
The essential toolkit for health plans

REDESIGNING THE FUTURE OF 

TELEHEALTH



2Redesigning the future of telehealth: The essential toolkit for health plans

T he Covid-19 pandemic has proven that virtual visits can 

increase safe, quality access to care. But is telehealth 

integral to the future of health care? This toolkit helps 

answer that question, with strategies for understanding the 

state of telehealth, discussions of common bottlenecks and 

pitfalls, and practical insights into what health plans can do 

to create the right environment for telehealth to remain an 

affordable option for now and beyond Covid-19.

Our takeaways are based on 117 interviews we conducted 

with leaders from various organizations including hospitals 

and health systems, physician groups, health plans, 

life sciences companies, telehealth vendors, and digital 

health firms. With their help, we identified the issues and 

opportunities that confront health plans.
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The pandemic’s impact 
on the state of telehealth 

C ovid-19 pushed the health care industry to cram 

years of progress on telehealth adoption into a few 

weeks. This “trial by fire” set the stage for potentially 

transformative integration of telehealth across the 

care continuum.
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Four key implications

To fully capture the value of telehealth, providers will need to do far more than 
simply launch a telehealth program and platform. They will have to integrate 
telehealth across the care continuum and into specific care pathways.

01
THE PANDEMIC’S IMPACT ON THE STATE OF TELEHEALTH

The rapid embrace of telehealth

The reality of telehealth before Covid-19 was unfulfilled promise. 

Two out of three consumers said they were interested in telehealth 

services, but fewer than one in ten had ever used them. Only 

about one in five physicians had ever done a virtual visit. A hospital 

telehealth program with annual visits in the hundreds—that is, one or 

two telehealth visits per day—could reasonably have been described 

as “robust,” relative to the average hospital. 

All stakeholders encountered significant obstacles to telehealth. 

Consumers were unaware of the availability of telehealth services 

from their providers. Clinicians worried that they wouldn’t be 

reimbursed adequately for telehealth and that telehealth might not 

be an appropriate way to deliver care. Payers and purchasers were 

afraid that telehealth would turn out to be an ineffective alternative to 

in-person care that would ultimately increase overall utilization and 

total cost of care.

As a result of Covid-19, these obstacles were largely overcome.

In response to the Covid-19 pandemic, Medicare began 
reimbursing providers for telehealth visits at the same rate as 
in-person visits for more than 80 kinds of interactions. Some 
health plans have followed suit, largely for visits related to 
Covid-19, but also for other acute and routine visits. 

If payers retrench after Covid-19 to limited use and lower 
reimbursement for telehealth, the industry will find itself right 
back where it was before Covid-19—but with greater patient 
demand for a service that undercuts in-person provider 
reimbursement rates.

IMPLICATION 1

Reimbursement parity 
is closer to reality—but 
it’s not a certainty
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2020 gave millions of consumers their first exposure 
to care delivery outside a clinical setting. That should 
stoke demand for telehealth services beyond the 
Covid-19 pandemic, making telehealth “table stakes”—
an essential component of even a basic patient 
engagement and retention strategy.

Advisory Board’s consumer research on virtual visits 
has consistently shown that, once patients try a virtual 
visit, they tend to be satisfied with both the care 
received and the clinician interaction. Moreover, they 
say that they are willing to use virtual visits to receive 
care in the future.

IMPLICATION 2

Telehealth services 
are now “table stakes” 
for providers

IMPLICATION 3

Widespread telehealth 
adoption can lead to 
new care pathways

IMPLICATION 4

Our understanding 
of competition 
before Covid-19 is 
inadequate

Existing telehealth platforms allow patients and 
providers to connect far beyond the geographic reach 
of a local health system or provider practice. In a world 
where almost every provider will need a telehealth 
platform, such extensive reach will no longer be limited 
to telehealth vendors and progressive health systems. 

Expanded use of telehealth may require providers to 
reconsider their physical, brick-and-mortar footprints. 
Investment in physical assets in a world of widespread 
telehealth adoption may not be advantageous from 
a business development perspective. At the same 
time, a seamless, convenient integration of telehealth 
across the care continuum will require providers to 
think about how to use their physical locations as 
genuine complements to their telehealth services, 
and  vice versa. 

