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The COVID-19 outbreak has not only affected the people who got infected with the disease, but
also other individuals and aspects of the society. Telehealth has emerged as a powerful and the
safest possible way to continue providing the basic healthcare services without putting the
healthcare provider or the patient at risk. Therefore, this study aimed to focus on a few key
developments in the healthcare delivery service in the US, that have taken place in the wake of
COVID-19, such as the expanded usage of telehealth during the global lockdown. Consultations
and treatments are considered an essential service and telehealth looks like the most promising

solution around this communicable disease.




RESEARCH QUESTIONS

1) How has telehealth emerged with the rise of COVID-19?
2) Which health specialties, hospitals, or healthcare settings have utilized telehealth the most and what

is its scope in the future?
OBJECTIVES®*

® To evaluate the role of telehealth and new developments in the telehealth industry in the US during the
COVID-19 pandemic (till March 2020) and predict the post-COVID-1g role of telehealth

The objectives of this study were:

® To evaluate the acceptance of telehealth and the most common reasons of opting for telehealth among
the patients and doctors in the US before and during the COVID-19 era

® To understand the benefits, concerns, and challenges faced by the patients in the US while using
telehealth and compare telehealth with in-person consultations and treatments



METHODOLOGY

Research Design: Exploratory
study

Type of Data: Secondary

Data Collection: The data for
secondary research was
collected from journals,
articles, reports, and general
internet searches.

Data Analysis: MS Excel
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Emerging Trends in Telehealth in March 2020
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New-age use of telehealth in the rise of COVID-19

® Forward Triage - Jefferson Health, Mount Sinai, Kaiser Permanente,
Cleveland Clinic, and Providence, leverage telehealth technology to allow
clinicians to see patients who are at home. Outsource : Teladoc Health or
American Well

® Provider-in-triage Model - Aurora Health
® ViaTablet

® Electronic Intensive Care Unit (e-ICU) Monitoring Programs -Mercy Virtual
Care Center, Sutter Health, and Sentara Healthcare

® Houston’s Project ETHAN - Emergency Telehealth and Navigation - Avera
Health

® Rapid Access To Subspecialists-Eg. Stroke - Jefferson Health, Cleveland
Clinic, and the University of Pittsburgh provide virtual emergency neurologic
care to several hospitals, Mount Sinai leverages specialists at eight hospitals
and more than 300 sites to provide virtual emergency consultations

® EDTele-intake Or Direct-to-consumer Care

® Converting Scheduled Office Visits To Telemedicine Visits- Jefferson
Health

® Pre And Post-surgery Consultations



Pre-COVID-19 Era

Anxiety
Depression
ADHD
Insomnia
Bipolar Disorder
PTSD

Mood Disorder

Results

Reasons for telehealth visit

COVID-19 Era

Hypertension
Cholesterol
T2 Diabetes
Respiratory infection
Allergic Rhinitis
Cough
GERD
Hypothyroidism
Chronic Pain

Sleep Apnea

Growth of Telemedicine in March week
3 v/s Pre-COVID Baseline

Acute

Chronic asymptomatic

Types of Diseases

Medical speciality

Chronic symptomatic

Lifestyle

1237%

2146%
1269%
0% 2000% £4,000%

6000%

8000%

Growth in telehealth visits

10000%

% of Telemedicine interactions from total in March

Psychology
Gastroentrology
Neurology
Allergy
Rheumatology
Endocrinology
FP/GP/IM
Pulmonary
Pediatric
Ob/Gynae
Hemat/Onco

week 3 v/s Pre-COVID Baseline

2
R

10%

20%

30%

4,0%

50%

% of Telemedicine interactions

60%

12000%

70%

gSULTS



R
Results contd. SR
N E///
SR .ofTeIehe.a.Ith among Physician’s encouragement towards Telehealth
Wyoming Physicians

