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Research Highlights

The use of telehealth has grown since the COVID-19 pandemic.

Certain uses of telemedicine (e.g., monitoring asthma, chronic heart failure, and opioid use
disorder) are as effective as in-person options.

Since 2020, all states have required some form of coverage for telehealth options through
Medicaid or private payers.

Telemedicine benefits patients in certain cases

Telehealth, sometimes called telemedicine, refers to health services provided over distance (HHS
2023). Common telemedicine interventions include (WHO 2018):

e Remote consultation between a patient and provider
e Remote health monitoring and diagnosis
e Transmission of medical data between patient and providers



o Consultation between providers

Telemedicine improves patient satisfaction and increases access to care in areas with healthcare
provider shortages, reduces costs, and reduces unnecessary emergency room visits (MO DHSS
2023, Penn Medicine 2020).

e During the first three months of the COVID-19 pandemic, telehealth visits increased
766% (Shaver 2022).

MO has provided telehealth for 25 years through all major state health systems.

Patient travel and cost savings: Telemedicine visits, compared to in-person visits, can reduce
barriers to health care.

e A University of California telehealth system focused on rural populations saved patients
on average 139 miles of travel, 123 minutes of travel and $78 in travel costs per
consultation (Dullet 2017).

o Patients may save money on the cost of care, particularly when expensive alternatives can
be avoided, such as visiting an emergency room to seek medical advice (Nord 2019,
Michaud 2018).

Quality of Care: Telehealth can be as effective as in-person options for the treatment of some
chronic conditions, including asthma, chronic heart failure, and opioid use disorder (Shaver
2022).

e Telemedicine can connect isolated providers to improve patient outcomes. The Show-Me
ECHO (Extension for Community Healthcare Outcomes) Project, led by the Missouri
Telehealth Network, connects isolated primary care providers to share evidence-based
practices and improve patient outcomes (Becevic 2020).

e Direct-to-consumer telemedicine (on-demand healthcare that may be with a physician the
patient has no previous relationship with) can be associated with lower quality care,
including over-prescription of antibiotics (Ray 2019, Uscher-Pines 2016).

o Telehealth is not appropriate when a hands-on physical examination would yield crucial
data (American Medical Association).

Communities without high-speed internet could benefit the most from telemedicine.

A third of Missourians live in rural areas, where access to both physicians and broadband are
more limited than in urban areas (MO DHSS 2023).

o Rural MO counties are more likely to lack adequate internet access; 28 rural counties
have more than 25% of households without adequate internet (MO DHSS 2023).

e In urban areas, the elderly, underinsured, and minority patients are less likely to live in
areas with high internet connectivity (Perzynski 2017).




The Missouri Office of Broadband Development was tasked with equitably expanding
broadband access to rural areas of the state.

States expanded access to telehealth during the COVID-19 pandemic.

All states allow for Medicaid reimbursement for live video telehealth services (NCSL 2021,
Figure 1). The types of telehealth services and providers covered by Medicaid differ by state.

MO and at least 43 states have private payer policies that include coverage for telehealth visits
(RSMO 376.1900, NCSL 2021).

Some states passed payment parity laws during the COVID-19 pandemic that required telehealth
be reimbursed at the same rate as in-person visits; several states have allowed parity rules to
expire at the end of the declared public health emergency (NASHP 2021).

e In MO, telemedicine visits must be reimbursed at the same rate as in-person visits
(RSMO 376.1900).

o To alleviate rising healthcare costs and protect consumers, MO and other states prohibit
additional fees for telehealth visits (RSMO 376.1900, NCSL 2023a).

Most states allow interstate licensure compacts to help alleviate healthcare workforce labor
shortages (NCSL 2023Db). In states that participate in interstate licensure compacts, practitioners
can see patients across state lines in other compact states, by in-person visits or via telehealth
appointments.
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Figure 1. Map of state’s telehealth reimbursement policies. Figure adapted from NSCL 2021.



For more information on topics discussed in this note see our Science Notes Health Outcomes of
Telehealth, Broadband Deployment, Wireless Internet Speeds, Broadband Availability Mapping,
and Interstate Medical Licensure Compacts.