The pivot to telehealth from in-person visits provides 
a wealth of new data and firsthand experience. 
This information will help evaluate appropriate and 
creative uses of telehealth. To fully capture the value 
of telehealth, providers will need to do far more than 
simply launch a telehealth program and platform. 
They will have to integrate telehealth across the care 
continuum and into specific care pathways.

THE PANDEMIC’S IMPACT ON THE STATE OF TELEHEALTH
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Three fundamentals to 
focus on during and after 
the pandemic

W hen it became clear what Covid-19 was, payers made 

telehealth a central feature for addressing it. As Advisory 

Board experts outline below, three fundamentals helped 

payers succeed through the pandemic and will lead to future 

payoffs: relying on data and evidence to guide decision-making, 

communicating clearly and consistently with members, and 

developing mutually beneficial payment policies. 
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02
THREE FUNDAMENTALS TO FOCUS ON DURING AND AFTER THE PANDEMIC

How to address telehealth with 
evidence—not assumptions

Many health care leaders seem to view Covid-19 as exceptional, 

not transformational. But we’ve learned a lot as an industry during 

the pandemic about how to deliver care outside of traditional 

in-person interactions between clinicians and patients. 

Why providers must embrace 
telehealth now

The question is: How do we know what to sustain 
advances in telehealth beyond the pandemic? 
The answer: Evidence. 

Across the final six months of 2020, virtual visits in the U.S. 
consistently made up 15% to 20% of all visits on a weekly basis, a 
baseline that was not correlated with spikes in Covid-19 infection 
or hospitalizations. That steady utilization can provide the data 
we need to inform decisions about how to deploy telehealth 
going forward.

Unfortunately, there are two obstacles to making constructive use 
of this hard-earned evidence. The first is simply ignoring it because 
it may not align with entrenched perspectives on telehealth. The 
second is holding telehealth to a higher standard than other modes 
of care delivery.

Health care can’t ignore 2020 data

In three recent public Medicare Payment Advisory Commission 
(MedPAC) meetings, commissioners and staff consistently asserted 
that virtual care “should” cost or “probably” costs less for providers 
to offer, although the commissioners have provided no evidence for 
this. Another orthodox but largely unproven assumption rounds out 
those reasons: that payment parity will “distort prices” as clinicians 
steer patients to virtual instead of in-person visits.

15%–20%
of all visits were done 
virtually across the final 
six months of 2020

https://reports.chartis.com/telehealth_trends_and_implications-aug2020/
http://medpac.gov/-public-meetings-
http://medpac.gov/-public-meetings-
http://medpac.gov/docs/default-source/meeting-materials/september2020_medpac_meetingtranscript_sec.pdf?sfvrsn=0
http://medpac.gov/docs/default-source/meeting-materials/telehealth-medpac-jan-2021.pdf?sfvrsn=0
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Reimbursement parity alone will not make telehealth valuable for 
patients. At the same time, denying parity without looking at actual data 
on cost, use, and downstream effects of upstream telehealth doesn’t help 
patients either. 

Some health systems have already shared data that debunks long-held 
assumptions that telehealth would surely increase use and ultimately 
cost more than in-person care. For example, Stanford Health’s utilization 
data indicates that telehealth has been a substitute for in-person visits, 
not simply an add-on service.

Telehealth is different, but the standard 
of care is not

The prevailing approach to something new in health care 
tends to be that if it isn’t demonstrably better than what 
we already know or do, then we won’t change.

You can see that in the adoption of tele-behavioral health. 
Even before Covid-19, clinical research consistently 
indicated that tele-behavioral health was comparable 
in quality and outcomes to in-person behavioral health. 
Still, in January 2020, only about 3% of all psychiatry 
visits were virtual. The perceived limitations of virtual 
platforms (including difficulty reading body language 
and making eye contact) outweighed the potential 
benefits (including patient convenience, provider visibility into a patient’s 
home, and increased ability for patients to terminate a session) for most 
providers, even though the quality of care was the same.

But just because telehealth can’t do everything, that doesn’t mean it 
can’t do anything—which behavioral health providers seem to have 
realized in 2020. In December 2020, virtual visits accounted for 
two-thirds of all psychiatry visits.

Clinicians have made heroic efforts to integrate telehealth into practice. 
The Taskforce on Telehealth Policy put it best: “We should trust clinicians 
providing telehealth services to triage patients needing a higher level of 
care or in-patient care, as we do in other care settings.”

