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The arrival of COVID-19 has
been extraordinarily disruptive
in almost every aspect of
American life, and in no place
has that been clearer than in
the intersection of healthcare,
academia and government.
While responding to the
pandemic has exposed gaps in
state infrastructure, it has also
produced opportunities for
Texas to rethink its approach
to everything from public
health to how and even where
state agencies conduct their
business. The 87th Texas
Legislature, which convenes in
January 2021, will be grappling
with a host of competing
interests along with lessons
learned from the early stages of
pandemic response.

The Texas e-Health Alliance was founded in 2009 to be
the state’s leading advocate, from local communities to the
national level, for the use of health information technology
to improve the health care system for patients.
TXeHA.org

|

info@txeha.org

The Texas e-Health Alliance and its members have been on
the frontline since the very early stages of the pandemic,
working in partnership with our state and federal agencies
to leverage new and existing technologies to meet the
unprecedented challenges presented by the coronavirus.
The digital health landscape — which was already evolving
due to the almost daily arrival of new technologies — has
just experienced a massive infusion of interest, capital,
innovation and utilization.
We offer the following observations of key trends in the state’s
digital healthcare landscape, looking across both the public
and private sectors, as a way to share lessons learned and
encourage our members, stakeholders and partners to continue
to push for making many of these changes everyday parts of
how the state does business.

Key Trends in 2020
1. New Patterns in Consumer Behavior
2. Changing Regulatory Environment for Providers
3. Increased Emphasis on and Visibility of Public Health
4. Fresh Focus on Digital Environments
5. The State’s Changing Fiscal Situation

1

New Patterns in
Consumer Behavior

Although consumers are accustomed to technology in every
aspect of their lives, consumer adoption of digital health tools
has lagged significantly behind other technologies. When
confronted with shelter-in-place orders and general social
distancing requirements imposed by the pandemic, however,
patients moved to telemedicine en masse. A recent survey
report by Accenture noted that an estimated 4.5 million Texans
began using virtual health care services since the onset of the
pandemic, and that approximately nine in ten Texans (89%)
surveyed after the pandemic feel that virtual care options should
be available to everyone.1 This shift in consumer demand and
attitude has, of course, major implications for the development
and deployment of a healthcare workforce that is able and
prepared to work in virtual environments.
Key Takeaway: The massive rise in consumer utilization of
telemedicine services will likely lead to permanent changes in
healthcare, as well as in the broader consumer landscape. While
there is disagreement as to whether consumer utilization will
stay as high as it is now, there is no disagreement as to whether
consumer demand for telemedicine services will continue to
drive how healthcare providers provide healthcare. Consider
that the Texas Medical Association is reporting that, based
on a survey of their members, 80% of physicians plan to offer
telemedicine when the pandemic is over.2

2

Changing Regulatory
Environment for Providers

Another aspect of the response to the pandemic has been
changes to existing state and federal healthcare regulations
and reimbursement requirements in order to support social
distancing while still allowing access to healthcare services.
This has included everything from accelerating new provider
enrollment into Medicaid programs, to broadening the types
of technologies that can be used to diagnose a new patient,
to allowing for specialized therapies like music therapy to be
delivered via telehealth. Most of these changes are only possible
because of the declared public health emergency at the state
and federal level, and when the Public Health Emergency (PHE)
is over, many of the rules and regulations will return to their
previous status. State agencies may be able to make some of
these changes permanent, but for many of the changes the
Legislature will have to take action to amend the law. It’s not safe
to assume that all of the healthcare waivers from the PHE will
automatically be made permanent, because the Legislature will
have to weigh factors such as outcomes, patient safety, scope of
practice, and the interplay with federal law and regulation.

Key Takeaway: Collecting, sharing and disseminating data on
patient access and outcomes will be essential to making the case
for permanency of many of PHE-related measures. Vendors and
other partners that work with providers can play an important
role in making sure that policy makers have access to the
data that supports and directs the changes in the regulatory
environment.