= Encouraged patients
to use telehealth

= Did not encouraged
patients to use
telehealth

m currently using Telehealth

Coverage of Telehealth in insurance plans

= currently not using Telehealth

m Covers of
telemedicine
services

m Doesn't cover
telemedicine
services
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Familiarity with telehealth in the US. Advantages of telehealth [k

= Quicker access to care
= Greater access to care in
remote access

6.95% = No need for
transportation

= Ability to take less time-
off to work

m tried Telehealth = not tried

= familiar with Telehealth = not familiar = Avoidi di
voiding overcrowding

of hospital/clinic waiting
rooms

Telehealth accessibility in the US.

3.90%

= Aware of having TH
services in their
health insurance

= Not aware about TH
services in their
health insurance

= Do not have TH
services in their
health insurance

= No health insurance




Results contd.
Willingness of people to wait Advantages of telehealth
for telehealth appointments perceived in the US

3.94%
26.05% 41.20%

= waitning it out = self-diagnosing/treating

Impact CfipalicERicen peopl.e > Is in-office care v/s telemedicine comparable
willingness to opt telehealth in future

31.60%
59.85% 31.90% E

=Yes =No = Haven'tthoughtabout it

mYes = No = No,butagoodoption = NotSure

® | worry about quality of
healthcare

® |'m not convinced
whether a telehealth
diagnosis can ever be

truly accurate
= | don't want my

appointment recorded

= | worry about the
privacy of my personal
health information

m Other



CHALLENGES

e Changes are unlikely to come from the federal
level

e  Commercial reimbursement

e Medicaid reimbursement and credentialing are the

states’ domain

CONCERNS

e Quality of care

e Accuracy of diagnosis

e Recording of appointment (patient privacy)

Privacy of personal health information

CHALLENGES ,CONCERNS &

BARRIERS

BARRIERS

e People revert to what they are used to doing and the traditional ways

e  Established relationship with physician is preferred

e Lack of awareness and accessibility

Health plans, employers, hospital systems & media outlets should work to
overcome these barriers by:

v (1) Educating people - telemedicine is an effective and safer alternative
v (2) Expanding network reimbursement coverage

v (3) Awareness about telemedicine benefits and guide to access it

v (4) Encouragement for telemedicine usage by providers
v

(5) Reducing cost barriers




Conclusions
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Accessibility factors
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For telehealth to persist, several variables must line
up for the practitioner and the patient:
Healthcare Provider’s Part :

Reimbursement dynamics
Electronic medical record integration
Ease of billing

Access to patient tools and financial assistance

Patient’s Part :

Therapeutic area and disease state
Therapy mode of administration
Socioeconomic and demographic

Need for diagnostic and/or procedure

Ig':’\\

Policies & behavioral shifts

Sustained HCP telehealth adoption will require policy and

behavioral shifts across stakeholders:

Broader, more lasting payment parity regulations and

incentives,

Integrated billing, expanded CPT codes, ease of insurance

adjudication and payment

Continued use and training with video-based technologies in

support of diagnostics and maintenance care
Initiatives by payers and health systems to drive awareness

New investment and/or acquisition by large providers to

expand network capacity
Introduction of telemedicine-only doctor practices

Better integration with patient e-health records, remote

monitoring, diagnostics and mobile health apps

More effective processes for sample management, co-pay,

patient assistance programs

Telehealth — way ahead !!

l Adoption of Telehealth

Adoption will be variable based on :

. Therapeutic Area and Disease State

° Therapy Mode of Administration

° Socioeconomic and Demographic

° Need for Diagnostic and/or Procedure

. Therapeutic areas like oncology, pediatrics,

surgery may be a challenge
° Severity, complexity and stage of disease

. Infused therapies, HCP administered
products, vaccines and certain physical

examinations will require in person visits
° Older patient populations & rural patients
° Internet access and technology aptitude

° Surgeries, labs & diagnostics will continue to

bring patients to the office
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