“We should trust clinicians 
providing telehealth services 
to triage patients needing 
a higher level of care or 
in-patient care, as we do in 
other care settings.”

The Taskforce on 
Telehealth Policy

THREE FUNDAMENTALS TO FOCUS ON DURING AND AFTER THE PANDEMIC

https://connectwithcare.org/wp-content/uploads/2020/10/Stanford-updated-100220.png
https://www.healthaffairs.org/doi/10.1377/hlthaff.2018.05132
https://www.healthaffairs.org/doi/10.1377/hlthaff.2018.05132
https://www.nytimes.com/2020/08/28/health/virtual-therapy-psychiatry-coronavirus.html
https://hitconsultant.net/2020/06/12/what-therapists-need-to-know-about-telehealth-technology/
https://reports.chartis.com/telehealth_trends_and_implications-aug2020/
https://www.ncqa.org/programs/data-and-information-technology/telehealth/taskforce-on-telehealth-policy/taskforce-on-telehealth-policy-ttp-findings-and-recommendations/


10Redesigning the future of telehealth: The essential toolkit for health plans

03 How Covid-19 influenced the way 
health plans communicate 

This pandemic has shown us it is more important than ever to plan 

communications that are clear, credible, and comprehensive.

 Blue Cross Blue Shield of North Carolina 
included an option at the top of their 
coronavirus materials to translate all the 
information into Spanish.

 Blue Shield of California featured three 
top-of-mind issues for members on their 
homepage: information on coronavirus, virtual 
visit access, and how to enroll in insurance. 

 Geisinger Health Plan allowed members 
to sign up for coronavirus updates with 
provider-backed clinical information. 

 Sharp Health Plan shared infographics 
and videos on coronavirus to 
provide a variety of material that 
members can engage with.

 Cigna created a second customer service 
phone line to address the increase in member 
questions and offered webinars and tools on 
stress management.

 L.A. Care linked to resources for food banks, 
financial assistance, and unemployment 
benefits on the same page as all their other 
coronavirus resources.

Credible

Plans (especially 
provider-sponsored plans) 
recognized that they are not the 
most trusted source for clinical 
information, so they leaned on 
their providers’ clinical expertise.

Clear

Plans made their materials as 
clear as possible by including 
FAQs, creating a single landing 
page for all coronavirus updates, 
and making resources easy to 
find on their website.

Comprehensive

Some plans offered increased 
support for behavioral health 
and social needs resulting from 
the coronavirus outbreak.

THREE FUNDAMENTALS TO FOCUS ON DURING AND AFTER THE PANDEMIC

https://blog.bcbsnc.com/
https://www.blueshieldca.com/
https://www.geisinger.org/health-plan/healthy-living-blog/2020/03/09/20/18/geisinger-health-plan-to-cover-costs-of-coronavirus-testing
https://www.sharphealthplan.com/members/covid-19
https://www.ahip.org/health-insurance-providers-respond-to-coronavirus-covid-19/
https://www.lacare.org/members/member-support/health-news-advisories/covid-19
https://www.commonwealthfund.org/publications/surveys/2020/mar/what-are-americans-views-coronavirus-pandemic?utm_source=alert&utm_medium=email&utm_campaign=Health%20Coverage
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Use many different channels to disseminate information, 
including direct email, press releases, YouTube videos, podcasts, 
and social media posts.

Address the most worrisome member questions by updating 
your website FAQs .

Keep up with increased call volumes by supporting your 
customer service representatives as they telework.

Equip internal staff to deliver consistent messages by 
providing up-to-date talking points about organizational policies 
and procedures.

KEY TAKEAWAYS FOR YOUR OWN COMMUNICATION STRATEGY

THREE FUNDAMENTALS TO FOCUS ON DURING AND AFTER THE PANDEMIC

https://www.advisory.com/research/hr-advancement-center/resources/2020/make-telework-work-for-your-team
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04 Structuring future telehealth 
reimbursement 

Long-standing barriers to wider telehealth adoption persist, and the 

ultimate strategic impacts remain unclear. Plans can use telehealth 

payment policies to close traditional service gaps, but must 

recognize distinctions in use cases, modalities, desired outcomes—

and opportunities for broader partnership with providers.

