July 22, 2020
The Honorable Ron Wyden
U.S. Senate
Washington, DC 20510
Dear Senator Wyden:
On behalf of the American Academy of Family Physicians (AAFP), which represents 136,700 family
physicians and medical students across the country, I write to share our organization’s support for your
legislation, the Telehealth Expansion Act of 2020 (S.4230). This legislation ensures that Medicare
beneficiaries can continue to access critical primary care and mental health services via telehealth
beyond the current public health emergency.
We appreciate Congress’ swift action granting the Centers for Medicare and Medicaid Services (CMS)
the flexibility to expand Medicare coverage and reimbursement for telehealth during the COVID-19
public health emergency. These temporary changes enabled our physicians to rapidly pivot to
providing virtual care to their patients. A recent survey of AAFP members found that more than 80
percent of physicians began providing virtual visits during COVID-19, and of those almost 70 percent
would like to continue providing virtual care. An automatic return to pre-COVID telehealth policies
would mean that millions of Medicare beneficiaries lose access to telehealth and would squander the
time and resources that family physicians have invested integrating telehealth within their practices.
Your legislation eliminating the current section 1834(m) geographic restriction and adding home as an
eligible originating site for evaluation and management (E/M) services would allow all Medicare
beneficiaries to access the most common primary care services via telehealth from their homes. The
COVID-19 pandemic has demonstrated that enabling physicians to virtually care for their patients at
home can not only reduce patients’ and clinicians’ risk of exposure and infection but also increase
access and convenience for patients, particularly those who may be homebound or lack transportation.
Telehealth visits can also enable physicians to get to know their patients in their home and observe
things they normally cannot during an in-office visit, which can contribute to more personalized
treatment plans and better referral to community-based services.
The AAFP appreciates that your legislation requires qualified telehealth providers to have recently
cared for the Medicare beneficiary. Any permanent expansion of telehealth services should promote
coordinated and continuing care provided by the patient’s medical home, as outlined in the joint
principles for telehealth policy put forward by the AAFP, the American Academy of Pediatrics and the
American College of Physicians.
There is ample evidence that greater care continuity leads to higher quality of care and lower health
care utilization and costs. 123 Telehealth technologies can enhance patient-physician collaborations,
increase access to care, improve health outcomes by enabling timely care interventions, and decrease
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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. 4
The value of telehealth is optimized when virtual visits occur between patients and their primary care
physicians – the doctors who know them best, have access to their complete medical records and can
provide continuous, seamless services when face-to-face follow-up care is necessary.
We are pleased to support this important legislation and look forward to working with you to advance
sustainable, long-term telehealth policies that support high-quality patient care provided by the medical
home. If you have any questions, please contact Erica Cischke, ecischke@aafp.org.
Sincerely,

John Cullen, M.D.
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