TRENDS

FROM THE FIELD

Impact of COVID-19 on Specialty Televisits
in a Large Integrated Health Care System

Joyce J. Kim, MD; Robert G. Holleman, MPH; Lewei (Allison) Lin, MD; Sameer D. Saini, MD, MS;

and Megan A. Adams, MD, JD, MSc

he COVID-19 pandemic caused widespread disruptions

in the US health care system that fundamentally altered

how outpatient care is delivered across specialties and
practice settings. Among the most significant changes has been
the unprecedented expanded use of telehealth modalities, such as
e-consults,' remote patient monitoring,?and televisits (outpatient
provider-to-patient clinic encounters occurring by video or telephone
rather than in person).>* Although prior studies have examined
changes in televisit use in the wake of the COVID-19 pandemic,
these studies have primarily been limited to earlier periods of the
pandemic®®and/or lack granularity in data to examine variation
in televisit use across specialties.!?

Understanding variation in televisit use in distinct specialties,
and the extent to which the increased adoption of televisits that
was initially stimulated out of necessity during the pandemic has
persisted, is crucial to understanding the sustainability of specialty
televisit use in the postpandemic era and informing future televisit
reimbursement policies and research. As the largest integrated health
care delivery system in the US, the Veterans Health Administration
(VHA) is aunique environment in which to examine how televisit
use for outpatient specialty care changed nationally in the late
phases of the pandemic, given its rich administrative data sets,
well-documented and long-standing investment in telehealth
infrastructure,'*and focus on optimizing specialty care access.>®
Moreover, in contrast to practice patterns in fee-for-service systems,
televisit use in integrated systems such as the VHA is less likely
to be influenced by economic incentives,'® providing a unique
opportunity to deduce broader patterns in televisit use independent
of such factors. The VHA used a 4-phase approach to the COVID-19
pandemic leveraging technology to provide most outpatient care
for veterans through telehealth services, utilizing various triage
systems to continue in-person services as appropriate at the peak
of the pandemic, and prioritizing recovery processes to support
return to normal operations after the public health emergency
had passed."”®

Lessons learned by the VHA are increasingly relevant to other
health care systems because issues confronting the VHA, including

ABSTRACT

OBJECTIVES: The COVID-19 pandemic stimulated an
unprecedented expansion in use of video and telephone
visits (televisits) for routine specialty care as a substitute for
in-person clinic visits. However, the sustainability of televisit
use for specialty care delivery following the pandemic

is unclear.

STUDY DESIGN/METHODS: In this descriptive, retro-
spective study of national Veterans Health Administration
(VHA) data, we assessed total outpatient visit volume

by month in 9 specialties (cardiology, dermatology, eye
care, gastroenterology [Gl]/hepatology, neurosurgery,
orthopedics, podiatry, substance use disorder [SUD], and
urology) at all VHA facilities in the US between January
2019 (pre-COVID-19) and September 2023 (representing
late phases of health system recovery post COVID-19).

We also categorized outpatient visits by modality (in person,
telephone, video) and assessed time trends in the proportion
of total outpatient visits in each specialty delivered by
televisit. Descriptive statistics were used to summarize the
study findings.

RESULTS: Although total visit volumes in most VHA
specialties had returned to pre-COVID-19 baselines by the
end of the study period, they did not fully rebound in others,
suggesting persistent care gaps. Televisit use increased
from a mean of 7% in quarter 1 (Q1) 2019 to 54% in Q2 2020,
then decreased modestly to 27% of all specialty visits by Q3
2023. The specialties with the highest sustained televisit use
in @3 2023 were SUD and Gl, despite restored in-person visit
availability. The use of telephone visits exceeded the use of
video visits throughout the study period.

CONCLUSIONS: Our findings suggest that televisits will
likely remain an important visit modality for patients in the
postpandemic era.
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the need to provide timely access, coordina-
tion of care, and consistently high-quality
care across a diverse system, mirror those
of the larger US health care system." In this

v

descriptive study, we aimed to characterize

v

longitudinal trends in the use of televisit-

Trends in Specialty Televisit Use

TAKEAWAY POINTS

Significant differences exist in the uptake and sustained use of specialty televisits in the
Veterans Health Administration (VHA).