MORE 
ACTIVE

• Offer application process for additional codes

• Conduct provider focus group and workflow journeys

• Track outcomes on existing provider performance metrics

Waiting and 
learning

• Reimburse at parity for high-need services

• Restrict to low-level CPT codes

• Require video visit to merit reimbursement

Taking 
safe steps

• Mandate use of plan-preferred tech platforms

• Require APIs and two-way data sharing

• Encourage vendor visits as after-hours complements to 
network providers

Setting 
the terms

• Waive ED and urgent care cost-sharing for members 
starting with virtual option

• Offer higher telehealth rates only to providers 
participating in value-based models

Shaping the 
ecosystem

EMERGING PAYER APPROACHES TO TELEHEALTH REIMBURSEMENT

MORE 
PASSIVE

THREE FUNDAMENTALS TO FOCUS ON DURING AND AFTER THE PANDEMIC
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“We’re worried about whether 
paying at parity now will lock 
us into new precedents for 
future negotiations—and let 
providers off the hook without 
re-rationalizing their cost 
structures.”

“Telehealth payments can 
be a carrot or stick for 
moving providers into risk 
arrangements. But for some 
providers, funding telehealth 
now reduces their urgency to 
seek risk models.”

“We have to think about 
how telehealth payment 
policies impact customers. 
Requiring video visits can 
deepen the digital divide. 
But nor do members want 
to pay more in cost-sharing 
for just a phone call.”

“Members want to see 
consistent providers, so 
fragmented use of virtual 
care by local providers is a 
challenge. How do we get the 
best of both worlds?”

CONSIDERATIONS FOR STRATEGY LEADERS

• Should we accommodate providers’ investments and operating cost 
structures?

• Can we guarantee appropriate utilization trends and lower total cost?

• Will we preserve access to care management data?

• Will members receive appropriate, high-quality care?

• Does ubiquitous virtual care give us more control over member access or 
decentralize utilization?

• Will we be able to steer patients to preferred provider partners? 

Highlights from executive conversations

THREE FUNDAMENTALS TO FOCUS ON DURING AND AFTER THE PANDEMIC
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Key questions and 
strategic considerations 

T he continuing popularity of telehealth isn’t a 

foregone conclusion post-pandemic. Payers 

can utilize thoughtful strategies around member 

engagement, network support, and reimbursement 

incentives to ensure the long-term success of telehealth.
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KEY QUESTIONS AND STRATEGIC CONSIDERATIONS

05 Will consumers continue to use 
virtual visits?

A large component in future telehealth strategy will be dependent on 

whether plans adequately incentivize their members. This resource 

outlines key drivers and deterrents of telehealth utilization. Some key 

drivers include cost, access, and safety—while deterrents include 

quality concerns and comfort with a new provider. 

How has utilization changed 
since Covid-19?

Prior to Covid-19, a mere 19% of consumers 
reported using at least one virtual visit, according 
to our consumer survey research.

Since the outbreak, health plans are seeing a surge in 
virtual visits across their memberships, with some reporting up to a 30-fold 
increase in daily use rates. And although virtual visits are not completely 
eliminating in-person visits, many health systems are seeing a substantial 
decrease of visits in the office. 

Consumer experiences with 
virtual visits during Covid-19 may 
permanently shift attitudes

According to a national survey in March 2020 by 
Sykes Enterprises (a customer experience company), 
of those who had a virtual appointment, only 37% 
said they’d use the service again. However, in April, a 
Sage Growth/Blackbook1 market survey revealed that 69% of respondents 
wanted their provider to offer more virtual visits after the Covid-19 crisis.

This divergence in opinions may be a signal that emerging consumer 
trends are potentially here to stay. But this is not a foregone conclusion: the 
structure and capabilities of these visits will determine continued adoption. 

19%
of consumers reported 
using one virtual visit prior 
to Covid-19

69%
of survey respondents 
wanted their provider to 
offer more virtual visits 
post-Covid

1. “Evolving U.S. healthcare needs and attitudes during Covid-19”, 
Sage Growth/Blackbook Market Research, April 2020.

https://www.sykes.com/reports/2020-telehealth-survey/
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Free, quick, and safe: The top 3 drivers that 
encourage virtual visit utilization

Driver 1: No cost to consumers

Advisory Board’s 2020 consumer survey revealed that a free visit was the 
strongest incentive for consumers to try virtual visits. Now that numerous 
plans have waived member cost sharing for virtual visits in response to 
Covid-19, many more members have sought virtual care.

