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Medicare Telehealth Analysis

Telehealth did not add to Medicare services

Telehealth did not add to the total volume of Medicare services in any
subset of the telehealth-eligible services examined with the exception of
home-based E&M visits. Additionally, the researchers classified the
primary diagnosis based on whether the diagnosis appeared COVID-
related (including symptoms associated with COVID) or not in order to
understand the effect of COVID on the utilization.

Total evaluation and

management (E&M)
visits in 2021 remain
below 2019 levels,
even with telehealth
services included. In
2021, telehealth
services leveled off
at around 5 percent

of all E&M services.
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Patients who used telehealth did not have more
revisits than patients with in-person care

There is no evidence that patients initiating care who used telehealth had more
E&M revisits for the same medical issue than patients with in person visits.
Additionally, the researchers included criteria to identify if the primary
diagnosis appeared COVID-related (including symptoms associated with COVID)
in order to understand the COVID-related revisit rates.

In-person

Overall revisit rates for
telehealth and in-person
visits were consistent across
emergent and chronic

conditions, with a 20.1
percent revisit rate for in-
person visits and a 20.2
percent revisit rate for
telehealth.

Telehealth



Connected CARE—

Care Access, Research, Equity—
& Safety Consortium

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

AHRQO 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


https://www.medstarhealth.org/news-and-publications/news/medstar-health-awarded-additional-two-million-grant-to-expand-research
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In all patients
and in data
matched patients
year over year —
the availability of
telehealth does
not increase
overall utilization
of services
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Fig. 1 Average number of primary care visits per patient remain stable from 2019 to 2021 across insurance groups. This figure shows the
average number of encounters per year for all patients and matched patients by payor type. The number of patients in each insurance
category are as follows: Commercial (621,490 total; 176,543 matched), Medicaid (74,853 total; 20,050 matched), Medicare (225,575 total;
128,137 matched), Other (42,306 total; 7291 matched).


http://www.ConnectedCAREandSafety.org 
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Fig. 2 Telehealth use occurs more in patients with multiple primary care visits. Number and percent of patients with no (blue) or at least
one telehealth visit (orange) grouped by number of primary care appointments in that year for matched patients (top) and all patients
(battam).
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Cosmos Data Set
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. ,"Telehealth Ut‘ilization .

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

- Aretelehealth visits redundant?

4 25,364,789
. 7,078,005

Telephone with billing code 1,344 483

| Office Visit with virtual care billing code 1,251,279

205,149



Same
Specialty Group Encounters Mon-Telemed S0-Day FolUp | Specialty Medicare | Medicaid
Genetics 59,529 59% 4% 72% 58%
MNutrition 121,837 68% 10% 81% 67%
Psychiatry 1,416,721 56% 13% B66% 61%
Emergency medicine 5,715 56% 13% 70% 59%
Pharmacy 85,793 76% 13% 85% T6%

Same
Specialty Group Encounters Non-Telemed 90-Day FolUp | Specialty Medicare | Medicaid
Podiatry 30,808 84% 52% 88% 86%
Audiology 7,680 80% 53% 84% 82%
Fertility 62,850 76% 54% 61% 65%
Home health 35,437 99% 88% 99% 100%
OB 413,095 96% 92% 96% 95%
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“In-Person Follow-Up Rates by Specialty,” 2022. EpicResearch.org



Key Fmdmgs

_!'In nearly every specialty studled patients who had a teIeheaIth visit did not
require an in- person follow-up appointment in that specialty in the next 3 mo.

.""Tho'se'speciéltiesthat required follow- Up were intuitive and likely related to
needlng addltlonal care, not dupllcatlve care (e.g. obstetrics, geriatrics, etc.).

