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I. WHAT IS TELEHEALTH? 

Telehealth is the remote delivery of health care to a patient through 
technology. 1  While this concept may seem simple, it encompasses many 
categories of services, including remote doctor’s visits and patient counseling, 
the electronic transmission of treatment information, remote patient 
monitoring, and mobile applications designed to assist patients in their 
treatment.2 Telemedicine also includes healthcare infrastructure, such as the 
improvement and spread of electronic health records and the use of digital 
                                                
* Georgetown University Law Center, J.D. 2022; George Mason University, B.A. 2019, 
Government and International Politics. 
1 Rita M. Marcoux & F. Randy Vogenberg, Telehealth: Applications from a Legal and 
Regulatory Perspective, 41(9) HEALTH CARE AND L. 567, 567 (2016), 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5010268/ [https://perma.cc/4R95-S9FD]. In 
December 1998 in Geneva, Dr. Fernando Antezana, Director General of the WHO, specified 
the following definitions of telehealth and telemedicine: "If telehealth is understood to mean 
the integration of telecommunications systems into the practice of protecting and promoting 
health, while telemedicine is the incorporation of these systems into curative medicine, then 
it must be acknowledged that telehealth corresponds more closely to the international 
activities of WHO in the field of public health. It covers education for health, public and 
community health, health systems development and epidemiology, whereas telemedicine is 
oriented more towards the clinical aspects.” Stefan Håkansson, What Do We Really Know 
About the Cost-Effectiveness of telemedicine? REPORT TO TELEPLANS PROJECT 
http://www.ingbiomedica.unina.it/teleplans_doc/cost_effectiv_TM.html (last visited May 2, 
2022) [https://perma.cc/HW5Y-U645]. 
2 Marcoux & Vogenberg supra note 1.  
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prescriptions.3 These methods can often synergize with traditional forms of 
medicine to lower costs and improve treatment for patients. For example, for 
the 25 percent of Americans with multiple chronic conditions, who often 
require frequent checkups and monitoring by doctors, remote patient 
counseling can reduce the burdens of frequent contact with doctors by 
interspersing in-person visits with remote ones.4 While telemedicine therefore 
encompasses many categories of healthcare, it generally involves using 
technology to lower barriers to access and streamline the provision of 
healthcare. 

Telehealth is particularly important because it exists at the intersection 
of two of the largest economic sectors in the United States: technology and 
healthcare. U.S. patients spent $3.65 trillion on healthcare in 2018.5 By 2027, 
healthcare spending by Medicare, Medicaid, and private insurance is expected 
to grow by 7.4 percent, 5.5 percent, and 4.8 percent, respectively.6 The home 
care industry, which serves patients who often require frequent medical 
checkups and monitoring, is a $96.9 billion market.7 The U.S. market for 
wearable technology, which is increasingly finding applications in 
telemedicine, stands at $32.6 billion in 2019 and is projected to grow by 15.9 
percent per year through 2027.8 Telehealth will likely only increase in scope 
and depth as the amount of money invested in these sectors continues to grow. 

                                                
3 See generally Robert E. Litan, Vital Signs Via Broadband: Remote Health Monitoring 
Transmits Savings, Enhances Lives, BETTER HEALTH CARE TOGETHER COAL., 8 (2008), 
http://www.ambiohealth.com/uploads/Vital%20Signs%20Via%20Broadband%20Remote%
20Health%20Monitoring%20Transmits%20Savings%20Enhances%20Lives.pdf 
[https://perma.cc/5BRN-CM7N]. 
4 What’s Driving Telehealth Growth in 2019?, INTOUCH HEALTH, 
https://intouchhealth.com/whats-driving-telehealth-growth-in-2019/ (last visited Oct. 19, 
2020) [https://perma.cc/2G4Y-AJ2E]. 
5 Bob Herman, America’s Health Care Economy Keeps Ballooning, AXIOS (Feb. 21, 2019), 
https://www.axios.com/health-care-spending-2018-hospitals-doctors-drugs-economy-
b520930a-0cd9-4c68-9dd1-f31cc08ec264.html 
[https://perma.cc/L6XS-23YA]. 
6 Andrea M. Sisko et al., National Health Expenditure Projections, 2018–27: Economic and 
Demographic Trends Drive Spending and Enrollment Growth, 38 HEALTH AFFS. 491, 492 
(2019), https://www.healthaffairs.org/doi/epdf/10.1377/hlthaff.2018.05499 
[https://perma.cc/PFA9-SRQY]. 
7 Home Care Providers in the US Market Size 2002–2026, IBISWORLD, 
https://www.ibisworld.com/industry-statistics/market-size/home-care-providers-united-
states/ (Oct. 20,  2020) [https://perma.cc/UD7Z-JZWN]. 
8 Wearable Technology Market Size, Share & Trends Analysis Report by Product (Wrist-
wear, Eye-wear & Head-wear, Foot-wear, Neck-wear, Body-wear), by Application, by 
Region, and Segment Forecasts, 2020– 2027, GRAND VIEW RSCH. (2020), 
https://www.grandviewresearch.com/industry-analysis/wearable-technology-market 
[https://perma.cc/UK7K-V2DN]. 
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But the benefits of telehealth are not limited to companies seeking a 
slice of the market. Because telehealth allows for faster and more convenient 
access to care and reduces secondary costs such as travel or childcare, 93 
percent of surveyed consumers who used telehealth reported that it lowered 
their healthcare costs.9 Telehealth also provides easier access to healthcare for 
individuals with reduced mobility, such as older adults and people with 
disabilities.10 

