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Considerations of Medicare Telehealth Services With Older Adults

Abstract

The onset of the COVID-19 pandemic set in motion a rapid expansion of mental health services offered
via telehealth. With this rapid expansion came the need to examine how policy and practice should be
shaped in a future where telehealth is considered common in counseling practice. For counselors to
understand how to support older adult clients in using telehealth services, they must understand
telehealth policy. Following the eligibility of licensed counselors to participate in Medicare, counselors
need to stay abreast of regulatory changes regarding restrictions and regulations on use of telehealth for
mental and behavioral health services, including video and audio-only delivery. We explore the innovative
implementation of Telehealth Access Points (TAPs), which address barriers to telehealth access for the
older adult population; considerations of practice; and barriers to accessing telehealth care for mental
health counselors.

Keywords
gerontology, older adults, Medicare, telehealth, mental health

This conceptual article is available in Adultspan Journal: https://mds.marshall.edu/adsp/vol23/iss2/5


https://mds.marshall.edu/adsp/vol23/iss2/5

Received Sep 29, 2023 | Revised Feb 4, 2024 | Accepted Jun 14, 2024

Considerations of Medicare Telehealth Services With Older Adults

Sonah Kho! | Amanda C. DeDiego?

ISchool of Counseling, Leadership,
Advocacy, and Design; University of
Wyoming;
https://orcid.org/0009-0007-4797-9374

2School of Counseling, Leadership,
Advocacy, and Design; University of
Wyoming;
https://orcid.org/0000-0003-2270-5813

Conflicts
The authors have no known conflict of
interest to declare.

Correspondence concerning this article
should be addressed to Sonah Kho, c/o
School of Counseling, Leadership,
Advocacy, and Design, University of
Wyoming, 1000 E University Avenue,
Laramie, WY 82071

(email: skho@uwyo.edu).

Abstract

The onset of the COVID-19 pandemic set in motion a rapid expansion of mental
health services offered via telehealth. With this rapid expansion came the need to
examine how policy and practice should be shaped in a future where telehealth is
considered common in counseling practice. For counselors to understand how to sup-
port older adult clients in using telehealth services, they must understand telehealth
policy. Following the eligibility of licensed counselors to participate in Medicare,
counselors need to stay abreast of regulatory changes regarding restrictions and reg-
ulations on use of telehealth for mental and behavioral health services, including
video and audio-only delivery. We explore the innovative implementation of Tele-
health Access Points (TAPs), which address barriers to telehealth access for the older
adult population; considerations of practice; and barriers to accessing telehealth care

for mental health counselors.
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Considerations of Medicare Telehealth Services With Older Adults

The expansion of Medicare’s mental health care coverage to include licensed counselors, effective January 1, 2024 (Consol-
idated Appropriations Act, 2023), was a transformative step in providing mental health services to older adults. This pivotal
development, enabling licensed mental health counselors to serve those aged 65 and older, as well as younger individuals with
long-term disabilities, addresses critical accessibility barriers, including financial, geographical, and socio-economic challenges
(Gerlach et al., 2022; Mackenzie & Pankratz, 2022). Use of telehealth for behavioral health services within the Medicare program
was also made permanent, reflecting a long-term commitment to improving accessibility for older adults (Consolidated Appro-
priations Act, 2023). This change directly addresses critical barriers older adults face when accessing mental health care, such as
financial and social factors (Emlet, 2016; Gerlach et al., 2022), leveraging telehealth as a critical component in delivering conve-
nient and effective care solutions. In this manuscript, we examine the unique mental health needs of this demographic, focusing
on the role of telehealth for mental health services, supported by Medicare, in transcending these challenges. We explore the
innovative implementation of Telehealth Access Points (TAPs) and their effects on healthcare accessibility and quality, offering
practical strategies for counselors to leverage these advancements.

Mental Health Considerations for Older Adult Clients

The demographic of individuals aged 65 and older in the United States experienced an almost fivefold growth rate between 1920
and 2020 (United States Census Bureau, 2023). Despite this significant demographic shift, older adults remain an underserved
population, facing health disparities exacerbated by factors such as race, sexuality, chronic illness, disability, and rural residence
(Forrester et al., 2020).