3

Increased Emphasis on and
Visibility of Public Health

Public health providers have been on the front lines of the
response to the pandemic, and unlike previous events such
as Ebola and H1N1, the sheer volume of cases and data has
overwhelmed many public health systems. The City of Austin
made national news when it was publicly reported that their
COVID-19 case counts were being slowed down by the
number of faxes that were having to be manually entered into
their case reporting system.3 The state legislature passed an
interoperability mandate for a number of public health systems
in 2015, hoping to encourage the use of electronic medical
records in reporting the required data, but that mandate did not
include local public health departments, which are independent
of the state and are funded locally.
Key Takeaway: There need to be significant investments made
in public health infrastructure, both at the state and local level,
to move away from technologies like faxing and into modern,
standards-based environments. Failure to do so will leave the
state exposed and vulnerable during the next crisis.

1.

https://www.dmagazine.com/healthcare-business/2020/07/studymillions-of-texans-are-turning-to-virtual-care-and-loving-it/

2.

https://www.texmed.org/TexasMedicineDetail.aspx?id=53946

3.

https://www.nytimes.com/2020/07/13/upshot/coronavirusresponse-fax-machines.html

4

Fresh Focus on
Digital Environments

State governments, municipalities, and academia continuously
evaluate how their systems can adapt and evolve to leverage
technology for their business functions. What is different about
the conversation now is the is a new and previously absent
emphasis on allowing workers to work from home, and on
providing them with the appropriate tools to do it. The positive
response to work-from-home orders has led to conversations
about making those options permanent, which will be a hot
topic when the Legislature convenes. There is even discussion
about how the Legislature itself can conduct business virtually,
which is happening in other states. This has prompted several
discussions among state policymakers about the need to
upgrade the state’s IT infrastructure and improve access to
broadband to support a remote workforce.
Key Takeaway: Technologies that facilitate remote work,
allow for system digitalization and modernization, and support
business and operational continuity will be in high demand
even when the public health emergency ends. State agency
workloads will not decrease, so solutions that are turnkey and/
or offer efficiencies will continue to be of interest, as will digital
solutions that support higher education and workforce training.

4.

https://comptroller.texas.gov/transparency/reports/certificationrevenue-estimate/2020-21-update/

5

The State’s Changing
Fiscal Situation

The Texas Comptroller of Public Accounts recently provided his
required Biennial Revenue Estimate to the Legislative Budget
Board, informing them that, due to the impact of COVID-19 on
state revenues, he had gone from projecting an $2.89 billion
revenue surplus to a $4.58 billion deficit.4 While this is not as
high as the deficit in previous cycles, it will mean belt-tightening
among the state agencies who had already been asked to
propose 5% budget cuts to the leadership offices. The state has
a healthy balance in the Economic Stabilization Fund (frequently
called the “Rainy Day Fund”) that will help close some of the
gaps, but if sales tax revenues don’t go up significantly the
budget gap might be even larger when session arrives. While
the current situation does not mean that topics like public health
infrastructure will not be important, or that such project will not
receive funding, they are likely to be more conservative than
usual as they debate spending priorities. There is also likely to
be more discussion about how to measure return on investment
for current technology spending, both in the agencies and other
settings like publicly-funded universities and academic health
science centers.
Key Takeaway: The long lag time in Texas between legislative
cycles and appropriations, with funds being allocated over twoyear cycles, makes it critical for stakeholders to engage early
and often with policymakers on items and strategies of interest.
This work must happen when the members are not in session
as well, because the fiscal environment is subject to change due
to external factors.

Conclusions
• The digitalization of the healthcare marketplace can
no longer be treated by any of its participants as a
standalone project or a single line item. It is a permanent
part of the way of doing business, and the opportunities
that it creates for new and creative approaches and
partnerships are significant.
• These market dynamics will also have a long-term impact
on the current and future healthcare workforce, both in
state government and in the private sector. The need for
solutions that support virtual education and work from
home will continue to grow, and academic programs that
support many segments of the workforce will have to adjust
to meet the needs and demands of the new marketplace.

• The Texas Legislature is also in a position where – now,
more than ever — it must and will be demanding results
from their technology investments. The gaps in the
system exposed by the pandemic response must be
addressed to ensure a healthy future for the state of Texas.
• For vendors and other service providers, emphasis
on delivering quality products, building trusted
relationships, and realizing solid returns on investment
remain critical to success. Key relationships need
constant care and attention both in and out of legislative
session settings. Looking ahead and laying the groundwork
for innovation and the implementation of future
state technologies, meanwhile, can help maintain the
telemedicine sector’s place as a leader in providing cutting
edge solutions.

