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ABSTRACT: Expanding equitable access to healthcare for Medicaid beneficiaries and uninsured populations remains a critical
public health challenge in the United States. Telehealth has emerged as a promising solution to bridge gaps in care delivery, yet its
expansion is often hindered by regulatory, financial, and infrastructural barriers. This paper explores recent advances in public-
private partnerships (PPPs) as strategic mechanisms to accelerate the deployment of telehealth services among Medicaid and
uninsured populations. By combining public sector oversight and funding with private sector innovation and technology, PPPs have
facilitated scalable and sustainable telehealth models that address disparities in access, affordability, and quality of care. This
systematic review analyzes federal and state-level initiatives, health system collaborations, and nonprofit-private sector alliances
from 2015 to 2024. Key case studies include the FCC’s COVID-19 Telehealth Program, state Medicaid waivers for telehealth
reimbursement, and partnerships between tech firms and community health centers. The analysis identifies five critical success
factors: (1) aligned policy and regulatory frameworks; (2) shared infrastructure and data platforms; (3) equitable funding models;
(4) community-based digital literacy and patient engagement initiatives; and (5) interoperable technology solutions tailored for low-
resource settings. Findings indicate that effective PPPs increase telehealth uptake in rural and underserved urban areas, improve
chronic disease management, and reduce preventable hospitalizations. However, challenges such as data privacy concerns, uneven
broadband access, and fragmented policy implementation persist. Addressing these gaps requires greater federal-state alignment,
robust digital infrastructure investment, and inclusive governance frameworks. In conclusion, public-private partnerships represent
a viable and increasingly essential strategy for expanding telehealth access to Medicaid and uninsured populations in the U.S. These
collaborations enhance system-wide efficiency, promote innovation, and foster equitable care delivery. Future efforts should focus
on scaling successful models, ensuring long-term sustainability, and prioritizing patient-centered approaches that empower
vulnerable communities.

KEYWORDS: Public-Private Partnerships, Telehealth Expansion, Medicaid, Uninsured Populations, Healthcare Equity, Digital
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1.0. INTRODUCTION insurance, highlighting systemic issues within the healthcare

Access to healthcare continues to be a formidable challenge
for Medicaid beneficiaries and uninsured populations in the
United States. Geographic isolation plays a significant role,
particularly in rural and underserved urban areas where
healthcare facilities and professionals are scarce. Research
indicates that individuals from these populations are often
affected by chronic conditions and a lack of preventive care,
leading to poorer health outcomes (Bae et al., 2016). The
disparities are exacerbated by socioeconomic factors that
limit access to necessary healthcare services. For instance, a
study found that Medicaid patients have greater difficulties
scheduling appointments compared to those with private

infrastructure (Hsiang et al., 2019).

Moreover, systemic barriers to healthcare access
disproportionately  affect marginalized communities,
including those with disabilities and individuals living in
economically disadvantaged areas. Vulnerable populations
not only experience higher incidences of chronic diseases but
also report substantial barriers in accessing care, including
financial constraints and limited transportation options (Jones
et al.,, 2018). Chronic conditions, such as diabetes and
hypertension, are prevalent among these groups, which
contributes further to the cycle of poor health outcomes.
Thus, addressing these health disparities is critical for
improving overall community health (Brantley & Ku, 2021).
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In response to these challenges, telehealth has emerged as an
instrumental tool for enhancing access to necessary
healthcare services. By utilizing digital platforms for virtual
consultations and follow-up care, telehealth provides a
solution to logistical barriers faced by Medicaid recipients
and uninsured individuals who may struggle to access care
due to distance and time constraints (Lang-Lindsey, 2024).
Telehealth has shown effectiveness not only in primary and
preventive care but also in managing chronic diseases and
mental health services, making it a valuable resource for those
unable to travel to healthcare facilities (Lang-Lindsey, 2024).
Particularly during the COVID-19 pandemic, telehealth
helped bridge some of the critical gaps in healthcare access
for underserved populations (Lyu & Wehby, 2024).
Public-private partnerships (PPPs) have been recognized as a
vital strategy to improve healthcare delivery and expand
access to telehealth services for these populations. These
collaborative efforts combine resources and expertise from
both sectors, addressing the needs of underserved
communities more effectively (Cuadros et al., 2022). By
fostering technological innovation and operational efficiency,
PPPs can facilitate the implementation of telehealth
initiatives that aim to meet public health objectives while
reducing disparities in care (Cuadros et al., 2022). Successful
models of collaboration demonstrate the potential for scaling
telehealth services and ensuring that critical health needs are
met in a timely and equitable manner.

Overall, the intersection of telehealth, public policy, and
private sector involvement represents a promising approach
to closing the healthcare access gap for vulnerable groups.
This paper aims to explore the critical role of PPPs in
promoting telehealth solutions, examining successful
collaboration  models, identifying challenges, and
highlighting opportunities to ensure equitable healthcare
access. Systematic change in healthcare delivery necessitates
innovative solutions that leverage technology to enhance
health outcomes for those who are often left behind in
traditional healthcare systems (Franks & Fiscella, 2008).

2.1. METHODOLOGY

Here is the methodology written using the PRISMA method
without subheadings:

A systematic review was conducted following the PRISMA
(Preferred Reporting Items for Systematic Reviews and
Meta-Analyses) guidelines to evaluate advances in public-
private partnerships (PPPs) aimed at expanding telehealth
services for Medicaid recipients and uninsured populations in
the United States. A comprehensive literature search was
performed across electronic databases, including PubMed,
Scopus, Web of Science, and Google Scholar. The search
strategy incorporated combinations of key terms such as
"public-private partnerships,” "telehealth," "Medicaid,"
"uninsured populations," "healthcare access," and "United

States." Atotal of 274 articles were identified initially through
database searches.

After removing 24 duplicates, 250 articles were subjected to
title and abstract screening based on relevance to telehealth,
Medicaid, and uninsured groups. Screening led to the
exclusion of 180 articles due to misalignment with the review
objectives. Seventy full-text articles were retrieved and
assessed for eligibility. These full-text assessments
considered inclusion criteria such as (i) being published in
peer-reviewed journals between 2010 and 2024, (ii) focus on
the implementation or policy analysis of PPPs in telehealth
expansion, and (iii) discussion of outcomes related to
Medicaid or uninsured populations.

Among the 70 full-text articles, 40 were excluded due to
limited empirical data, insufficient information on
Medicaid/uninsured outcomes, or irrelevance to PPP
frameworks. Ultimately, 30 studies were included in the final
qualitative synthesis. Data extraction focused on the
objectives of the partnerships, funding mechanisms,
technological platforms used, geographic implementation,
barriers encountered, and health equity impacts.

Quality assessment of selected studies was conducted using a
modified version of the Critical Appraisal Skills Programme
(CASP) checklist, focusing on clarity of aims,
methodological robustness, and validity of findings. The
analysis synthesized patterns in PPP models, innovative
approaches to telehealth expansion, and their impact on
improving healthcare access, especially in underserved or
rural regions.

Several key themes emerged from the synthesis, including the
use of CRM systems to enhance patient engagement (Abass
et al.,, 2024), policy frameworks to improve affordability
(Abass et al., 2024), and cross-sector collaboration strategies
(Abisoye & Olamijuwon, 2022). These findings provide a
basis for proposing strategic PPP models that integrate
technology, policy innovation, and private-sector investment
to strengthen public telehealth infrastructure.