Mental Health Needs of Older Adults

The mental health of older adults is influenced by a diverse array of factors, with social isolation, trauma, and loss and grief
standing out as primary concerns (Coyle & Dugan, 2012). Social isolation and loneliness, which affect about a quarter of older
people, are particularly crucial risk factors for mental health conditions in later life (Coyle & Dugan, 2012). The adverse effects
of social isolation including depression, anxiety, cognitive decline, and feelings of loss and grief highlight the critical need
for mental health interventions that are both accessible and responsive (Bogen et al., 2023; Coyle & Dugan, 2012). Trauma,
whether stemming from childhood adversities or later-life health crises, can also exacerbate mental health challenges in older
adults, necessitating specialized care approaches (Lamoureux-Lamarche & Vasiliadis, 2017; Maschi et al., 2013). For example,
adding to trauma from earlier life experiences, older adults might also face elder abuse including physical, emotional, sexual,
and financial abuse or neglect (National Institute on Aging, 2023).

The COVID-19 pandemic further magnified these issues, emphasizing the urgent need for interventions to mitigate adverse
mental health effects in older adults (Vahia et al., 2020). Moreover, the presence of underrecognized trauma symptoms and
generational differences in mental health literacy underscore significant gaps in treatment that must be addressed (Emlet, 2016;
Kuwert et al., 2013). In addressing these mental health needs, telehealth for mental health services emerges as a viable solution,
particularly for older adults in rural settings where access to in-person care might be limited (Zamir et al., 2018). By leveraging
technology, mental health professionals can provide targeted therapy and support, ensuring older adults receive the necessary
care (Zamir et al., 2018). Through telehealth for mental health services, older adults can connect with trained professionals
to access counseling, resources, and assistance in navigating the complexities of elder abuse, empowering them to take steps
toward safety and recovery (Constantino et al., 2021; Rollandi et al., 2024).

Multicultural Considerations

Older adults’ diverse identities, including race, ethnicity, and sexual orientation deeply influence the mental health landscape
for older adults. These intersecting identities can intensify mental health challenges, particularly in rural settings where resources
are often limited (Emlet, 2016; Kessler et al., 2015; Stewart et al., 2015). Notably, research underscores the barriers minority
older adults face in accessing mental health services. Vang et al. (2023) highlighted the experiences of Hmong older adults feeling
marginalized within health systems, while Goetz et al. (2023) documented the stigma and obstacles encountered by indigenous
populations, including psychiatric distress and racial discrimination. These findings emphasize the necessity of culturally attuned
mental health care. Telehealth for mental health services have emerged as a vital means to bridge these gaps, offering accessible
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care that respects older adults’ cultural and individual identities (Hilty et al., 2020). By facilitating connections with a wider
array of culturally competent professionals than might be locally available, telehealth platforms enhance access to care that is
tailored to diverse backgrounds, regardless of their geographical or social position.

Positionality Statement

Exploring the complexities of mental health care through the lens of telehealth, our collective professional experiences influ-
ence our research approach. This shared expertise drives our commitment to improving access and quality of care for underserved
communities. We draw from our professional backgrounds to investigate the role of telehealth in mental health care of under-
served populations. The first author’s experience in hospice care and senior centers provides insights into the challenges of
social isolation, guiding our efforts to improve quality of life for older adults. Similarly, the second author’s expertise in trauma-
informed care and telehealth advocacy informs analysis of telehealth as a tool for addressing mental health disparities among
older adults. Our collective experiences inspire this review of how Medicare policies and telehealth practices can better serve
the mental health needs of older adults.

The authors also wish to share the land acknowledgement approved by the Associate Students of the University of Wyoming
(2020), “We collectively acknowledge that the University of Wyoming occupies the ancestral and traditional lands of the
Cheyenne, Arapaho, Crow, and Shoshone Indigenous peoples along with other Native tribes who call the Great Basin and Rocky
Mountain region home. We recognize, support, and advocate alongside Indigenous individuals and communities who live here
now, and with those forcibly removed from their Homelands.”