Although it’s not always feasible to provide all 
virtual visits with no cost-sharing in the future, 
consider setting member copays noticeably 
lower than in-person rates. 

What plans 
can do now

Driver 2: Quicker access to care

Patients value convenience. Advisory Board’s virtual visits survey 
revealed that prior to Covid-19, the second strongest incentive to try 
virtual visits was “no wait time”. 

Invest in single sign-on capabilities and 
integrate with the plan portal to make the 
process more efficient for members.

What plans 
can do now

Driver 3: Ability to avoid exposure 

The ability to avoid unnecessary exposure to the SARS-CoV-2 virus has 
emerged as a driver to use virtual visits, and this will likely influence 
consumer decisions moving forward. Specifically, consumers cited that 
being able to avoid crowded waiting rooms was a prominent advantage of 
virtual visits. This was particularly true for adults over 55. 

Determine how to support the senior 
population in using virtual care technology 
to reduce any frustration in trying to 
navigate the platform.

What plans 
can do now

KEY QUESTIONS AND STRATEGIC CONSIDERATIONS

https://www.sykes.com/reports/2020-telehealth-survey/
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Concerns about care quality and provider relationships 
might discourage utilization

Deterrent 1: Concern with quality of care or accuracy of diagnosis

Advisory Board’s consumer data indicates that 40% of consumers were 
concerned with the quality of care they would receive virtually. Despite the 
increased use of virtual visits, some members will still need to be convinced 
of its efficacy.

Consider using this time to track clinical outcomes from 
virtual and in-person visits. Plans can use this data to 
encourage member utilization by reporting comparable 
clinical outcomes between virtual and in-person care. What plans 

can do now

Deterrent 2: Low comfort level with provider

When asked to rank the most important aspects of a virtual visit in Advisory 
Board’s consumer survey, respondents ranked seeing their regular provider as 
more important than paying less or convenience of scheduling. 

Consider how reimbursement parity can incentivize 
providers to continue virtual visits after Covid-19. 

What plans 
can do now

KEY QUESTIONS AND STRATEGIC CONSIDERATIONS
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The new standard: Most payers are financially 
supporting providers offering telehealth through 
the Covid-19 epidemic

Through the pandemic, most payers reimbursed providers the same 
amount for telehealth visits as they would for an in-person visit. Additionally, 
many payers waived the requirement that telehealth visits have a visual 
encounter, allowing telephonic visits to be reimbursed. Lastly, many payers 
leveraged their vendor telehealth platforms at a $0 member cost-sharing to 
expand telehealth access and alleviate possible volume surges on the plan’s 
traditional contracted providers.

An evolving plan role: Other strategies payers used to 
support providers offering telehealth

Payers found innovative ways to mitigate the surge of clinical cases on 
providers by undertaking unobtrusive forms of triage, participating in 
member education, and financially supporting alternate sites of care.

KEY QUESTIONS AND STRATEGIC CONSIDERATIONS

06 How payers can continue to support 
telehealth providers through 
Covid-19 and beyond

As telehealth utilization has risen, payers and the rest of the players 

in the health care system are looking for ways to support virtual care 

channels that are urgently expanding capacity and alleviating the 

burdens of those on the ground.

We compiled how payers have been supporting their virtual 

providers, posed questions for payers to consider as they plan their 

future telehealth strategy, and shared our top recommendations to 

inform strategy moving forward.

MVP Health Care and Media Logic created a 
payer-agnostic tool showing telehealth offerings based 
on the location information that an individual enters.
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Turning to the future: How payers can prepare for changes 
while continuing to support their contracted providers

Medica announced it would allocate $100,000 to advance 
their telehealth capabilities and meet the urgent mental 
health needs for children with social, emotional, and 
behavioral problems, and their families.

Blue Shield of California launched a digital tool to divert 
the “worried well” by having everyone take an assessment 
that advises them as to whether their symptoms are 
appropriate for a virtual visit.

In what use cases 
will payers maintain 
reimbursement parity?

Payers can determine which virtual visits are equal or 
better as use cases. Payers should consider maintaining 
payment parity in use cases where a timely, convenient 
visit could save costs down the road. Other use cases 
that players should consider include behavioral health 
visits, nutritional evaluations, or some prenatal consults.

We anticipate that the regulation around reimbursement of 
“everyday” modes (e.g., phone call, FaceTime) of telehealth 
will return to being more restrictive. However, payers 
should consider partnering with providers to reimburse 
more cost-effective alternatives that best fit with provider 
needs while still meeting all HIPAA certifications.