This rigorous approach ensures the reliability and
reproducibility of findings and offers actionable insights for
health policymakers, telehealth providers, and public health
advocates seeking to bridge the healthcare access gap in
vulnerable U.S. populations.
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Figure 1: PRISMA Flow chart of the study methodology

2.2. BACKGROUND AND CONTEXT

Public-private partnerships (PPPs) are collaborations
between public sector organizations—such as government
agencies, local municipalities, and public institutions—and
private sector entities, including businesses, nonprofits, and
private companies. These partnerships are designed to
leverage the strengths, resources, and expertise of both
sectors to achieve shared goals, particularly in areas that
require innovation, infrastructure, or specialized services. In
the context of healthcare, PPPs can bring together the
efficiency and technological capabilities of private companies
with the public health objectives of governments (Tomassoni,
etal., 2012, Tomassoni, et al., 2013, Ugwu, et al., 2024, Zouo
& Olamijuwon, 2024). These collaborations have proven to
be effective in addressing complex public health challenges,
such as improving access to healthcare, enhancing service
delivery, and ensuring sustainability in healthcare systems.
PPPs come in various forms, including co-financing
arrangements, service contracts, joint ventures, and shared-
risk models. In the healthcare sector, these partnerships often
involve collaboration on projects like the development of new
healthcare technologies, the expansion of healthcare
facilities, or the provision of services in underserved areas.
These collaborations can also be instrumental in scaling
telehealth services, which require both technological
infrastructure and regulatory alignment—areas where public
and private sectors can complement each other (Adelodun &
Anyanwu, 2024, Chigboh, Zouo & Olamijuwon, 2024,
Nwankwo, et al., 2024). Governments typically bring policy
expertise, regulatory oversight, and a focus on public health
objectives, while the private sector can provide technology,
innovation, and operational efficiencies. By pooling
resources and aligning goals, public-private partnerships can
create solutions that would be difficult for either sector to
achieve alone (Alemede, et al., 2024, Igwama, et al., 2024,
Matthew, Nwaogelenya & Opia, 2024).

Medicaid and the uninsured population represent two of the
most vulnerable groups in the United States healthcare

system. Medicaid is a joint federal and state program
designed to provide healthcare coverage to low-income
individuals and families, including children, pregnant
women, elderly adults, and people with disabilities. As of
2021, Medicaid covers more than 80 million people, with
enrollment varying by state depending on eligibility criteria
and Medicaid expansion decisions under the Affordable Care
Act (ACA) (Ayo-Farai, et al., 2023, Chianumba, et al., 2023,
Nnagha, et al., 2023). In states that expanded Medicaid under
the ACA, a significant increase in coverage was observed,
extending healthcare access to millions more low-income
adults. However, even in states with expanded Medicaid,
there are still significant challenges in access to care due to
long wait times, provider shortages, and disparities in health
outcomes.

The uninsured population, which includes individuals who do
not qualify for Medicaid or other public programs and who
are not covered by employer-sponsored insurance, remains a
critical challenge. According to the U.S. Census Bureau,
approximately 8.6% of Americans were uninsured in 2019,
translating to roughly 28 million people. Many of these
individuals are working-age adults in low-wage jobs that do
not offer insurance, or they are ineligible for Medicaid
because they fall above the income threshold (Akerele, et al.,
2024, Edoh, et al., 2024, Ikese, et al., 2024, Olowe, et al.,
2024). The lack of health insurance results in individuals
delaying care, forgoing necessary treatments, or seeking care
in emergency rooms, where costs are higher and often result
in financial hardship. Vulnerable populations, including racial
and ethnic minorities, immigrants, and people living in rural
areas, are disproportionately represented in the uninsured
demographic. For these groups, access to quality healthcare
is a continuous struggle, and many face systemic barriers such
as discrimination, language difficulties, and a lack of
culturally competent care (Elujide, et al., 2021, Khosrow
Tayebati, Ejike Nwankwo & Amenta, 2013), Tomassoni, et
al., 2013). Figure 2 shows Conceptual Framework: Anderson
Model presented by Lin, Monnette & Shi, 2021.

[Anderson Model ]

Predisposing
Factors

Enabling
Factors
Age Education Attainment i»
I:"> Insurance <1;|
Coverage
Employment Status

Figure 2: Conceptual Framework: Anderson Model (Lin,
Monnette & Shi, 2021).

The rise of telehealth, particularly after the onset of the
COVID-19 pandemic, has had a profound impact on the
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healthcare landscape, especially for vulnerable populations
like those covered by Medicaid or without insurance (Abass,
et al., 2024, Igwama, et al., 2024, Kelvin-Agwu, et al., 2024,
Olowe, et al., 2024). Telehealth refers to the delivery of
healthcare services via digital platforms, allowing patients to
consult with healthcare providers remotely through video
calls, phone consultations, or online messaging. Before the
pandemic, telehealth was relatively limited, with
reimbursement policies and regulatory frameworks
restricting its widespread use (Nwankwo, Tomassoni &
Tayebati, 2012, Olamijuwon, 2020, Tayebati, et al., 2010).
However, as COVID-19 disrupted traditional healthcare
delivery, telehealth became a critical tool in maintaining
access to care while adhering to social distancing and
quarantine measures. In response to the pandemic, the U.S.
government quickly expanded telehealth access by relaxing
regulatory restrictions and allowing Medicare and Medicaid
to reimburse telehealth services, significantly increasing its
availability and use.

For Medicaid and uninsured populations, the growth of
telehealth during and after the pandemic has been
transformative. Telehealth has eliminated many barriers to
access, such as transportation issues, long wait times, and
geographic limitations, especially for people living in rural or
underserved urban areas. For individuals without reliable
transportation or those living in remote locations, telehealth
has allowed them to access healthcare services that might
otherwise have been out of reach (Abass, et al., 2024,
Chianumba, et al., 2024, Matthew, et al., 2024). Telehealth
has also made it easier for people to receive timely care for
non-emergency conditions, reducing the strain on emergency
departments and hospitals. Additionally, the affordability of
telehealth has made it a valuable tool for uninsured
individuals who often face high out-of-pocket costs for in-
person visits.

However, despite the rapid growth of telehealth, significant
barriers remain for many Medicaid beneficiaries and
uninsured individuals. One of the key challenges is the
digital divide, with many low-income individuals and
families lacking access to the necessary technology, such as
smartphones, computers, or high-speed internet, to fully
participate in telehealth. In rural areas, internet connectivity
is often poor or unavailable, limiting the feasibility of video
consultations and other telehealth services (Alemede, et al.,
2024, Chigboh, Zouo & Olamijuwon, 2024, Nwankwo, et
al., 2024). Additionally, there are concerns about the digital
literacy of Medicaid and uninsured populations, with many
individuals not knowing how to use telehealth platforms or
lacking the technical skills to navigate online healthcare
portals. These issues disproportionately affect elderly
individuals, people with disabilities, and non-English
speakers, who may struggle to access telehealth services
even when they are available (Attah, et al., 2022,
Chianumba, et al., 2022, Opia, Matthew & Matthew, 2022).

The figure of various regional and structural factors in
telemedicine framework development and implementation
presented by Bhaskar, et al., 2020, is shown in figure 3.

Regional factors for telemedicine network Governance and oversight
Gaps analysis Population specific needs Credentialling
Existing framework Language
Oversight over health systems and providers
Gaps in existing Education needs (e.g.
frameworks vaccination awareness) Patient reported outcomes
issues i Quality standards
requirements
Payment and insurance C with the local, state or federal regulatory
structure requirements
Privacy
Streamlined payment gateway
This particular framework should achieve \
1. Improved healthcare access
2. Improved equity
3. Improved treatment quality
4. Improved health systems capacity
S. Health systems resilience (in context of crises)
6. Cost-efficiency
7. Health-care resource allocation
8. Disease prevention and improved collective heaith

Figure 3: Various regional and structural factors in
telemedicine framework development and
implementation (Bhaskar, et al., 2020).

The lack of comprehensive insurance coverage for telehealth
is another barrier that affects the accessibility of these
services. While Medicaid has expanded coverage for
telehealth services during the pandemic, reimbursement rates
are still lower than for in-person visits, and coverage may
vary depending on the state. For uninsured individuals, the
cost of telehealth services can be prohibitive, limiting its
accessibility. Many telehealth providers offer out-of-pocket
pricing for uninsured patients, but these fees can still be a
significant barrier for individuals who are already struggling
with financial insecurity (Madu, et al., 2019, Matthew, et al.,
2021, Nwankwo, et al., 2011, Tomassoni, et al., 2013).