Although total visit volumes in most VHA specialty areas have returned to pre-COVID-19
baselines nationally, they have not fully rebounded in others, suggesting persistent care

gaps in some specialties.

delivered outpatient specialty care within the
VHA and understand whether and how patterns

v

of specialty televisit utilization have changed

v

as we enter a postpandemic era.

Televisit use in most specialties has remained elevated in the COVID-19 recovery period
despite restored access to in-person care, suggesting televisits will remain an important
visit modality for many patients.

Despite substantial VHA investment in infrastructure to conduct video visits, most televisits
were conducted by telephone before and after the pandemic.

METHODS

This was a retrospective study using VHA
administrative data on all outpatient encoun-
ters at VHA facilities nationally in 9 medical
and surgical specialties from January 2019 1,200,000
to September 2023. These encounters were
identified through the VHA Corporate Data

Warehouse, a data repository that tracks data for

1,000,000

. L 800,000
an open cohort of the approximately 9 million

veterans enrolled in VHA services.''?° The 400,000

Visits

9 specialties, representing diverse patient

populations, volumes, and practice character- 400,000

istics, were cardiology, dermatology, eye care,

gastroenterology (GI)/hepatology, neurosurgery,

orthopedics, podiatry, substance use disorder

(SUD), and urology. Our study period was 0

designed to capture changes in televisit use for

specialty care at baseline (prepandemic) and

during early and late phases of the COVID-19

pandemic, which officially ended in May 2023."
Nonprocedural clinic encounters were iden-
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FIGURE 1. Trends in VHA Quarterly Specialty Outpatient Visit Volume (Jan 2019-Sept 2023)
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tified and categorized by modality (in person, quarter.
telephone, video) via the presence or absence

of specific Current Procedural Terminology

(CPT), CPT modifier, and clinic stop codes. Video visits were
identified in 3 ways by the presence of: (1) CPT codes 99421, 99422,
or 99423 (non-face-to-face or online digital evaluation/manage-
ment codes); (2) CPT modifier codes GT (interactive audio/video
telecommunications systems) or 95 (synchronous telemedicine
service rendered via real-time interactive audio/video telecom-
munications system); or (3) paired secondary stop codes on the
same date denoting patient- and provider-site video encounters
(provider site: 179, 648, 645, 679, 692, or 693; patient site: 644 or
690). Telephone visits were identified by the presence of: (1) CPT
code 99441, 99442, or 99443 (telephone evaluation/management)
or (2) primary stop code 324 (telephone medicine). Any visit not
meeting video or telephone visit criteria was categorized as an
in-person visit. Visits with secondary stop codes associated with
emergency care, endoscopy, medical/surgical day unit, compensa-
tion/pension exam, or research were excluded.

Quarterly trends in total outpatient visits and the proportion of
televisits to total visits were examined for each specialty. Televisits
were then further categorized by visit modality. Descriptive statistics
were used to summarize and analyze the data, providing insights
into the patterns, trends, and characteristics of televisit use for
outpatient specialty care in the VHA.

RESULTS

There were 58,723,897 VHA outpatient visits across the 9 specialties
at VHA facilities nationally during the study period. Quarterly
trends in VHA total outpatient visit volume (any modality) in the
9 specialties are reported in Figure 1. Although total visit volumes
in many specialties (dermatology, GI/hepatology, neurosurgery,
orthopedics, podiatry, urology) had largely returned to pre-COVID-19
baselines by quarter 3 (Q3) 2023, others did not fully rebound
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FIGURE 2. Trends in VHA Quarterly Specialty Outpatient Visits by Specialty and Visit Modality (in Person, Phone, Video), January 2019

to September 2023
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(specifically, SUD, cardiology, eye care). Comparing total visit
volume in Q3 2023 with Q3 2019, total SUD clinic visit volume was
down by 33% from its pre-COVID-19 baseline, whereas cardiology
visit volume was down 20% and eye care visit volume was down
9% from pre—COVID-19 baselines.

