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COVID-19 State Policy Guidance on Telemedicine 

 
The use of telemedicine has expanded widely across the country in response to COVID-19, allowing 

physicians and other health care professionals to continue providing health care to patients while 

minimizing the spread of the coronavirus. This document outlines the AMA’s policy recommendation for 

telemedicine in response to COVID-19, provides examples of best practices adopted by states, 

summarizes licensure laws that impact a physician’s ability to practice telemedicine across state lines and 

provides links to other AMA resources.  

 

Telemedicine policy recommendations & best practices 
 

Prior to the COVID-19 pandemic, many states had laws in place that allowed broad coverage of 

telemedicine services and payment parity with in-person services. In response to the pandemic and need 

to quickly scale and expand the reach of telemedicine, Governors, regulators and legislators in many 

states have taken steps to amend or modify existing telemedicine laws through Executive Orders, agency 

directives or legislation. These measures have been instrumental in allowing more patients to access 

telemedicine by expanding the types of modalities that can be used to provide telemedicine, eliminating 

any originating site or other restrictions on coverage for telemedicine and ensuring telemedicine is 

reimbursed at the same rate as in-person services. Yet, more needs to be done to ensure more patients 

have access to telemedicine and more physicians have the ability to provide care to their patients through 

telemedicine. For example, we understand that many insurers have a separate network for telemedicine or 

select telemedicine provider which may not include contracted physicians who provide in-person 

services.  Not only is this confusing for patients, but it fragments continuity of care and the patient 

physician relationship, both of which are critical for care provided to patients with chronic conditions and 

those seeking mental health services.   

 

The AMA’s state policy options document includes these and other policy recommendations for 

telemedicine. At a minimum, the AMA encourages state policymakers to require payers to align 

with the telemedicine policies now in place for Medicare. (AMA Summary) To protect continuity of 

patient care, states must also take steps to eliminate insurer practices of creating separate 

telemedicine networks or incentivizing patients to use a separate telemedicine provider, which may 

not include contracted physicians who provide in-person care to patients.  Following each 

recommendation are links to state action already taken, which have been identified as best practices for 

others to follow. 

 

▪ States should ensure broad coverage and payment for all medically necessary services that can be 

appropriately delivered via telemedicine by all plans and payers, including Medicaid, fully-

insured plans, self-insured plans, association health plans (AHPs) and short-term, limited duration 

insurance (STLDI) plans. (See Alabama (Medicaid Bulletin); Arizona (sec 1)) 

▪ Telemedicine services should be treated the same as in-person visits and paid at the same rate as 

an in-person services. (See Massachusetts; Arizona (sec. 3); Maine (Insurance ERO); New Jersey 

(DOI Bulletin); and Washington) 

▪ Temporarily allow coverage and payment for all telemedicine modalities, including voice only. 

(See Massachusetts; Illinois (sec. 1); Arizona (sec. 4); Louisiana (§3307); Maine (Insurance 

ERO); Iowa (Medicaid); New Jersey (DOI Bulletin); and Texas) 

https://www.ama-assn.org/delivering-care/public-health/policy-options-states-address-covid-19
https://www.ama-assn.org/delivering-care/public-health/cares-act-ama-covid-19-pandemic-telehealth-fact-sheet
https://medicaid.alabama.gov/documents/1.0_ALERTS/1.0_2020/1.0_ALERT_Medicaid_Extends_Temporary_Telemedicine_Coverage_3-18-20.pdf
https://azgovernor.gov/sites/default/files/eo_2020-15_expansion_of_telemedicine_0.pdf
https://www.mass.gov/doc/march-15-2020-telehealth-order/download
https://azgovernor.gov/sites/default/files/eo_2020-15_expansion_of_telemedicine_0.pdf
https://www.maine.gov/pfr/insurance/covid19_cornoavirus/pdfs/Insurance%20Emergency%20Response%20Order%20re%20Telehealth.pdf
https://www.state.nj.us/dobi/bulletins/blt20_07.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/20-29%20Coronovirus%20OIC%20%28tmp%29.pdf?utm_medium=email&utm_source=govdelivery
https://www.mass.gov/doc/march-15-2020-telehealth-order/download
https://www2.illinois.gov/Documents/ExecOrders/2020/ExecutiveOrder-2020-09.pdf
https://azgovernor.gov/sites/default/files/eo_2020-15_expansion_of_telemedicine_0.pdf
https://www.ldi.la.gov/docs/emergency-rule-37
https://www.maine.gov/pfr/insurance/covid19_cornoavirus/pdfs/Insurance%20Emergency%20Response%20Order%20re%20Telehealth.pdf
https://dhs.iowa.gov/sites/default/files/2119-MC-FFS-CVD_Telehealth_and_Pharmacy_Billing_COVID19_6.pdf?032620201914
https://www.state.nj.us/dobi/bulletins/blt20_07.pdf
http://www.tmb.state.tx.us/dl/920E0677-1BAF-C306-781B-A570AD6795A1
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▪ Suspend requirements that an existing patient-physician relationship must be established prior to 

the provision of telemedicine services. (See Louisiana (§3309); New Jersey (DOI Bulletin); 