Public-private partnerships have the potential to address
many of these barriers and create more equitable access to
telehealth services for Medicaid beneficiaries and uninsured
individuals. Through collaborations between government
agencies, healthcare providers, technology companies, and
community organizations, it is possible to develop
sustainable, scalable solutions that increase access to digital
health services (Al Hasan, Matthew & Toriola, 2024,
Igwama, et al., 2024, Okhawere, et al., 2024). Private sector
companies can contribute by providing the necessary
technological infrastructure, such as mobile apps and video
platforms, while governments can help ensure that these
services are affordable and accessible for wvulnerable
populations (Aderinwale, et al., 2025, Edwards, et al., 2025,
Opia, et al., 2025). Non-profit organizations and community-
based organizations can also play a key role in outreach,
providing training and support for individuals who need
assistance with using telehealth services. By working
together, stakeholders can create a more inclusive telehealth
system that addresses the unique needs of Medicaid and
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uninsured populations (Afolabi, Ajayi & Olulaja, 2024,
Igwama, et al., 2024, Ohalete, et al., 2024).

In conclusion, the growing importance of telehealth in
addressing healthcare access disparities presents an
opportunity to improve the health outcomes of Medicaid
beneficiaries and uninsured individuals, particularly in
underserved areas. Public-private partnerships are essential in
overcoming the barriers to telehealth adoption and creating
sustainable, equitable healthcare solutions. While telehealth
has made significant strides, more must be done to ensure that
all populations have the technology, support, and financial
resources needed to access these services (Balogun, et al.,
2024, Edoh, et al., 2024, Ikese, et al., 2024, Olowe, et al.,
2024). Through innovative partnerships, targeted
investments, and policy reforms, telehealth can become a
critical tool in advancing healthcare equity for the most
vulnerable groups in the U.S.

2.3. The Role of Public-Private Partnerships in
Telehealth Expansion

Public-private partnerships (PPPs) have become a vital
mechanism for expanding telehealth services, particularly in
addressing  healthcare access issues for Medicaid
beneficiaries and uninsured populations in the United States.
Telehealth, as a rapidly growing sector, offers the potential to
bridge the gap between healthcare supply and demand,
especially for underserved populations. However, its
expansion requires significant investment in infrastructure,
technology, and service delivery (Gabrielli, et al., 2010,
Imran, et al.,, 2019, Nwankwo, et al., 2012). Given the
challenges of funding and reaching marginalized
communities, the collaboration between the public and
private sectors offers a pragmatic solution for scaling
telehealth services to meet the needs of vulnerable
populations. The role of PPPs in telehealth expansion is
multifaceted, encompassing the provision of technological
infrastructure, operational efficiency, policy alignment, and
improved access to services, which are all critical in
overcoming healthcare disparities (Ayo-Farai, et al., 2023,
Ezeamii, et al., 2023, Katas, et al., 2023).

Public-private partnerships facilitate the infrastructure
development and service delivery required for the widespread
implementation of telehealth solutions. In many low-income
and rural areas, inadequate broadband infrastructure and poor
network connectivity have been major barriers to telehealth
adoption. To address these challenges, the private sector,
especially telecommunications companies, plays a crucial
role in expanding internet access and improving connectivity
(Adelodun & Anyanwu, 2025, Edwards, et al., 2025, Udegbe,
et al., 2023). Through PPPs, governments can partner with
these companies to improve broadband infrastructure,
ensuring that rural, remote, and underserved communities
have the high-speed internet access necessary for effective
telehealth consultations. The private sector can also provide
the technical expertise needed to develop and deploy

telemedicine platforms, mobile health applications, and
electronic health record systems, ensuring that the services
are scalable, user-friendly, and efficient. In return, the public
sector can offer funding, policy support, and incentives for
private sector participation, creating a shared value model
where both sectors benefit.

The combination of public funding and private sector
innovation brings significant benefits to telehealth expansion,
especially in addressing the healthcare needs of Medicaid
beneficiaries and uninsured populations. Governments
typically have the ability to allocate public funds for large-
scale health projects, but they often lack the capacity or
incentive to drive innovation and technological advancement.
Private companies, on the other hand, possess the technical
expertise, resources, and agility to innovate and develop
solutions at a faster pace than the public sector (Edwards &
Smallwood, 2023, Ekpechi, et al., 2023, Obianyo &
Eremeeva, 2023). Through PPPs, the public sector can
leverage private sector capabilities, while ensuring that the
focus remains on improving access to healthcare for
underserved populations. This collaboration can lead to the
development of cost-effective telehealth solutions that reduce
healthcare disparities, improve patient outcomes, and
enhance overall healthcare system efficiency (Adelodun &
Anyanwu, 2024, Igwama, et al., 2024, Majebi, Adelodun &
Anyanwu, 2024). Nduhura, et al., 2020, presented Themes of
Collaboration shown in figure 4.
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Figure 4: Themes of Collaboration (Nduhura, et al.,
2020).

Private sector involvement also helps reduce the financial
burden on the public sector. Telehealth infrastructure,
including the development of telemedicine platforms, mobile
health applications, and data management systems, often
requires substantial investment. Through PPPs, the financial
risks are shared, with private companies investing in the
necessary technology and infrastructure while receiving
incentives such as government funding, tax benefits, or
revenue-sharing agreements (Adegoke, et al., 2022,
Chianumba, et al., 2022, Patel, et al., 2022). This approach
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reduces the financial burden on public health budgets, which
are often constrained by limited resources. In return, the
public sector can ensure that these telehealth services are
accessible to low-income and uninsured populations,
addressing disparities in healthcare access.

Several PPP models are relevant to telehealth, each offering
unique advantages in expanding services to underserved
populations. One model is the service contract model, where
the government contracts with a private company to deliver
telehealth services. In this model, the private sector is
responsible for providing the technology, infrastructure, and
operational support, while the government ensures that the
services are accessible to Medicaid recipients and uninsured
individuals (Kuo, et al., 2019, Matthew, et al., 2021,
Nwankwo, et al., 2011, Tomassoni, et al., 2013). This model
allows for the rapid deployment of telehealth services without
requiring the government to directly invest in technology
development or infrastructure. It also allows for flexibility in
service delivery, with private companies able to innovate and
adapt to changing healthcare needs.

Another model is the co-investment or joint venture model,
where both the public and private sectors contribute resources
to the development of telehealth infrastructure. In this model,
the government and private sector share both the financial and
operational responsibilities for telehealth service delivery.
For example, the government may provide funding for the
expansion of broadband infrastructure in underserved areas,
while private companies develop and maintain the telehealth
platforms. This model aligns the interests of both sectors, with
the public sector ensuring that the services meet public health
objectives, and the private sector driving innovation and cost
efficiency (Ayo-Farai, et al., 2024, Edwards, et al., 2024,
Nwankwo, et al., 2024). Joint ventures also allow for the
scaling of telehealth services, as both sectors contribute their
strengths to reach a larger number of individuals, particularly
those who are uninsured or rely on Medicaid.

