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Purpose of Report



Purpose

* During the COVID-19 Public Health Emergency
(PHE), telehealth became an essential tool for
providers and patients to minimize the spread of
COVID-19 and support continuity of care.

 Under 18 VSA § 9416, and in alighment with Act 6
of 2021, Vermont Department of Health contracted
with VPQHC and Policy Integrity, LLC to examine
Vermont population-level telehealth trends based
on claims data for 2018-2022.
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Information Used



VHCURES: Vermont Healthcare Claims
Uniform Reporting and Evaluation System

* Vermont’s All-Payer claims database.

* Includes health care utilization, costs, and resources provided in
Vermont and to Vermont residents in other states.

 Bylaw (18 V.S.A. § 9410), health insurers, health care providers,
hospitals, other health care facilities, and governmental agencies must
submit information specified by GMCB.

* Does not contain complete data on the Vermont health care market
because of its specific scope and the exclusion of certain payers,
including self-insured payers, federal employee plans, Veterans’ Affairs
and TRICARE, self-pay (uninsured), and payers with an average Vermont
resident enrollment of fewer than 200.

* Claims are not clinical records.

VHCURES Data Reporting Manual



https://gmcboard.vermont.gov/sites/gmcb/files/documents/VHCURES%20Reporting%20Manual-FINAL10.4.2022.pdf
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Information Used ~ Claims
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eexcludes smaller
payers

eexcludes self-
insured
employers

eexcludes

primary claims e.g, for dual

secondary claims,

eligible patients

dates of service

2018-2022

¢ 2018-2019:
pre-PHE

e 2020-2022:
during PHE



10



How We Defined ‘Telehealth’ Claims

02 - Telehealth provided
other than in patient's
home.

10 - Telehealth provided in
patient's home.

99 - Other place of service

93 — Synchronous telemedicine service rendered via
telephone or other real-time interactive audio-only
telecommunications system

95 — Synchronous telemedicine service rendered via real-
time interactive audio and video telecommunications
system

FQ — A mental health telehealth service was furnished
using real-time audio-only communication technology

GQ - Synchronous telemedicine service rendered via
telephone or other real-time interactive audio-only
telecommunications system

GT — Synchronous telemedicine service rendered via real-
time interactive audio and video telecommunications
system

V3 — Audio-only
V4 — Audio-only



‘Telehealth’ Claims, Continued

* Three CPT codes were always included:
e 99441, 99442, 99443
 telephone evaluation and management visits

* If a claim had one code indicating audio-only and
another code indicating audio-visual, it was
classified as audio-visual.



Key Questions



Key Questions

* How has telehealth impacted utilization of
professional services?

* What are patterns of audio-visual and audio-only
use?

* Has the pattern of the telehealth provider location
changed?



Findings
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https://www.vpqhc.org/

Use of
professional
services changed
during the PHE.

e The number of services
dropped in 2020, then
rebounded with the
continuation of a general
decline.

e Contributing factors might
be:

* changes in the market
share of the payers
selected

* the number of people
included in VHCURES

Figure 1. Professional Services by Year, Vermont,
2018-2022
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Figure 3. Professional Services by Modality and Year,
2018-2022
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During the PHE,
use of telehealth
and all services
varied by pavyer.

218 ED.

Overall use of services by
Medicare and Medicaid
members was higher than
private coverage.

Use of audio-visual
telehealth was highest
among those covered by
BCBSVT and Medicaid.
Use of audio-only
telehealth was highest
among Medicaid,
Medicare, and Cigna
beneficiaries.

Table 2. Professional Services by Modality, Payer, and Year,

Vermont, 2020-2022 (Services/1,000 Covered Lives)

Blue Cross Blue Shield

Medicaid

MVP

Payer  lserviceType | 2020 2021 2022
Audio-Only 11.6 11.0 69.2
Audio-Visual 2,672.6 2,794.8 2,096.8
In-Person 11,885.9 14,1335 13,507.5
Total 14,570.2  16,939.2 15,673.5
Audio-Only 195.7 104.5 50.1
Audio-Visual 1,264.6 1,404.9 1,185.0
In-Person 10,674.4 12,736.7 13,361.9
Total 12,134.7  14,246.1 14,597.1
_Audio-Only 285.1 191.0 161.5.
Audio-Visual 24233 24637 19526
In-Person 16,813.8 17,160.7 16,104.2
Total 19,522.3 19,8154 18,218.4
Audio-Only 305.4 1243 68.0
Audio-Visual 1,388.2 1,187.3 876.2
In-Person 19,742.1 21,996.7 20,394.2
Total 21,435.7  23,308.4 21,338.4
Audio-Only 46.5 25.9 57.3
Audio-Visual 1,549.7 1,654.2 1,279.0
In-Person 9,494.7 11,4333 12,267.6
Total 11,090.9 13,113.5 13,603.9
Audio-Only 185.5 105.8 100.4
Audio-Visual 2,094.3 2,108.7 1,609.1
In-Person 15,323.3  16,958.1 16,213.5
Total 17,603.2  19,172.6 1]7,9923.1

Payer Total



People with

Table 4. Telehealth Services by Modality and Diagnostic

Category, Vermont, 2022

mental health
diagnoses used
nearly 80% of all
telehealth
services.

However, the portion of
all telehealth that was
audio-only was lower
for mental health than
any other diagnostic
category.

