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lthough virtual health care has been on the
horizon for years, telehealth use exploded
in the early days of the coronavirus disease
2019 (COVID-19) pandemic—it increased
by more than 4,000 percent in March 2020 over
the previous year, by some measures (FAIR Health,
2020). Pre-pandemic policies regarding the specifics
of telehealth service reimbursement, which had been
in place to limit overspending and potential fraud,
were temporarily waived to ease access to care during
the public health emergency (Centers for Medicare
& Medicaid Services, 2021; Public Law 116-136,
2020). More recently, telehealth use has leveled off
as in-person care has begun to resume. Policymakers
and payers must decide which policy waivers should
remain in place.
RAND Health Care researchers have been using
public and private data, such as data from health
care claims, to understand telehealth’s effect on
health care delivery and how it affects care quality,
access, equity, and costs. Researchers have also been
working with an array of partners, including the
National Institutes of Health, private payers, and
telehealth services and app companies that work
directly with patients to conduct studies to assess
the impacts and effectiveness of particular services.
Researchers have conducted randomized controlled
trials and interviews and surveys of the general
public, telehealth patients, and health care providers.
This document synthesizes key findings from recent
RAND research on telehealth.

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 this
increase was due to patients seeing their own
doctors through telehealth (Fischer et al.,
2021). Being able to have virtual visits with
their usual providers could affect patients’
willingness to participate in telehealth (Fischer
and Breslau, 2021).

Telehealth use increased
by more than 4,000
percent in March 2020
over the previous year.
• Through rapid-response interviews conducted
early in the pandemic, providers revealed
that they pivoted to telehealth out of necessity, not only to protect themselves and their
patients from spreading the virus, but also to
quickly offset losses from reduced in-person
visit volume. Post-pandemic policies, particularly on reimbursement, will play a large
role in whether these providers will continue
to offer telehealth services after the public
health emergency ends (Uscher-Pines, 2020).
In a different set of interviews regarding the
sudden incorporation of telehealth into their
practices, most psychiatrists were positive
about the transition overall, although some
had concerns about the amount of clinical
data available, patient privacy, and home distractions (Uscher-Pines, Sousa, Raja, et al.,
2020a).

Enabling Treatment for Substance
Use Disorders
• In a qualitative study of providers who treat
patients with opioid use disorder (OUD), RAND
researchers found that many providers had made
dramatic changes to care patterns in response
to the COVID-19 pandemic, including using
telemedicine with the majority of their patients,
waiving urine toxicology screening, sending
patients home with a larger supply of OUD
medications, and requiring fewer visits (Hunter
et al., 2021).

Lowering Barriers to Care
• Service members who live 40 miles or more
from Military Health System facilities could
have problems accessing high-quality care.
Researchers identified strategies to pursue in
closing their access gap—including telehealth
options for psychotherapy—to improve remote
service members’ access to care and reduce their
risk for worse outcomes for conditions such as
posttraumatic stress disorder, depression, and
substance use disorder (Hepner et al., 2021).

• Most providers associated remote treatment with
improved access and better patient interactions,
although some reported challenges with having
enough clinical data for decisionmaking and
technological challenges (Uscher-Pines, Sousa,
Raja, et al., 2020b). Another study examined
substance use treatment facility offerings at the
county level, along with changes in the amount
that people traveled outside their homes before
and after the start of the pandemic. Researchers
found that facilities in counties with high social
distancing (i.e., those counties where residents
decreased travel the most) were least likely
to offer telehealth services at the start of the
pandemic (Cantor, Stein, and Saloner, 2020).

• Infants need to be fed around the clock, and
telehealth can help innovate service delivery by
offering some services, such as telelactation,
on a 24-hour basis, from any location. Almost
45 percent of mothers in rural Pennsylvania in
a randomized controlled trial of remote lactation services used the app-based video services
to help answer their breastfeeding questions and
concerns (Uscher-Pines, Kapinos, et al., 2019).
Analyses of survey data and call transcripts found
that video call users were more likely to be new to
breastfeeding and working at 12 weeks postpartum, and calls typically occurred outside normal
business hours (Kapinos et al., 2019). Though the
two arms of the trial did not show statistical differences in breastfeeding duration or exclusivity
because of the small sample size, use of telehealth
to deliver lactation services seems to be a promising prospect for expanding access to professional
breastfeeding support. Researchers are currently
conducting a large clinical trial that will provide definitive evidence on the impact of these
services on breastfeeding rates (Uscher-Pines,
Ghosh-Dastidar, et al., 2020).

• Before the pandemic, some companies began
to offer virtual OUD treatment that allowed
patients greater convenience and discretion than
typical in-person care. Though this model might
be especially beneficial to some, such as young
parents or people with mobility challenges, it
could be less appropriate for high-risk patients
with unstable housing or those with additional
mental health needs (Uscher-Pines, Huskamp,
and Mehrotra, 2020).
• Telehealth offerings for substance use disorder
(SUD) services vary substantially across the
United States. A nationwide survey of facility
offerings between 2016 and 2019 found that
less than 18 percent of SUD treatment facilities
offered telehealth-based treatment, and adoption
varied by state policy laws, among other local factors (Uscher-Pines, Cantor, et al., 2020).
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Addressing Health Care Inequities
• Telephone-based visits were rarely conducted—or
reimbursed—before the pandemic, but a study of
visits to more than 40 federally qualified health
centers serving 2 million patients in California
found that audio-only calls made up about half
of all visits in April 2020 (Uscher-Pines, Sousa,
Jones, et al., 2021). This high proportion of
audio-only visits might reflect barriers to video
call access experienced by low-income patients.
Thus, audio-only visits could be essential
to preserve access to care for underserved
populations, both during and after the pandemic
(Uscher-Pines, Jones, et al., 2021).
engagement by checking for access to broadband
internet, text, and phone services and adapting to
patients’ needs (Salhi, Abir, and Salhi, 2021).

• Even with increased access through audio-only
calls, telehealth might not be reaching as many
children or low-income adults as it could. A study
of about 6.5 million commercial insurance claims
found that the 20-fold increase in the use of
telehealth early in the pandemic occurred mostly
among adults in higher-income counties (Cantor
et al., 2021). Patients in lower-income zip codes
were less likely to defer office visits but also less
likely to access telehealth services (Whaley et al.,
2020).

Forging Ahead
During the pandemic, using telehealth to help patients
and providers maintain access has rightly been a top
priority. Concerns about telehealth’s effect on health care
spending and quality will arise again as policymakers
begin to look beyond the pandemic. It is unclear how
relevant pre-pandemic studies on cost and quality will be,
given how much telehealth delivery models have shifted
since March 2020. New studies will especially need to
consider the forms of telehealth, such as audio-only visits
and video using less-secure platforms, that have caught
on in the past year. 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 work together in a
hybrid format.
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