Position Statement:

Support Telehealth Expansion into the Home or
Workplace for Medicare and Private Pay
Beneficiaries
to increase access to quality mental healthcare and improve
wellness for those most in need
APA Society for Health Psychology supports continued and permanent expansion of
telehealth benefits, including a) the home or workplace as a qualified place to receive
care, b) consistent and broad definition of telehealth across private payor
beneficiaries, and c) guaranteed reimbursement parity for telehealth services.
Additionally, APA Society for Health Psychology supports increased effectiveness studies
in the delivery of mental health treatments via telehealth.

Treatment outcomes using telehealth service delivery are equal to - and
sometimes more cost-effective than - standard face-to-face treatments.
While there is a need for even more research, effectiveness studies in the
use of telehealth as a primary or adjunct mode of treatment
suggest equal treatment outcomes when compared to
traditional therapy, including
 Chronic pain, COPD & fibromyalgiai
 Mindfulness trainingii
 Moderate to severe psychopathologyiii
 Obesityiv
 Trauma & PTSDv

While telehealth has been shown to increase access for populations in needvi, only
~25% of Medicare beneficiaries use telehealth services due to restrictions in receiving
servicesvii. This is largely because of constraints on the locations where services may be
received. Ostensibly for liability reasons, these restrictions inhibit access to care,
especially for disabled and rural populations.
The CARES Act of 2020viii expanded telehealth access for beneficiaries of public and private insurance in
order to meet the public health needs of America during COVID-19. This allowed medical and
mental health professionals to meet the needs of patients at an unprecedented level of care.
The Society for Health Psychology supports maintaining these expanded services permanently, to include:
 Allowing patients to receive mental health treatment directly in their homes





Expansion of the types of providers allowed to provide telehealth services
Requiring reimbursement parity for services provided via telehealth
Requiring innovative research into efficacy and effectiveness of telehealth services in this
new era

Beneficiaries also experience difficulties in access, including access to
providers
Before the passage of the CARES Act, telehealth parity had not been as quick or expansive as state
policymakers originally envisioned. This is likely due to a number of factors that have informed private payor
policies around telehealth, including iix:
 Limits on the types of services reimbursed if provided via telehealth (i.e., consultation only)
 The influence of policies from other sectors such as licensing boards on payors telehealth
policies
 Contracts with third parties to provide telehealth services to beneficiaries rather than relying
on network providers
 Initial reluctance from beneficiaries and providers to use telehealth
 Parity in reimbursement rates for telehealth services even though this was not guaranteed by
regulation

Policymakers and advocates should consider ways to ensure all modalities are
reimbursed by private payers:
consumers

 Ensure that payment parity language is included in legislation
 Consider advocating for an education component for providers and
 Encourage work with state licensing boards to create telehealth policies that
allow licensees the flexibility to utilize technologies in delivering care

APA Society for Health Psychology encourages
an increase in effectiveness studies using
telehealth as a main service delivery method, to
enhance our understanding of utilization rates
as well as treatment outcomes.
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