What modalities 
of visits will still 
be reimbursed as 
telehealth?

GROWTH IN PROVIDER UPTAKE

OUR RECOMMENDATION

Collect data on contracted provider telehealth uptake

Gauging continued provider interest and comfort with telehealth technology through 
regular surveys will help prepare for the shift in provider expectations and potentially 
greater interest in virtual visits. Telehealth claims data from contracted providers will also 
highlight areas of high and low utilization, and also help payers design an ROI calculation 
that can justify future changes to plan designs.

KEY QUESTIONS AND STRATEGIC CONSIDERATIONS
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How can payers 
integrate telehealth 
into appropriate care 
pathways?

As the Covid-19-related demand for health care services 
decreases, it will still be important for payers to embrace 
ways that they can use telehealth to either refer as a first 
point of care or serve as an alternate site of care.

Using strategic vendor partnerships as a supplement 
to virtual visits post-Covid-19 will enable traditional 
contracted providers to continue to see patients virtually 
while also alleviating burdens during off-hours or for 
acute care needs and possible “worried well” patients.

How can your vendor 
partnerships effectively 
supplement your 
network providers?

REFORMED PLAN ROLE

OUR RECOMMENDATION

Consider evaluating your vendor partnerships

While vendors can greatly supplement access during off-hours, limitations in referral and 
follow-up have reinforced the need for payers to have a multipronged telehealth solution. 
Payers that are trying to determine their telehealth strategy for the future need to start 
with an assessment of what they already have on hand before they start buying, building, 
or renegotiating.

KEY QUESTIONS AND STRATEGIC CONSIDERATIONS
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How can health plans 
help raise the bar?

H aving a proactive approach to telehealth will 

determine how virtual care will become a 

sustainable, integrated feature in the care continuum. 

The level at which virtual becomes a staple of future 

health plans will be greatly influenced by the steps you 

take today.
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HOW CAN HEALTH PLANS HELP RAISE THE BAR?

07 Key takeaways as health plan 
leaders plan their virtual strategy 
for 2021 and beyond

Advisory Board surveyed over 3,500 consumers in April 2020 

to determine their telehealth preferences. There are three key 

takeaways for all health plan leaders to consider as they plan their 

virtual strategy for 2021 and beyond.

The top utilizers of virtual visits are individual 
market members, high-cost members, and members 
with prescriptions.

Covid-19 had led to increased acceptance for alternative modes of care such 
as virtual visits. Utilization has been especially high in the individual market, 
with 46% of members saying they have used a virtual visit before. In addition, 
40% of high-cost members have used virtual visits before, compared to 29% 
of the general population.

TOP USE CASES FOR VIRTUAL VISITS

Get a prescription 30%

Follow-up visit 29%

Primary care appointment 23%

Urgent care 18%

Behavioral health condition 17%

Specialty care appointment 16%

Review lab results 15%

Chronic condition management 14%

Clinical test 10%

Get a second opinion 9%

What were your virtual visits for? (Check all that apply.)
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Learn from past mistakes. Health plans were too 
slow with their messaging about virtual visits.

HOW CAN HEALTH PLANS HELP RAISE THE BAR?

HOW DID YOU FIRST HEAR OF VIRTUAL VISITS?

Media33%
Doctor23%

Health plan21%
Friends or family13%

9% I’ve never heard of 
virtual visits before

Health plans invested significant resources in publicizing virtual visit offerings 
to members, but they came up short. Most respondents to our survey first 
found out about virtual visits through the media or their doctor.

PEOPLE WHO HAVE HEARD OF VIRTUAL VISITS

n=3,339 n=3,687

58%

Before 
Covid-19

91%

Now

What’s more important: Provider continuity or cost 
transparency? It depends on the Limitation of Benefit (LOB).

Medicaid and Medicare Advantage members ranked provider continuity as their most 
important factor when deciding to use a virtual visit. On the other hand, those on 
employer sponsored insurance (ESI) and individual market members valued knowing 
the exact cost of the visit before scheduling as their top factor. It is important to note 
that their top choice was cost transparency not lower costs.
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MOST IMPORTANT FACTORS WHEN DECIDING WHETHER TO USE A VIRTUAL VISIT 
OR NOT BY LIMITATION OF BENEFIT

HOW CAN HEALTH PLANS HELP RAISE THE BAR?