A third relevant model is the public-private consortium,
which brings together multiple stakeholders from the public
and private sectors, including healthcare providers,
technology companies, telecommunications firms, and non-
profit organizations. This collaborative model allows for a
more holistic approach to telehealth expansion, where each
partner brings unique expertise to the table (Bello, et al.,
2024, Tgwama, et al., 2024, Katas, et al., 2024, Okobi, et al.,
2024). For instance, healthcare providers contribute their
understanding of patient needs, while technology companies
offer  solutions to  improve  service  delivery.
Telecommunications firms are responsible for expanding
connectivity, and non-profit organizations can assist with
outreach to underserved communities (Akerele, et al., 2024,
Edwards, et al., 2024, Ikhalea, et al., 2024, Zouo &
Olamijuwon, 2024). In this model, the risk is shared among
all partners, and the focus is on creating a comprehensive,

community-based telehealth system that addresses both
technological and social determinants of health.
Public-private partnerships can also be structured through
performance-based contracts, where the private sector is
incentivized to deliver telehealth services based on specific
health outcomes. This model aligns the interests of both
sectors by tying financial rewards to the achievement of
measurable health improvements. For example, the private
sector could be incentivized to expand telehealth services to
high-risk populations or underserved geographic areas in
exchange for payments linked to health outcomes such as
increased vaccination rates, improved management of
chronic diseases, or reduced hospital readmissions
(Babarinde, et al., 2023, Chianumba, et al., 2023, Ogundairo,
et al.,, 2023). Performance-based contracts ensure that
telehealth services are not only delivered but are effective in
improving the health of Medicaid recipients and uninsured
individuals.

The role of PPPs in expanding telehealth services is
particularly significant when considering the specific needs
of Medicaid beneficiaries and uninsured populations. These
groups face significant barriers to accessing traditional in-
person healthcare services, including transportation issues,
financial constraints, and limited provider availability
(Gabrielli, et al., 2010, Khosrow Tayebati, et al., 2013,
Nwankwo, et al., 2011). Telehealth offers a solution by
removing many of these barriers, allowing individuals to
receive care remotely through digital platforms. PPPs can
ensure that these telehealth services are affordable,
accessible, and effective for underserved populations by
combining the strengths of both public and private sectors
(Ariyibi, et al., 2024, Edwards, et al., 2024, Nwankwo, et al.,
2024). Public sector involvement ensures that services meet
the needs of vulnerable populations, while private sector
involvement ensures that the services are delivered efficiently
and with innovation.

Telehealth also has the potential to reduce healthcare costs,
which is especially important for Medicaid and uninsured
individuals, who often face significant out-of-pocket
expenses. By expanding telehealth services through PPPs,
both public and private sectors can help reduce the burden on
emergency departments, decrease unnecessary hospital
admissions, and improve the management of chronic
diseases. These benefits not only contribute to better health
outcomes but also result in cost savings for the healthcare
system as a whole (Govender, et al., 2022, Matthew,
Akinwale & Opia, 2022, Udegbe, et al., 2022).

In conclusion, public-private partnerships are a crucial
mechanism for expanding telehealth services to Medicaid and
uninsured populations in the United States. Through PPPs,
governments can leverage private sector innovation and
expertise to address barriers to healthcare access, improve
service delivery, and ensure that digital health solutions are
affordable and scalable. By combining public funding with
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private sector efficiency, PPPs offer a sustainable approach to
expanding telehealth services, which is particularly important
for vulnerable populations who face systemic challenges in
accessing care (Afolabi, Ajayi & Olulaja, 2024, Edwards, et
al., 2024, Obianyo, Das & Adebile, 2024). The
implementation of various PPP models can facilitate the
expansion of telehealth infrastructure and service delivery,
ensuring that all individuals, regardless of their insurance
status, have access to the care they need.

24. Case Studies and Exemplars

Public-private partnerships (PPPs) have proven to be
effective mechanisms for expanding telehealth services,
particularly to Medicaid beneficiaries and uninsured
populations in the U.S. These partnerships are crucial in
overcoming the barriers to healthcare access and improving
health outcomes for underserved communities. Through
strategic collaborations, governments and private sector
companies have been able to leverage resources, innovation,
and technical expertise to scale telehealth services efficiently
(Nwankwo, Tomassoni & Tayebati, 2012, Tayebati,
Nwankwo & Amenta, 2013, Tomassoni, et al., 2013). Several
case studies and exemplars illustrate how public-private
collaborations have driven the expansion of telehealth
services, providing valuable insights into successful funding
models, partnership dynamics, and the broader impact of
these efforts.

The Federal Communications Commission (FCC) COVID-
19 Telehealth Program is one of the most notable examples of
a public-private partnership aimed at expanding telehealth
access during the COVID-19 pandemic. In response to the
overwhelming strain on healthcare systems and the growing
need for remote healthcare solutions, the FCC launched a
funding program to support healthcare providers in deploying
telehealth services. This program allocated $200 million in
grants to a wide range of healthcare providers, including
hospitals, community health centers, and rural health clinics,
to help them implement telehealth systems (Adewuyi, et al.,
2024, Edwards, Mallhi & Zhang, 2024, Ohalete, et al., 2024).
These funds were used to purchase telemedicine equipment,
expand broadband access, and cover operational costs related
to the implementation of digital health technologies.

The partnership dynamics of the FCC’s program involved
both public sector funding and private sector contributions,
particularly from telecommunications companies and
technology providers. The private sector played a key role in
providing the necessary technology, such as high-speed
internet, telehealth platforms, and equipment for healthcare
providers. In return, the public sector facilitated the
distribution of funds and oversaw the allocation of grants to
ensure that the support reached the areas and populations
most in need (Ayo-Farai, et al., 2023, Chianumba, et al., 2023,
Katas, et al., 2023). This collaboration not only helped
healthcare providers quickly transition to telehealth during a
public health emergency but also built the foundation for the

long-term sustainability of telehealth services in underserved
communities.

The outcomes of the FCC COVID-19 Telehealth Program
have been positive, with many healthcare providers reporting
increased access to care for Medicaid beneficiaries and
uninsured populations. Telehealth usage surged during the
pandemic, with remote consultations providing a lifeline for
patients who could not otherwise access in-person care. The
program also provided valuable lessons on the importance of
ensuring broadband connectivity in rural and underserved
areas, the need for ongoing technical support, and the
necessity of creating scalable and adaptable digital health
solutions (Anyanwu, et al., 2024, Ekwebene, et al., 2024,
Obianyo, et al., 2024). One key lesson was the importance of
aligning technology deployment with community needs and
ensuring that healthcare providers have the necessary training
to use telehealth platforms effectively.

State Medicaid waivers and private tech collaborations
represent another successful example of PPPs that have
expanded telehealth access to underserved populations. In the
U.S., many states used Medicaid waivers to temporarily
expand telehealth services and offer reimbursement for
virtual consultations during the COVID-19 pandemic. These
waivers allowed Medicaid to reimburse healthcare providers
for telehealth services, including video consultations, phone
visits, and remote monitoring, ensuring that beneficiaries
could continue to access care without having to wvisit
healthcare facilities in person (Ajayi, et al., 2024, Emeihe, et
al., 2024, Johnson, et al., 2024, Olowe, et al., 2024). This
policy reform was essential in reducing disruptions to care,
particularly for individuals in high-risk groups or those living
in rural areas with limited access to healthcare.

Several states have successfully used Medicaid waivers in
collaboration with private telehealth platforms to improve
access to care. For example, California's Medicaid program,
Medi-Cal, partnered with private telehealth providers to offer
virtual consultations for a wide range of healthcare needs,
including primary care, mental health services, and chronic
disease management. This collaboration helped to reduce
wait times for appointments, improve access to specialty care,
and provide timely mental health services, particularly for
individuals who had difficulty accessing in-person care
(Fuko, et al., 2025, Matthew, Nwaogelenya & Opia, 2025,
Usuemerai, et al., 2024). Similarly, in Florida, the Medicaid
program partnered with private telehealth platforms to enable
virtual visits for Medicaid beneficiaries, particularly in
underserved communities. These partnerships have shown
that when state policies align with private sector innovations,
the barriers to telehealth adoption can be reduced, making
healthcare more accessible and efficient.

