
 

  

Thank you, Chairman VanderWall, and members of the Committee for the opportunity to speak 

in support of Senate Bill 898, which provides equitable payment for health care services 

provided using a telehealth platform. 

My name is Rose Ramirez.  I am a past president of the Michigan State Medical Society and a 

family practice physician and owner of a small independent medical practice, located in 

Belmont, Michigan.  

Today, I am speaking on behalf of the Michigan State Medical Society which represents 15,000 

physicians and physicians-in-training. 

Prior to the COVID-19 pandemic, the consistent and universal use of telehealth by physicians did 

not exist.  A recent Blue Cross Blue Shield of Michigan survey of primary care and behavioral 

health practices showed utilization before the pandemic was around 9.4 percent and 85.7 

percent at the height of Michigan’s public health emergency.  Nationally, a report from 

McKinsey & Company Health Care Systems & Services noted that “physicians and other health 

professionals are seeing 50 to 175 times the number of patients via telehealth than they did 

before the pandemic.” 

COVID-19 required physicians to quickly adjust and learn how to use novel approaches like 

telehealth to do their work and minimize the spread of the virus.  Telehealth also offered a way 

to maintain continuity of care, which was especially important given that nonessential services 

do not equate to unnecessary care.  Patients continued to have medical issues that required the 

care of physicians even if those conditions didn’t rise to the level of emergent.  Even though our 

practices were losing money and struggling to keep our staff employed, we quickly made the 

investment in telehealth platforms because it was the right thing to do. 

Although insurers previously covered telehealth visits to varying extents, there were often 

obstacles such as low reimbursement, restrictions on where the patient can be located, types of 

services covered, etc.   

As the adoption of this technology skyrocketed, Medicare, Medicaid, and private insurers also 

responded by temporarily removing some of the regulatory and administrative barriers that 

were limiting telehealth use and payment of services.  For example, most health plans in 

Michigan are reimbursing telehealth services at in-person rates during the public health 

emergency.  However, these on-par payments are expected to revert to pre-pandemic rates 

when the pandemic ends or sooner. 

MSMS believes the time is right to make equitable payment policies permanent given that 

COVID-19 has shown that telehealth has become, and will hopefully remain, an increasingly 

important part of physician practices going forward. 

 



 

 
 
 

  

Senate Bill 898 simply provides parity in reimbursement for telehealth services as compared to 

the same provision provided in-person.  Adoption of this legislation ensures that physicians and 

other health care professionals who treat patients covered by private insurance are supported in 

their efforts to provide more convenient and timely access to their patients. 

It is important to emphasize - - regardless of whether a patient receives care in-person or 

virtually, the standard for medical care does not change.  Physicians and advanced practice 

professionals must still properly evaluate the patient and determine medically appropriate and 

necessary next steps.  These actions must be properly documented in the patient’s medical 

records.  There are no shortcuts. 

Telehealth has proven to be an effective care delivery method; accepted by many health care 

professionals and patients, alike.  While there will continue to be a learning curve to achieve 

greater technical literacy, most initial reports and anecdotes have been favorable.  In order to 

ensure patient access to telehealth continues once the pandemic slows, MSMS respectfully 

requests your support of Senate Bill 898.  Let’s not lose the progress made and the access 

patients deserve. 

Thank you for your consideration. 


