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Variation in Primary Care Telehealth Adoption
and Its Impact on Emergency Department Use
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Ambulatory Care Sensitive
Conditions (ACSCs) are
“conditions for which
I_®_I good outpatient care can
potentially prevent the
need for hospitalization,
or for which early
D u intervention can prevent
complications or more
|:| |:| severe disease.”? Medicare
- — payments to primary care
practices have previously
been tied to their
performance on these
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Prior to the COVID-19 public health emergency, telehealth use in primary care was Acute ACSCs include
rare. During the early surge of COVID-19, in-person services were discouraged to conditions such as

dehydration, urinary tract

prevent the spread of infection and conserve personal protective equipment. A state : : X
infection, and pneumonia.

of Michigan Executive Order suspended all non-essential medical and dental visits

from March 21-May 29, 2020." The pandemic spurred a number of state and federal Chronic ACSCs include
exacerbations of

polpy and regulatory changes that led to rapid expansion of telehealth services to congestive heart failure,

prOVIde access tO care. chronic obstructive
pulmonary disease, and

Limited access to primary care can lead to worse control of ambulatory care sensitive complications of diabetes.

conditions (ACSCs) and preventable emergency department visits or hospitalizations.
The impact of rising telehealth use on healthcare utilization and spending for these
conditions was unknown.

Takeaways from our study

A team at the University of Michigan used claims data from a major commercial
insurer, Blue Cross Blue Shield of Michigan, to determine differences in telehealth
adoption across over 4,000 primary care practices in Michigan and study the
relationship between telehealth adoption levels and emergency department (ED)
visits or hospitalizations for ACSCs. The overall study period was March—September
2020. The dataset included claims for visits for children and adults.

Telehealth only partially offset the decline in access to primary care in the first
few months of the pandemic

Telehealth use rapidly Despite the rise in the use of
expanded during the first telehealth, the number of
COVID-19 wave in Michigan, primary care visits declined
making up 59% of primary sharply from March to May
care visits at its peak in 2020. Total visits fell to as low
April 2020 and plateauing in as 47% of the number of visits

the following months. in the same period in 2019.
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Telehealth adoption among primary care practices varied widely in Michigan

Most primary care practices (71%) used some degree of
telehealth during the pandemic, but this varied by practice size
and urbanicity.

Percent of primary care practices that used some degree

of telehealth
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In addition to being more likely to use telehealth at all,
larger practices performed a greater share of their visits by
telehealth than smaller practices.

Average telehealth visit rates March—July 2020 relative to
2019 visit volumes, by practice size
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More rural areas in Northern and Western regions of the
state were less likely to adopt telehealth than more urban
and suburban regions in the Southeast.*

Average telehealth visit rates March—July 2020 relative to
2019 visit volumes, by prosperity region**

Primary care practice
use of telehealth

Low (10-13%)
B Medium (14-20%)
W High (21-23%)

* Rural areas were defined as
Zip codes within counties
classified as rural by the U.S.
Office of Management & Budget.

** The data was weighted by
the number of patients in
each practice.

There was no strong relationship between primary care practice telehealth use and emergency department (ED)

visits and hospitalizations for ACSCs

o Overall, the rate of ED visits and hospitalizations for ACSCs
declined sharply in March—April 2020. The rate of visits then
increased and plateaued in subsequent months, still
remaining below pre-pandemic levels.

o Visit trends were similar for both acute and chronic
ACSCs during this timeframe.

9 The difference in ED visit or hospitalization rates between
the highest and lowest telehealth adopters was marginal.

¢ Practices with the greatest proportion of visits converted
to telehealth had slightly higher rates of visits for ACSCs
(anincrease of 1to 2 visits per year per 1,000 people for
acute and chronic ACSCs, respectively).

9 There was no difference in ED visit or hospitalization rates
between practices that did a moderate amount of telehealth
and very little or no telehealth.

ED visits and hospitalizations for ACSCs per year per
1,000 people, by degree of telehealth adoption
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Conclusions and implications
for policy and practice

While telehealth use rapidly expanded in 2020, smaller
and rural practices were lagging, potentially worsening
disparities in a large portion of the state. While prior data
shows lower rates of telehealth use among patients in rural
areas compared to patients in urban areas®, this study
suggests that rural primary care providers may also face
barriers to adoption.

Although practices that used more telehealth during the
early months of the COVID-19 pandemic experienced
marginally higher rates of ED visits and hospitalizations for
ACSCs, this period of time coincided with a period of
unprecedented fluctuations in care utilization in Michigan
and across the country. Nevertheless, this early look shows
that the impact of telehealth on downstream
hospitalizations and emergency room visits may not be as
large as either proponents or critics of telehealth have
suggested. The relationship between telehealth use and
visits for ACSCs is complex and merits continued research.
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