Quarterly outpatient visit volumes and the proportion of televisits
by specialty across the study period are shown in the eAppendix
(available at ajmc.com). Prepandemic (Q1), televisits accounted
for a mean of 7% (range, 1%-22%) of all VHA outpatient specialty
visits. The proportion of specialty care visits conducted by televisit
averaged 54% in Q2 2020 at peak use and decreased modestly to 27%
of all visits by Q3 2023. Specialties with the highest proportion of

televisits in Q3 2023 were SUD (52%, representing a 47% absolute
increase from baseline) and GI/hepatology (36%, representing a
14% absolute increase). Specialties with the lowest proportion of
televisits in Q3 2023 were podiatry (4%, representing a 3% absolute
increase from baseline) and orthopedics (6%, representing a 5%
absolute increase).

Quarterly trends in VHA outpatient visits by specialty and modality
(in person, telephone, video) are shown in Figure 2. Notably, most
televisits occurred by telephone rather than video across the study
period in all specialties except SUD. Although overall SUD televisit
use remained high following its initial expansion in Q2 2020, SUD
video visits exceeded telephone visits by the end of the study period.
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This contrasts with GI/hepatology, for example, where telephone
visits remained the most common televisit modality across the
study period.

DISCUSSION

We sought to better characterize trends in specialty outpatient
visits, including televisits and traditional in-person visits, over the
course of the COVID-19 pandemic in a large, national, integrated
health care system with a particular focus on the sustainability
of televisit use as the pandemic waned. Although the VHA serves
a unique patient population, nationwide trends in televisit use in
the VHA provide important insights regarding the ongoing appetite
for televisit use among a broader patient population that are also
relevant to non-VHA health care systems confronted with the need
to provide timely access and care coordination.

Our results show that although visit volumes in many specialties
had returned to pre-COVID-19 baseline levels by Q3 2023, some (notably,
SUD and cardiology) had not fully recovered, suggesting persistent
gapsin care. Additionally, televisit use expanded in the VHA across
specialties in the early months of the pandemic, peaked in Q2 2022,
and remained elevated compared to pre-COVID-19 baselines as the
pandemic waned, despite restored in-person access. However, the
extent to which televisits were utilized across specialties varied
widely—podiatry and eye care had the lowest televisit uptake, and
SUD had the highest televisit uptake. Interestingly, we found a
high proportion of telephone visits across the study period despite
substantial VHA investment in infrastructure needed to conduct
video visits.? The reasons for this are unclear, but it may be due to
ongoing challenges with adequate connectivity/technology or simply
patient preference for telephone-based visits due to convenience
or reasons unrelated to connectivity/technology.

Although other studies have examined pandemic-era trends in
specialty televisit use, these studies largely focused on earlier stages
of the pandemic that may be less representative of longer-term
trends,'° assessed visits at a single center rather than incorporating
national data,”®? and/or examined aggregate data of outpatient
specialty televisit utilization instead of examining variation in
patterns of utilization in different specialties." A recent study
of in-person, video-based, and telephone-based care in the VHA
evaluated more recent trends in televisit use through July 2023 but
compared primary care, mental health, and subspecialty care in
aggregate rather than examining variation in utilization of televisit
modalities among different specialties as we did in our study." In
another study assessing televisit use before and during the pandemic
(January 2020-December 2020) in a large, integrated health system
on the West Coast, there was a rapid drop-off of in-person visits and
an increase in televisits in the initial weeks of pandemic-related
lockdowns, but in-person visit volumes rebounded and televisits
stabilized at approximately 20% of total visits by December 2020.
Notably, this study did not distinguish between primary care and
specialty care visit volumes, nor did it evaluate televisit use in later