Medicare and Telehealth

Acknowledging the underutilization of mental health services among older adults (Kessler et al., 2015), it is imperative to
explore how telehealth for mental health services particularly within the context of Medicare policy can address and overcome
these challenges. Despite advancements in mental health care, factors such as resistant attitudes, financial constraints, and per-
vasive stigma contribute to the treatment gap (Gerlach et al., 2022; Mackenzie & Pankratz, 2022; Mackenzie et al., 2008).
Telehealth counseling offers a unique opportunity to mitigate these barriers by providing a more private and accessible option,
potentially reducing stigma and self-imposed concerns about seeking mental health care. This approach aligns with older adults’
needs for privacy and ease of access, as well as their preferences for receiving care in a comfortable environment. Telehealth
options encourage a more positive attitude toward mental health treatment and reducing undertreatment issues (Shim & Rust,
2013; Weiskittle et al., 2022). Because licensed counselors have become eligible to bill Medicare for mental health counsel-
ing services (Consolidated Appropriations Act, 2023), telehealth offers a valuable tool to reach vulnerable and underserved
populations like older adults.

Telehealth Care for Older Adults

Telehealth services are one strategy for addressing health disparities by enhancing access to telehealth for mental health care
for underserved populations (Myers, 2019). However, telehealth implementation without careful considerations of equity and
access among target populations can perpetuate pre-existing disparities (Mahtta et al., 2021). Therefore, a tailored approach to
telehealth implementation, designed to meet the needs of older adults, is crucial for achieving healthcare equity and access. Incor-
porating age-friendly telehealth practices enhances the accessibility and efficacy of these services for older adults by addressing
their unique needs and preferences (Wardlow et al., 2022). However, various clients, including older adults, might require sup-
port to navigate unfamiliar technology for those new to telehealth services. Further, individuals with disabilities might need
accommodations for visual or hearing difficulties when engaging with telehealth platforms (Mao et al., 2022). Following the
rapid increase of telehealth usage during the COVID-19 pandemic, providers might already be considering these needs.

Telehealth usage, encompassing a wide range of medical services, surged to 21.1% among older adults during the second
quarter of 2020, marking a substantial increase from the pre-pandemic era, when general telehealth adoption among this demo-
graphic stood at 4.6% (Choi et al., 2022). Although challenges, such as therapeutic alliance and technology, can arise, they
generally do not hinder therapy processes or outcomes when using telehealth while addressing various client needs (Turgoose et
al., 2018). Therapeutic alliance was described as the sense of rapport, trust, and collaboration between counselor and client. For
example, telehealth provides valuable trauma and post-traumatic stress disorder (PTSD) services without compromising care
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quality (Morland et al., 2020), with successful implementation seen in groups like older veterans through the Veterans Affairs
system (Weiskittle et al., 2022). Additionally, telehealth has been shown to be effective in treating chronic pain and depression
in later life (Martinson et al., 2024; Wu et al., 2024), offering versatile solutions for older adults’ care needs.

Telehealth for Mental Health Services and Medicare

Part of preparing the counseling workforce for Medicare involves understanding the rules of telehealth for mental health ser-
vices under Medicare, as well as the current limitations of such services. Traditionally, Medicare did not offer reimbursement for
services provided via telehealth. However, the onset of COVID-19 prompted legislative changes. The Consolidated Appropria-
tions Act (2023) introduced flexibility in telehealth use for Medicare beneficiaries, allowing clients to use telehealth for mental
health services in their homes or other non-provider office locations, a significant shift facilitated by the Health Resources &
Services Administration (HRSA, 2023).

Following the end of the Public Health Emergency from COVID-19, the following changes to Medicare policy regarding
telehealth were made permanent: (a) telehealth services for mental health care are allowable from home; (b) originating sites are
no longer restricted to rural areas or limited by other geographic considerations; (c) audio-only telehealth services are permitted
for mental health services; and (d) changes in rules related to qualifications for hospitals, clinics, and other health centers allow
them to serve as distance or originating sites (Centers for Medicare & Medicaid Services [CMS], 2023). Providers must adhere
to licensing laws and regulations in the state where the client is located (DeDiego et al., 2023; HRSA, 2024). Other flexibility
in policies related to telehealth have been extended until December 31, 2024, with uncertainty about regulation in the future
(Consolidated Appropriations Act, 2023). These policies include: (a) in-home telehealth services beyond mental health care;
(b) changes to geographic limitations for originating sites for services outside of mental health care; (c) audio-only telehealth
allowances for some services not related to mental health; (d) allowances for all eligible Medicare providers to use telehealth
to provide services; and (e) removing the requirement for periodic in-person visits in order to use telehealth service delivery,
including for mental health care.