II. EVOLUTION OF TELEHEALTH 

The growth of telehealth was exceeding projections even before the 
COVID-19 pandemic. In 2015, the global telehealth market was predicted to 
grow to $28.9 billion by 2019.11 Instead, the market reached $41.4 billion by 
2019.12 The pandemic has only accelerated this trend, creating an estimated 
64.3 percent year-over-year increase in market size, with up to a seven-fold 
increase overall by 2025.13 Besides the increase in demand spurred by stay-at-
home orders and other pandemic-related changes in consumer behavior, this 
growth has been driven by three main factors: (1) an increase in employer 
coverage; (2) expanding use cases for telehealth; and (3) regulatory changes 
that have allowed more consumers to utilize telehealth. 

First, employers have increasingly added telehealth treatments to their 
employee coverage. From 2015 to 2019, the percentage of large employers 
offering telehealth coverage to their employees grew from 27 percent to 82 

                                                
9 The 2016 HealthMine Digital Health Report, HEALTHMINE 5 (2016), 
https://www.healthmine.com/wp-
content/uploads/2019/07/HealthMine_Digital_Health_Tools_Report_May_2016.pdf 
[https://perma.cc/K56K-HRPM]. 
10 Zawn Villines, Telemedicine Benefits: For Patients and Professionals, MED. NEWS 
TODAY (Apr. 20, 2020), https://www.medicalnewstoday.com/articles/telemedicine-
benefits#benefits [https://perma.cc/AMC9-ZTMT]. 
11 Global Telemedicine Market—Growth, Trends and Forecasts (2015–2019), PR 
NEWSWIRE (Oct. 29, 2015), https://www.prnewswire.com/news-releases/global-
telemedicine-market---growth-trends-and-forecasts2015-2019-300169188.html 
[https://perma.cc/D8SN-ELSD]. 
12  Telemedicine Market Size, Share & Trends Analysis Report by Component, by Delivery 
Model, by Technology, by Application (Teleradiology, Telepsychiatry), by Type, by End Use, 
by Region, and Segment Forecasts, 2020–2027, GRAND VIEW RSCH. (2020), 
https://www.grandviewresearch.com/industry-analysis/telemedicine-
industry#:~:text=Report%20Overview,15.1%25%20during%20the%20forecast%20period 
[https://perma.cc/YT8X-QUWZ]. 
13 Telehealth to Experience Massive Growth with COVID-19 Pandemic, Says Frost & 
Sullivan, PR NEWSWIRE (May 13, 2020), https://www.prnewswire.com/in/news-
releases/telehealth-to-experience-massive-growth-with-covid-19-pandemic-says-frost-amp-
sullivan-860840273.html [https://perma.cc/9CTY-VG9Q]. 
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percent.14 In 2013, multiple Fortune 500 companies began offering employees 
with type 2 diabetes the use of BlueStar, a physician-prescribed mobile 
application that allows individuals to upload data and receive advice and 
assistance with their diabetes management plan.15 Given that nearly half of the 
United States receives health insurance through their employer, this represents 
a sea change in the availability of telehealth to U.S. consumers.16 The return 
for companies is clear: healthier employees are more productive and less likely 
to incur high insurance costs or require time off from work. Meanwhile, 
employees gain access to telehealth tools and treatments. 

