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TELEHEALTH: PROVIDING ACCESS TO CARE
IN A TIME OF SOCIAL DISTANCING

This issue brief is the first of a two-part series. It defines telehealth, which includes telemedicine and other
services, and describes its growing use and potential impact on the cost of care and health outcomes. The
second brief, Telehealth: Policy Options to Improve Access to Care in Kansas, explores factors that influence

the utilization of telehealth and how those factors relate to the Kansas policy landscape.

-
(N
-
N

While health care providers have offered
telehealth services for years, the COVID-19
pandemic has driven the use of those services

to levels never seen before. Beginning in March,
as COVID-19 quickly spread around the world,
increased use of telehealth provided vital access
to health care services while allowing many
people to remain socially distanced in their homes.

What Is Telehealth?

Telehealth is defined by the U.S. Health Resources
and Services Administration as “the use of
electronic information and telecommunication
technologies to support long-distance clinical
health care, patient and professional health-related
education, public health and health administration.”
Often used synonymously with telemedicine, the
term telehealth encompasses a broader range of
services than just direct clinical care.

Telehealth can be used to provide routine
medical care, specialty care (e.g., behavioral
health services, dermatology), home and
community-based services (HCBS), and long-
term services and supports (LTSS). Traditionally
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\/ Telehealth is the use of electronic information
and telecommunication technologies
to support long-distance clinical health
care, patient and professional health-
related education, public health and health
administration.

‘/ Telehealth may provide cost saving
opportunities, if savings are not outweighed by
an increase in spending from new service use.

R

seen as a tool for increasing access to health
care, particularly in remote and rural areas,
telehealth also has been used in urban areas
and by a variety of health care systems in
countries throughout the world.

Telehealth can be provided in multiple
ways or modalities, including via real-time
communication, mobile health (mHealth),
remote patient monitoring (RPM) and store-
and-forward. Figure 1, page 2, defines these
modalities in more detail. A patient receives
telehealth services at the “originating” site

\/ While telehealth has been used for a variety
of purposes, most utilization has been for
behavioral health services, which includes
mental health services and substance use
disorder (SUD) services.

\/ Telehealth may be one way to increase
access to care in rural areas. If the
technology infrastructure exists and
providers are willing, rural residents have
demonstrated high rates of use.
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Figure 1. Telehealth Modalities
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Real-time communication: Patients and providers connect remotely, often via
live video conference.

Mobile health (mHealth): Health care and public health information are
provided through mobile devices, often via texts, and may include general
health education, targeted health information and notifications about disease
outbreaks.

Remote patient monitoring (RPM): A patient’s vital signs or other health data
are collected while the patient is at home or at another originating site, and

Remote Patient are transferred to a remote provider for monitoring and response, as needed.

Monitoring (RPM)

Store-and-forward: A recorded health history (e.g., data, images or video) is
transmitted from one care site to another for evaluation.

(mHealth)

Source: Adapted from the National Conference of State Legislatures and Healthlt.gov.

(e.g., at home) and the provider administers services

Rural Populations
from the “distant” site.

Telehealth has been touted by many as one option to

Direct to consumer telemedicine, which is a common
form of telehealth, involves real-time communication
between a patient and a provider via telephone or
videoconference. Direct to consumer telemedicine
has been used for a variety of conditions and

increase access to services for individuals living in rural
areas.

Prior to COVID-19, telehealth services provided
to rural residents were more likely to be covered

by public health insurance. Among Minnesota
telemedicine users in nonmetropolitan areas in

2015, more than 60 percent were covered by public
insurance such as Medicaid, Medicare or both. Among
telemedicine users in metropolitan areas, only 20
percent were covered by public health insurance.

services and is often provided by companies such as
Teledoc, American Well and Doctor on Demand.

Utilization

Use of telehealth prior to the pandemic was low
— but increasing — as seen in both the number
of individuals receiving telehealth as well as the
volume of services provided via telehealth.

Among Medicaid telemedicine patients in 22 states
where those services were reimbursed, those

living in rural areas were 17 times more likely to
receive telemedicine care than their metropolitan
counterparts. In another study, VHA patients living
in rural areas or at a greater distance to a VHA
facility were more likely to use CVT and the rate of
utilization grew more quickly among rural patients.

Among 22 states with telemedicine reimbursement
for Medicaid in 2008-2009, only 0.1 percent of
enrollees received services via telemedicine. Similarly,
a study that included patients with public or private
insurance found that only 0.7 percent of patients
received telemedicine services between 2010 and
2015, although the rate of telehealth users per 10,000

enrollees increased during the study period. Behavioral Health Care

While telehealth has been used to deliver a variety of
health services, behavioral health services, including
mental health and substance use disorder (SUD)
services, are among the most common. Among
VHA patients, at least half of all CVT encounters

in FY 2009 and FY 2015 were for mental health
care, although use of telemedicine for other
specialties grew during the study period. Among
Medicaid patients in 22 states with telemedicine
reimbursement in 2008-2009, nearly 93 percent

of telemedicine claims were associated with a

In the Texas Medicaid program, the number of

clients using telehealth, telemedicine and home
telemonitoring increased by 30 percent from fiscal
year (FY) 2016 to FY 2017, and the percentage of
veterans using clinical video telemedicine (CVT) in the
Veterans Health Administration (VHA) increased from
1.2 percent to 4.6 percent from FY 2009 to FY 2015.