These state Medicaid waivers and private tech collaborations
have provided valuable insights into the importance of
reimbursement reform and regulatory flexibility. The ability
to offer reimbursements for telehealth services has been a
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game-changer for providers who were previously hesitant to
adopt telehealth due to financial concerns. Medicaid and
private insurers’ willingness to cover telehealth services has
driven up utilization rates, particularly among low-income
individuals, including those who are uninsured (Adelodun &
Anyanwu, 2024, Emeihe, et al., 2024, Majebi, Adelodun &
Anyanwu, 2024). The lessons learned from these programs
suggest that long-term telehealth integration into Medicaid
requires not only temporary policy reforms but also
permanent changes to reimbursement structures to ensure the
sustainability of services.

Community Health Centers (CHCs), particularly Federally
Qualified Health Centers (FQHCs), have been instrumental in
expanding telehealth services, particularly to low-income,
uninsured, and Medicaid populations. These centers are often
located in underserved areas and provide primary and
preventive care to individuals who have limited access to
healthcare services. Over the past few years, many FQHCs
have partnered with private technology companies to
integrate telehealth services into their care models. These
partnerships have focused on improving access to both
routine care and chronic disease management, with a
particular emphasis on preventive care and health education
(Akerele, et al., 2024, Emeihe, et al., 2024, Kelvin-Agwu, et
al., 2024).

One case study involving FQHCs and private-sector support
comes from a collaboration between the National Association
of Community Health Centers (NACHC) and a major
telehealth technology provider. The partnership aimed to
provide FQHCs with telehealth platforms, training, and
ongoing support to enable them to offer virtual consultations
to their patients (Abisoye & Olamijuwon, 2022, Chianumba,
et al., 2022, Udegbe, et al., 2023). This initiative was
especially important for individuals with chronic conditions
such as diabetes, hypertension, and asthma, who required
ongoing care and monitoring. By enabling FQHCs to provide
virtual consultations, this partnership helped improve access
to care for underserved populations while also reducing
unnecessary in-person visits, which were particularly
challenging during the COVID-19 pandemic.

The partnership model also extended to chronic disease
management and preventive care. For instance, telehealth
services were used to provide remote monitoring for patients
with chronic conditions, allowing healthcare providers to
track vital signs such as blood pressure and blood sugar levels
in real-time. This approach not only improved the
management of chronic conditions but also helped reduce the
number of hospitalizations and emergency room visits.
Furthermore, telehealth platforms were used to deliver health
education, such as providing information on nutrition,
physical activity, and medication adherence, to individuals
who were unable to attend in-person health education
sessions (Ayo-Farai, et al., 2024, Emeihe, et al., 2024, Kelvin-
Agwu, et al., 2024).

The innovations in chronic disease management and
preventive care facilitated by these public-private
partnerships have had a significant impact on improving
health outcomes for underserved populations. By combining
the expertise of private technology companies with the
community-centered approach of FQHCs, these partnerships
have been able to address gaps in access, enhance the quality
of care, and improve patient engagement. They also
demonstrate the potential for telehealth to play a key role in
reducing health disparities by ensuring that vulnerable
populations have access to timely, effective care (Adhikari, et
al., 2024, Eze, et al., 2024, Johnson, et al., 2024).

In conclusion, public-private partnerships have proven to be
effective in expanding telehealth services to Medicaid and
uninsured populations, providing valuable insights and
models for future efforts. The FCC COVID-19 Telehealth
Program, state Medicaid waivers, and community health
center partnerships with private tech firms all offer concrete
examples of how collaboration between the public and private
sectors can overcome barriers to telehealth adoption (Elujide,
et al., 2021, Khosrow Tayebati, et al., 2011, Nwankwo, et al.,
2012). These initiatives have demonstrated the importance of
flexible policies, reimbursement reform, and the need for
infrastructure investment to ensure that telehealth can reach
underserved populations. The lessons learned from these case
studies highlight the need for continued collaboration,
innovation, and investment to ensure that telehealth can be
scaled effectively and equitably, helping to bridge the
healthcare access gap for some of the most vulnerable
populations in the U.S.

2.5. Critical Success Factors

The expansion of telehealth services to Medicaid and
uninsured populations in the United States through public-
private partnerships (PPPs) hinges on several critical success
factors. These factors are necessary to ensure that telehealth
solutions are not only accessible and effective but also
equitable and sustainable (Adelodun & Anyanwu, 2025,
Ekpechi, et al., 2025, Usuemerai, et al., 2024). The success of
these partnerships requires careful consideration of policy
frameworks, infrastructure, community engagement,
funding, and data privacy. By addressing these elements,
telehealth initiatives can achieve the desired outcomes of
reducing healthcare disparities and improving access to care
for underserved populations.

Aligned policy and regulatory frameworks are foundational
to the success of telehealth programs. Telehealth involves a
complex web of regulations, including reimbursement
policies, licensing requirements, and standards for remote
healthcare delivery. Without clear, consistent policies that
support telehealth integration, both public and private
partners can face confusion, inefficiencies, and delays in
implementation (Okoro, et al., 2024, Olamijuwon & Zouo,
2024, Olorunsogo, et al., 2024). One key aspect is aligning
telehealth policies with existing healthcare programs, such as
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Medicaid and the Affordable Care Act, to ensure that digital
health services are reimbursed appropriately. Medicaid, for
instance, has expanded telehealth services, but
reimbursement structures may still vary across states, limiting
the uniformity and sustainability of telehealth services. PPPs
must advocate for unified policy approaches at the state and
federal levels to facilitate the expansion and integration of
telehealth services across all sectors.

Furthermore, regulatory alignment is crucial in creating an
environment where both public and private sectors can work
together seamlessly. Government regulations should foster
collaboration while ensuring patient safety and data
protection. This includes adjusting licensing and
credentialing processes for healthcare providers, enabling
them to offer telehealth services across state lines, and
ensuring that telehealth platforms adhere to standards of
quality and security (Maduka, et al., 2023, Majebi, et al.,
2023, Ogundairo, et al., 2023). Public-private partnerships
must work to ensure that these regulatory adjustments support
not just technological innovation but also the integrity of the
healthcare system, ensuring that Medicaid and uninsured
individuals receive care that meets the same standards as in-
person visits.

Shared infrastructure and interoperability are other critical
success factors. Telehealth systems cannot function in
isolation. The integration of digital health platforms with
existing health infrastructure is essential for improving
healthcare access and quality. This requires building shared
infrastructure between public health systems, private
technology companies, and healthcare providers (Alemede, et
al., 2024, Eze, et al., 2024, Katas, et al., 2024, Obianyo, et al.,
2024). For example, interoperable electronic health records
(EHRs) are vital for ensuring that patient information flows
seamlessly between telehealth platforms and other healthcare
providers, avoiding fragmentation and improving the
coordination of care. Effective data sharing and
communication systems enable healthcare providers to offer
comprehensive care, particularly for individuals with
complex health needs.

Interoperability also includes ensuring that telehealth
platforms work effectively across various technologies and
devices. In the context of Medicaid and uninsured
populations, many patients may only have access to basic
mobile phones or limited internet connectivity. As such,
telehealth platforms must be designed to operate across a
range of devices, from smartphones and tablets to basic
feature phones. Telehealth solutions that require high-
bandwidth internet connections or specific technological
requirements may inadvertently exclude populations that are
already disadvantaged (Abass, et al., 2024, Eze, et al., 2024,
Johnson, et al., 2024, Olowe, et al., 2024). The collaboration
between public and private sectors can ensure that telehealth
solutions are designed with inclusivity in mind, ensuring

broad access, even in areas with limited technological
resources.

