
IHPI BRIEF

An evaluation of telehealth use
by Medicare beneficiaries in 2020

Outpatient Evaluation 
and Management (E&M) 
Services include new and 
established patient office visits, 
psychotherapy visits, wellness 
visits 

Telehealth Services include 
video visits, phone visits, 
virtual check-ins, online digital 
evaluations, interprofessional 
consultations, and remote 
monitoring

Telehealth users in this study 
are Medicare beneficiaries who 
received at least one outpatient 
telehealth service in 2019 or 
2020

Telehealth non-users in 
this study are Medicare 
beneficiaries who did not 
receive any telehealth  
services in 2019 or 2020

At the start of the COVID-19 public health emergency, the federal government 
made temporary Medicare policy changes to expand telehealth coverage, 
resulting in a surge in telehealth use for outpatient evaluation and 
management (E&M) services.[1,2] Early in the pandemic, telehealth was 
a necessary substitute for in-person care; however, the extent to which 
telehealth continues to serve as a substitute for in-person care, as opposed to 
being a complement to care, is not clear. As federal and state policymakers 
consider policy options to permanently expand telehealth, it is important to 
understand whether the use of telehealth has led to an increase in the overall 
volume of E&M services being delivered to Medicare beneficiaries.

Takeaways from our study
A team at the University of Michigan used national Medicare claims data 
to examine how telehealth use for outpatient evaluation and management 
(E&M) services changed during the course of the coronavirus pandemic. The 
study period was January 2019-December 2020. The dataset included claims 
from a 20% national random sample of fee-for-service Medicare beneficiaries 
during the study period. 

Monthly trend in outpatient evaluation and management (E&M) services by Medicare beneficiaries

1. �Telehealth use surged during the 
early months of the coronavirus 
pandemic and then plateaued 
through the end of December 2020. 

• �Telehealth services made up 0.2% 
of all outpatient E&M services in 
February 2020 and reached a peak 
of 50.7% in April 2020.

• �From July 2020 through December 
2020, monthly rates of telehealth 
ranged from 13.5% to 18.3%. 

2. �Beyond the early part of the 
coronavirus pandemic, telehealth 
continues to be used as a 
substitute for in-person care. 

• �The combined number of monthly 
telehealth and in-person services 
in 2020 has not exceeded the 
median number of monthly E&M 
services in 2019, suggesting that 
telehealth has been used primarily 
as a substitute for in-person care.

3. �Rural beneficiaries used a 
disproportionately lower level of 
telehealth services compared to 
non-rural beneficiaries.

• �44% percent of all Medicare 
beneficiaries received at least  
one telehealth service during  
the study period.

• �A lower percent of rural residents 
are telehealth users compared 
to those who live in non-rural zip 
codes (34% vs 47%).  

Percent of Medicare beneficiaries 
who used telehealth
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Conclusions and 
implications for policy 
1. �Our findings mitigate some concerns that telehealth 

expansion will increase the overall use of services.

• �While telehealth use surged during the early 
months of the coronavirus pandemic, it then 
plateaued through the end of December 2020. 

• �So far, the increase in telehealth has not led to an 
increase in the overall volume of E&M services, 
suggesting that telehealth is still being used as 
a substitute for in-person care. However, some 
patients may be avoiding all care. 

2. �Importance of policies geared towards advancing 
telehealth capabilities in rural areas.

• �Rural beneficiaries used a disproportionately 
lower level of telehealth services compared to 
non-rural beneficiaries. 

• �Because rural beneficiaries might stand to benefit 
the most from telehealth, policymakers could 
focus on improving rural access to telehealth by 
exploring rural usage and desire to use telehealth.  
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