CLOSING THE
TELEHEALTH GAP
A survey of healthcare
providers on the barriers
and opportunities to
emerging delivery models

INTRODUCTION

S

ince the Affordable Care Act was signed into law in 2010, more than 16 million uninsured Americans have gained health coverage. With this surge comes a need for greater
access to healthcare services. Yet, in the age of 24/7 assistance and constant communica-

tion through social media, email, texting and video chats, healthcare is primarily trapped in a
world where in-person interaction is still the primary form of communication between clinicians
and patients.
To meet the changing needs of a growing patient population, many healthcare providers—whether
hospitals, physician groups, clinics or ambulatory centers—are turning to telemedicine technology to effectively and efficiently deliver healthcare services when patients need it, regardless of
their physical location.
In addition to meeting patient needs, telehealth is addressing other industrywide mandates such
as lowering the cost of care, offering more proactive and preventive care, maintaining insurer
network adequacy, and improving patient compliance and satisfaction. Several studies have demonstrated that telehealth and remote patient monitoring improve care and patient satisfaction
while reducing hospitalizations. Telehealth does not come without its own challenges, however.
Reimbursement and payment structures, state laws and regulations are proven obstacles to the
healthcare industry’s adoption of telehealth technologies.
In this survey, healthcare executives shared their organization’s current telehealth practices—what
service lines are leveraging it, what types of technologies are used, as well as the driving forces for
the expansion of telehealth. They also tell us about their obstacles, from reimbursement issues to
clinician resistance, and what they hope will change to propel their practices into the future.
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THE STATE OF TELEHEALTH USE

W

hat is telehealth? The definition can be subjective. For the purposes of this survey, respondents were advised that the term telehealth encompasses a wide definition of remote healthcare, including patient consultations via video conferencing, transmission
of still images, e-health including patient portals, remote monitoring of vital signs, continuing medical education, consumer-focused
wireless applications and nursing call centers, among other applications.
Sixty-three percent of healthcare providers use telehealth in some way. Of this group, 72% are in hospitals and health systems, 52% are in physician groups and clinics, and 36% are in other provider organizations, such as ambulatory centers and nursing homes. [Figure 1]
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FIGURE 1 – To the best of your knowledge, does your organization
currently use telehealth/telemedicine?
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The most common service lines using telehealth today
52%
include stroke (44%), behavioral health (39%), staff education
and training (28%), and primary care (22%). Respondents in
other practice areas, including neurology, pediatrics and cardiology, report telehealth use at less than 20% . Today, there may be

limited diversification, but when it comes to healthcare executives’ desires, the future of telehealth is promising. There is a
greater emphasis on the patient, with patient education and training leading the wish list (34%), closely followed by remote patient
home monitoring (30%) and primary care (27%). [Figure 2]
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FIGURE 2 – In what practice areas does your organization use telehealth/telemedicine?
In what practice areas would you like your organization to implement telehealth/telemedicine in the future?
Multiple responses permitted in both questions.

4

17%

Closing the Telehealth Gap

%

FIGURE 3

WHERE TELEHEALTH IS USED NOW –
AND WHERE IT’S HEADED IN THE FUTURE: BY TECHNOLOGY
NOW VS. FUTURE
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FIGURE 3 – What types of telehealth/telemedicine technologies are used by your organization currently?
What types of telehealth/telemedicine technology (not currently utilized) would you/your organization most like to implement/use in the
next 2 years?
Multiple responses permitted in both questions.

Currently, the most popular use of telehealth is through a
computer workstation on wheels or 'tablet on a stick’ with 40%
of responding organizations reporting usage. Telemedicine carts
and specialized peripherals (e.g. cameras, scopes) are the next
most popular at 33% each. The future, on the other hand, looks
entirely different, with executives most wanting their organiza-

tions to implement video visits through the electronic medical
records system (EMRs), and adopting mobile apps for providerto-provider and patient-to-provider communications. These technologies are indeed more in line with communications devices
commonly used today. [Figure 3]
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SPOTLIGHT ON: DIFFERENCES AMONG THE STATES
A common phrase among healthcare executives is that healthcare is almost always local—rare is the patient who
travels long distances for everyday care, barring special requirements and rare disease states. And while healthcare
services vary in cost, access and quality by metropolitan area, there are clear differences between populous states
and less populous states.
Key findings include:
• Healthcare providers in large states (population 8 million to 14.9 million) are the least likely among all state
groups to use telehealth, possibly due to fewer physician shortages. Those using it are very engaged, leveraging
telehealth for 12 out of 20 practice areas.
• Telemedicine is considered a competitive factor in large states, which score higher than the rest of the country
in using the technology to keep up with competition, reach new patient populations and increase engagement
with current patients. To survive in today’s economy, hospitals are using telehealth to offer more service lines
and cast wider nets to patients. Larger states also score higher than the rest of the country in being driven to
telehealth by value-based care and improving clinical outcomes.
•

Small states (population up to 4 million) are more likely to encounter regulatory issues in their states, ranking
medical licensure and privileging higher than the rest of country as barriers to using telehealth.