Community-based engagement and digital literacy initiatives
are essential for ensuring that telehealth services reach those
who need them most. Public-private partnerships must
prioritize community involvement in the design and
deployment of telehealth services to ensure that solutions
meet the specific needs of underserved populations. This
engagement should include outreach to community leaders,
local healthcare providers, and vulnerable groups to
understand their healthcare needs, preferences, and barriers to
access (Chukwuma, et al., 2022, Gbadegesin, et al., 2022,
Udegbe, et al., 2023). Community-based engagement also
plays a key role in building trust. In many underserved
communities, there may be skepticism about telehealth,
especially if individuals are unfamiliar with digital
technologies or have limited access to digital devices.
Digital literacy initiatives are also crucial in empowering
patients to use telehealth services effectively. Many
individuals in Medicaid and uninsured populations lack the
necessary skills to navigate telehealth platforms. These
initiatives should provide training in basic technology use,
helping individuals access services like virtual consultations,
digital health records, and online health information (Kuo, et
al., 2019, Madu, et al., 2020, Nwankwo, et al., 2012, Tayebati,
et al., 2011). Digital literacy programs can be delivered
through community health workers, local schools, libraries,
and other trusted community institutions. Empowering
individuals with the knowledge and skills to use telehealth
services can significantly increase adoption rates and improve
health outcomes, particularly among populations who may
not have been previously exposed to digital health solutions.
Equitable and sustainable funding models are vital for
ensuring that telehealth services are not only accessible but
also scalable and sustainable in the long term. One of the
primary challenges for expanding telehealth services to
Medicaid and uninsured populations is ensuring consistent
and reliable funding. While some telehealth initiatives are
supported through government grants or donor funding, these
resources are often limited and time-bound. Public-private
partnerships can play a crucial role in developing sustainable
funding models by combining government funding with
private sector investment (Balogun, et al., 2023, Eyeghre, et
al.,, 2023, Mgbecheta, et al., 2023). For example, public
funding can support infrastructure development and the initial
rollout of telehealth services, while private sector partners can
contribute to the technology, operational costs, and scaling of
services.

Long-term funding models should focus on creating
financially sustainable telehealth programs. This could
involve embedding telehealth into public health insurance
programs, ensuring reimbursement for telehealth services
under Medicaid, or developing new insurance models that
integrate digital health services. For uninsured populations,
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partnerships between private health insurers, tech companies,
and community health centers can help develop low-cost
telehealth models that make services affordable (Nwankwo,
Tomassoni & Tayebati, 2012, Ogbonna, et al., 2012, Tayebati,
et al., 2013). Additionally, using performance-based funding
models or value-based care approaches can align financial
incentives with the goal of improving health outcomes
through telehealth, ensuring that funding is tied to the
effectiveness of the services provided rather than volume of
services rendered.

Data-sharing agreements and privacy safeguards are crucial
elements of any telehealth program, particularly in the
context of Medicaid and uninsured populations. The sharing
of patient data across different platforms and stakeholders is
essential for providing coordinated and comprehensive care
(Adelodun & Anyanwu, 2024, Ezeamii, et al., 2024, Majebi,
Adelodun & Anyanwu, 2024). However, these data-sharing
agreements must be governed by stringent privacy
protections to ensure that sensitive health information is
safeguarded. Telehealth platforms must comply with federal
regulations, such as the Health Insurance Portability and
Accountability Act (HIPAA), to ensure that patient data is
secure and that individuals have control over how their data
is used. Public-private partnerships must work together to
establish clear data-sharing protocols that maintain patient
confidentiality while enabling healthcare providers to access
the information they need to deliver quality care.

Moreover, public-private collaborations should establish
robust cybersecurity frameworks to protect patient data from
breaches or wunauthorized access. This is particularly
important as telehealth systems expand and handle larger
volumes of patient information. Ensuring that patients are
confident in the privacy and security of their data is essential
for building trust and encouraging the adoption of telehealth
services, especially among vulnerable populations who may
have concerns about sharing personal health information
online (Akerele, et al., 2024, Ezeamii, et al., 2024, Kelvin-
Agwu, et al., 2024).

In conclusion, the expansion of telehealth services to
Medicaid and uninsured populations through public-private
partnerships depends on several critical success factors.
Aligned policy and regulatory frameworks, shared
infrastructure  and  interoperability, = community-based
engagement, equitable funding models, and strong data
privacy safeguards are all essential components of a
sustainable and effective telehealth system. By addressing
these factors, PPPs can help reduce healthcare disparities,
improve access to care, and ultimately enhance health
outcomes for underserved populations (Adaramola, et al.,
2024, Ezeamii, et al., 2024, Ohalete, et al., 2024). These
partnerships offer a promising pathway toward creating a
more equitable healthcare system, where technology serves
as a tool to bridge gaps in care and provide vulnerable
populations with the services they need to live healthier lives.

2.6. Challenges and Limitations

Advancing public-private partnerships (PPPs) to expand
telehealth services to Medicaid beneficiaries and uninsured
populations in the United States has the potential to greatly
improve access to care for underserved communities.
However, the successful implementation and scaling of these
initiatives face several challenges and limitations that must be
addressed to achieve equitable and sustainable outcomes
(Adelodun & Anyanwu, 2025, Ekpechi, et al., 2025,
Usuemerai, et al., 2024). These challenges are multifaceted,
spanning regulatory, technological, privacy, and integration
barriers, each of which requires careful consideration to
ensure that telehealth services are accessible, effective, and
sustainable for vulnerable populations.

One of the most significant challenges is the inconsistency of
regulatory frameworks and reimbursement policies across
states. The telehealth landscape in the U.S. is fragmented, as
states have different laws and policies that govern
telemedicine, and these policies can significantly impact
access to telehealth services. While some states have been
proactive in expanding telehealth access, particularly in the
wake of the COVID-19 pandemic, others have lagged behind
in adopting necessary policy reforms (Okoro, et al., 2024,
Olamijuwon, et al., 2024, Olorunsogo, et al., 2024). These
discrepancies include variations in reimbursement rates for
telehealth services under Medicaid, differences in the scope
of services covered, and the lack of standardization for
telehealth platforms. For instance, some states may allow
telehealth consultations for a wide range of services,
including mental health and chronic disease management,
while others may have more restrictive policies. Additionally,
the expansion of telehealth services has often been contingent
on temporary waivers or emergency measures, which are not
guaranteed to remain in place after the pandemic ends. The
uncertainty surrounding these temporary policies leaves
many public and private stakeholders unsure about the long-
term sustainability of telehealth solutions. PPPs must work to
harmonize regulations across states to ensure consistency in
telehealth access and reimbursement policies, which would
facilitate greater adoption and integration of telehealth
services into the healthcare system.

Another major barrier is the disparity in broadband and
device access, which creates a digital divide that
disproportionately affects Medicaid recipients and uninsured
populations. Access to reliable broadband internet is essential
for telehealth to function effectively, particularly for video
consultations and remote patient monitoring. However,
millions of people in rural and low-income urban areas still
lack access to high-speed internet, which impedes their ability
to use telehealth services (Ayo-Farai, et al., 2024, Ezeamii, et
al., 2024, Oboh, et al., 2024, Oshodi, et al., 2024). According
to the Federal Communications Commission (FCC),
broadband infrastructure remains inadequate in many rural
and underserved regions, where fixed broadband services are
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unavailable or prohibitively expensive. This connectivity gap
leaves a large portion of the population unable to benefit from
telehealth services, particularly in rural areas where
healthcare facilities may be far away.

In addition to broadband connectivity, disparities in access to
digital devices such as smartphones, tablets, and computers
further exacerbate the issue. While mobile phones are
ubiquitous, many individuals in low-income households
cannot afford smartphones with the capabilities required for
telehealth consultations. In some instances, the lack of access
to appropriate devices means that even when internet access
is available, individuals cannot fully engage with telehealth
platforms (Adhikari, et al., 2024, Ezeamii, et al., 2024,
Ogundairo, et al., 2024). These disparities are particularly
pronounced among Medicaid recipients, who often live in
economically disadvantaged areas and face financial
challenges in purchasing and maintaining digital devices.
Addressing these disparities requires targeted investment in
infrastructure, including expanding broadband access to
underserved regions and providing subsidies or low-cost
digital devices to low-income individuals. Public-private
partnerships can play a pivotal role in this effort, with
technology companies and internet service providers
collaborating with governments to extend coverage and make
devices more affordable.

