedicine thus far.
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Several pieces of legislation have been introduced in this Congress that include these priorities.
We ask Congress to support and advance the following:
AGA S U P P O R T S

CONNECT for Health Act of 2021
S. 1512/ H.R. 2903
Sponsors: Sen. Brian Schatz, D-HI; Rep. Mike Thompson, D-CA

Protecting Rural Telehealth Access Act
S. 1988
Sponsor: Sen. Joe Manchin, D-WV

Telehealth Modernization Act
S. 368/ H.R. 1332
Sponsors: Sen. Tim Scott, R-SC; Rep. Buddy Carter, R-GA
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