
Advancing Access to Telehealth in California 
Recommendations for Health Plans

Telehealth helps the health care system expand 
capacity and gives Californians greater 
access to care. Overwhelmingly, Californians 

praise telehealth for its convenience and its abil-
ity to build connection and trust between patients 
and their providers.1

California has made significant progress in expanding 
telehealth’s availability. Policy changes have allowed 
patients to receive telehealth services at home or in 
other locations of their choice and have made payment 
for telehealth equivalent to payment for in-person 
services. Health systems have invested in technolo-
gies and operational changes that enable telehealth 
to be delivered effectively. However, work remains to 
be done. Disparities in telehealth utilization show that 
California’s digital divide persists; for example, older 
adults and people with limited English proficiency are 
less likely to engage in telehealth.2

Telehealth has the potential to support equitable 
access to care for all Californians by increasing the 
availability, convenience, and timeliness of care. To 
maximize telehealth’s impact, health plans are encour-
aged to take the steps below, which were developed 
based on a review of literature on California’s tele-
health evolution as well as interviews with 27 experts. 

Goal: Focus Telehealth Efforts 
on Meeting the Needs of 
Patients Who Face Significant 
Barriers to Accessing Care 
The Opportunity
People who have been underserved by the health 
system — including those with low incomes, those 
living in rural areas, those with inflexible work sched-
ules, and those with mobility limitations or barriers to 
transportation — may have the most to gain from the 
widespread availability of telehealth. However, these 
people often have the least access to telehealth. Many 
patients are not aware of their options for accessing 
care via telehealth and do not have access to the tech-
nology, connectivity, or practical support needed to 
access telehealth services, especially video telehealth.3

Recommendations for Health Plans
1. Develop digital strategies that provide a range

of telehealth and in-person care options to all
members. When determining what services are
available to members, health plans can work to
ensure they are offering patient-centered care
solutions. This may include:

 $ Providing (or reimbursing for) digital navigation
support for patients who require assistance with 
technology or language access

 $ Investing in solutions that are informed by patient 
needs and desires related to technology access, 
digital skill-building, and language access
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such as grant programs, partnerships, quality 
improvement coaching, or technical assistance. 
For example, since there is strong evidence that 
adopting eConsults improves access to specialty 
care and expands health system capacity to meet 
specialty care needs, health plans could incentivize 
the use eConsults before making a specialty care 
referral. Health plans could also identify practices 
that have not yet adopted a telehealth strategy 
and support them in doing so.

2. Make billing easy and consistent. Differences in 
rules across payers are challenging for practices to 
navigate and require administrative resources that 
are not always available in resource-scarce envi-
ronments. Health plans should clarify telehealth 
billing requirements and partner with other plans 
to encourage billing uniformity so that confusion 
around billing does not disincentivize practices 
from offering telehealth.

 $ Monitoring patient experience and satisfaction 
with telehealth services to inform future options

2. Communicate with members about the options 
available to them. Research suggests that patients 
are not fully aware of the services that are avail-
able to them, which limits their use of telehealth. 
Health plans have a role in informing their mem-
bers of their options for receiving care, including 
telehealth, in a comprehensible and culturally and 
linguistically appropriate format.  

Goal: Identify and Spread 
Promising Telehealth 
Practices 
The Opportunity
To realize its promise to increase access to care, tele-
health must be effectively integrated into the clinical 
safety net. Using telehealth where patients with low 
incomes already obtain health care has the potential 
to increase the ease and timeliness of access while 
protecting against the fragmentation of services.

Safety-net providers see many of the patients who 
would benefit most from the convenient access to 
care afforded by telehealth. However, these provid-
ers also experience challenges securing the resources 
needed to make operational changes and build their 
telehealth infrastructure. They describe payment, bill-
ing, and regulatory challenges as barriers to investing 
further in their telehealth offerings.

Recommendations for Health Plans
1. Incentivize promising uses of telehealth that 

result in increased access to care and/or effi-
ciencies in health care delivery. To encourage 
telehealth’s adoption across provider networks, 
health plans can offer payment incentives or 
provide other forms of implementation support, 
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