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Panel Introduction

Moderator: Krista Drobac, Executive Director, Alliance for 
Connected Care

• Ethan Booker, Chief Medical Officer for Telehealth, 
MedStar Health

• Jackie Gerhart, Vice President of Clinical Informatics, Epic
• Brenna O’Malley, Lead Analyst, Ascension Data Science 

Institute



Medicare Telehealth Analysis



Partners

• A MedStar Health, Stanford Medicine, and Intermountain Healthcare consortium, funded by the Agency for 

Healthcare Research and Quality

Differentiators

• Clinical multi-system dataset of more than 975,000 patients (4.1 million encounters) who sought primary care 

between 2018 to 2021; Tight alignment of research and operational implementation

AHRQ Patient Safety Learning Lab

• AHRQ R-18 PSLL  - 4-year grant, starting September 2022

• Proactive opportunities to advance safety and health through telehealth

• Process optimization in collaboration with technology to ensure at or above current safety

• Personalization of telehealth technology to serve safety and health equity outcomes

• Provider wellbeing as a critical component of a highest quality and safety culture

Connected CARE—

Care Access, Research, Equity—

& Safety Consortium

https://www.medstarhealth.org/news-and-publications/news/medstar-health-awarded-additional-two-million-grant-to-expand-research


In all patients 

and in data 

matched patients 

year over year –

the availability of 

telehealth does 

not increase 

overall utilization 

of services

www.ConnectedCAREandSafety.org
Dixit, R.A., Ratwani, R.M., Bishop, J.A. et al. The impact of expanded 
telehealth availability on primary care utilization. npj Digit. Med. 5, 
141 (2022).

http://www.ConnectedCAREandSafety.org 


Total visits do 

not increase, 

patients with 

an established 

pattern of 

multiple visits 

per year 

replace 

between 1 or 2 

of their 

previously in-

person visits 

with a 

telehealth visit

www.ConnectedCAREandSafety.org
Dixit, R.A., Ratwani, R.M., Bishop, J.A. et al. The impact of expanded 
telehealth availability on primary care utilization. npj Digit. Med. 5, 
141 (2022).

http://www.ConnectedCAREandSafety.org 


Cosmos Data Set

180
Live Healthcare Orgs

20,000+
Clinics

1,000+
Hospitals

5.7 Billion
Encounters

8.8 Million
Cancer Patients

169 Million
Patients

50 States
Data from all

Academic Medical Centers

Rural Hospitals

FQHCs

Including

250K
Physicians

+ Lebanon



Representative of US Census for Age, Race, Ethnicity, and Coverage

Cosmos Data Set



Telehealth Utilization

Study Question: 
- What types of telehealth are being used, and how often? 
- Are telehealth visits redundant? 



Need for In-Person Follow-up
(within 3 months of telehealth visit)

Top 5 – Most Need In-person Follow-up

Top 5 – Least Need In-person Follow-up





Key Findings

•In nearly every specialty studied, patients who had a telehealth visit did not 
require an in-person follow-up appointment in that specialty in the next 3 mo.

•Those specialties that required follow-up were intuitive and likely related to 
needing additional care, not duplicative care (e.g. obstetrics, geriatrics, etc.).

•Mental health and psychiatry had the largest volumes of telehealth utilization 
and some of the lowest rates of needing in-person follow-up. Only 15% of the 
time did a patient who had a psychiatry telehealth visit need an in-person 
follow-up in the next 3 months.

•In specialties that could be consultations (e.g. genetics, nutrition), telehealth 
visits might even replace the need for in-person visits. Only 4% of the time did 
a genetics telehealth visit require follow-up in-person, and only 10% of the time 
for nutrition.








