
  

 

 

 
July 28, 2021 
 
The Honorable Robin L. Kelly 
U.S. House of Representatives 
Washington, D.C. 20515 

Dear Representative Kelly:   
 
On behalf of the American Academy of Family Physicians (AAFP), which represents 133,500 
family physicians and medical students across the country, I write to thank you for introducing 
the Evaluating Disparities and Outcomes in Telehealth (EDOT) Act. 
 
Your legislation, which directs the Secretary of Health and Human Services (HHS) to further 
study telehealth utilization in the Medicare and Medicaid programs, would provide federal and 
state policymakers with critical data to inform long-term policy decisions. Specifically, the EDOT 
Act calls for an analysis of utilization and patient outcomes broken down by race and ethnicity, 
geographic region and income level. The AAFP has called for the collection and reporting of this 
data, as well as data stratified by gender and language, in order to fully understand the impact 
that the expansion of telehealth during the COVID-19 public health emergency (PHE) has had 
on different patient populations.  
 
While the rapid expansion of telehealth has yielded many benefits for patients and clinicians, not 
everyone has benefited equally. Without sufficient investment and thoughtful policies, telehealth 
could actually worsen health disparities. Prior to the COVID-19 pandemic, evidence suggests 
that telehealth uptake was higher among patients with higher levels of education and those with 
access to employer-sponsored insurance.12 Another study found that patients with limited 
English proficiency utilized telehealth at one-third the rate of proficient English speakers3. 
Anecdotes from family physicians suggest that the same trend may hold true for the past year 
— that those benefitting most from telehealth are those who already had better access to care. 
The study required by the EDOT Act would help ensure that continuation of current 
policies does not exacerbate inequities in access to care. 
 
The EDOT Act also requests data on telehealth utilization broken down by service modality (i.e. 
audio-video and audio-only). This data, in conjunction with data on patient outcomes, will be 
invaluable as the Centers for Medicare and Medicaid Services (CMS) and state Medicaid 
agencies weigh whether and how to continue covering telephone services beyond the PHE. The 
AAFP believes that permanent coverage of audio-only evaluation and management services is 
vital for ensuring equitable access to virtual care for patients who may lack broadband access or 
be uncomfortable with video visits. In September, after using telehealth for several months due 
to the pandemic, more than 80% of family physicians responded to an AAFP survey indicating 
they were using phone calls to provide telehealth services. Together with ongoing reports from 
physicians that phone calls are vital to ensuring access for many patients, this survey data 
indicate that phone calls are more accessible for many patients than video visits. This may be 
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particularly true for Medicare beneficiaries. According to the Pew Research Center, only about 
53% of patients over the age of 65 own smartphones, while 91% own any type of cell phone. 
 
In addition to these and other factors specified by the EDOT Act, the AAFP also strongly 
recommends that any studies of telehealth utilization analyze volume, patterns and patient 
outcomes for visits provided by a patient’s usual source of care versus one-off visits provided by 
a clinician with whom the patient has no relationship. There is ample evidence that greater care 
continuity leads to higher quality of care and lower health care utilization and costs.456 
Telehealth technologies can enhance patient-physician collaborations, increase access to care, 
improve health outcomes by enabling timely care interventions, and decrease costs when 
utilized as a component of, and coordinated with, longitudinal care as well as an existing 
physician-patient relationship. Responsible care coordination is necessary to ensure patient 
safety and continuity of care for the immediate condition being treated, and it is necessary for 
effective longitudinal care. Additionally, a nationwide survey found that patients prefer to use 
telehealth with their own physician or another provider from the same organization.7  
 
Importantly, the EDOT Act also encourages the Secretary of HHS to consult with relevant 
stakeholders, including physicians and licensure boards, in developing the report to Congress 
and provides opportunity for public comment.    
 
We are pleased to support this important legislation and look forward to working with you to 
study the impacts of telehealth and advance sustainable, long-term telehealth policies that 
support equitable access to high-quality patient care beyond the COVID-19 pandemic. If you 
have any questions, please contact Erica Cischke, ecischke@aafp.org.  
 
Sincerely, 

 
Gary L. LeRoy, MD, FAAFP 
Board Chair, American Academy of Family Physicians 
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