
Telehealth Adoption Key Highlights:

8Consumer adoption has skyrocketed,

from 11 percent of U.S. consumers

using telehealth in 2019 to 46 percent

of consumers now using telehealth to

replace canceled healthcare visits.

8The acceleration of consumer and

provider adoption of telehealth and

extension of telehealth beyond virtual

urgent care, is up $250 billion of

current U.S. healthcare spend and

could potentially be virtualized.

8Telehealth is now poised to take a

bigger share of the healthcare market

to $250 billion, or 20% of all Medicare,

Medicaid, and commercial outpatient,

office, and home health spend that

could be done virtually.

TELEHEALTH MOVING FORWARD
A McKinsey report found that about 76%

of consumers say they are highly or mod-

erately likely to use telehealth in the fu-

ture. Seventy-four percent of people who

had used telehealth reported high satis-

faction (see Figure 1).

CHANGING THE FUTURE CARE
DELIVERY SYSTEM
The report looked at anonymized claims

data representative of commercial, Medi -

care, and Medicaid utilization.

McKinsey’s report claims-based anal -

ysis of commercial, Medicare, and Medi-

caid utilization suggests that ap prox -

imately 20% of all emergency room visits

could potentially be avoided via virtual

urgent care offerings, 24% of healthcare

office visits and outpatient volume could

be delivered virtually, and an additional

9% near-virtually.

Up to 35% of regular home health at-

tendant services could be virtualized,

and 2% of all outpatient volume could be

shifted to the home setting, with tech-en-

abled medication administration.

Many of the dynamics that have

helped to expand telehealth adoption are

likely to be in place for at least the next

12 to 18 months, as concerns about

COVID-19 remain until a vaccine is

widely available.

Going forward, telehealth can in-

crease access to necessary care in areas

with shortages, such as behavioral health,

improve the patient experience, and im-

prove health outcomes.

McKinsey outlined steps industry
stakeholders should take to drive the
growth of telehealth.

Payers: Health plans should look to

optimize provider networks and acceler-

ate value-based contracting to incen-

tivize telehealth. Align incentives for

using telehealth, particularly for chronic

patients, with the shift to risk-based pay-

ment models.

Payers also should build virtual health

into new product designs to meet chang-

ing consumer preferences, This new de-

sign may include virtual-first networks,
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“Providers and patients are concerned that recent
federal and state policies expanding access to
telehealth will be rolled back once the emergency
period ends.”
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digital front-door features ( for example,

e-triage), seamless “plug-and-play” capa-

bilities to offer innovative digital solu-

tions, and benefit coverage for at-home

diagnostic kits.

Health systems:Hospitals and health

systems should accelerate the develop-

ment of an overall consumer-integrated

“front door.” Consider what the inte-

grated product will initially cover beyond

what currently exists and integrate with

what may have been put in place in re-

sponse to COVID-19, for example, e-triage,

scheduling, clinic visits, record access.

Providers also should build the capa-

bilities and incentives of the provider

workforce to support virtual care, includ-

ing, workflow design, centralized sched-

uling, and continuing education. And,

health systems need to take steps to meas -

ure the value of virtual care by quantify-

ing clinical outcomes, access improve- 

ment, and patient/provider satisfaction.

Include the potential value from tele-

health when contracting with payers for

risk models to manage chronic patients,

McKinsey said.

“Up to 35% of regular home
health attendant services could
be virtualized, and 2% of all
outpatient volume could be
shifted to the home setting,
with tech-enabled medication
administration.”

Investors and health technology

firms: These players also can support the

new reality of expanded telehealth serv-

ices. Technology firms should consider de -

veloping scenarios on how virtual health

will evolve and when, including how us-

age evolved post-COVID-19, based on ex-

pected consumer preferences, reimburse-

ment, CMS, and other regulations.

Investors also should develop poten-

tial options and define investment strate-

gies based on the expected virtual health

future. For example, combinations of ex-

isting players/platforms, linkages be-

tween in-person and virtual care of ferings

and create sustainable value. Investors

and technology companies also can iden-

tify the assets and capabilities to imple-

ment these options, including specific as-

sets or capabilities to best enable the play,

and business models that will deliver at-

tractive returns (See Figure 2).

