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EBRI’s Telemedicine Project Overview

• At the beginning of 2021, EBRI planned to produce three papers examining telemedicine

• The first paper, a literature review, was released in April

• This webinar is based on analyses conducted in a second paper, released in August

• A third study examining the impact of telemedicine on spending behavior and downstream visits is currently underway

• These studies use administrative claims data from a group of employers

• The dataset contains over 100,000 covered lives, including spouses and dependents

• The data contains nearly 16 million health care claims between 2016 and 2020, accounting for 

more than $600 million in claims
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The Two Flavors of Telemedicine

• In the course of our analysis, we found it useful to differentiate between two types of 

telemedicine

• These two types of telemedicine feature different patient experiences, and so may attract 

different patients seeking care for different health issues

• With telemedicine as a service (TaaS), patients are connected to a health care provider through 

a third-party app, and typically do not have a preexisting relationship with this provider

• Examples include Teladoc, Doctors on Demand, MDLIVE, etc

• With telemedicine as a medium (TAM), patients use their health care providers’ own platform to 

conduct a synchronous videoconferencing visit, use remote monitoring technologies, and, in 

contrast to TaaS, typically do have a preexisting relationship with this provider

• Examples include using their primary care physician’s telemedicine platform, using remote respiratory or circulatory 

monitoring technology, etc

6



© Employee Benefit Research Institute 2021

Telemedicine Visits, 2016 – 2020
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• Face to Face (F2F) visits dropped 

precipitously in March 2020 when states 

began issuing stay at home orders

• In response, both TaaS and TAM visits 

rose dramatically in March 2020

• TAM saw a larger increase, perhaps as 

doctor’s offices spun up their own 

telemedicine platforms to provide health 

care services to their patients

• Both TaaS and TAM visits dropped after 

stay at home orders were lifted, and 

health care providers resumed in-person 

services, but utilization remained higher 

than pre-pandemic levels
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Who Used Telemedicine?

• Telemedicine users of both flavors were on 

average slightly older than non-telemedicine 

users

• We also observe that both TaaS and TAM 

users were more likely to be female (56% 

and 55%, respectively) than patients who 

exclusively used F2F services (52%)

• TaaS and TAM users were also more likely 

to be the named policyholder

• TaaS and TAM users also had a higher 

Charlson Comorbidity Index (0.531 and 

0.795, respectively) than F2F users (0.33)
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How Frequently Did Patients Use Telemedicine?

• 11.42% of the patients in the dataset used 

telemedicine at some point

• Most used telemedicine services a few 

times: about 80% of the patients in EBRI’s 

Telemedicine Database used either TaaS or 

TAM visits 6 or fewer times

• Patients who visited more frequently exist, but are 

rare - there was one person who used TaaS 69 

times between 2016 and 2020!
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What Care Did Patients Seek?
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• In general, patients sought different 

types of care via TaaS and TAM than 

they did via face-to-face vists

• Respiratory symptoms were the top 

issue for both TaaS and TAM visits, 

whereas musculoskeletal and 

connective tissue issues were the 

most common issues for patients 

seeking face-to-face care

• TaaS and TAM both were popular 

modes for the delivery of care for 

mental disorders
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What makes a Visit a Telemedicine Visit?

• When modeling the modality of care as a function of age, sex, various health conditions, etc;
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Variable TaaS Visit TAM Visit

Older patient No practical difference No practical difference

Woman Slightly increases likelihood of TaaS visit Slightly increases likelihood of TAM visit

Named Policyholder Slightly increases likelihood of TaaS visit Slightly increases likelihood of TAM visit

Charlson Comorbidity Index Slightly Decreases likelihood of TaaS visit Slightly Decreases likelihood of TAM visit

Seeking respiratory care Significantly Increases likelihood of TaaS

visit

Increases likelihood of TAM visit

Seeking mental health care Slightly increases likelihood of TaaS visit Increases likelihood of TAM visit

Most other care Decreases likelihood of TaaS visit Decreases likelihood of TAM visit

Care sought during COVID-19 

pandemic

Increases likelihood of TaaS visit Significantly Increases likelihood of TAM 

visit
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Conclusion

• Employers who have implemented or are considering implementing a telemedicine platform 

should be aware that it tends to attract patients who are seeking care for acute, low-intensity 

and often self-limited needs

• The growth of TAM indicates that at least some employees are willing to seek care for chronic 

conditions via telemedicine

• Also, at least some employees are willing to seek care for mental health issues via both TaaS and TAM

• Named policyholders are more likely to seek care via telemedicine than their covered spouses 

or dependents

• This could indicate a knowledge gap, where people covered by the main policyholder’s plan are unaware that they too 

are able to take advantage of telemedicine services
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We have the unique perspective of understanding the

continuum of needs and possibilities across the market, as

our members represent the full gamut of telehealth providers. 

About the ATA



9/27/2021 COPYRIGHT 2021 AMERICAN TELEMEDICINE ASSOCIATION – ALL RIGHTS RESERVED 14

We’re here to ensure that people get care where and when 

they need it, and when they do, they know it is safe, effective 

and appropriate while enabling clinicians to do more 

good for more people

Our Vision
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Upcoming Events

Wednesday, October 6 — Members Only 

Research Round-Up

December 6, 7, and 9 — Winter Policy 

Forum Webinars 
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Please visit ebri.org for more information.

Align your brand – Sponsor these events: contact Betsy Jaffe, jaffe@ebri.org

mailto:jaffe@ebri.org


© Employee Benefit Research Institute 2021

Engage With EBRI

Check out our website – www.ebri.org

Support EBRI’s Center for Research on Health Benefits Innovation

Sponsor our events and webinars

Sign up for EBRInsights

Join EBRI as a Member. Membership questions? Contact Betsy Jaffe at 

jaffe@ebri.org
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