These developments represent a significant expansion of Medicare’s telehealth policy, making it crucial for the counseling
workforce to be informed of these updates to effectively serve their clients and advocate for continued advancements in telehealth
permissions (HRSA, 2023). Limitations on expansion of telehealth provision of services, both within and outside of mental
health (Consolidated Appropriations Act, 2023), represent need for counselor advocacy to keep reimbursement of telehealth
services without requirements of periodic in-person visits as an option into the future (CMS, 2023; Consolidated Appropriations
Act, 2023). Although advocacy efforts created the opportunity for licensed counselors to enroll as providers in the Medicare
system, further advocacy is needed to promote funding and availability of telehealth for mental health services into the future.
Advocacy efforts are needed particularly in enhancing telehealth infrastructure, subsidizing care for underserved population,
and supporting the training of providers in telehealth delivery. Further, supporting counselors and specialists who work with
older adults to adopt telehealth platforms as a provider option is another important aspect of increasing access.

Telehealth Intervention Examples

Licensed counselors employing telehealth services under Medicare should consider how to tailor interventions to best meet the
population needs. Especially after the onset of the COVID-19 pandemic, therapeutic interventions that address a sense of social
isolation are useful (Roy et al., 2023). Examples of interventions well-tailored for older adult services via telehealth include
dignity therapy and group therapy, among other approaches.

Although the opportunity for connection and the ability to share the wisdom of life are protective factors for older adults, social
isolation can impede this valuable exchange (Roy et al., 2023). Engaging in meaningful social interactions and sharing their
accumulated wisdom brings fulfillment and contributes significantly to mental well-being. The concept of leaving a meaningful
legacy, crucial in telehealth dignity therapy, has been noted as a protective factor in research (McAdams & de St. Aubin, 1992)
and developmental theory (Erikson & Erikson, 1998). Unlike traditional dignity therapy, which was often used for those with
terminal illnesses, telehealth dignity therapy was uniquely conducted with community-dwelling older adults, focusing on life
review and legacy creation to combat depressive symptoms, anxiety, and cognitive decline (Fallon et al., 2024). This method’s
success underscores the value of legacy, which involves a need to contribute and serve others.

Engaging in telehealth interventions plays a significant role in enhancing mental health care for older adults, particularly in
addressing feelings of loneliness and social isolation (Hofer & Hargittai, 2024). Activities like narrative writing, creative arts, and
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physical exercises provide mental stimulation and emotional expression and foster a sense of community and belonging, which
are crucial in remote care settings (Taylor et al., 2024). Notably, Zubatsky et al. (2020) highlighted the practical adaptation of
the "Circle of Friends" program from an in-person group intervention to a telehealth format. “Circle of Friends” is a therapeutic
model for older adults which includes structured group meetings to establish peer support. This program, originally designed
to alleviate loneliness among older adults through various engaging activities, has shown significant results in its telehealth
iteration, particularly during the COVID-19 pandemic. The successful transition of the "Circle of Friends" program to a remote
delivery model underscores the feasibility and potential of such interventions in a telehealth setting, suggesting that counselors
can adopt similar activity-based approaches to their telehealth practices.