THE FUTURE HOLDS SOME “KINKS”
Providers and patients are concerned

that recent federal and state policies ex-

panding access to telehealth will be rolled

back once the emergency period ends.

“I can’t imagine going back,” said

Seema Verma, administrator of the

Centers for Medicare and Medicaid

Services at a STAT virtual event.

“People recognize the value of this,

so it seems like it would not be a

good thing to force our beneficiaries

to go back to in-person visits.”

In a letter to the CMS from the Fed-

eral Trade Commission (FTC), executives

offered several proposals to extend CMS

directives issued during COVID-19 to ex-

pand telehealth access and coverage.

The letter addresses six issues:

1. Relaxation of distant site guidelines.

CMS has used its waiver authority to

allow Medicare coverage for telehealth

services provided at any location, includ-

ing metropolitan locations, health clinics,

and the patient’s home. Before COVID-

19, CMS sharply restricted telehealth

coverage to certain types of healthcare

facilities.

“Although the public health emer-

gency necessitated immediate removal

of the geographic and originating site re-

quirements, longstanding and broad sup-

port for eliminating these requirements

existed before the pandemic,” the FTC

noted. “These requirements preclude re-

imbursement for services provided to

urban beneficiaries with limited access

to in-person care because of mobility,

economic, or other barriers, as well as

rural populations who may live far from

an authorized originating site. The re-

quirements inhibit entry of telehealth

providers and limit patients’ access to

care and choice of provider. Accordingly,

the requirements could limit competi-

tion among practitioners, potentially re-

ducing the quality and amount of care

and increasing its costs.”

“For these reasons, we strongly sup-

port suspending these requirements dur-

ing the public health emergency, and we

urge CMS to consider whether they should

be permanently eliminated,” the agency

concluded.

2. Expanding the types of services
delivered by telehealth.

During the pandemic, CMS has added

more than 80 healthcare services to its

coverage guidelines, including ED visits,

care delivered in a skilled nursing facility

and health centers, ICU services, and some

home-based care.

“Without this expansion of reim-

bursable telehealth services, it could be

difficult or impossible to provide many of

the newly authorized services safely,” the

FTC points out. “By allowing practition-

ers to provide services remotely, espe-

cially in areas of need that are far away,

the change likely increases beneficiaries’

access to needed care during the public

health crisis. The change also could en-

hance the quality of services provided,

increase competition, and reduce costs.”

“The expansion of reimbursable tele-

health services during this public health

emergency should highlight the benefits

and drawbacks of using telehealth to pro-

vide different types of services,” the letter

concludes. “As a result, CMS will be in a

better position to decide whether to con-

tinue some or all of the added services

after this emergency ends.”

3. Access to therapy services by more
telehealth providers.

CMS has opened the door to coverage

of therapy services during the pandemic

and given certain providers, including

physical and occupational therapists, au-

diologists, and speech-language pathol-

ogists, the green light to provide those

services. The agency had to amend its
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initial action after it was pointed out that

CMS first expanded coverage for those

services but did not include therapy prac-

titioners in the list of healthcare providers

allowed to deliver those services.

“Based on its experience with reim-

bursing therapy practitioners for tele-

health services during the current public

health crisis, CMS should consider per-

manently adding these practitioners to

the list of authorized telehealth pro -

viders,” the FTC advises. “There is long-

standing support for Medicare reim -

bursement of therapy practitioners and

other practitioners not ordinarily eligible

for reimbursement of telehealth services.

Making them authorized telehealth pro -

viders on a permanent basis could en-

hance the availability of therapists, access

to care, choice of provider, competition,

and quality, and also could reduce costs.

Such improvements may especially ben-

efit rural and underserved communities,

as well as patients for whom travel is dif-

ficult.”