•

Small states are more likely to use purpose-built telemedicine carts and specialized telemedicine peripherals
than the rest of the country.

THE DRIVERS—AND THE OBSTACLES

P

atients are at the heart of what is driving healthcare providers to pursue telehealth. This understandably mirrors new
expectations of healthcare providers that place the patient in
the center of industrywide changes, from increasing access to
improving patient satisfaction. Nearly 3 in 4 respondents cite
consumer demand as a driver for their organization’s adoption
of telehealth. Improving clinical outcomes (66%) and meeting the
goal of delivering value-based care (62%) are also motivators
for well over half the respondents. [Figure 4]
“Changes in reimbursement models (volume to value) are
driving much of the interest in telemedicine,” said Shawn Farrell,
VP of Clinical Implementation at Avizia. “As with providers and
health systems, consumers (patients) are also being asked to
bear more of the risk/cost of healthcare through high deductible
and high copay health plans, so they are looking for lower cost
alternatives to the hospital, emergency room, urgent care, and
retail care that are both convenient and of high quality.”
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Various groups cite different drivers of telehealth adoption.
Those in senior management, including CEOs, presidents and
administrators, believe more than all other groups that meeting
value-based care goals and expanding service lines are driving their organizations to pursue telehealth. Those in information technology management are interestingly focused on revenue drivers, perhaps as a mandate from the senior leadership
team—reaching new patient populations, increasing revenue
and lowering operating costs were all top drivers for this group.
Clinicians, not surprisingly, believe telehealth is most driven by
improving clinical outcomes. [Figure 5]
As multiple factors drive healthcare providers to adopt telehealth, they face legitimate obstacles to implementing these new
technologies. The top two barriers, encountered by about half
of organizations, are the necessary investments for telehealth
technology and infrastructure (50%) and issues related to reimbursement (48%). Contrary to other studies that cite consumer

adoption as top barriers, for providers the main obstacles remain
centered around cash flow—without enough to fund the technology, or enough potential revenue to justify an expense. [Figure 6]
There was not much disagreement among different groups
on the barriers to implementing telehealth, however certain barriers were felt more strongly in certain groups. More than any

other group, IT executives cited clinician resistance as a barrier
to implementation, a common feeling among a tech-savvy group
when teaching new technologies to end users. Additionally, physician practices and clinics have more trouble with maintenance
and ongoing support for the technology (32%) than hospitals and
health systems (13%), most likely due to limited IT resources.
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FIGURES 4, 5 – To the best of your knowledge, what is driving your organization’s use of telehealth/telemedicine?
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FIGURE 6
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SPOTLIGHT ON: REIMBURSEMENT ISSUES
Today, not all telehealth visits are reimbursed. The laws and regulations around telehealth reimbursement are complicated and vast, representing a major barrier to healthcare providers advancing their use of the technology.
Nearly half of providers (48%) who use telehealth cite reimbursement issues as a barrier to implementation, and 28%
who don’t currently use telehealth cite it as a barrier to adoption. Resoundingly, providers
cite reimbursement issues as the barrier they would most like to eliminate today (34%),
even over investments necessary for technology (22%) and clinician resistance (9%).
Encouragingly, over the past two years the number of states mandating reimbursement parity for telehealth has risen to 29, and earlier this year a group of senators
“Super States”

Medium States

Large States

Small States
(<3.9M residents)

(4Mmany
to 7.9M of
residents)
(>14Mwhich
residents)would remove
introduced the CONNECT for Health Act,
the restrictions
(8M to 13.9M
residents)
to telehealth and remote monitoring under
Medicare.

8

Closing the Telehealth Gap

ABOUT THE SURVEY
FIGURE 7A

RESPONDENTS BY INSTITUTION TYPE
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FIGURE 7B
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FIGURE 7C

RESPONDENTS BY GEOGRAPHY

A

vizia is redefining healthcare with the only end-to-end telehealth platform that combines industry-leading video devices
with software solutions to streamline care coordination, provider
collaboration, and patient engagement. With its solutions found
in 37 of the top 100 hospital networks in the United States and
throughout 36 countries around the world, Avizia is enabling continuity of care by connecting any provider to any patient in any
place.

ABOUT CUSTOM COMPUTER SPECIALISTS

C

ustom Computer Specialists is a technology solutions provider
focusing on healthcare organizations of all sizes. From telehealth to
security to supplemental staffing and network monitoring Custom's
solutions are breaking down the barriers to ensure that quality care
can be delivered from anywhere.
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For more information please contact Rick Rand at
631.761.1441 or rrand@customonline.com.

www.avizia.com