Oklahoma (EO sec. 11); and Texas) 

▪ Ensure patients have access to telemedicine from the physician of their choice, if that physician 

makes it available.  Allow any willing contracted physician to provide telemedicine services 

directly to new and established patients, without requiring they contract with a specific 

telemedicine service. (See Massachusetts; Illinois;(sec. 5); and Washington) 

▪ Provide coverage and payment of COVID-19 related telemedicine services with no cost-

sharing.(See New Hampshire (EO sec. 4); New York (Medicaid Bulletin)) 

▪ Suspend any restriction on telemedicine, including types of services, originating sites and 

geographic limitations on telemedicine services. (See Montana (Medicaid Bulletin); North 

Carolina (Medicaid Bulletin) 

▪ Physicians should temporarily be permitted to provide services via telemedicine across state lines. 

(See licensure section below) 

 

Licensure 
 

In preparation for potential workforce shortages in areas of the country experiencing a surge in 

coronavirus patients, the AMA is encouraging Governors, legislators and policymakers to take action 

now by temporarily waiving licensure requirements for out-of-state physicians, including those 

providing telemedicine across state lines. Out-of-state physicians can help fill workforce gaps created 

through telemedicine by triaging COVID-19 symptomatic patients and providing care to patients who do 

not require hospitalization. This care could be particularly helpful for patients who do not have an 

established primary care physician. Allowing out-of-state physicians to provide telemedicine across state 

lines will also help ensure continuity of care for patients, particularly border-state patients and out-of-

town college students.  The Federation of State Medical Boards provides up to date information on state 

licensure waivers, as well as specific information on state licensure requirements for telemedicine.  

 

AMA tools and resources 
 

The following are helpful tools related to the issues discussed above: 

 
▪ AMA Chart: State Telemedicine COVID-19 Executive Orders and Directives 

 

▪ CARES Act: AMA COVID-19 pandemic telehealth fact sheet  summary of recent federal 

activities related to telemedicine 

 

▪ Coding Scenarios real world examples of how to code for telemedicine services 

 

▪ AMA Quick Guide to Telemedicine  quick guide to help physicians implement telemedicine in 

their practices 

 

▪ Telehealth Implementation Playbook comprehensive step-by-step guide on how physicians can 

implement telemedicine in their practices 

 

▪ Senior physician COVID-19 Resource Guide 

 

For more information, please contact Kimberly Horvath, JD, Senior Legislative Attorney, AMA 

Advocacy Resource Center at kimberly.horvath@ama-assn.org. 

https://www.ldi.la.gov/docs/emergency-rule-37
https://www.state.nj.us/dobi/bulletins/blt20_07.pdf
https://www.sos.ok.gov/documents/executive/1917.pdf
http://www.tmb.state.tx.us/dl/920E0677-1BAF-C306-781B-A570AD6795A1
https://www.mass.gov/doc/march-15-2020-telehealth-order/download
https://www2.illinois.gov/Documents/ExecOrders/2020/ExecutiveOrder-2020-09.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/20-29%20Coronovirus%20OIC%20%28tmp%29.pdf?utm_medium=email&utm_source=govdelivery
https://www.governor.nh.gov/news-media/emergency-orders/documents/emergency-order-8.pdf
https://health.ny.gov/health_care/medicaid/program/update/2020/2020-03-10_covid-19.htm
https://dphhs.mt.gov/Portals/85/Documents/Coronavirus/AllProviderMemo-Telemedicine03192020.pdf
https://medicaid.ncdhhs.gov/blog/2020/03/30/special-bulletin-covid-19-28-addendum-bulletin-9-effective-march-30-2020-telehealth
https://medicaid.ncdhhs.gov/blog/2020/03/30/special-bulletin-covid-19-28-addendum-bulletin-9-effective-march-30-2020-telehealth
http://www.fsmb.org/advocacy/covid-19/
http://www.fsmb.org/siteassets/advocacy/pdf/state-emergency-declarations-licensures-requirementscovid-19.pdf
http://www.fsmb.org/siteassets/advocacy/pdf/state-emergency-declarations-licensures-requirementscovid-19.pdf
http://www.fsmb.org/siteassets/advocacy/pdf/states-waiving-licensure-requirements-for-telehealth-in-response-to-covid-19.pdf
https://www.ama-assn.org/system/files/2020-04/telemedicine-state-orders-directives-chart.pdf
https://www.ama-assn.org/delivering-care/public-health/cares-act-ama-covid-19-pandemic-telehealth-fact-sheet
https://www.ama-assn.org/system/files/2020-04/covid-19-coding-advice.pdf
https://www.ama-assn.org/practice-management/digital/ama-quick-guide-telemedicine-practice
https://www.ama-assn.org/system/files/2020-04/ama-telehealth-playbook.pdf
https://www.ama-assn.org/delivering-care/public-health/senior-physician-covid-19-resource-guide
mailto:kimberly.horvath@ama-assn.org