4. Coverage for new modalities.

CMS has also expanded Medicare

coverage to a broad range of modalities

during the emergency, including audio-

only telephone. Telehealth advocates have

long argued that underserved population

often lack access to the technology and/

or the broadband connectivity needed to

access telehealth.

“Allowing reimbursement for care

provided by audio-only telephone as a

telehealth service potentially increases

access to safe and effective care and en-

hances competition among providers, es-

pecially in rural and underserved areas

where access to audio/video devices and

broadband service may be limited,” the

FTC letter states. “We suggest that CMS

consider whether such benefits support

continuing telehealth reimbursement of

audio-only telephone services after this

crisis, or whether its experience with ex-

panded telehealth reimbursement of

these services reveals legitimate health

and safety concerns that could justify

discontinuing or narrowing such reim-

bursement after this public health emer-

gency ends.”

5. Coverage for non-telehealth
communication technology-based
services (CTBS).

During the current emergency, CMS

has expanded the coverage umbrella to

help providers connect with new pa-

tients through virtual check-ins, remote

patient monitoring platforms, and tele-

phone services without the need to first

conduct an in-person examination.

The guidelines were particularly chal-

lenging for direct-to-consumer tele-

health platforms before COVID-19, in

that providers had to first schedule an in-

person exam to meet requirements of an

established doctor-patient relationship

before moving to a connected health

platform. With the pandemic severely

curtailing in-person visits, CMS relaxed

those rules.

“FTC advocacy has favored flexible

provisions that allow the licensed practi-

tioner in the best position to weigh ac-

cess, health, and safety considerations to

decide whether to use telehealth,” the

FTC says. “Such policies, which allow the

patient-practitioner relationship to be

established by telehealth and typically

hold the practitioner to an in-person

standard of care, are supported by sev-

eral physicians’ organizations.”

“We suggest that after the public

health emergency ends, CMS consider al-

lowing licensed practitioners to decide

whether to provide at least some CTBS

services to new as well as established pa-

tients,” the agency concludes. “This ap-

proach would better promote competition

and access to safe and affordable care.”

6. Supervision guidelines under
Medicare’s “Incident To” billing rules,
when delivered via telemedicine.

Finally, CMS relaxed its direct super-

vision guidelines for the duration of the

emergency to allow Medicare coverage

for services provided by non-physician

practitioners, such as physician assis-

tants and advanced practice registered

nurse practitioners.

In its letter, the FTC recommends

that CMS amend its rules to eliminate di-

rect supervision of non-physician practi-

tioners in non-institutional settings, and

give that authority to the states.

“Eliminating Medicare’s direct super-

vision requirement could improve access

to health care professionals and services,

especially in health professional shortage

and underserved areas,” the letter states.

“Accordingly, we urge CMS to consider

whether there are well-founded health

and safety justifications for retaining the

direct supervision requirement.”

“CMS has added more than 80
healthcare services to its
coverage guidelines, including
ED visits, care delivered in a
skilled nursing facility and
health centers, ICU services,
and some home-based care.”

“More generally, we recommend that

CMS ask Congress to eliminate the ‘inci-

dent to’ billing provision, which is a ves-

tige of a time when advanced practice

registered nursing and physician assist-

ing were nascent professions, and when

state laws governing supervision of such

practitioners were more restrictive,” the

FTC concludes. “Instead, non-physician

practitioners should be required to bill

Medicare directly. Doing so could im-

prove provider efficiency and beneficiary

access to care and potentially reduce

Medicare spending and beneficiary fi-

nancial liability.”

Providers are eagerly awaiting how

the post-pandemic regulatory and policy

landscape shakes out. Which emergency

measures will expire? What actions will

state and federal regulators take to make

sure that telehealth continues to advance

and expand? Will CMS continue to sup-

port remote patient monitoring pro-

grams by allowing the patient’s home to

serve as a telehealth site? Will privacy

and security guidelines like HIPAA be re-

vised to allow providers and patients to

connect on more platforms, including the

audio-only phone? Will reliable broad -

band become a reality? These questions

and others can be the paradigm shift to

new care delivery models.  ❙