Second, this growth has also been fueled by the expanding possible use 
cases for telehealth. In the last twenty years, the most common telehealth 
delivery method by far was video appointments. From 2005 to 2017, the 
number of telehealth appointments grew by 52 percent per year, with the 
majority of services being either mental health appointments or primary care 
visits.17 However, innovative technologies have begun to expand the possible 
uses for telehealth. In 2017, the Food and Drug Administration (FDA) issued 
approval for the prescription of Reset, a mobile application that provides 
remote cognitive behavioral therapy to patients recovering from substance 
abuse disorders.18 Also in 2017, the FDA issued limited approval for MyCite, 
a first-of-its-kind pill that, once taken, transmits a signal to a patch on a 
patient’s arm and then to a mobile application that tracks whether that patient 

                                                
14 Matthew Rae et al., Coverage and Utilization of Telemedicine Services by Enrollees in 
Large Employer Plans, PETERSON-KFF HEALTH SYS. TRACKER (Mar. 3, 2020), 
https://www.healthsystemtracker.org/brief/coverage-and-utilization-of-telemedicine-
services-by-enrollees-in-large-employer-
plans/#:~:text=In%20our%202019%20Employer%20Health,%2C%20to%2082%25%20in%
202019 [https://perma.cc/D4YY-B6D9]. 
15 WellDoc Launches BlueStar, First FDA-Cleared, Mobile Prescription Therapy for Type 2 
Diabetes with Insurance Reimbursement, BUS. WIRE (June 13, 2013), 
https://www.businesswire.com/news/home/20130613005377/en/WellDoc-Launches-
BlueStar-FDA-Cleared-Mobile-Prescription-Therapy [https://perma.cc/ZWV7-J3K6]. 
16 Health Insurance Coverage of the Total Population, KAISER FAM. FOUND., 
https://www.kff.org/state-category/health-coverage-uninsured/health-insurance-status/ (click 
“Health Insurance Coverage of the Total Population”) (last visited Nov. 5, 2020) 
[https://perma.cc/ND3E-LU8U]. 
17 Michael L. Barnett et al., Trends in Telemedicine Use in a Large Commercially Insured 
Population, 2005–2017, 320 [J]AMA 2147, 2148 (2018) 
https://jamanetwork.com/journals/jama/fullarticle/2716547 [https://perma.cc/WYA3-
GKNN]. 
18 Press Release, Food & Drug Administration, FDA Permits Marketing of Mobile Medical 
Application for Substance Abuse Disorder (Sept. 14, 2017), https://www.fda.gov/news-
events/press-announcements/fda-permits-marketing-mobile-medical-application-substance-
use-disorder [https://perma.cc/SA7A-V2J6]. 
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is following a correct dosage schedule for their other medications.19 Remote 
patient monitoring alone has the potential to save $197 billion in healthcare 
costs over twenty-five years by reducing the costs of care for chronic 
conditions such as congestive heart failure, diabetes, chronic obstruction 
pulmonary disease, and chronic skin ulcers.20 For prenatal and neonatal care, 
research suggests that the use of remote counseling and monitoring 
interspersed with physical visits can provide similar care and health outcomes 
for families while offering strong opportunities for contact with specialists and 
detection of postpartum depression.21 Telehealth is also increasingly used for 
follow-up components of physical medical care. Veterans Affairs doctors have 
begun using remote follow-up appointments after urological testing to counsel 
patients on kidney stones and prostate cancer surveillance.22 Therefore, while 
telehealth has not entirely displaced traditional contact with doctors, it is 
increasingly being combined with traditional care to lower costs for patients 
while maintaining strong health outcomes. 

Third and finally, regulatory change has also contributed to the 
increased use of telehealth. The growth in telehealth access through Medicare 
illustrates this trend. In 2019, Medicare recipients were able to use their 
coverage for brief virtual check-ins with their healthcare providers, and this 
coverage was expanded in March 2020 to include 135 additional telehealth 
services, doubling the number of telehealth services previously available to 
patients.23 As of October 2020, twenty-three states had also enacted legislation 
or executive orders that codified or extended Medicaid coverage for 
telehealth. 24  Medicare and Medicaid provide insurance coverage for 14.2 