The volume of services provided via telehealth was
also growing prior to the pandemic. In Minnesota,

telemedicine visits grew by 600 percent from 2010
to 2015, and CVT encounters grew 421 percent in behavioral health diagnosis. In Minnesota, while
the VHA from FY 2009 to FY 2015. only about one-third of telemedicine services in
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2015 were provided by physicians, the majority (51.5
percent) of those physicians were psychiatrists.

Higher utilization of telehealth for behavioral health
services compared to other specialties could be due to
many factors, including earlier adoption of telehealth
by behavioral health providers, ease of delivering
behavioral health care virtually compared to other
disciplines (e.g., it does not require a physical exam)
and regulatory differences across states.

COVID-19 Pandemic

Use of telehealth services skyrocketed following the
onset of COVID-19. In fee-for-service Medicare, only 0.1
percent of primary care visits nationwide were provided
via telehealth in February 2020, compared to nearly
half (43.5 percent) of primary care visits in April. While
use during this period varied by region, utilization did
not differ by gender, age or race/ethnicity. Dual eligible
beneficiaries — those with both Medicaid and Medicare
— had higher rates of utilization.

After the peak use of telehealth in April and May, a
nationwide health care technology company found that
telemedicine still represented 7 percent of weekly visits
in July, compared to 0.1 percent in February. Utilization
of telemedicine for behavioral health services continues
to be higher than for other service types (Figure 2).

Early data from the Centers for Medicare and
Medicaid Services (CMS) indicate a similar trajectory
for telehealth use among Medicaid and Children’s
Health Insurance Program (CHIP) beneficiaries
nationwide, with utilization peaking in April 2020;
however, telehealth use varied by state (Figure 3, page
4). Continued higher use of telehealth following the
peak in April could indicate an ongoing interest in the
use of telehealth services beyond the pandemic.

Cost

In addition to increasing access to health care, telehealth
also has the potential to reduce health care costs.
Telehealth use has shown some evidence of reducing
costs for patients by replacing visits to physician offices
and emergency rooms with less expensive telehealth visits
and reducing travel costs for primary care. In a systematic
review, 23 percent of studies concluded that telehealth
interventions, including RPM and mHealth, were effective
at producing cost savings or positive health outcomes,
while another 42 percent of studies concluded that the
evidence was promising that telehealth interventions
produce cost savings or positive health outcomes.

Figure 2. Percentage of Total Visits Conducted Via Telemedicine
for Select Specialties, During COVID-19 Pandemic, Week of
October 4, 2020
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Note: Source data come from a national health care technology company
that supports ambulatory practices. Data are presented as a percentage:
the number of telemedicine visits for a specialty given the week of October
4, 2020 is the numerator, while the number of in-person and telemedicine
visits for a specialty given in a pre-COVID, baseline week (March 1-7) is the
denominator. Telemedicine includes both telephone and video visits.
Source: Mehrotra A, Chernew M, Linetsky D, Hatch H, Cutler D, Schneider EC.
The Impact of the COVID-19 Pandemic on Outpatient Care: Visits Return to
Prepandemic Levels, but Not for All Providers and Patients. The Commonwealth
Fund. https://bit.ly/3jgE9 1v

One factor influencing the overall cost saving potential
of telehealth utilization is the degree to which telehealth
services replace or add to existing health care utilization.
Among California Public Employees’ Retirement

System (CalPERS) beneficiaries seeking care for acute
respiratory infections between 2011-2013, an estimated
88.2 percent of telehealth visits represented new
utilization. While the average per episode spending for

a telehealth visit was less than a physician office visit or
emergency room visit, telehealth use resulted in a net
increase in spending. Ultimately, telehealth may provide
cost saving opportunities only when savings from
service substitution are not outweighed by an increase
in spending from new utilization.

Health Outcomes

While the available data on health outcomes are
less robust than that on utilization and cost, there
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Figure 3. Rate of Telehealth Use in Medicaid by State for Adults Age 19-64, March-June 2020
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(age 19 to 64),
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Note: Rates of telehealth use over this period may increase as additional claims are submitted to CMS.
Source: Services Delivered Via Telehealth among Medicaid & CHIP Beneficiaries During COVID-19: Preliminary Medicaid & CHIP Data Snapshot. Centers for

Medicare & Medicaid Services. https://bit.ly/2HxgP4Y

is optimism about the potential effectiveness of
telehealth services. In general, findings across

a variety of domains support its continued use,
although outcomes are not universal across all
systems and types of care.

In telepalliative care, for example, postive outcomes
have been identified for reducing hospital and
emergency room visits, along with some evidence of
improved communication and more time for direct
care because documentation efforts are simplified or
reduced. In a study of a multidisciplinary team-based
diabetes self-management program in rural Montana,
telehealth showed similar effectiveness to in-person
care after two years. Other studies have likewise
indicated that telehealth, including telehealth for
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behavioral health services, may produce similar
outcomes as services provided in person.

Conclusion

The use of telehealth has increased over the last
decade. While telehealth utilization represents a
small piece of total health care utilization, it holds
promise for increasing access to health care services
and supporting positive health outcomes, particularly
among rural populations. As Kansas legislators,
stakeholders and patients continue to search for
mechanisms to increase health care access across the
state, consideration of policies and regulatory actions
that support and expand the use of telehealth will
likely be among those considered.

This brief is based on work done by Wyatt J. Beckman, M.P.H., C.H.E.S., Sydney McClendon and Peter F. H. Barstad. It is available online at

khi.org/policy/article/20-55.
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