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Abstract

Introduction/Objectives: With the emergence of COVID-19, the transition from in-person care to widespread use
of telehealth raised many well-described challenges for primary care providers (PCP). The purpose of this study was to
improve understanding of how this increased use of telehealth impacted PCPs in positive ways, and specifically focus on
any “silver linings” of using telehealth. Methods: We interviewed PCPs working at a large Midwestern academic medical
center between June and July 2020 and asked for perspectives about the use of telehealth during the pandemic. Verbatim
transcripts were coded and analyzed using deductive dominant thematic analysis that allowed for categorization of data
and identification of emergent themes. Results: PCPs noted 3 main benefits of using telehealth: (1) demonstrated remote
care was feasible, (2) patients expressed gratitude; and (3) payers fully reimbursed for telehealth visits. PCPs also described
“silver linings” they perceived for patients: (1) easier access to care, (2) more convenient follow-up care, and (3) ability
to get quick specialty referrals. Conclusions: Study participants offered encouraging feedback regarding the potential
for telehealth to offer a convenient and patient-centric alternative to in-person care. As a healthcare delivery mode,
telehealth can remove personal and social barriers to care for many patients, but reimbursement parity and more evidence
is needed to inform best practices for ongoing telehealth use in primary care. With the continuing use of telehealth, it will
be important to monitor health outcomes as well as consider how these modalities may need to be adapted to mitigate
potential care disparities.
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pandemic, and as much as 38 times greater in other medi-
cal specialties.*

Although the increased availability of telehealth visits
has expanded access to care for many patients and has
helped improve patient-provider communication,>® this
rapid transition from face-to-face to virtual care delivery
has also introduced major challenges for primary care

Introduction

The use of telehealth expanded rapidly in primary care as
providers pivoted their work to address patient care needs
due to the emergence of Coronavirus Disease 2019
(COVID-19)."2 Defined as “the use of electronic informa-
tion and communication technologies to provide and sup-
port healthcare,” telehealth has enabled the continued

delivery of important clinical services while keeping
aligned with public health guidance to minimize disease
transmission of the highly contagious COVID-19. Of note,
the surge in telehealth visits that started at the beginning of
the pandemic has persisted, with current usage in primary
care still 35 times higher than before the start of the

'The Ohio State University, Columbus, OH, USA
2Rush University, Chicago, IL, USA

Corresponding Author:

Ann Scheck McAlearney, College of Medicine, The Ohio State University,
700 Ackerman Road, Suite 4000, Columbus, OH 43202, USA.

Email: Ann.McAlearney@osumc.edu

@ @@ Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use,
reproduction and distribution of the work without further permission provided the original work is attributed as specified on the SAGE and Open

Access pages (https://us.sagepub.com/en-us/nam/open-access-at-sage).


https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/jpc
mailto:Ann.McAlearney@osumc.edu

Journal of Primary Care & Community Health

providers (PCPs) such as workflow disruptions, staffing
changes, and difficulties adapting to the use of new tech-
nologies.” At the same time, these challenges have been
linked to lower work engagement, increased risks for physi-
cian burnout, and compromised patient care.®’

While many studies have examined the increased use of
telehealth since the emergence of COVID-19, much of this
prior work has focused on the challenges and negative
impacts of this change. In this analysis, we considered
PCPs’ perspectives about the positive aspects, or “silver lin-
ings,” of this transition.

Methods

Study Sample and Data Collection

As previously described,'® the study sample included 20
PCPs from the Department of Family and Community
Medicine and the Division of General Internal Medicine
and Geriatrics who were affiliated with a large Midwestern
academic medical center (AMC). Between June and July
2020, we conducted one-on-one video interviews with
PCPs. Following a semi-structured interview guide, we
asked PCPs about the early impacts of COVID-19 on their
work, including what they perceived were benefits of deliv-
ering primary care via telehealth. Interviews lasted an aver-
age of 35min and were audio-recorded, transcribed
verbatim, and de-identified prior to analysis. All interview-
ees provided verbal informed consent prior to their partici-
pation. The study was approved by the authors’ Institutional
Review Board.

Data Analysis

We analyzed interview transcripts using a deductive domi-
nant thematic approach to allow for data to be categorized
based on general themes derived from the interview guide,
as well as to allow for identification of emergent themes.
This approach also enabled us to compare themes across
interviews and to characterize the ways in which PCPs
described any “silver linings” that accompanied their transi-
tions to using telehealth for primary care provision.

