
 

CHA Supports HB 2508 Permanent Extension of Telehealth Pay 
Parity 
The quick adop.on and u.liza.on of 
telehealth was one of the surprising posi.ve 
outcomes of the COVID-19 pandemic. This was 
made possible by the immediate ac.on of the 
State and health plans to remove key barriers 
to primary care u.liza.on of telehealth and, 
importantly, to reimburse providers at parity 
to in-person visits.  

While most insurers have extended payment 
parity for telehealth visits through June 2021, a 
commitment to permanent telehealth parity must be made to enable pa*ents to maintain con*nuity 
of care through visits with their provider and medical home team. Experiences over the past year have 
demonstrated that telehealth will con.nue to be used by primary care prac.ces as an accessible way to 
supplement the pa.ent’s needs through the medical home. In fact, now that pa.ents and families have 
experienced the ease and convenience of quality care with their child’s pediatrician through telehealth, 
it will be a necessary visit op.on to meet the 
expecta.ons and needs of pa.ents. If health 
plans do not adapt to the new environment 
by allowing pa*ents to access care from their 
home and paying medical home providers at 
parity, telehealth visits will revert to 
disconnected care provided by urgent care or 
stand-alone telehealth providers with no 
con*nuity or medical history, and o<en very 
limited pediatric exper*se.  

COVID-19 presented a challenge to primary care when offices had to limit in-person visits and think 
crea.vely about methods to see their pa.ents in this .me of crisis. Children were especially vulnerable 
to missing important milestone visits with their pediatrician. Telehealth visits consis.ng of live two-way 
video, telephone, and other virtual modes allowed our pediatric prac.ces to address important medical 
needs in a .mely manner and connect with pa.ents and families at a .me of increased stress. The 
addi.on of telehealth services has allowed providers the flexibility to provide care in the safest and most 
effec.ve manner, while determining the most appropriate seQng to treat their young pa.ents. While 
many condi.ons can be diagnosed and treated over telehealth visits, providers con.nue to u.lize clinical 
judgement to bring pa.ents into the office when needed for addi.onal follow-up, lab work, or 
immuniza.ons.  

However, this adapta.on to telehealth did not 
come easily for most prac.ces. Our pediatric 
prac.ces had to rapidly access HIPAA-
compliant technology, develop effec.ve 
workflows, and train staff on new protocols. 
Telehealth visits oVen take more provider .me 
than in-person visits; especially when a 
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Telehealth o)en helps with the barrier of transporta2on to 
the office visit, especially for families who cannot get to 
the office, or have to use public transporta2on with 
mul2ple children. 
-Dr. Jennifer Soden, Evergreen Pediatric Clinic

Telehealth helps providers promote the medical home 
model. It offers PCPs extended opportunity to serve our 
pa2ents and allows con2nuity of care with the pa2ents 
and care team – something that is lost when pa2ents go 
to urgent care centers. 
-Dr. Michael Ericksen, Sunset Pediatrics

There are a lot of pieces in the telehealth workflow that 
we con2nue to refine, but refining doesn’t necessarily 
mean fewer steps. While the visit itself is geNng easier, 

The trus2ng rela2onship I have built with my pa2ents 
allows for the effec2ve delivery of telehealth services. 
-Dr. Jim Bluhm, Pediatric Associates of the Northwest



 

provider’s schedule combines telehealth visits with in-person visits to enhance con.nuity of care.  While 
stand-alone providers of telehealth services might deliver services with minimal structural needs, 
telehealth services delivered by the Medical Home are far more effec.ve for the pa.ent. With increased 
costs and provider .me required, prac.ces will not be able to con.nue telehealth visits in the future if 
payment parity is eliminated.   

Con>nuity with the Medical Home 
The Medical Home represents the en.re care 
team built around suppor.ng families and their 
children with primary care. Telehealth improves 
access to the medical home by allowing families 
to conveniently meet with members of their 
care team. By having more flexible schedules as 
well as not requiring the pa.ent to go into the 
office, families are beZer able to access care 
and con.nue coordina.on, planning, and 
monitoring with their trusted primary care team 
– the team they have a rela.onship with.  
Telehealth visits have been highly u.lized for 
behavioral health visits and have been found to 
be an effec.ve way to engage pa.ents.  
Adolescents have been especially recep.ve and 
open to mee.ng over telehealth.  Parity and ability to con.nue to provide behavioral health services via 
video and phone will be cri.cal to suppor.ng behavioral health needs of children. Enhancement and 
support of the Medical Home is a key priority for Oregon, and payment parity for telehealth is a cri.cal 
element of the support needed to keep pa.ents’ care within the Medical Home seQng. 

Decreasing total health care costs  
Preven.ve care, including acute visits with the 
primary care provider, has been shown to 
decrease emergency department visits  and 
hospitaliza.ons and correspondingly, health 
care costs.1 Because telehealth offers a 
convenient alterna.ve to the emergency 
department for pa.ents and the opportunity 
for increased coordina.on of care and follow-
up, the pediatrician is able to offer a .mely 
and convenient visit to assess the needs of the 
pa.ent, oVen elimina.ng the need to u.lize 
more costly healthcare services. 

