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Ithough virtual health care has been on the
horizon for years, telehealth use exploded
during the coronavirus disease 2019
(COVID-19) pandemic: It increased by more
than 4,000 percent in the first months of the pandemic,
relative to the same period in 2019 (FAIR Health,
2020). Yet increased use of telehealth offset only about
half of the decline in in-person visits, suggesting that a
significant amount of health care was deferred (Cantor,
Sood, et al., 2022). Since the end of the public health
emergency (PHE), use of telehealth has plateaued
(McBain et al., 2024), but use of telehealth for mental
health care remains higher than it was before the
COVID-19 pandemic (Cantor et al., 2023).

RAND Health Care researchers have studied tele-
health’s effects on care quality, access, and equity to
gain insights on the uses of and preferences regard-
ing telehealth before, during, and after the pandemic.
Prepandemic policies regarding telehealth service
reimbursement, which had been in place to limit
overspending and potential fraud, were temporarily
waived to ease access to care during the PHE (Centers
for Medicare & Medicaid Services, 2021; Public Law
116-136, 2020). The Consolidated Appropriations Act
of 2023 (Public Law 117-328) preserved the effects of
those waivers until December 31, 2024, but policy-
makers and payers will soon need to make long-term
decisions regarding telehealth.

The key findings from recent RAND research on
telehealth synthesized in this brief will help policy-
makers and payers make informed decisions about
telehealth policies as the impact of the pandemic

comes into clearer focus.
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Adapting to Emergencies

* About 30 percent of patients used video
telehealth services in the first months of the
pandemic, a RAND American Life Panel
survey found. This was a marked increase
from the 4 percent of patients surveyed in
2019 who used video telehealth services. Much
of the increase was due to patients seeing
their own doctors through telehealth (Fischer,
Uscher-Pines, et al., 2021).

* Survey data collected later in the pandemic
showed that willingness to try telehealth
among respondents—particularly Black
respondents—significantly increased, rela-
tive to February 2019 (Fischer et al., 2022).
Willingness to use telehealth may also depend
on whether virtual visits can occur with
patients’ usual providers (Fischer and Breslau,
2021). However, if virtual visits cost more,
most respondents preferred in-person visits
for nonemergency care (Predmore et al., 2021).

Increased use of telehealth during the
pandemic offset only about half of the
decline in in-person visits, suggesting
that a significant amount of health
care was deferred.

* Rapid-response interviews conducted early in
the pandemic revealed that providers pivoted
to telehealth out of necessity, not only to pro-
tect themselves and their patients from viral
spread, but also to offset losses from reduced
in-person visit volume (Uscher-Pines, 2020).
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Enabling Treatment for Behavioral Health

* Among a sample of nearly 16,000 outpatient

behavioral health facilities, availability of telehealth
increased by 77 percent for mental health treat-
ment facilities and 143 percent for substance use
disorder treatment facilities from 2020 to 2021. In
2021, facilities that did not accept Medicaid pay-
ment were less likely to offer telehealth than those
that did (Cantor, McBain, et al., 2022).

In contrast, a study of more than 1,000 mental
health treatment facilities conducted between
December 2022 and November 2023 found a
small decline in offerings of telehealth and larger
declines in availability of audio-only telehealth
services and care for comorbid alcohol use disot-
der (McBain et al., 2024).

Telehealth availability for mental health care varies
significantly across states, from less than half

of treatment facilities contacted in Mississippi
and South Carolina, to every facility contacted

in Maine and Oregon. There were differences in
services offered depending on whether a mental
health treatment facility was located in a rural or
metropolitan area (Cantor et al., 2024).

Despite the rapid growth of telehealth for behav-
ioral health services, many patients do not have

a choice of whether they receive in-person or
remote care. In a nationally representative survey,
about one-third of the patients receiving therapy
or medication visits reported that their clinicians
did not offer both telehealth and in-person care.
In addition, 32 percent reported that they typi-
cally did not receive their preferred mode of care,
and 45 percent said that they did not believe their
clinician considered their preference when decid-
ing the visit type. The study highlighted policy
trade-offs in honoring patient choice and ways
clinicians could identify and accommodate prefer-

ences of their patients (Sousa et al., 2023).

Supporting Maternal Care

* Telehealth can be used to deliver professional

breastfeeding support. Almost 45 percent of
mothers in rural Pennsylvania in a prepandemic
randomized controlled trial of remote lactation
services used app-based video services to help
answer their breastfeeding questions and con-
cerns (Uscher-Pines, Kapinos, et al., 2019). Users
were more likely to be new to breastfeeding and
working at 12 weeks postpartum, and calls typi-
cally occurred outside normal business hours
(Kapinos et al., 2019).

