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EXTEND TELEHEALTH AND HOSPITAL-AT-HOME 
FLEXIBILITY 

In communities that otherwise would lack access to care, 
essential hospitals reach outside their walls to meet 
patients’ needs. Telehealth services have proved to be an 
important tool in the provider arsenal to increase access to 
care for underserved populations. The COVID-19 
pandemic has underscored the need for flexibility to 
provide patient-centered care that best meets the unique 
needs and circumstances of individuals and communities.  
 
In addition to leveraging telehealth, many essential 
hospitals have benefited from an innovative program—the 
Acute Hospital Care at Home waiver—to provide hospital-
level care in patients’ homes. Of particular relevance to 
essential hospitals, hospital-level care in the home 
provides a unique opportunity to understand patients’ 
social context and to identify barriers to health, including 
challenges to medication adherence, worsening memory 
impairment, and resource limitations. 
 
America’s Essential Hospitals commends the flexibility 
Congress has provided to date, as hospitals respond to this 
unprecedented public health crisis. This flexibility has 
allowed hospitals to leverage technology to provide 
effective access to care and increased capacity through 
alternative care sites. As Congress continues to 
consider legislation during and after the 
pandemic, it should make permanent policies that 
allow providers to expand access to care, including 
telehealth and hospital-at-home, to improve the 
health of their communities. 
 
TELEHEALTH  
The COVID-19 pandemic revealed the value of telehealth 
services to improve care and expand access. Amid the 
pandemic, essential hospitals built on their investment in 
this technology, offering routine and specialized care via 
telehealth, remote patient monitoring (RPM) after 
discharge, and remote chronic care management at rates 

about double that of other acute-care hospitals. The use of 
telehealth has been crucial in allowing patients to maintain 
continuity of care with their primary and specialty care 
providers. It also can be a valuable tool to address health 
disparities: 
 
• An essential hospital in Texas used telehealth to 

improve care equity for its marginalized patients. Of its 
telehealth visits, nearly 60 percent were economically 
disadvantaged patients who qualified for either charity 
care or Medicaid. The no-show rate for all the hospital’s 
telehealth visits was 40 percent lower than for in-
person visits. Of note, people of color accounted for a 
higher proportion of telemedicine visits than for in-
person appointments. 

 

• An essential hospital in South Carolina used telehealth 
for virtual urgent care screenings to determine whether 
to refer patients for COVID-19 testing, and it used RPM 
to monitor the vital signs of hospital inpatients. 

 

• An Arizona essential hospital used regulatory flexibility 
to rapidly deploy a telehealth program in response to 
COVID-19, going from no telehealth visits to 14,000 in 
just seven weeks. In a survey conducted by this hospital, 
nearly 9 in 10 physicians and patients expressed 
satisfaction with providing and accessing care through 
telehealth. 

 
During the COVID-19 pandemic, essential hospitals have 
leveraged important Medicare telehealth flexibility 
Congress enacted. These measures should be extended: 
 
• Waiving geographic restrictions to allow beneficiaries to 

access needed care from rural and urban areas alike. 
 

• Allowing providers to use audio-only services to expand 
access to marginalized patients. Research has 
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demonstrated that people in racial minority groups, 
low-income individuals, and non–English speakers are 
more likely to use audio-only services to connect with 
their providers.1 

 

• Waiving originating site locations, which have allowed 
patients to access services while at home. 

 

• Providing an adequate facility fee to cover hospital costs 
of personnel, equipment, supplies, and other overhead. 

 
In the Consolidated Appropriations Act, 2022, Congress 
extended these key flexibility provisions through 151 days 
after the COVID-19 public health emergency (PHE) ends. 
Lawmakers should allow patients and providers to 
continue using these important and cost-effective 
tools outside the current and future PHEs by 
making these changes permanent. 
 
HOSPITAL-AT-HOME  
During the COVID-19 PHE, CMS provided flexibility 
through Acute Hospital Care at Home waivers to allow 
Medicare-certified hospitals to treat patients with 
inpatient-level care in their homes.2 Essential hospitals 
across the United States have leveraged hospital-at-home 
programs to create capacity while also addressing social 
determinants of health and improving equity.3 
 
For qualifying patients, hospital-at-home models can 
replace care otherwise provided in an inpatient setting. But 
over the years, a historic lack of reimbursement from both 
public and private payers hindered the wider adoption of 
such programs. 
 
One essential hospital in Texas equips patients with 
cellular-enabled tablets and Bluetooth-connected medical 
equipment that allows for intermittent and continuous 
remote monitoring of vital signs and patient activity and 
connects patients to providers for telemedicine visits.4 This 
level of care requires both upfront costs and ongoing 
infrastructure, including telehealth and remote patient 
monitoring technology. 
 
Federal policymakers have shown bipartisan support in 
extending beyond the PHE the hospital-at-home waiver 
program, which currently supports more than 250 
hospitals in 37 states.5 America’s Essential Hospitals 
supports the Hospital Inpatient Services 

Modernization Act (S. 3792 and H.R. 7053), which 
would extend the program for two years after the 
end of the PHE. The legislation highlights the continued 
success of hospital-at-home programs and the benefits of 
implementing a permanent version of the program. 
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