7 'Mental health and psychlatry had the Iargest 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 hada psychiatry teIeheaIth visit need an in-person

| -'foIIow up m the next 3 months |

:°In speC|aIt|es that could be consultatlons (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 foIIow up in-person, and only 10% of the time

for nutrltlon



ADSI National Telehealth Utilization Analysis: Overview of Ascension
[

- Ascension is one of the largest healthcare provider
systems in the U.S., serving millions of patients at its
locations across 19 states and the District of Columbia.

*  Prior to the COVID-19 pandemic, Ascension's national
telehealth program was in its early stages of development
and experienced a rapid increase in its telehealth offerings
with the onset of the COVID pandemic.

- Ultimately grew telehealth evaluation &
management visits with established patients (est.
E&M visits) to 1+ million billed visits annually.

«  Ascension’s Mission: “Rooted in the loving ministry of
Jesus as healer, we commit ourselves to serving all
persons with special attention to those who are poor and
vulnerable. Our Catholic health ministry is dedicated to
spiritually centered, holistic care which sustains and
improves the health of individuals and communities. We
are advocates for a compassionate and just society
through our actions and our words.”

é&) Ascension



ADSI National Telehealth Utilization Analysis: Medicare Fee-for-Service (FFS) Findings

E—

- Overall, Medicare FFS primary care and behavioral health Primary Care and Behavioral Health Per Patient Visit Rates
volumes and average visits per patient decreased from CY19 to by Cohort and Calendar Year (CY)
CY21 (primary care: 15% and 10% declines, respectively; i Cane N (Y SR
behavioral health: 20% and 6% declines, respectively). c

»  Medicare FFS virtual volumes increased substantially from CY19 3
to CY20 (from 0.3% to 14% of total est. E&M visit volume) but
have since decreased in CY21(7%) as patients return to 2

non-virtual appointments amid declining pandemic-related,
in-person appointment restrictions.

Medicare FFS E&M Est. Visit Volumes by Year 0

B Virtual - Video B Virtual - Telephone B Non-Virtual Visits

Primary Care - No  Primary Care - Virtual Behavioral Health -  Behavioral Health -
Wirtual Activity Cohort Utilizer Cohort MNa Virtual Activity Virtual Utilizer Cohort
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In a cohort analysis (chart shown above), Medicare FFS
beneficiaries utilizing telehealth were

TE0O00

500000

More likely to maintain consistent sources of primary care during
the pandemic, and

250000

More likely to maintain consistent sources of behavioral health
care during the pandemic than Medicare FFS beneficiaries who
opted not to use Ascension telehealth services.
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ADSI National Telehealth Utilization Analysis: Socially Vulnerable Population Findings
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evidenced by approx. 50% lower no-show rates for virtual Vulnerable Cohorts (Medicare FFS Beneficiaries only)

appomtments. «No Virtual Activity Cohort - Virtual User Cohort

250

+  Socially vulnerable telehealth patients were able to schedule approx.
2x higher rates of same-day primary care appointments and have 200

approx. 60% shorter advance schedule days than non-virtual visits. /\/

«  Socially vulnerable telehealth patients were also more likely to
maintain consistent sources of primary care than those who did not
use virtual care during the pandemic, as evidenced by lower declines 050
in per patient visit rates for appointments scheduled with a primary
care provider (chart shown bottom right, rates not risk-adjusted). -~ g . > "

o
o oo o o
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Patient vulnerability categorized using the CDC’s Social Vulnerability Index (SVI) quartiles. Encounters were matched to SVI estimates at the census-tract level (2018 US
. Census Tracts from census.gov). SVI quartiles are based on the national estimate vulnerability. An encounter with an overall SVI percentile >0.75 would fall into the ‘Most
& Ascension Vulnerable’ quartile. An encounter with an overall SVI percentile <0.25 would fall into the ‘Least Vulnerable’ quartile. Broadband access estimated at the census-tract level 3
using 2018 American Consumer Survey data, where available; widespread access defined as 75-100% of households with estimated broadband access. Medically
Underserved Area designation was derived at the census-tract level using HRSA's publicly available MUA designation file (downloaded 03/09/2022), if available.