Trends in Specialty Televisit Use

phases of the pandemic, as was the focus of our study. The few
studies that have examined variation in televisit use among different
specialties also focused on earlier phases of the pandemic. In a
single-center study of televisit use in orthopedics, dermatology,
cardiology, endocrinology, psychiatry, and nonurgent primary
care in a large academic hospital system (July 2019-early October
2020), investigators found that televisit adoption varied widely by
specialty.? Unlike less-procedural specialties (eg, endocrinology),
procedural specialties (eg, cardiology) had less uptake of televisits
during the acute phase of the pandemic and largely had reverted
to prepandemic in-person visit volumes by fall 2020, which is
consistent with findings in our study. The explanation for varied
uptake of televisits across specialties is likely multifactorial. Potential
considerations include the unique clinical practice characteristics
of each specialty (eg, importance of physical exam, acuity of clinical
problems, balance of cognitive/procedural aspects), implementation
challenges (eg, investment in appropriate telehealth infrastructure,
leadership buy-in), differences in patient preferences and charac-
teristics associated with televisit use, and differences in economic
incentives for telehealth.?%* Explanations for the marked expansion
in and sustained adoption of televisit use for SUD (classified in
the VHA as specialty care but broadly understood to be a form of
mental health care) may include the presence of existing telehealth
infrastructure and earlier efforts to promote telemental health care
in the VHA prior to the pandemic and that mental health services
(eg, therapy/counseling, medication management, psychoeducation)
may be more amenable to substitution with televisits than some
other forms of medical care."

Limitations

This study has several limitations. First, given the use of adminis-
trative data, there was risk of misclassification of visit modalities.
However, we used several methods to identify televisit encounters
to minimize this risk. Second, although we selected 9 specialties to
represent a diversity of patient populations, volume, and practice
characteristics, generalizability to other specialties not specifically
evaluated in this study may be limited. Third, total visit volumes
may have been affected by death rates during the pandemic;
one study reported 52,038 excess veteran deaths from March 2020
to December 2020 (16.8% excess mortality), although a majority
of VHA facilities experienced lower rates of excess mortality than
the 22.9% estimated for the US as a whole.” Fourth, our focus on
VHA televisit use may limit generalizability of our findings to other
health systems/practices with different reimbursement systems and
patient populations. However, studying this question in the context
of the VHA provides important insights regarding continued use
of televisits that are important for insurers and other stakeholders
tounderstand in considering longitudinal investment in access to
televisits in non-VHA health systems. Moreover, by examining all
outpatient specialty care encounters at VHA facilities in the US,
we were able to study shifts in trends and characteristics of specialty
care access for veterans nationally. Finally, although our analysis
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extended to September 2023, months after the official end of the
federal COVID-19 public health emergency declaration in May 2023,"
the pandemic’s effects may still have influenced patients’ overall
care-seeking behavior and televisit use. Despite these limitations,
our study makes important contributions to existing literature by
providing insight into the postpandemic future of televisit use for
specialty care delivery, particularly in an integrated health system
such as the VHA.

CONCLUSION

Our findings suggest that televisits are likely to remain an important
visit modality for many patients, particularly in some special-
ties. Indeed, growing evidence supports the role of televisits
within specialty care and patient/provider satisfaction with
televisits.?>?¢?° Understanding the intended and unintended
impacts of COVID-19-related expansion of specialty televisit use
on patient-centered outcomes, defining clinically appropriate use
of televisits (and different televisit modalities), and elucidating
potential barriers to equitable televisit access will be important
topics for future research. |
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eAppendix. VHA Outpatient Specialty Care Visit Volume and Proportion of Televisits by

Quarter, January 2019 to September 2023

Total Visits (% televisits)