References

AMA (2023) Ethical Practice in Telemedicine. American Medical Association. https://code-
medical-ethics.ama-assn.org/ethics-opinions/ethical-practice-telemedicine

Becevic M, Greever-Rice T, Wallach E, Sheets LR, Braudis K, Francisco B, Hoffman K, &
Edison KE (2020) Assessing impact of Show-Me Echo on the Health of Missourians: Two
Examples. Missouri Medicine, 117(3), 245-253. https://pubmed.ncbi.nlm.nih.gov/32636558/

Dullet NW, Geraghty EM, Kaufman T, Kissee JL, King J, Dharmar M, Smith AC, & Marcin JP
(2017) Impact of a University-Based Outpatient Telemedicine Program on Time Savings, Travel
Costs, and Environmental Pollutants. Value in Health, 20(4), 542—546.
https://www.valueinhealthjournal.com/article/S1098-3015(17)30083-

9/fulltext? returnURL=https%3A%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS109
8301517300839%3Fshowall%3Dtrue

HHS (2023) What is telehealth? U.S. Department of Health and Human Services.
https://telehealth.hhs.gov/patients/understanding-telehealth

Michaud TL, Zhou J, McCarthy MA, Siahpush M, & Su D (2018) Costs of Home-Based
Telemedicine Programs: A Systematic Review. International Journal of Technology Assessment
in Health Care, 34(4), 400—409. https://pubmed.ncbi.nlm.nih.gov/30058505/

MO DHSS (2023) Health in Rural Missouri Biennial Report: 2022-2023. Missouri Department
of Health and Senior Services.
https://health.mo.gov/living/families/ruralhealth/pdf/biennial2022.pdf

NASHP (2021) States Provide Payment Parity for Telehealth and In-Person Care. National
Academy for State Health Policy. https://nashp.org/state-tracker/states-provide-payment-parity-
for-telehealth-and-in-person-care/

NCSL (2021) State Telehealth Policies. National Conference of State Legislatures.
https://www.ncsl.org/health/state-telehealth-policies

NCSL (2023a) Recent State Policies Could Help Contain Health Care Costs. National
Conference of State Legislatures. https://www.ncsl.org/state-legislatures-news/details/recent-
state-actions-could-help-contain-commercial-health-care-costs




NCSL (2023b) Are Interstate Compacts an Answer to Healthcare Shortages? National
Conference of State Legislatures. https://www.ncsl.org/state-legislatures-news/details/are-
interstate-compacts-an-answer-to-health-workforce-shortages

Nord G, Rising KL, Band RA, Carr BG, & Hollander JE (2019) On-demand synchronous audio
video telemedicine visits are cost effective. American Journal of Emergency Medicine, 37(5),
890—-894. https://pubmed.ncbi.nlm.nih.gov/30100333/

Perzynski AT, Roach MJ, Shick S, Callahan B, Gunzler D, Cebul R, Kaelber DC, Huml A,
Thornton JD, & Einstadter D (2017) Patient portals and broadband internet inequality. Journal of
the American Medical Informatics Association, 24(5), 927-932.
https://pubmed.ncbi.nlm.nih.gov/28371853/

Ray KN, Shi Z, Gidengil GA, Poon SJ, Uscher-Pines L, & Mehrotra A (2019) Antibiotic
prescribing during pediatric direct-to-consumer telemedicine visits. Pediatrics, 143(5).
https://pubmed.ncbi.nlm.nih.gov/30962253/

Shaver J (2022) The State of Telehealth Before and After the COVID-19 Pandemic. In Primary
Care - Clinics in Olffice Practice (Vol. 49, Issue 4, pp. 517-530). W.B. Saunders.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9035352/pdf/main.pdf

Uscher-Pines L, Mulcahy A, Cowling D, Hunter G, Burns R, & Mehrotra A (2016) Access and
quality of care in direct-to-consumer telemedicine. Telemedicine and E-Health, 22(4), 282-287.
https://pubmed.ncbi.nlm.nih.gov/26488151/

WHO (2018) Classification of Digital Health Interventions. World Health Organization.
https://www.isfteh.org/files/media/ WHO-RHR-18.06-eng1.pdf