Using this approach, 2 members of the research team
first reviewed 2 of the transcripts and developed an initial
coding dictionary based on the questions asked in the semi-
structured interview guide and additional topics that
emerged during interviews. The codebook was then refined,
and the remaining transcripts were coded. Frequent meet-
ings of the research team ensured consistency of coding
across transcripts. For the results we present here, we
focused on the “benefits of telehealth” code. All data analy-
sis processes were supported by the ATLAS.ti (version
8.4.4) qualitative data analysis software.

Table I. Interviewee Characteristics.
Characteristic N (%)
Practice affiliation
Department of Family and Community Medicine 13 (65)
Division of General Internal Medicine and 7 (35)
Geriatrics
Years in clinical practice
0-5 3 (I5)
6-15 7 (35)
15+ 10 (50)
Gender
Female Il (55)
Male 9 (45)
Results

Study Participants

Characteristics of the 20 PCPs who participated in our study
are presented in Table 1. On average, interviewees had
16 years of primary care experience (range=3-41 years).

Perceived “Silver Linings” for Primary Care
Physicians

Across interviews, PCPs’ comments about the rapid increase
in use of telehealth because of the emergence of COVID-19
were largely positive, and they specifically mentioned 3
“silver linings” for themselves that they associated with this
experience: (1) remote care delivery was feasible; (2)
patients expressed gratitude; and (3) payers adapted insur-
ance coverage to fully reimburse for telehealth. We describe
these themes in further detail next, and present additional
verbatim quotations in Table 2.

First, interviewees emphasized that their experience dur-
ing the pandemic convinced them and others that delivering
medical care remotely was feasible. A physician noted, “As
much as patients demand and want to be seen in person, as
much as we need to see them in person, just as much, if not
more of the time, at least in what work I do as a family medi-
cine physician [it] can be done virtually.” This perspective
about feasibility was particularly evident when interview-
ees described providing care for existing patients. As
another physician explained, “If you have a patient who you
see on a regular basis and you 're adjusting medications or
things like that, I think phone check in. I think trying to help
them understand what is safe and reasonable to be man-
aged via telephone versus what is to be managed with a
face-to-face, even if'its be [sic] a video. Because I think a
lot [of] chronic care can be provided via video.”

PCPs also commented about how it was a “silver lining”
to hear and see how grateful their patients were to receive
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Table 2. “Silver Linings” of Telehealth for Primary Care Physicians.

“Silver Linings”

Perspectives of primary care providers

Demonstrated remote
care delivery was
feasible

We are now able to do telemedicine, and telling the honest truth, | would say that over 60% of the cases
| see in the clinic, can be seen via telemedicine. | really honestly don’t feel that | need to see most of
these patients in person. There are things that require for me to see them in person. But in the end, |

really think that | can handle a lot of these cases via telemedicine. (1)

| think that easily a third, maybe a half of primary care from my perspective can be done through
Telehealth. It’s been great. | mean certainly there’s types of visits, follow-up of chronic disease, maybe
other every other visit or check in visit, support and counseling, mental health problems, one problem
issues often can be seen and addressed. Yeah feel like it’s been really good for that and | like it and

hope it stays. (N)

| think for chronic care, virtual health is good. It’s the acute care sometimes that you need to sometimes
see them in person. There are certain aspects where you have to see them once a year to exam their
feet, let’s say a patient with diabetes needs to have their foot exam once a year, so there are certain
things you have to do, but | think a lot of it can be covered by virtual health now. (R)

Patients expressed
gratitude

They [patients] almost felt like more grateful. . .when you would you call and be like, hey, I'm just
checking in. Oh my gosh, thanks so much for calling, even though they had an appointment. . .there was

a lot of gratitude from patients to say, you know, thanks for transitioning to make me, you know not
have to come into the office, that sort of thing. It was just like thank you so much for calling me, this is
my problem. Can you send me this refill? So can you do this? (H)

| feel like they’re grateful to have a connection [with me]. (N)

I've had some say they really like this, just for the reasons | said, they didn’t have to drive to the office
and they appreciated us reaching out to them through this and they like the modality. (R)

Payers adapted
insurance coverage
to fully reimburse for
telehealth

So, in light of covid-19 pandemic, Medicaid and Medicare essentially said, hey, we’'ll pay for telemedicine
and then all the other insurance for companies essentially said we’ll pay for telemedicine. (F)

And then | just think, obviously, like the payer, the reimbursement for telehealth has fortunately been
handled in a way that we are able to do it and people don’t have to worry about this is a one-off and

it’s some charge I'm going to get I'm not going to understand. (M)