Privacy, security, and trust concerns represent another critical
challenge for expanding telehealth services to Medicaid and
uninsured populations. As telehealth platforms handle
sensitive personal health data, ensuring robust privacy
protections is essential for building trust and promoting
widespread adoption. Medicaid beneficiaries and uninsured
individuals are often particularly vulnerable to concerns
about the confidentiality of their personal and health
information (Madu & Nwankwo, 2018, Nasuti, et al., 2008,
Nwankwo, et al., 2011, Tayebati, et al., 2013). In a digital age
where data breaches and cyberattacks are increasingly
common, individuals may hesitate to engage with telehealth
services if they are uncertain about how their data is being
handled and whether it will be secure.

The Health Insurance Portability and Accountability Act
(HIPAA) provides federal protections for patient privacy and
data security, but the rapid expansion of telehealth services
during the COVID-19 pandemic has highlighted gaps in
security protocols for digital health platforms. Many
telehealth platforms were initially developed with the
assumption that patient data would be managed in physical
healthcare settings, but the transition to remote care has
presented new challenges in terms of data storage, sharing,
and protection (Babarinde, et al., 2023, Eyeghre, et al., 2023,
Nwaonumah, et al., 2023). Moreover, the use of third-party
platforms, such as mobile health apps or telemedicine
services provided by private companies, raises questions
about how health data is used, shared, and stored. These
concerns are especially acute for Medicaid and uninsured

populations, who may be more susceptible to identity theft or
data misuse due to their social and economic vulnerabilities.
To address these challenges, PPPs must prioritize the
implementation of robust security measures, including
encryption, secure data-sharing protocols, and transparent
privacy policies. By fostering trust in telehealth services,
these partnerships can help ensure that patients feel safe
accessing care remotely.

The integration of telehealth services with existing healthcare
systems is another critical issue that impacts the effectiveness
of telehealth expansion. Many telehealth platforms operate as
stand-alone systems, which can lead to fragmented care and
inefficiencies in service delivery. Without seamless
integration with electronic health records (EHRs) and other
healthcare technologies, telehealth services may fail to
provide a complete picture of a patient’s health status, leading
to missed diagnoses, treatment delays, and poor health
outcomes (Adelodun, et al., 2018, Chianumba, et al., 2021,
Tayebati, et al., 2012, Tomassoni, et al., 2013). Furthermore,
healthcare providers who are unfamiliar with telehealth
platforms may struggle to incorporate them into their
workflow, leading to inefficiencies and resistance to adoption.
For telehealth services to be effective, they must be fully
integrated with existing health systems, including EHRs, lab
data, prescription systems, and billing platforms. This
requires collaboration between healthcare providers,
technology developers, and policymakers to ensure that
telehealth platforms are interoperable with other systems.
Telehealth should be seen not as a replacement for in-person
care, but as a complementary tool that enhances the efficiency
and accessibility of healthcare (Akerele, et al., 2024,
Fagbenro, et al., 2024, Kelvin-Agwu, et al., 2024). PPPs can
help drive this integration by ensuring that private-sector
technology developers work closely with public health
systems to create interoperable platforms that facilitate data
exchange and support continuity of care. Additionally, PPPs
can help provide training and technical assistance to
healthcare providers, ensuring that telehealth tools are fully
integrated into their practices and improve care delivery
rather than complicating it.

The lack of standardized metrics for evaluating the
effectiveness of telehealth services is another limitation that
can impede progress. The expansion of telehealth requires
clear metrics to assess the quality of care, patient satisfaction,
and cost-effectiveness. Without robust monitoring and
evaluation frameworks, it is difficult to determine whether
telehealth services are meeting their objectives or whether
they are reaching the populations that need them most. These
metrics are also critical for justifying continued investment
and securing reimbursement for telehealth services (Ajibola,
et al., 2024, Folorunso, et al., 2024, Majebi, Adelodun &
Anyanwu, 2024).

To overcome these barriers, stakeholders in public-private
partnerships must work together to develop standardized
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metrics and outcome measures that align with the goals of
expanding telehealth services to underserved populations.
These metrics should include measures of access, quality,
patient outcomes, and cost savings, and should be used to
continuously improve telehealth services. Public-private
partnerships can also support research efforts to evaluate the
long-term impact of telehealth on healthcare outcomes,
particularly for Medicaid recipients and uninsured
individuals (Madu & Nwankwo, 2018, Nwankwo, et al.,
2012, Nwankwo, Tomassoni & Tayebati, 2012).

In conclusion, the expansion of telehealth services through
public-private partnerships offers significant potential to
improve access to healthcare for Medicaid beneficiaries and
uninsured populations. However, this expansion faces several
challenges, including regulatory inconsistencies, disparities
in broadband and device access, privacy concerns, and the
need for stronger integration with existing healthcare
systems. To overcome these challenges, it is crucial for public
and private stakeholders to work together to address these
barriers in a comprehensive and sustainable manner (Noah, et
al., 2025, Opia & Matthew, 2025, Udegbe, et al., 2023,
Usuemerai, et al., 2024). By addressing these critical issues,
PPPs can help create a telehealth ecosystem that improves
healthcare access, reduces disparities, and delivers quality
care to underserved populations across the U.S.

2.7. Policy  Recommendations and  Strategic
Opportunities

The expansion of telehealth services through public-private
partnerships (PPPs) holds considerable promise for
improving healthcare access, particularly for Medicaid
beneficiaries and uninsured populations in the U.S. However,
to realize this potential, policy reforms and strategic
opportunities are needed to foster collaboration, incentivize
innovation, and ensure long-term sustainability. In this
context, several key policy recommendations and strategic
opportunities emerge as critical for ensuring that telehealth
services are both accessible and effective for vulnerable
populations (Olowe, et al., 2024, Olulaja, Afolabi & Ajayi,
2024, Shittu, et al., 2024).

Enhancing federal and state collaboration on telehealth policy
is essential for establishing a cohesive and comprehensive
framework that enables telehealth to be fully integrated into
the healthcare system. While telehealth has expanded
significantly since the onset of the COVID-19 pandemic, the
regulatory landscape remains fragmented, with each state
implementing its own telehealth policies, which can create
disparities in access to care. To address this issue, federal and
state governments should work together to create
standardized policies that provide clear guidelines for
telehealth reimbursement, service delivery, and licensure
(Okon, Zouo & Sobowale, 2024, Olamijuwon, et al., 2024,
Olorunsogo, et al., 2024). Establishing a unified national
telehealth framework that harmonizes state regulations would
help eliminate barriers related to telehealth implementation,

reduce confusion among providers, and ensure equitable
access for patients across state lines. In particular, aligning
policies related to reimbursement rates for telehealth services
within Medicaid programs would ensure consistent access to
these services, regardless of where a patient resides, thereby
increasing the affordability and utilization of telehealth
among underserved populations. Federal policies should also
promote the permanent inclusion of telehealth services under
Medicaid coverage, making these services an ongoing and
reliable part of the healthcare system for low-income
individuals.

Incentivizing inclusive, scalable PPPs is another critical
strategy to ensure that telehealth services can be expanded
effectively to Medicaid and uninsured populations.
Successful public-private partnerships have the potential to
leverage both public funding and private sector innovation,
driving efficiency, scalability, and sustainability. However, to
achieve long-term success, these partnerships need to be
incentivized in ways that align both public health goals and
business objectives (Adigun, et al., 2024, Folorunso, et al.,
2024, Kelvin-Agwu, et al., 2024). Governments can create
incentives for private companies to invest in underserved
areas by offering tax breaks, grants, or performance-based
funding linked to positive health outcomes. Private
companies, in turn, can bring technological expertise and
operational efficiency to telehealth initiatives, ensuring that
services are delivered with high quality and at scale. By
establishing mutually beneficial agreements, governments
and private sector partners can collaborate to address
healthcare gaps, reduce costs, and provide high-quality
telehealth services. A key strategic opportunity is to engage
technology firms, telemedicine providers, and insurance
companies in PPPs, as these sectors are well-positioned to
innovate and expand the reach of telehealth services while
ensuring their affordability and sustainability.