PERCENTAGE OF MEMBERS WHOSE LAST VIRTUAL VISIT WAS THEIR REGULAR PCP

n=956

60%
53%

63%

50%

ESI IndividualMedicaidMedicare

Medicare/Medicaid ESI Individual

#1 “The virtual visit will 
be with my regular 
provider.”

“I will know the exact 
cost of the virtual visit 
before I schedule it.”

“I will know the exact 
cost of the virtual visit 
before I schedule it.”

#2 “I will know the exact 
cost of the virtual visit 
before I schedule it.”

“The virtual visit will 
be with my regular 
provider.”

“I will pay less OOP 
for the virtual visit 
than I would for an 
in-person visit.”

#3 “My doctor tells me to.” “I will pay less OOP 
for the virtual visit  
than I would for an 
in-person visit.”

“The virtual visit will 
be with my regular 
provider.”
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HOW CAN HEALTH PLANS HELP RAISE THE BAR?

It’s fair to say that “the cat’s out of the bag” with telehealth. As more 

patients and providers are exposed to it, we can assume demand for it 

will continue—and debate about the best ways to provide it will persist. 

To ensure that organizations have the right infrastructure to advance 

appropriate, equitable telehealth moving forward, leaders across 

the health care ecosystem must continue to convene, discuss, and 

collaborate accordingly.

Questions to consider as you plan 
your organization’s future strategy

Who are we missing in our virtual visit marketing? Is it equitable?

What types of visits do we want to encourage members to use? 
Is that clear?

What types of partnerships can help amplify our message?

For the latest research, insights, and tools on telehealth 

and related topics for health plan leaders, visit:

advisory.com/PayerNextPractices

https://www.advisory.com/resources/health-plan
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ABOUT OUR RESEARCH

Change has always defined health care, but today’s leaders face unprecedented 
challenges and market shifts. Developing successful strategies and advancing 
make-or-break objectives has never been more challenging due to mounting 
complexity, intensifying competition, and a growing roster of stakeholders.

HOW WE HELP

The knowledge you need to stay 
current, plus the strategic guidance, 
data and tools you need to take action, 
prioritizing next practices.

WHO WE SERVE

Health plans • Hospitals • Health systems • Medical groups • Post-acute 
care providers • Life sciences firms • Digital health companies • Health care 
professional services firms

 For the latest research, actionable insights, and competitive tools 
for health plan leaders, visit advisory.com/PayerNextPractices 

The Advisory Board advantage

For more than 40 years, Advisory Board has helped executives and future leaders 
in health care work smarter and faster by providing provocative insights, actionable 
strategies, and practical tools to support execution.

With 40+ years of experience, a team of 200+ experts, and a network of 4,900+ 
member organizations that span the payer, provider, and supplier industries, we support 
health plans’ commercial and medical leaders with research and educational resources 
that develop market strategy, enrich customer insight, and more.

https://www.advisory.com/resources/health-plan
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many sources, however, and 
Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, Advisory Board is not in the business of giving 
legal, medical, accounting, or other professional advice, and its reports should not be construed as professional advice. In particular, members should not rely on 
any legal commentary in this report as a basis for action, or assume that any tactics described herein would be permitted by applicable law or appropriate for a given 
member’s situation. Members are advised to consult with appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of 
these tactics. Neither Advisory Board nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any 
errors or omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any recommendation or 
graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are not permitted to use 
these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior written consent of Advisory Board. All 
other trademarks, product names, service names, trade names, and logos used within these pages are the property of their respective holders. Use of other company 
trademarks, product names, service names, trade names, and logos or images of the same does not necessarily constitute (a) an endorsement by such company of 
Advisory Board and its products and services, or (b) an endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with 
any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and the information contained 
herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, each member agrees to abide by the terms as 
stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any kind in this Report is 
intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate or permit the use of, 
and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and agents (except as stated below), or (b) any 
third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or membership program of which 
this Report is a part, (b) require access to this Report in order to learn from the information described herein, and (c) agree not to disclose this Report to other 
employees or agents or any third party. Each member shall use, and shall ensure that its employees and agents use, this Report for its internal use only. Each member 
may make a limited number of copies, solely as adequate for use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof to Advisory Board.

© 2021 Advisory Board • All rights reserved • WF4374437
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