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Begin challenging your own 

assumptions. Your assumptions are 

your windows on the world. Scrub 

them off every once in while, or the 

light won't come in.  

Alan Alda 



Assumption 

The Key is Telemedicine Parity Laws 



“To ensure greater adoption of this 

technology, with patient health and 

safety at the forefront, Congress 

must keep pace and update the 

outdated policies governing this new 

health care delivery system.”  

- Peter Welch (D-VT) 
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Why? 

• Health systems do not yet see a 

sufficient market 

• “Necessary but not sufficient” 

• Lag for these laws to have an effect 

• Medicare is the “big gorilla” that 

drives change 

 



Assumption 

Telemedicine will decrease 
disparities in care 

Those more likely to use telemedicine will be those in  
rural areas, poorer, underrepresented minorities, lack access, 

sicker 



Compared to other rural 

beneficiaries, rural beneficiaries who 

receive telemedicine more likely to 

be disabled, have more 

comorbidities, live in a poorer 

community  



Compared to other enrollees, rural 

beneficiaries who receive 

teledermatology younger, healthier, 

and received care for less serious 

dermatologic conditions 
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“There were large disparities in 

enrollment by race and ethnicity, with 

only one quarter of whites failing to 

enroll compared to almost half of 

blacks. 



Who uses telehealth? 

• Medicare 
– Poorer, disabled 

• Medicaid population 
– Younger, healthier 

• DTC telemedicine 
– Equal access, less plugged into system 

• Patient portals 
– Less likely to be minorities 



Telehealth & Access 

• Depends on how introduced 

– Offered to all vs. targeted  

– Patient initiated 

• Rural / poor / underserved 

– Limited broadband 

– Computer literacy 

– Knowledge of new care options 





Limited Provider Supply 

• Load balancing 

• Making care more efficient 

• Bringing in new providers or encouraging 

them to work more hours 



Assumption 

Telemedicine decreases spending 



 



Does Telemedicine Save Money? 

Depends (in part) on Impact on Overall Utilization  

• Substitution 

‒ Using telemedicine instead of in-person 

‒ No change in overall utilization 

 

• New Utilization 

‒ Using telemedicine instead of staying home 

‒ Increase in overall utilization 
 

 



$1,734  

$146  

$79  

Emergency department

Physician office

Telehealth

DTC Telehealth episodes of care for ARI are less expensive 



88% of DTC Telemedicine Visits for ARI 

Represent New Utilization 

New 

Utilization 
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Money vs. Value 

 

• Does telemedicine improve value? 

 

• Improves health 

 

• Relative costs 

 

• Downstream impact 



Assumption 

Quality of Telemedicine is equal to 
in-person visits 





 



Underuse of Appropriate Testing 

• 8% testing of urine at eVisits vs. in-

person visits for UTI 

• Urine cultures for recurrent UTI only 

34% of visits 

• Guideline-recommended x-rays for 

ankle pain 16% of visits 



Other Considerations with Quality 

• Is video always better? 

• Telemedicine is not monolithic 
– Tremendous variation across 8 telemedicine 

providers 

• In-person care is often poor quality 
– Quality of care is only 55%  

– More than a third of outpatient antibiotic 

prescriptions at in-person visits are judged 

unnecessary 

 



Challenging Assumptions 

 

• Key is telemedicine parity laws 

 

• Telehealth decreases disparities 

 

• Telehealth decreases spending 

 

• Quality of telemedicine is equal to in-

person visits 

 

 


