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Health systems have adopted 

telemedicine with remarkable speed not 

only for Covid-19-related care, but also 

for general health and chronic disease 

management. 
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However, without proactive efforts to ensure equity, 

the current wide-scale implementation of 

telemedicine may increase disparities in health care 

access for vulnerable populations with:

• limited digital literacy or access, such as rural 

residents, racial/ethnic minorities, older adults, and 

• those with low income, limited health literacy, or 

• limited English proficiency
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A recent study conducted by investigators at 

UCSF and the Kaiser Permanente Health 

System found that the demographics of the 

populations served before and after 

telemedicine implementation changed, 

disproportionately affecting vulnerable 

groups. 

Noury et al, NEJM Catalyst, 2020, Addressing Equity in Telemedicine for Chronic Disease 

Management During the Covid-19 Pandemic 6
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The proportion of visits also disproportionately 

served underrepresented groups of 

racial/ethnic groups. 

Noury et al, NEJM Catalyst, 2020, Addressing Equity in Telemedicine for Chronic Disease Management 

During the Covid-19 Pandemic
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Telemedicine in Rural Areas

Telemedicine may increase 

access and improve quality, 

particularly in rural areas.

Because inadequate 

reimbursement may limit 

telemedicine use, 29 states have 

passed telemedicine parity laws 

mandating that commercial 

insurers reimburse telemedicine 

visits

Noury et al, NEJM Catalyst, 2020, Addressing Equity in Telemedicine for Chronic Disease 

Management During the Covid-19 Pandemic 8
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Patient Characteristics of Rural Medicare Beneficiaries 
With and Without a Telemedicine Visit in 2013

A. Our analyses were based on a 20% random sample of 

beneficiaries with traditional Medicare. We weighted our 

analyses by 5 to provide estimates representative of the 

rural Medicare population. Differences between 2 groups 

of patients on each set of characteristics were 

significantly different with a P value of less than .001.

B. If beneficiary had both end-stage renal disease and 

disability, they were included in end-stage renal disease 

category.

C. Income based on median family income within zip code of 

beneficiary’s residence from US Census data. Not all zip 

codes could not be matched to US Census data.
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Noury et al, NEJM Catalyst, 2020, Addressing Equity in Telemedicine for Chronic Disease Management During 

the Covid-19 Pandemic
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Ultimately, we have to identify the rate limiting factors that contribute to 

disproportionate use and benefit of telehealth and digital health services 

that will eliminate inequality and inequality related to health access and 

health care.
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Equitable Access to Care –
Expanding Access to Telehealth Services
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• Proliferation of telehealth providers 

• Loosening state and federal requirements for providing services via telehealth 

– Providing services across state lines

– Modality flexibility 

• Increasing availability of reimbursement for providers 

13

Expanding the Availability of Telehealth During the COVID-19 
Pandemic
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• Brick-and-mortar expansion into telehealth

• Expansion of the big players in the telehealth market

• Explosion of new players 

– Many focused on particular diseases/conditions or on particular patient populations 

• Each has challenges for creating equitable access to care 

14

New Players, New Markets 
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• Early 2020  a number of waivers of practice and licensing standards 

(usually tied to the state’s own declaration of a state of emergency)

– Some states have made flexibilities enacted in early 2020 permanent

– Other states continue to rely on flexibilities tied to a declared state of 

emergency 

– Some states are back to their pre-COVID status quo due to the expiration 

of a state of emergency and the lack of adoption of new legislation

• Many changes related to the formation of a provider-patient 

relationship and prescribing standards

– States are increasingly permitting the entire provider-patient relationship to 

take place virtually

15

Providing Care in the New Normal 
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• More coverage by Medicare and Medicaid 

– From 2019 to 2020, there was a 63-fold increase in the number of Medicare fee-for-service telehealth 

visits. For 92% of those visits, the patient was at home.

– All state Medicaid programs now have some form of telehealth reimbursement for services delivered via 

video, but there is wide variation in coverage.

• More commercial parity laws 

• Self-pay models

• Federal and state funding to organizations to provide services via telehealth 

16

Paying for Care 
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• Data from Medicare suggests disparities in access to telehealth based on racial and ethnic 

background and rural/urban living 

• In 2020, FFS Medicare beneficiaries living in urban areas had about 50% higher use of 

telehealth beneficiaries living in rural areas

17
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• A health benefit plan and a dental-only plan must provide coverage of a health service that is 

provided using telemedicine if:

A. The plan provides coverage of the health service when provided in person. . . ;

B. The health service is medically necessary;

C. The health service [can] be safely and effectively provided using telemedicine. . . ; 

D. The application and technology used [comply with all privacy laws].

• Permissible telemedicine applications and technologies include:

A. Landlines, wireless communications, the Internet and telephone networks; and

B. Synchronous or asynchronous transmissions using audio only, video only, audio and video and 

transmission of data from remote monitoring devices.