                                                
19 Press Release, Food & Drug Admin., FDA Approves Pill with Sensor that Digitally 
Tracks if Patients Have Ingested Their Medication (Feb. 22, 2018), 
https://www.fda.gov/news-events/press-announcements/fda-approves-pill-sensor-digitally-
tracks-if-patients-have-ingested-their-medication [https://perma.cc/E7JZ-JB3L]. 
20 Litan, supra note 3, at 2. 
21 Gabriela Weigel et al., Telemedicine and Pregnancy Care, KAISER FAM. FOUND. (Feb. 26, 
2020), https://www.kff.org/womens-health-policy/issue-brief/telemedicine-and-pregnancy-
care/ [https://perma.cc/ZF9H-HG82]. 
22 Richard Boxer & Chad Ellimoottil, Advantages and Utilization of Telemedicine, 5 
MHEALTH 12 (2019) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6556699/ 
[https://perma.cc/D9LS-FGFP]. 
23 Medicare Telemedicine Health Care Provider Fact Sheet, CTR. FOR MEDICARE & 
MEDICAID SERVS. (Mar. 17, 2020), https://www.cms.gov/newsroom/fact-sheets/medicare-
telemedicine-health-care-provider-fact-sheet [https://perma.cc/7SRT-5PW6]; Seema Verma, 
Early Impact of CMS Expansion of Medicare Telehealth During COVID-19, HEALTH AFFS. 
(July 15, 2020), https://www.healthaffairs.org/do/10.1377/hblog20200715.454789/full/ 
[https://perma.cc/7NLM-FPA9]. 
24 Executive Summary: Tracking Telehealth Changes State-by-State in Response to COVID-
19, MANATT, https://www.manatt.com/insights/newsletters/covid-19-update/executive-
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percent and 19.8 percent of the U.S. population, respectively.25 These changes 
have therefore unlocked new demand for telehealth and may remove barriers 
to health services for individuals who might otherwise postpone or forego 
medical care due to high costs.26 

III. AREAS OF CONCERN FOR TELEHEALTH 

A.  Privacy 

Telehealth has significant privacy concerns because of the transfer of 
sensitive information involved in many telehealth tools. In the throes of the 
pandemic, regulatory authorities sought to facilitate telehealth by reducing the 
regulatory burden surrounding privacy. The HHS Office for Civil Rights 
(OCR) announced in March 2020 that it would not impose Health Insurance 
Portability and Accountability Act (HIPAA) penalties on providers who, in 
good faith, used video conferencing tools such as Zoom, Google Hangouts, or 
Skype to conduct meetings with patients.27  However, continued usage of 
insecure platforms or other transmissions of patient data may require more 
solid rules about secure communications and due diligence, especially for 
providers with concerns over HIPAA compliance issues. 28  Deferred 
enforcement serves as a stopgap solution, but providers require guidance on 
how to comply with HIPAA in their telehealth offerings. Cybersecurity issues 
around patient data may also require further investment by healthcare 
providers. On average, 6 percent of healthcare provider information 
technology budgets are allocated for cybersecurity, compared with 16 percent 
for the federal government and 12 percent to 15 percent for financial 
institutions.29 Investment in the security required of expanded online medicine 
may therefore impose new costs on healthcare providers. 

                                                
summary-tracking-telehealth-changes-stat (last visited Oct. 19, 2020) 
[https://perma.cc/R8YU-7GHJ]. 
25 KAISER FAM. FOUND., supra note 16. 
26 Kyle T. Smith et al., Access Is Necessary But Not Sufficient: Factors Influencing Delay 
and Avoidance of Health Care Services, MDM POL’Y & PRAC. 26 (2018), 
https://doi.org/10.1177/2381468318760298 [https://perma.cc/UX7Q-4MN5]. 
27 Notification of Enforcement Discretion for Telehealth Remote Communications During 
the COVID-19 Nationwide Public Health Emergency, U.S. DEP’T OF HEALTH & HUMAN 
SERVS., https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-
preparedness/notification-enforcement-discretion-telehealth/index.html (last visited Oct. 19 
2020) [https://perma.cc/DU9K-JMPB]. 
28 Carmel Shachar et al., Implications for Telehealth in a Postpandemic Future: Regulatory 
and Privacy Issues, 323 [J]AMA 2375 (June 16, 2020), 
https://jamanetwork.com/journals/jama/fullarticle/2766369 [https://perma.cc/MTR8-X34V]. 
29 Beth Kutscher, Healthcare Underspends on Cybersecurity as Attacks Accelerate, 
MODERN HEALTHCARE (Mar. 3, 2016), 
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B.  Rural Access 

Theoretically, telehealth has the potential to improve healthcare access 
for traditionally underserved populations, such as those in rural markets.30  
Nearly 60 percent of the regions that suffer from shortages of medical 
professionals are in rural areas.31 Rural hospitals are also less likely to host 
specialists because their smaller patient population cannot justify the cost.32 
However, the poor broadband infrastructure in rural areas has constrained the 
ability of consumers to take full advantage of telehealth options. 33  For 
instance, in April 2020, while more than 45 percent of Medicare primary care 
visits in urban counties occurred remotely, in rural counties, only 25 percent 
were remote.34 One reason for this inequality is that telehealth often requires 
telehealth broadband internet access lacking in many rural areas.35 In counties 
in the most rural classification, which contain less than ten residents per square 
mile, only 59.9 percent of inhabitants have access to broadband internet.36 To 
achieve the potential of telehealth in rural areas, there needs to be 
commensurate improvements in access to broadband networks. 