Public Access Telehealth

Given the trend of health disparities for older adult populations, telehealth could represent an opportunity to add privacy and
accessibility to specialty services not otherwise available. However, telehealth interventions need to be tailored to the needs and
consideration of underserved populations to adequately address mental health disparities (Mahtta et al., 2021). In that regard,
the integration of community-based facilities with telehealth holds substantial promise in encouraging older adults to engage
in mental healthcare services (Dalmer, 2017; DeGuzman et al., 2021). That is, there is a growing body of research about the
pivotal role of community-based organizations, such as public libraries and senior centers, as trusted environments that foster
well-being among older adults through a range of avenues, encompassing social welfare (Lenstra & Oguz, 2020); psychological
health (Baluk et al., 2020; Steinman et al., 2023); and physical well-being (DeGuzman et al., 2022). Community resources,
equipped with adequate internet connections, technological devices, and staff assistance, can offer practical solutions for older
adults who lack the necessary equipment (Lenstra et al., 2022). Importantly, these community spaces, already recognized as
welcoming environments for older generations, are more likely to embrace offering these services.

TAPs

"Third spaces" such as libraries, community centers, and public parks play a pivotal role as community locations outside the
home or clinical facilities where individuals, particularly older adults, can access supportive resources and social interactions,
enhancing their well-being, especially among minoritized and marginalized groups (Buffel et al., 2023; Yarker et al., 2023).
These spaces are crucial for neighborhood social infrastructure and for providing a sense of belonging and support, which is
vital for mental health and social connectedness (Buffel et al., 2023; Lenstra et al., 2022).

Innovative approaches have been developed to establish TAPs within these third spaces, improving access for marginalized
communities (Cortelyou-Ward et al., 2020; Fallon et al., 2024). TAPs, facilitated by community partners like libraries and
senior centers, offer technology and internet for public use, ensuring older adults can access telehealth services in stigma-
free environments (Northwest Region Telehealth Resource Center [NRTRC], 2023). This integration represents a significant
advancement in telehealth practice, addressing barriers like lack of internet access, technology, or digital literacy and ensuring
healthcare accessibility, especially in rural areas (DeGuzman et al., 2022).

Public libraries adhering to the American Library Association’s (2021) Code of Ethics are particularly well-suited for this
role, often providing reliable internet and technology support. Often accessible via public transportation, public libraries extend
their reach to individuals with lower income, transportation barriers, and disabilities, aligning with the mission to offer commu-
nity resources and promote broader access to mental healthcare, contributing to healthcare equity (DeGuzman et al., 2022). This
integrated approach to using third spaces for TAPs underscores a community-wide commitment to enhancing mental healthcare
accessibility for older adults. This support is crucial for those less comfortable with digital tools, facilitating their connection to
mental health providers without requiring long-distance travel. Ensuring TAPs are strategically placed to serve as a more prac-
tical option than reaching a provider’s office is imperative. This approach requires careful consideration of location, availability
of support staff to assist with technology, and coordination with local transportation services to mitigate the barriers to access-
ing mental health care for older adults, regardless of location (Yarker et al., 2023). Addressing these logistical considerations
thoroughly ensures equitable access to telehealth services for all older adults.
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Discussion

Considerations of telehealth to address mental health needs of older adult clients using Medicare could include provider
knowledge about Medicare regulations of telehealth service delivery (CMS, 2023) and considerations of barriers preventing
equitable access to telehealth care for older adults (Wardlow et al., 2022). Additionally, providers using telehealth as a service
delivery medium for older adults need adequate training and knowledge in effective use of telehealth (Westcott et al., 2023).
Although the COVID-19 pandemic was a catalyst for greatly increased usage of telehealth for various healthcare specialties (Zhu
et al., 2024), mental health professionals might still be reluctance to use telehealth. Seeking training in effective, ethical, and
legal use of telehealth services can provide methods for increasing access to care, because professionals already using telehealth
and reluctant practitioners alike can benefit from ongoing training in a quickly evolving aspect of care. Telehealth platforms can
also support a multidisciplinary approach to care for older adults with fewer limitations of scheduling or geography (Westcott
et al., 2023) as well as a platform for collaboration among providers working with the same client.

Training and consultation platforms such as Project ECHO (Extension for Community Healthcare Outcomes; Agency for
Healthcare Research and Quality, 2023) extend beyond mere connections with individual providers. Project ECHO is a global
movement transforming the way education and knowledge are shared among healthcare professionals, enabling better care and
treatment outcomes in underserved areas. The platform facilitates consulting opportunities with interdisciplinary groups across
wide geographic areas, broadening the scope for collaboration. Through a hub-and-spoke model, healthcare providers engage
in virtual networks for education and case consultation in focused care areas, such as geriatrics, enhancing their skills and
capabilities. Online venues also provide broader access to training and professional support for counselors.