% of Total | % of Total
ICD-10-CM Descrintion Audio- Audio- Audio-
Category P Visual Only Visual
Services Services
[ infectious Diseases 108 1,014 0.2% 0.1%
[P infectious Diseases 180 1,171 0.4% 0.2%
Neoplasms 1,079 3,780 2.4% 0.5%
In Situ Neoplasms o 0
— InSitu Neoplasm: 527 2,299 1.2% 0.3%
[ Metabolic Diseases 1,081 10,160 2.4% 1.4%
Mental Disorders 7 599,710 62.1% 515% l
Nervous System 1,122 11,934 2.5% 1.7%
Diseases
[ Diseases of Eye & Ear 134 1,310 0.3% 0.2%
_ Circulatory System 1441 5128 3.2% 0.7%
Diseases
_ Respiratory System 934 6317 2.1% 0.9%
Diseases
— Digestive System 681 4,969 1.5% 0.7%
Diseases
[ Diseases of Skin 355 3,697 0.8% 0.5%
“ Musculoskeletal 2,460 13,995 5.5% 2.0%
Diseases
“ Genitourinary 996 5,207 2.2% 0.7%
Diseases
Diseases of Pregnancy o o
_ . 95 509 0.2% 0.1%
Congenital
Malformations 65 476 0.1% 0.1%
& Chromosomal
Abnormalities
I signs & Symptoms 2,228 18,177 5.0% 2.5%
[ injury & Poisoning 235 1,194 0.5% 0.2%
Injury & Poisoning 61 477 0.1% 0.1%
[T special Purposes 833 4,776 1.9% 0.7%
All Other B 148 B 0.0%
Health Status Factors 2,270 17,753 5.1% 2.5%

Total**

44,554 714,201

% Audio-

Only Services
in Category

9.6%
13.3%
22.2%

18.6%

9.6%
4.4%

8.6%
9.3%
21.9%

12.9%

12.1%
8.8%
14.9%

16.1%

15.7%

12.0%

10.9%
16.4%
11.3%
14.9%

11.3%

* Counts or percentages based on fewer than 11 services are suppressed.

**Audio-Only Total excludes cells with fewer than 11 services.

International Classification of Diseases, Clinical Modification, 10t revision, https://www.cdc.gov/nchs/icd/icd-10-cm.htm.
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Figure 4. Telehealth Services by Modality, Age,
U se Qf and Diagnostic Category, Vermont, 2022
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During the PHE,
telehealth services
by other states’
providers shifted
to a much greater
reliance on VT
providers.

Figure 5. Telehealth Services by Provider State and Year,
2018-2022
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A Note on Quality



Telehealth Quality

* Claims are not clinical records.

* More research is needed on the quality of care
delivered through telehealth, including audio-only
telemedicine.

* VPQHC has been tracking research related to
clinical quality and audio-only telemedicine.



Audio-Only Telemedicine and
Clinical Quality Tracking Sheet

vPQHC

Wit Pergren Tor Cpialig be Haahh Ces,

[Audic-only Telemedicine & Clinical Quality Ressarch Tracking - Last Updated December 22, 2023

Title Source Limk Description MNotes [Date

A study describing early trends in the wse of new £ " "
T - o et otk ool | 31650-0NMY telemedicine claims modiers 93 and h““ﬁ'm’“’ﬁwmm
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Modifiers manetworkopenfullarticle/ 2812892 toy improve the deuqnm and identification of mmmmm mpoitant means. to

B0l telemedicing SEims. access behawioral hesth and prenatal care.

The present study aimed to assess caregiver
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trial viaRACAL pandemic, as well as to identify the factors preference for intemet-based treatment over face-o-face

influencing caregiver satistacton.
Care Redesign 1o Support Telemedicine This study analyzes FQHC personnel accounts | Clincs’ strategy of using phone visits 1o ncrease privacy
Imglementation Dunng the COVID-10 Pandermc: | Joumnal of the Amencan Board of | https/fwww jabim org/content/ 36/5/ | of care redesign strategies to support underscones the need 1o contnue offenng audio-only visits mn ]
Federally Qualfied Health Carter Personnel | Farmiity Medcans: | LAEFM) 12 .long telamadicine implementation in 2020 and 2021, |FOHCs, whose patents often have few alemative privacy-
Expenences and identifies improvement opportunities. enhancing opbons

Tha aim of this study was 1o assess & 5 . bk
Impact of Telemedicine Modality on Quality Journal of Madicsl Fiermet bt fwwns ks, o g | F¥RMaidicing uiptaks and impact of visit modality m depretsien tereene) e oo cj:wlulmm
Metrics in Dwerse Settngs. mplamantaton | Resaarch ‘.l--.':l'.'M('ll-1'.1L1!I"‘." FHETET lin-parsan v video and phane visit) on primary and phone vists. de-adopton of telemedang was marked T8z
Science-Informed Retrospective Cohort Study e carm quakty metrics in diversae, low evithin 2 in our popullaion

sociaconomic Status settings. yuars
Feasibiity, Accaptability, and Health Duscomaes A systiematic review of the feasibility,
Assocated wih Teahaait far Childrgn n bt fpubsmied, el il b gow/ 373 | acosptability, andor associations benwesn Tt eakh Jpcedrs dcceptabin and fedsidit among children m
Familes with Limited English Proficency: A Academic Pedistrics 5437/ belehealth delivery and heakth outcomes for families ww peofciancy (LEF). with 2 limited 8272z
Systematic A eview interventions delivered synchronausly in the L5, | #i9ence spechc haskh ouscomes

Vermont Program for Quality in Health Care, Inc., https://www.vpghc.org/audioonly-telemedicine .
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