C.  Barriers to Adoption 

Even after the onset of the COVID-19 pandemic, healthcare providers 
seeking to deploy or expand telehealth offerings still encounter challenges. To 
practice telehealth, both healthcare providers and patients require strong 
access to the internet and other information technology, such as video 
conferencing capabilities.37 Other barriers are regulatory. For instance, state 
laws limiting the practice of medicine only to doctors licensed in that state 
have prevented telehealth providers from delivering out-of-state telehealth 

                                                
https://www.modernhealthcare.com/article/20160303/NEWS/160309922/healthcare-
underspends-on-cybersecurity-as-attacks-accelerate [https://perma.cc/AE2G-V9RL]. 
30 Litan, supra note 3, at 13. 
31 Kayt Sukel, Dealing with the Shortage of Rural Physicians, MED. ECON. (Aug. 29, 2019), 
https://www.medicaleconomics.com/view/dealing-shortage-rural-physicians 
[https://perma.cc/7U7N-TR39]. 
32 Litan, supra note 3, at 13. 
33 Coleman Drake et al., The Limitations of Poor Broadband Internet Access for Telemedicine 
Use in Rural America: An Observational Study, 171 ANNALS INTERNAL MED. 382 (2019). 
34 Arielle Bosworth et al., U.S. Dep’t of Health & Human Servs., MEDICARE BENEFICIARY 
USE OF TELEHEALTH VISITS: EARLY DATA FROM THE START OF THE COVID-19 PANDEMIC  
7 (2020), 
https://aspe.hhs.gov/system/files/pdf/263866/HP_IssueBrief_MedicareTelehealth_final7.29.
20.pdf [https://perma.cc/8J2S-KYKE]. 
35 Drake, supra note 33. 
36  Id. 
37 Litan, supra note 3, at 18. 
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services to consumers, limiting competition in underserved markets.38 As of 
October 2020, while all fifty states have Medicaid rules that cover some form 
of video-based appointment, only ten states have Medicaid rules that also 
cover both store-and-forward services and remote patient monitoring.39  A 
larger issue that limits widespread use of telehealth is payment parity, which 
concerns the extent to which comparable in-person and telehealth services are 
reimbursed at the same rate. As of July 2020, only 32 percent of private 
insurance individual market customers and 25 percent of group market 
customers have a plan that pays providers equally for in-person services and 
telehealth; only 27 percent of individual market customers and 22 percent of 
group market customers live in states that require that parity.40 Payment rates 
are a limiting factor on the growth of telehealth because, without the same 
marginal returns associated with telehealth as compared to in-person services, 
healthcare providers may not consider telehealth profitable enough to pursue. 
The American Medical Association has already begun engagement with the 
National Governors Association and the National Association of Insurance 
Commissioners to address persisting regulatory barriers such as a lack of 
coverage parity between in-person and telehealth services and geographic 
limitations on telehealth services.41  

Technology access and regulatory uncertainty are intertwined issues 
when it comes to the growth of telehealth. Some doctors are unwilling to make 
long-term investments in telehealth-related technology because regulatory 
changes have so far been only temporary.42 