Investing in digital infrastructure in low-income communities
is essential for addressing one of the most significant barriers
to telehealth adoption: the digital divide. Despite the growing
use of smartphones and internet access, many low-income
households and rural areas still lack reliable broadband
connections or the necessary devices to engage in telehealth
consultations. Addressing these gaps requires a concerted
effort to expand digital infrastructure, including broadband
access and affordable devices, in underserved communities
(Uwumiro, et al., 2024, Wada, et al., 2025, Zouo &
Olamijuwon, 2024). The government, in partnership with
private technology companies and internet service providers,
should prioritize infrastructure investment in rural and urban
areas where connectivity is limited or non-existent. One
strategic opportunity is for the federal government to increase
funding for broadband expansion through initiatives like the
Rural Digital Opportunity Fund (RDOF), while also working
with private companies to offer subsidized or discounted
devices to low-income households. Expanding broadband
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access is crucial for ensuring that telehealth can be used to its
full potential, particularly for Medicaid recipients and
uninsured individuals who are most likely to face challenges
in accessing in-person care. Additionally, private companies
can collaborate with local governments to create public Wi-
Fi networks or mobile hotspots that provide internet access
for patients in areas without stable broadband infrastructure.

Promoting long-term evaluation and accountability
mechanisms is another critical component for ensuring the
effectiveness and sustainability of telehealth initiatives. As
telehealth continues to expand, it is essential to establish
robust systems for monitoring and evaluating the impact of
these services on patient outcomes, healthcare utilization, and
overall system efficiency. One of the strategic opportunities
in this area is to create a national telehealth data collection
framework that tracks key metrics such as access to care,
patient satisfaction, healthcare costs, and health outcomes for
Medicaid and uninsured populations. Such a framework
would help policymakers and stakeholders assess the
effectiveness of telehealth services and identify areas for
improvement (Balogun, et al., 2023, Ezeamii, et al., 2023,
Katas, et al., 2023, Usuemerai, et al., 2024). In addition, long-
term evaluation efforts should include feedback mechanisms
from patients, healthcare providers, and community
organizations to ensure that telehealth services meet the needs
of underserved populations. This ongoing feedback can guide
adjustments in service delivery, technology use, and policy
design, ensuring that telehealth services remain relevant and
effective.

Accountability mechanisms should also be put in place to
ensure that telehealth services are being used efficiently and
that funds are being allocated properly. Governments and
private sector partners should commit to transparency in
reporting outcomes, and they should be held accountable for
meeting specific health targets, such as reducing wait times
for care, improving health outcomes, and increasing
telehealth adoption among Medicaid beneficiaries and
uninsured individuals. Performance-based funding models,
which tie financial incentives to the achievement of health
outcomes, could help ensure that telehealth services are
delivering tangible improvements in patient care (Adelodun
& Anyanwu, 2024, Ibikunle, et al., 2024, Ogugua, et al.,
2024). These models would also encourage innovation and
efficiency in the delivery of telehealth services.

Finally, stakeholder collaboration remains crucial in
addressing the multifaceted challenges and ensuring the
successful implementation of telehealth services. As the
private and public sectors come together to address healthcare
disparities, it is essential that all stakeholders—government
agencies, technology companies, healthcare providers,
insurers, and community organizations—work
collaboratively to build trust, align goals, and create solutions
that are both scalable and equitable (Ayo-Farai, et al., 2024,
Ibikunle, et al., 2024, Oddie-Okeke, et al., 2024). A key

strategy is to foster partnerships with community-based
organizations that can help bridge the gap between
technology and local populations. These organizations can
provide critical insights into the cultural, social, and
economic factors that affect telehealth adoption and can help
ensure that telehealth services are designed and deployed in
ways that are culturally sensitive and accessible.

In conclusion, the expansion of telehealth services to
Medicaid beneficiaries and uninsured populations requires
thoughtful policy reforms, strategic investments, and robust
partnerships. The recommendations outlined here emphasize
the importance of enhancing federal and state collaboration
on telehealth policy, incentivizing inclusive and scalable
PPPs, investing in digital infrastructure, and implementing
long-term evaluation and accountability mechanisms
(Anyanwu, et al., 2024, Idoko, et al., 2024, Kelvin-Agwu, et
al., 2024). By addressing the barriers to telehealth access,
policymakers can create a more equitable and sustainable
healthcare system that leverages the power of digital
technology to provide high-quality care to underserved
populations. These efforts will help ensure that telehealth
becomes a key tool in reducing healthcare disparities and
improving health outcomes for Medicaid and uninsured
individuals across the United States (Alemede, et al., 2024,
Igwama, et al., 2024, Matthew, Nwaogelenya & Opia, 2024).

2.8. CONCLUSION

Public-private partnerships (PPPs) have proven to be a
transformative force in expanding telehealth services to
Medicaid beneficiaries and uninsured populations in the U.S.,
offering a model that combines the strengths of both sectors
to address long-standing healthcare access issues. Through
innovative collaborations, these partnerships have made
significant strides in improving access to care, reducing
disparities, and ensuring that underserved communities,
including those in rural and low-income areas, can benefit
from telehealth’s promise. By leveraging private sector
expertise and government support, PPPs have facilitated the
creation of scalable, sustainable telehealth solutions that can
reach vulnerable populations, offering them access to vital
healthcare services such as primary care, mental health
support, and chronic disease management.

Despite the challenges that remain—such as regulatory
inconsistencies, technological barriers, and concerns over
data security—public-private partnerships have demonstrated
their potential to foster meaningful change. By aligning
public health objectives with private sector innovation, PPPs
can help overcome barriers such as geographic isolation,
transportation issues, and the financial burden of traditional
in-person visits, ensuring that Medicaid recipients and
uninsured individuals have the same access to healthcare as
those with more privileged resources. The progress made thus
far showcases the promise of telehealth as a tool for
improving healthcare delivery and health outcomes,
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especially for those who face the most significant challenges
in accessing care.

As telehealth continues to expand, it is essential to reaffirm
its role as a critical tool for achieving health equity. The
COVID-19 pandemic highlighted the importance of
telehealth in maintaining healthcare access during times of
crisis, but its potential goes far beyond emergency situations.
By integrating telehealth into the fabric of the U.S. healthcare
system, especially for marginalized populations, it can serve
as a permanent solution to longstanding disparities. Through
continued  innovation, regulatory  alignment, and
infrastructure investment, telehealth has the capacity to
bridge gaps in care, improve the efficiency of healthcare
delivery, and enhance the overall health of underserved
communities.

Looking to the future, there are ample opportunities for
further research and development in the area of telehealth
expansion. Future directions should focus on addressing gaps
in digital literacy, improving broadband access in
underserved areas, and exploring new models for sustainable
funding. Research into the effectiveness of telehealth in
different healthcare contexts, particularly for those with
chronic conditions or complex healthcare needs, will also be
essential to refine and optimize telehealth interventions. As
new technologies emerge and the healthcare landscape
continues to evolve, public-private partnerships must remain
agile and responsive, adapting to the needs of patients and
healthcare providers alike.

In conclusion, the advances made through public-private
partnerships in expanding telehealth services have already
had a profound impact on the accessibility of healthcare for
Medicaid and uninsured populations. However, for telehealth
to realize its full potential as a tool for equity, continued
collaboration, policy reform, and targeted investments are
necessary. By embracing these opportunities, stakeholders
can work together to build a more inclusive and equitable
healthcare system, ensuring that all individuals, regardless of
their socioeconomic status, have access to the care they need.
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