Implementation of TAPs

Providing Medicare telehealth services using TAPs presents unique challenges, particularly concerning privacy for sensitive
conversations. Balancing the accessibility of telehealth with the necessary privacy requires adapting to these community set-
tings. Vital steps include training staff, including technology assistants, in compliance with medical privacy laws and telehealth
confidentiality nuances (NRTRC, 2023). Modifying physical infrastructure to include private areas and secure internet con-
nections is equally important and should include discussions with a community hosting space. Additionally, developing clear
policies and procedures and ongoing education about privacy rights for staff and users is crucial to ensure a safe and effective
telehealth experience for older adults (Wardlow et al., 2023).

Although TAPs improve accessibility for many older adults, addressing the distinctive challenges those in rural areas face,
particularly regarding transportation, is essential. Although establishing TAPs offers a solution to accessing care (NRTRC,
2023), the benefit hinges on them being more conveniently located and accessible than traveling to a healthcare provider’s office,
which often is not the case in rural or remote areas due to inadequate public transportation combined with the mobility issues
inherent among many older adults. Therefore, considering how to design TAPs specifically to support older adults represents
an important step in expanding access to telehealth care. Implementing TAPs into nursing homes and residential facilities could
significantly enhance mental healthcare accessibility for older adults with limited mobility, as a large portion of this population
reside in such settings (Grant et al., 2015; United States Department of Health & Human Services, 2024). This approach provides
convenience and ensures continuous and comprehensive care, especially for older adults with complex health needs.

Implications for Policy Advocacy

Advocacy related to policy continues to be an important focus for licensed counselors, even after the successful addition of
counselor taxonomy to the Medicare system. First, counselors can choose to pursue the process of becoming in-network for
Medicare. There is a lack of mental health service providers in the Medicare network. A March 2024 report from the Department
of Health and Human Services shared that in a sample of counties in the United States, fewer than five in-network mental health
providers were available for each 1000 Medicare enrollees, including traditional and Medicare Advantage plans (Grimm, 2024).

As licensed counselors gain in-network status for Medicare, these providers will encounter a complex system of regulations
and billing structures. Licensed counselors providing services to older adults using Medicare will need to practice awareness
and advocacy related to Medicare policy. For example, the annual Physician Fee Schedule outlines policies, regulations, and
reimbursement matrices for all Medicare providers (CMS, 2024). Annually, a critical advocacy action would be to review the
draft Physician Fee Schedule and submit public comments related to needs that are not represented in the proposed regulations,
or proposed changes that create barriers to services. Specifically, an opportunity for advocacy would be reviewing the upcoming

https://mds.marshall.edu/adsp/vol23/iss2/5
DOI: 10.33470/2161-0029.1166



| 7

version of the Physician Fee Schedule and rules, then submitting public comments; many telehealth rules are currently temporary
allowances for telehealth service provision and are only extended to December 31, 2024 (Consolidated Appropriations Act,
2023). Further, knowledge about state-level policies that affect telehealth regulation and counselor scope of practice are also an
important focus for ongoing awareness and advocacy involvement (Farrell et al., 2024). Additionally, the Counseling Compact
could influence the ability of licensed counselors to provide telehealth services across state lines (DeDiego et al., 2023), which
is crucial for serving Medicare clients effectively. Counselors can engage in advocacy related to state-level statute regulating
licensing and scope of practice to support older adults seeking mental health care via telehealth.

Conclusion

Licensed counselors can now bill for mental health services within the Medicare system, significantly enhancing care acces-
sibility for older adults (Consolidated Appropriations Act, 2023). This policy change is timely, reflecting a growing recognition
of the need to support the mental health of an aging population and paving the way for increased use of telehealth services.
However, the successful implementation of telehealth for older adults requires more than just policy support and technological
infrastructure. Factors such as technology familiarity and mental health stigma must be considered to design telehealth services
that are not only accessible but also user-friendly for older adults (Martinson et al., 2024; Wardlow et al., 2023).
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