18

Oregon – A New Era of Parity Law?
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• The Oregon parity law also requires health plans and dental-only plans to: 

– Reimburse both in-network and out-of-network providers at the same rate for services provided in-

person and via telehealth 

• And prohibits plans from:

– Requiring an enrollee to have an established patient-provider relationship with a provider to receive 

telemedicine health services from the provider or require an enrollee to consent to telemedicine services 

in person.

– Require a medical assistant or other health professional to be present with an enrollee at the originating 

site

– Establish standards for determining medical necessity for services delivered using telemedicine that are 

higher than standards for determining medical necessity for services delivered in person

19

Oregon – A New Era of Parity Law? Cont.
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• A health benefit plan and a dental-only plan shall:

A. Work with contracted providers to ensure meaningful access to telemedicine services by assessing 

an enrollee’s capacity to use telemedicine technologies that comply with accessibility standards, 

including alternate formats, and providing the optimal quality of care for the enrollee given the 

enrollee’s capacity;

B. Ensure access to auxiliary aids and services to ensure that telemedicine services accommodate the 

needs of enrollees who have difficulty communicating due to a medical condition, who need an 

accommodation due to disability or advanced age or who have limited English proficiency;

C. Ensure access to telemedicine services for enrollees who have limited English proficiency or who are 

deaf or hard-of-hearing by providing interpreter services reimbursed at the same rate as interpreter 

services provided in person; and

D. Ensure that telemedicine services are culturally and linguistically appropriate and trauma-

informed.

20

Oregon – A New Era of Parity Law? Cont.
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• In January 2022, the White House Office of Science and Technology Policy “(OSTP”) released 

an RFI on digital health technologies (responses were due on March 7)

• The RFI included a broad focus on public health, enabling healthier lifestyles, and reducing 

health disparities

22

The RFI requested        

“input from community health stakeholders, technology 

developers, and other interested parties about how digital health 

technologies are used, or could be used in the future, to 

transform community health, individual wellness, and health 

equity”



Telehealth and the FCC:
The Need for Accessible and Affordable 
Broadband Services
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• The ability to engage in telehealth depends on access to broadband services

• Broadband services must be:

– Available

– Affordable

Telehealth Depends on Connectivity

image: Freepik.com 24
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• Broadband includes several transmission technologies such as DSL, cable, fiber, wireless, and 

satellite

• Broadband access is generally classified as Fixed or Mobile

– Fixed

o An internet connection in your home, delivered via your phone line or through the provider's network of cables

o Tends to offer higher speeds with greater reliability and higher usage allowances

o Good for large file transfers, video, and sharing the same connection with multiple devices

o FCC standard for Fixed broadband is 25 Mbps download and 3 Mbps upload

– Mobile

o Access to the internet through a mobile device – e.g., smartphone, tablet, laptop, etc. 

o Benefit of being portable, allowing access to the internet outside of the home

o 5G may offer speeds, latency, and connectivity that is similar to that of fixed services

o FCC standard for Mobile broadband is 10 Mbps download and 3 Mbps upload

Broadband Access Basics

25



© 2022 MINTZ, LEVIN, COHN, FERRIS, GLOVSKY AND POPEO, P.C.   //    Confidential Property

• Fixed and mobile providers have made 

progress in bringing high-speed internet 

broadband service to all Americans

• According to the FCC’s 2021 Broadband 

Deployment Report:

• Fixed

– Americans without access to at least 25/3 Mbps 

has dropped from more than 18.1 million 

Americans at the end of 2018 to fewer than 

14.5 million Americans at the end of 2019 – a 

decrease of more than 20%

– More than three-quarters of those in newly 

served areas – nearly 3.7 million Americans –

are located in rural areas, bringing the number 

of rural Americans in areas served by at least 

25/3 Mbps to nearly 83%

Broadband Availability - Fixed

FCC Fixed Broadband Deployment Map

26

https://broadbandmap.fcc.gov/#/
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• Mobile 

– Since 2018, the number of Americans lacking access to 4G LTE mobile broadband with a median speed 

of 10/3 Mbps was reduced by more than 57%, including a nearly 54% decrease among rural Americans

– As of the end of 2019, mobile providers are offering 5G capability to approximately 60% of Americans