Increasing quality of care 

Both video and phone telehealth visits allow pediatricians to connect more deeply with their pa.ents 
and beZer understand family dynamics, which is cri.cal to developing long-term trus.ng rela.onships. 
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I have a family with mul2ple medical and social issues who 
go to the emergency room frequently despite everything 
we have done. I was recently able to prevent another 
Emergency Department visit for acute abdominal pain by 
doing a telemedicine visit. I directed the parent to do the 
abdominal exam and created a plan for follow up. Big win! 
-Dr. Sharlene MaThieu, East Portland Pediatric Clinic

Telehealth has definitely enhanced the connec2on of 
Medical Home team members to some pa2ents that may 
not have been reached before. One example is a 17-year-
old young lady that was scheduled by her mother with 
her pediatrician for possible anxiety. A)er others le) the 
visit, the teen was able to engage from home and feel 
safe talking to a behavioral health provider about her 
struggles. The ability for this to happen in a coordinated 
and 2mely manner demonstrates the advantage of an 
integrated Medical Home team, now supported even 
more with the addi2on of telemedicine! 
-Chelsea Kaye, LCSW, Metropolitan Pediatrics Beaverton



 

Many of our pediatricians have shared the 
value of seeing the child in their home 
environment because it provides further 
insight into family dynamics, the family’s social 
situa.on, and the child’s development. 
Addi.onally, access to care has improved as 
providers are able to perform video or phone 
visits to beZer reach families who struggle to 
come into the office due to school and work 
schedules, limited access to transporta.on, or 
other barriers to care. The accessibility of all 
modali.es of telehealth tends to decrease 
missed appointments, increase medica.on adherence, and improve management of chronic illnesses.2 

Increasing pa>ent sa>sfac>on 
Telehealth has made scheduling appointments 
with providers more convenient for pa.ents. 
Many providers have found that families who 
previously missed appointments have been 
more consistent with their virtual visits. 
Telehealth has been found to decrease wait 
.mes, increase access to care, and improve 
communica.on with providers.2 Many parents 
and pa.ents have shared how much more they 
enjoy telehealth visits. 

Telehealth Parity in Other States 
During this pandemic, private and public insurers have commiZed to paying for telehealth services at 
parity. This has allowed pediatric prac.ces to develop telehealth as an important delivery mode much 
faster than they had previously planned. This alterna.ve delivery of services by the medical home is here 
to stay. Public and private health insurers in Oregon must commit to con.nue paying for telehealth at 
parity permanently to support new delivery models in the primary care office. Oregon’s neighbors, 
California and Washington, have recently changed their regula.ons for private insurers, requiring them 
to pay at parity in all future contracts. In October 2019, California passed Assembly Bill 744 which 
requires contracts between private insurers and providers to reimburse at parity for the same telehealth 
and in-person service.3 This law has allowed for the expansion of telehealth across many disciplines and 
increased access to healthcare. In Washington, Senate Bill 5385 was passed in March of 2020 to ensure 
that contracts between private insurers and providers star.ng in 2021 pay at parity for the same 
synchronous telehealth and in-person services.4 Oregon needs to join its neighboring states by passing 
legisla.on to expand parity of telehealth services, and health plans should extend their telehealth parity 
policies recognizing the high value care telehealth services provides when delivered by the medical 
home. 
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During a 4-year-old well child visit, a mom men2oned her 
child was reading. The 4-year-old read and showed me the 
pictures like it was story 2me. During these visits, we are 
able to view the home environment, see how a child 
interacts with their family in their own home and watch 
their development as they play or ambulate without them 
even knowing. 
-Dr. Sandy Sequeira, Metropolitan Pediatrics

A mother told me herself: “To be honest the virtual visits 
are way easier and more convenient. I work three jobs 
from home now. My child is able to navigate it this way 
and I can keep working. So if that’s an op2on moving 
forward we will keep the visits going!” 
-Megan Polamalu Gordon, Clackamas & Oregon Pediatrics



 

What Oregon Pediatricians and the Families They Serve Need Now 
Telehealth parity has enabled pediatricians to con.nue to provide accessible and high quality care to 
their pa.ents during the pandemic, and the results have exceeded expecta.ons. Temporary extensions 
of telehealth payment parity have allowed for providers to develop and con.nue vital services during the 
pandemic, but a permanent commitment must be made to con.nue these services as part of the future 
of primary care. Telehealth is here to stay, and will remain a necessary op.on in all medical homes - an 
op.on that allows pa.ents to maintain con.nuity of care with their medical home, decreases overall 
health care costs, increases the quality of care, and increases pa.ent sa.sfac.on. Telehealth must 
con.nue to be supported through permanent payment parity.  We urge you to permanently extend 
payment parity for telehealth services to maintain this high quality delivery of service through HB 
2508 Telehealth Pay Parity.  

For more informa.on, please contact: 
Deborah Rumsey, Execu.ve Director, Children’s Health Alliance  
drumsey@ch-alliance.org 
Jay Rosenbloom, MD, PhD, FAAP, Medical Director, Children’s Health Alliance  
jrosenbloom@ch-alliance.org or jay@rosenbloom.org 

The Children’s Health Alliance (CHA) is an associa2on of over 125 pediatric primary care providers in the 
Portland/Vancouver/Salem metropolitan area.  CHA pediatricians care for approximately 140,000 
children and are commiTed to improving the health of all Oregon’s children. 
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