                                                
38 Nicol Turner Lee et al., Removing Regulatory Barriers to Telehealth Before and After 
COVID-19, BROOKINGS INST. (May 6, 2020), 
https://www.brookings.edu/research/removing-regulatory-barriers-to-telehealth-before-and-
after-covid-19/ [https://perma.cc/KQM6-3QJV]. 
39 CTR. FOR CONNECTED HEALTH POL’Y, STATE TELEHEALTH LAWS & REIMBURSEMENT 
POLICIES 4 (2020), https://www.cchpca.org/sites/default/files/2020-
10/CCHP%2050%20STATE%20REPORT%20FALL%202020%20FINAL.pdf 
[https://perma.cc/G663-J3XV]. 
40 Julie Hudman et al., How Private Insurers Are Using Telehealth to Respond to the 
Pandemic, PETERSON-KFF HEALTH SYS. TRACKER (Aug. 6, 2020), 
https://www.healthsystemtracker.org/brief/how-private-insurers-are-using-telehealth-to-
respond-to-the-pandemic/ [https://perma.cc/938P-LU8J]. 
41 Len Strazewski, Telehealth’s Post-Pandemic Future: Where Do We Go from Here?, AM. 
MED. ASS’N (Sept. 7, 2020), https://www.ama-assn.org/practice-
management/digital/telehealth-s-post-pandemic-future-where-do-we-go-here 
[https://perma.cc/2RSS-HJBW]. 
42 Lori Uscher-Pines, Moving on from Telehealth-by-Desperation: What Will Make 
Telehealth Stick, RAND CORP. (Aug. 18, 2020), 
https://www.rand.org/blog/2020/08/moving-on-from-telehealth-by-desperation-what-
will.html [https://perma.cc/Q4UP-TT2E]. 
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IV. FUTURE OF TELEHEALTH 

The future capabilities of telehealth will only grow as technology itself 
evolves. Remote counseling has already been used to help patients complete 
and comprehend at-home genetic testing, a tool that has the potential to give 
doctors the data necessary to predict health risks in patients and better target 
preventative care measures.43 Some experts suggest that the advancement and 
proliferation of robotics will allow for remote surgeries, allowing specialized 
surgeons to conduct operations at any location that they can connect with.44 
Just before the start of the COVID-19 pandemic, the FDA issued authorization 
for the first artificial intelligence (AI) enabled cardiac ultrasound software.45 
As AI continues to evolve and interpret patient data into actionable judgments, 
the connections between medicine and technology will likely only deepen. 

Regulatory authorities have also begun to look to the future, especially 
regarding whether the pandemic-based changes to telehealth regulations 
should be made permanent. The Centers for Medicare and Medicaid Services 
(CMS) Administrator announced in July 2020 that the office would be 
studying the impact of the temporary telehealth rule changes and “assessing 
which of these flexibilities should be made permanent through regulatory 
action,” before declaring that “rapid adoption of telehealth among providers 
and patients has shown that telehealth is here to stay.” 46  The American 
Psychiatric Association further called for not only the permanent extension of 
pandemic-related regulatory changes, but also the removal of frequency 
limitations on telehealth services and permission for providers to prescribe 
medication without an in-person visit.47 Similar changes remain on the table 
at the state level. Many states with Medicaid rules covering telehealth still 
restrict the service type and provider for remote appointments and store-and-

                                                
43 Laura Lovett, Telemedicine Services Appear to Drive Genetic Testing, MOBI HEALTH 
NEWS (May 31, 2018), https://www.mobihealthnews.com/content/telemedicine-services-
appear-drive-genetic-testing [https://perma.cc/Y3WL-DJG2]; Jessica Kent, How DNA 
Testing Will Accelerate Precision Medicine, Preventative Care, HEALTH IT ANALYTICS 
(Nov. 22, 2019), https://healthitanalytics.com/news/how-dna-testing-will-accelerate-
precision-medicine-preventive-care [https://perma.cc/D9NE-MBH4]. 
44 Litan, supra note 3, at 18. 
45 Dave Muoio, AI-assisted Cardiac Ultrasound Guidance Software Receives De Novo 
Clearance, MOBI HEALTH NEWS (Feb. 7, 2020), https://www.mobihealthnews.com/news/ai-
assisted-cardiac-ultrasound-guidance-software-receives-de-novo-clearance 
[https://perma.cc/3FJA-KKGX]. 
46 Verma, supra note 23. 
47 Support for Permanent Expansion of Telehealth Regulations After COVID-19, AM. 
PSYCHIATRIC ASS’N 1 (2020), 
https://www.psychiatry.org/File%20Library/Psychiatrists/APA-Guidance-Permanent-
Expansion-COVID-19-Telehealth-Regulations.pdf [https://perma.cc/9ZC4-6G6K]. 
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forward services, as well as the eligibility of providers and devices for remote 
patient monitoring.48 

The future development of telehealth will not occur in a vacuum. 
Changes in healthcare demand, technological developments, broadband 
connectivity, federal and state regulations, and privacy considerations will all 
determine the extent to which telehealth usage continues to grow. Should these 
factors continue to support its development, telehealth will likely become a 
key component of American healthcare. 

 
 

                                                
48 CTR. FOR CONNECTED HEALTH POL’Y, supra note 37, at 7–8. 