Broadband Availability - Mobile 

FCC Mobile LTE 

Coverage Map

27

https://www.fcc.gov/BroadbandData/MobileMaps/mobile-map
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• As of the end of 2019:

– Approximately 99% of the population in the evaluated areas was covered by either 25/3 Mbps fixed 

terrestrial service or mobile 4G LTE with a median speed of at least 10/3 Mbps 

o In rural areas, approximately 97% of Americans were covered by one service, up from 93% in 2018

– Approximately 94% of Americans had access to both 25/3 Mbps fixed broadband service and mobile 

broadband service with a median speed of 10/3 Mbps

o In rural areas, approximately 77% of Americans were covered by both services, up from 66% in 2018

• 21 million Americans still lack access to broadband connectivity 

Broadband Availability – Fixed and Mobile

“There is progress. But we have not yet 

reached all Americans.”

- FCC Chairwoman Jessica Rosenworcel
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• Challenges to broadband deployment

– Rough Terrain

– Difficult weather 

– Sparse population

• Methods to increase broadband deployment

– Regulations

– Funding

o State and Local Support 

o Federal Support

• Federal Communications Commission (FCC)

• National Telecommunications and Information Administration (NTIA) 

• U.S. Department of Agriculture Rural Utilities Service (RUS)

Increasing Broadband Availability
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• FCC Initiatives

– Rural Digital Opportunity Fund

o Made available $20.4 billion over 10 years to bring high-speed fixed broadband service to rural homes and small 

businesses in two phases

o Phase I made available up to $16 billion 

• Auction closed in November 2020

• 180 bidders won $9.23 billion in support cover more than 5.2 million locations in 49 states and one territory

o Phase II will make available up to $4.4 billion plus remaining funds from Phase I

– 5G Fund

o Made available $9 billion to bring 5G mobile broadband service to rural areas

o Phase I will make up to $8 billion to areas not served by a subsidized 4G LTE or 5G service provider

o Phase II will make up to $1 billion to foster the deployment of 5G networks that can support precision agriculture 

o Based on new mobile coverage data being collected by the FCC

Federal Funding 

30
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• National Telecommunications and Information Administration

– Broadband Infrastructure Program 

o $288 million directed to partnerships between a state, or one or more political subdivisions of a state, and 

providers of fixed broadband service to support broadband infrastructure deployment to areas lacking broadband, 

especially rural areas

– Tribal Broadband Connectivity Program

o $980 million program directed to tribal governments to be used for broadband deployment on tribal lands, as well 

as for telehealth, distance learning, broadband affordability, and digital inclusion

• U.S. Department of Agriculture Rural Utilities Service

– Rural eConnectivity (ReConnect) Program

o Offers $1.15 billion in loans, grants, and loan-grant combinations to facilitate broadband deployment in rural areas

o Funding is issued in rounds – Round 3 closed on March 9

Federal Funding

31



© 2022 MINTZ, LEVIN, COHN, FERRIS, GLOVSKY AND POPEO, P.C.   //    Confidential Property

image: Freepik.com
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• Surveys from the Pew Research Center show:

– Adults making less than $30,000 annually are half as likely to report having home internet access as 

adults making $75,000 or more, with only 57% of low-income households reporting access in 2021

– Some 15% of home broadband users in the U.S. reported having trouble paying for their high-speed 

internet service during the pandemic, including 34% of households making less than $30,000 a year

– A quarter of home broadband users with annual household incomes ranging from $30,000 to just under 

$50,000 say they have had trouble doing so in the pandemic, as have roughly one-in-ten (8%) with 

household incomes ranging from $50,000 to $74,999

• The impact is particularly acute for communities and communities of color

– Separate survey findings recently released by the Center found that Hispanic (65%) and Black adults 

(71%) are less likely than White adults (80%) to have broadband at home

– Black adults are more likely than White adults to say not having home broadband access puts people at 

a major disadvantage in connecting with doctors or other medical professionals (63% vs. 49%) and 

keeping up with information about the pandemic (53% vs. 42%)

Broadband Affordability 
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• Emergency Broadband Benefit Program

– Temporary FCC program to help households struggling to afford internet service during the pandemic

– $3.2 billion made available by the Congress through the Consolidated Appropriations Act of 2021

– Affords eligible households:

o Up to $50 per month discount off the standard rate for an internet service offering and associated equipment

o Up to $75 per month discount for Tribal Lands

o Up to $100 single reimbursement for a connected device – i.e., laptop, desktop computer, or tablet

– Must meet certain criteria to be eligible – e.g., approved for a free and reduced price lunch program, 

experienced a substantial loss of income since February 29, 2020, satisfied the criteria for a provider’s 

existing low-income or COVID-19 program, etc.

