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ENHANCE OLDER ADULT ACCESS TO TELEHEALTH SERVICES 
MODERNIZE MEDICARE POLICY TO IMPROVE BENEFICIARY ACCESS & OUTCOMES 

ACTION REQUESTED 

Cosponsor the Expanded Telehealth Access Act (H.R. 2168/S. 3193). 

ISSUE: Medicare Does Not Permanently Cover Audiology and Speech-Language Pathology 
Services Delivered Via Telehealth  

• Audiologists and speech-language pathologists (SLPs) are qualified providers of telehealth services. They are 
licensed in states, reimbursed by private payers, and authorized by various state Medicaid plans to provide 
telehealth services, particularly during the COVID-19 pandemic.  

• The Centers for Medicare & Medicaid Services (CMS) has used authority provided by Congress to cover key 
audiology and speech-language pathology telehealth services during the COVID-19 public health emergency 
(PHE). However, that authority expires once the PHE ends. 

• Covering telehealth permanently would enhance access to hearing, balance, speech, language, swallowing, 
and cognition related health care services to Medicare beneficiaries, especially in rural and medically 
underserved areas.1 

• Increasing access to audiology and speech-language pathology services may help consumers to better 
understand their health care condition and enhance their ability to express their medical needs resulting in 
increased compliance and improved patient outcomes.2  

• Expanding telehealth coverage to audiology and speech-language pathology would have a minor effect on 
Medicare spending. An independent cost estimate found that covering these services under Medicare would 
increase fiscal year outlays by less than $2.5 million over the 5-year budget period and less than $10 million 
over 10 years.  

SOLUTION: Cosponsor the Expanded Telehealth Access Act (H.R. 2168/S. 3193) 

• The bill would enable audiologists and SLPs to be reimbursed for Medicare covered services—currently 
provided in person to beneficiaries—when furnished through telehealth.  
 

 
1 Cusack, C.M., Pan, E., Hook, J.M., Vincent, A., Kaelber, D.C., Middleton, B. (2008). The value proposition in the widespread use of telehealth. Journal of 
Telemedicine and Telecare. https://doi.org/10.1258/jtt.2007.007043.  
2 Institute for Healthcare Communication. (2011). Impact of Communication in Healthcare. https://healthcarecomm.org/about-us/impact-of-communication-in-
healthcare/. 
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