One-third of 1,617 new parents had at least one
telelactation visit between October 2021 and
January 2022 on Ovia’s parenting mobile phone
application, suggesting that telelactation is becom-
ing increasingly common and acceptable to parents
(Uscher-Pines, Kapinos, Mehrotra, et al., 2023).

Telelactation may help reduce disparities by
increasing access to lactation consultants. One
study showed that Black patients found telelacta-
tion services to be acceptable and feasible and
valued opportunities to engage with cultur-

ally competent providers (Howell et al., 2023).
Another study found high demand for telelacta-
tion services among rural, underserved moth-
ers. Better understanding of target populations’
demand for and satisfaction with these services,
as well as predictors of their use, can inform
their design, marketing, and implementation
(Uscher-Pines, Kapinos, Demirci, et al., 2019).

The use of virtual doula care has become more
common. One study examined the landscape for
doula care and doula care’s advantages and limita-
tions and concluded that increased use of virtual
doula encounters has the potential to improve equity
in maternal care (Waymouth et al., 2024).




Assessing Impacts of State Policies zip codes were less likely to defer office visits—

but also less likely to access telehealth services

e Four state policies introduced during the (Whaley et al., 2020).
COVID-19 pandemic were associated with
marked expansion of telehealth availability ¢ An estimated 6 million children and adolescents
for mental health care at nearly 13,000 mental live in low-income and rural counties with access
health treatment facilities nationwide. The to neither child psychiatric services nor sufficient
policies were (1) payment parity for telehealth broadband to support telepsychiatry (McBain et al.,
services among private insurers, (2) authoriza- 2021). Insufficient internet access also creates bar-
tion of audio-only telehealth services for the riers to medication for opioid use disorder through
Medicaid and Children’s Health Insurance telemedicine providers located outside rural areas
Program (CHIP) beneficiaries, and participation (Ober et al., 2024). Chief financial officers of
in the (3) Interstate Medical Licensure Compact rural hospitals also viewed insufficient internet
(IMLC) or the (4) Psychology Interjurisdictional access, limited reimbursement, low patient volume,
Compact (PSYPACT). Despite these policies, and preferences for in-person care as potential
telehealth services were less likely to be offered barriers to the financial viability of telehealth
in counties with a greater proportion of Black (Uscher-Pines, Sousa, Zachrison, et al., 2022).

residents and in facilities that accepted Medicaid

and CHIP (McBain ct al., 2023). * Proficiency with the English language could

affect access to telehealth. In a “secret shopper”

e Although various states instituted policies expand- study, simulated patients who spoke Spanish
ing access to and initiation of remote opioid use were less likely to reach a scheduler who could
disorder treatment, no state implemented policies give them appointment information and engage
to comprehensively expand access to opioid use with them in their preferred language in real
disorder treatment (Pessar et al., 2021). time; 22 percent were unable to engage (e.g.,

they were hung up on) (Uscher-Pines, Kapinos,
Rodriguez-Solorio, et al., 2023).

Addressing Health Care Access

* Early in the pandemic, most providers associated
remote treatment with improved access and better
patient interactions (Uscher-Pines, Sousa, Raja,
etal,, 2020), and some thought that audio-only visits
could be essential to overcoming access barriers
(Uscher-Pines, Jones, et al., 2021). However, the
continued high prevalence in 2021 of audio-only
visits raised questions about whether patients were
receiving enough preventive care (Uscher-Pines,
Arora, et al., 2022). By 2022, many providers associ-
ated video visits with higher-quality care than audio
visits and had adopted digital equity practices to

facilitate remote access (Uscher-Pines, Riedel,
et al., 2023). Future policies regarding telehealth

should try to address the underlying reasons for Forging Ahead

lower access to in-person visits among some popu-

lations (Uschet-Pines and Schulson, 2021). Using telehealth to help patients and providers maintain
access to care was a top priority during the pandemic.

* A study of about 6.5 million commercial insur- However, some critical policy decisions, such as whether
ance claims found that the 20-fold increase in the to treat audio-only visits the same way as video visits,
use of telehealth early in the pandemic occurred have raised concerns about care quality. Telehealth access
mostly among adults in higher-income counties appears to be uneven, with individuals in low-income
(Cantor et al., 2021). Patients in lower-income or rural areas having less access to broadband internet




that enables video calls. These issues will need continued
research, and studies will need to continue investigating
telehealth’s effects on costs, health outcomes, and health
equity (Uscher-Pines and Mehrotra, 2024). Policymakers
might also want to begin thinking of telehealth less as

an either-or proposition (i.e., either telehealth or office
visits) and more in terms of how the two modalities can

be used in a hybrid format.
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