– Program ended on December 31, 2021 

Support for Consumers

34
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• Affordable Connectivity Program

– A new long-term $14 billion program created by Congress to replace the Emergency Broadband Benefit 

Program

– Changes from the Emergency Broadband Benefit Program

o Affords eligible households an up to $30 (instead of $50) per month discount off the standard rate for an internet 

service offering and associated equipment

• The up to $75 per month discount for Tribal Lands and the up to $100 subsidy for connected devices remain the 

same

o Allows households to become eligible in additional ways, including having an income at or below 200% of 

the Federal Poverty Guidelines

o Removes some eligibility criteria such as a substantial loss of income since February 29, 2020 and participation in 

a provider’s COVID-19 program

– The FCC adopted rules for the program in January 2022

o The rules will become effective in March and April 2022

o Participating service providers are in the process of transitioning customers and implementing the program

Support for Consumers
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• COVID-19 Telehealth Program

– Provides funding to help eligible health care providers provide connected care services to patients at 

their homes or mobile locations in response to the COVID-19 pandemic

o Round 1:  $200 million in funding made available by Congress as part of the Coronavirus Aid, Relief, and 

Economic Security (CARES) Act

o Round 2:  $249.95 million in funding made available by Congress in the Consolidated Appropriations Act of 2021

– Eligible health care providers include non-profit and public (or government) health care providers

– Providers eligible health care providers reimbursement for telecommunications services, information 

services, and connected devices needed to provide critical connected care

o For example, doctor-patient video and voice consultations, remote patient monitoring, and remote patient treatment 

– The FCC announced the final set of Round 1 funding commitments on July 8, 2021, and the final set of 

Round 2 funding commitments on January 6, 2022 

– Over the course of the two funding rounds, this program has approved 986 awards to providers in each 

state, territory, and the District of Columbia

Support for Health Care Providers
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• Connected Care Pilot Program

– Provides up to $100 million from the Universal Service Fund (USF) for select pilot projects to cover 85% 

of the eligible costs of broadband connectivity, network equipment, and information services necessary 

to provide connected care services

– Eligible health care providers include non-profit and public (or government) health care providers

– Funds may be used to cover the costs of:

o Providing broadband Internet access services to patients who lack or have insufficient access to such services 

(e.g., low-bandwidth connections, low usage allowances, etc.)

o Purchasing new or additional broadband data connections

o Funding “store-and-forward” technologies that collect clinical data and transmit it to a patient’s doctor

o Funds may not be used for end-user devices or medical equipment

– Application window closed on December 7, 2020

– As of October 27, 2021, the FCC has selected 93 pilot projects serving patients in 35 states and the 

District of Columbia, for over $69 million in funding

Support for Health Care Providers
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• In November 2021, Congress pass the ground-breaking Infrastructure Act

• Allocates $65 billion to support access to broadband – the largest investment in history

– $42.45 billion to NTIA for the Broadband Equity, Access, and Deployment program (BEAD)

o Grants made available to states for projects that support broadband infrastructure deployment and adoption

– $14.2 billion to the FCC to create an Affordable Connectivity Program as a replacement to the 

Emergency Broadband Benefit Program

– $2.75 billion to NTIA for a Digital Equity Act Programs 

o Grants to promote digital inclusion and equity for communities that lack the skills, technologies, and support 

needed to take advantage of broadband connections

o State Digital Equity Planning Grant Program - $60 million for states and territories to develop digital equity plans

o State Digital Equity Capacity Grant Program - $1.44 billion for states and territories to implement digital equity 

projects and support the implementation of digital equity plans

o Digital Equity Competitive Grant Program - $1.25 billion for specific types of political subdivisions to implement 

digital equity projects

What’s Next? 
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– $2 billion for the USDA’s existing ReConnect Program

– $2 billion for NTIA’s existing Tribal Broadband Program

– $1 billion to NTIA for a Enabling Middle Mile Broadband Infrastructure Program

o Grants to expand and extend middle mile infrastructure to reduce the cost of connecting unserved and underserved 

areas to the internet backbone

– $600 million for Private Activity Bonds for broadband deployments

• NTIA is responsible for distributing more than $48 billion in broadband funding

– On January 7, 2022, NTIA released a request for comments on the five new broadband grant programs

o Comments were due February 4, 2022

– On February 4, 2022, NTIA announced that it will host a pre-Notice of Funding Opportunity technical 

assistance webinar series in March–May 2022 in connection with the five new broadband grant 

programs

What’s Next? 
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Questions?
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