Cardiolo | Derm? Eye Care | Gl/Hepatology? | NSGY3 | Ortho* Podiatry | SUD?® Urology
gy
2019 | Q1 398,956 274,521 1,042,46 184,849 (22%) 28,926 | 237,541 | 419,297 704,465 | 256,274
(7%) (5%) 0 (6%) (8%) (2%) (1%) (5%) (9%)
Q2 425,122 299,963 1,104,55 | 189,621 (22%) 30,670 | 247,728 | 445,555 731,830 | 269,755
(7%) (5%) 7 (6%) (8%) (2%) (2%) (5%) (9%)
Q3 412,815 291,352 1,076,73 | 181,344 (23%) 30,416 | 243,326 | 449,565 719,659 | 264,143
(8%) (5%) 9 (6%) (9%) (2%) (2%) (5%) (9%)
Q4 318,887 277,648 1,007,27 | 169,407 (23%) 27,172 | 235,354 | 419,994 662,409 | 255,007
(10%) (5%) 2 (5%) (8%) (2%) (2%) (5%) (9%)
2020 | Q1 310,814 263,316 954,185 178,644 (30%) 27,011 | 228,671 | 397,522 636,244 | 255,200
(17%) (10%) (10%) (13%) | (6%) (4%) (10%) (15%)
Q2 264,396 136,148 362,915 143,754 (71%) 18,293 | 122,728 | 183,055 427,062 | 184,502
(coviD- | (60%) (60%) (47%) (44%) | (38%) (40%) (75%) (58%)
19
onset)
Q3 314,707 211,560 701,629 176,187 (66%) 26,213 | 196,029 | 297,489 467,371 | 242,507
(44%) (28%) (17%) (33%) (19%) (15%) (72%) (47%)
Q4 304,013 223,142 795,032 176,234 (62%) 26,234 | 201,343 | 320,659 468,651 | 236,199
(37%) (18%) (10%) (27%) (13%) (9%) (71%) (34%)
2021 | Q1 315,106 235,386 865,960 186,470 (60%) 27,806 | 214,812 | 345,309 485,271 | 241,721
(34%) (16%) (9%) (29%) | (12%) (7%) (72%) (32%)
Q2 327,883 264,462 961,355 190,178 (52%) 31,324 | 233,008 | 385,210 511,333 | 256,333
(25%) (12%) (8%) (24%) | (9%) (6%) (66%) (27%)
Q3 313,226 | 261,922 | 950,911 178,304 (45%) 29,287 | 224,620 | 394,495 | 495,108 | 254,319
(22%) (10%) (7%) (22%) (7%) (5%) (59%) (24%)
Q4 296,858 256,695 903,335 170,571 (42%) 26,816 | 213,200 | 373,908 475,912 | 241,457
(21%) (9%) (7%) (20%) (7%) (4%) (57%) (22%)
2022 | Q1 306,340 260,195 932,384 180,826 (43%) 27,694 | 216,485 | 383,923 479,681 | 247,961
(22%) (10%) (7%) (22%) (7%) (5%) (63%) (23%)
Q2 310,091 274,760 959,038 177,850 (40%) 28,844 | 225,348 | 396,759 486,475 | 248,554
(20%) (9%) (7%) (20%) | (6%) (4%) (56%) (21%)
Q3 306,426 263,686 944,320 176,352 (39%) 28,578 | 219,644 | 400,828 472,530 | 248,014
(20%) (9%) (7%) (18%) | (6%) (4%) (54%) (21%)
Q4 300,323 256,892 884,151 170,747 (39%) 27,569 | 210,714 | 379,139 454,177 | 235,371
(20%) (10%) (7%) (19%) (6%) (4%) (54%) (21%)
2023 | Q1 329,231 273,527 973,148 190,152 (38%) 29,567 | 225,892 | 413,288 496,384 | 253,294
(20%) (9%) (7%) (19%) (6%) (4%) (54%) (22%)
Q2 333,311 288,363 994,906 186,249 (36%) 30,082 | 230,102 | 425,536 499,207 | 254,008
(19%) (9%) (7%) (19%) (6%) (4%) (53%) (21%)
Q3 330,786 283,774 975,489 192,605 (36%) 29,093 | 230,823 | 439,033 484,857 | 254,392
(19%) (10%) (7%) (19%) | (6%) (4%) (52%) (20%)

Derm, dermatology; Gl, gastroenterology; NSGY, neurosurgery; Ortho, orthopedics; SUD, substance use disorder.
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