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INTRODUCTION

Adults ≥65 account for 45% of all primary care visits and 86% of adults ≥65 have ≥1 

chronic condition.1 During the pandemic, primary care physicians (PCPs) have increasingly 

offered care via telemedicine but older adults are known to have lower digital literacy and 

greater functional limitations which may limit the quality of these visits.2 Because little is 

known about telemedicine primary care for older adults, we aimed to learn from PCPs their 

perspectives on providing telemedicine primary care to adults ≥65 since the pandemic.

METHODS

Between September 2020 and January 2021, we emailed (up to 5 attempts) all PCPs 

affiliated with one large Boston-area health system (includes community-based and 

academic primary care practices affiliated with three large medical institutions) to complete 

a voluntary, web-based survey (available in Table S1) about providing care via telemedicine 

to older adults since March 2020. The survey asked PCPs about their self-efficacy and 

attitudes about using telemedicine for adults ≥65; items were scored on a 7-point scale 

(strongly disagree [1] to strongly agree [7]; scores >4 were categorized as agreeing with 
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the statement). We used Fisher exact tests to compare differences in PCPs agreement about 

different aspects of telemedicine.

RESULTS

Of 393 eligible PCPs contacted, 181 (47%) participated. Table 1 lists the demographic 

characteristics of participants. Participants were similar to non-participants based on practice 

site and sex but were more likely to be ≥50 years than non-participants. Overall, 79.8% 

of PCPs agreed that they could deliver high quality care to older adults via telemedicine 

(Table 2). However, only 64.8% were satisfied by the quality of care they provided virtually 

to older adults and few (26.1%) agreed that the quality of care delivered via telemedicine 

was equivalent to in-person care for older adults. PCPs were more confident in their ability 

to use telemedicine to manage chronic diseases than to diagnose a new medical problem 

(80.9% vs. 57.7%, p < 0.001) or to conduct urgent care (80.9% vs. 60.9%, p < 0.001). 

When conducting telemedicine, PCPs reported greater confidence in providing care via 

video versus telephone (78.6% vs. 62.5%, p < 0.001).

Most PCPs (74.8%) agreed that telemedicine was more difficult with adults ≥65 years 

than with younger adults and most preferred in-person care for adults ≥65 (73.8%) and 

for patients regardless of their age (66.0%). Yet, 86.9% intended to continue providing 

telemedicine to older adults after the pandemic.

DISCUSSION

The majority of the 181 PCPs that participated in our study preferred in-person care, felt 

that the quality of care was higher in-person, and found telemedicine more challenging 

with older adults. Yet, 86.9% planned to continue providing telemedicine care after the 

pandemic and most felt that high quality care could be delivered via telemedicine especially 

for chronic disease management. Multisite trials are needed to test the effectiveness of 

telemedicine versus in-person care especially for chronic disease management in older 

adults because PCPs intend to continue delivering care via telemedicine.

In qualitative studies conducted since the pandemic, PCPs have described both the 

advantages and disadvantages of telemedicine. Advantages include the convenience, 

improved access, and the ability to visualize patients’ home lives. Yet, PCPs worry about 

missed diagnoses due to limited physical examination ability using telemedicine, weaker 

relationships with patients due to lack of touch, greater workload,3,4 and wider disparities 

due to the digital divide.5

Recently, Medicare announced plans to end coverage for non-behavioral telemedicine 

phone visits in 2022.6 Although PCPs in our study and others preferred video to phone 

telemedicine, this policy change could reduce access further to vulnerable older adults with 

decreased mobility, functional limitations, and low digital literacy.7 Innovative interventions 

are needed to facilitate video telemedicine with older adults particularly the most vulnerable, 

especially because transportation to visits for vulnerable older adults is a known challenge.
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Limitations to our study include our response rate (47%), which is, however, comparable 

to other voluntary PCP surveys.8 Generalizability may be limited because participants 

practiced in one geographic region, most had been in practice >20 years and most were 

non-Hispanic white. However, older PCPs tend to be less diverse and to see older patients.

Our results suggest that perceived high quality telemedicine may require additional PCP 

tools and training and show that telemedicine should not be viewed as a strict substitute 

for in-person care, but rather, as an additional avenue for reaching the right patients at the 

right time. Additional research should focus on elucidating determinants that impact PCP 

experience with telemedicine visits with older adults, and how to improve them.
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