So now it’s kind of like pretty much everybody [insurance companies] covers it [telehealth]. So, | think
you know, that’s the silver lining that | see of this whole thing is ramping up the telehealth, because
even when we get back to whatever normal is in the past two to five years, | think it’s going to be
important way for patients to have access to care (S)

virtual care during the pandemic. One physician reflected,
“I think patients generally have been very thankful that
we re able to offer any kind of care in any modality through
this whole thing. And, I feel like a lot of our patients worry
a lot about our safety and making sure that we're healthy.
Some of them have expressed a lot of relief that I can still
see them.” Another physician echoed this sentiment, not-
ing, “Everyones been grateful I'm saying and some had
actual needs that they weren't addressing or didn't think
to address.”

Third, interviewees reported being pleased that the rapid
increase in the use of telehealth in response to the COVID-
19 pandemic had resulted in improved insurance coverage
for virtual visits. As 1 physician explained: “I think that
actually forcing payers to come up with solutions that kind
of adapt to our real world and our technologies probably
wouldn t have happened without the pandemic. And so as a
result like we have these novel tools and we are more able
to use them. I think that the telehealth visits are our silver
linings because we have had all these tools available to us
but we didn t use them because there wasn t an impetus and

then we didn t use them because there was no billing strat-
egy.” Another PCP similarly commented, “One thing that's
good is like at least temporarily, Medicare and other insur-
ers are covering video visits better now. So, my hope is that
they’ll just continue to do that and recognize that it's really
a valuable tool for patients and providers.”

Perceived “Silver Linings” for Patients

PCPs also provided examples of the “silver linings” they
perceived patients experienced that resulted from the deliv-
ery of care via telehealth: (1) it was easier for patients with
certain medical conditions to receive care; (2) it provided
patients with a convenient follow-up care modality; and (3)
it enabled patients to get quick specialty referrals and visits.
Below we describe these themes in greater detail, and addi-
tional verbatim quotations are presented in Table 3.
Physicians’ responses suggested they perceived a benefit
for patients around the ability for patients with certain med-
ical conditions to receive care via telehealth instead of
needing to come in person to the office. As 1 physician
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Table 3. Physicians’ Perceptions of “Silver Linings” of Telehealth for Primary Care Patients.

“Silver Linings” for patients

Perspectives of primary care providers

Easier for patients
with certain medical
conditions to receive

| take care of a large population of patients with autism, and many of them really struggle to come into
the office due to environmental challenges or changes to structure in the normal day or whatever it
may be. And I've actually found many like, I've had many people say, well this is so great, can we do

care this all the time? You know, just because it takes away that extra burden. (G)
They may be more comfortable when they’re sitting at home versus in your clinic and talking to you
about their mental disorders. You know, they’re in a more comfortable environment. (I)
| do a lot of mental health and so those visits, the fact that those visits increased during this time was
| think helpful for a lot of people because they’re like hey, you know, | need to talk to somebody
about this, but | don’t have, you know, | don’t want to go into the office, especially if 'm super
nervous. So | think there’s been good feedback for those types of visits especially. (S)

Provided patients with a
convenient follow-up
care modality

I think it’s pushed us to realize that there’s opportunity for telemedicine more than we’re using, and
that it’s very convenient for patients. My no-show rate for telemedicine is really, really, really, really
low. You know, because you know, they’re there. Everyone’s got their phone on them. (G)

| think some patients really find it to be very convenient, Happy with it. They probably have been
reaching out to have visits more often. (K)

Yeah, I've had people say things like, if I'd known | could have been seeing you like this all the time, |
would have done it instead of bringing my baby and going all around. Just the convenience of it has
been a major thing that people said. I've asked people how they’d like their next visit to be, and |
don’t think I've had a single person say that they want it to be in person. (M)

Enabled patients to get
quick specialty referrals
and visits

Now when | see a patient, they can still have a counseling session with my social worker over
telehealth next week versus you know, if they had transportation issues, maybe they were not might
not have been seen for several weeks. (C)

I've actually had people being able to get in with counselors or actually specialists and other things, so
if we're talking about like an ENT (ear, nose, and throat) or an allergist visit, they’ve actually been
able to get in quicker because all of those providers have openings in their telehealth schedule. (S)

If | have like a clinical question, that’s pretty straightforward, then | can do an E-consult. Patient
doesn’t have to go in for an appointment and | get the answer typically within the day. And if the
patient needs to be seen, then the dermatologist says, oh, | gotta see this one and routes it to their
staff and they get them seen within a day or two usually. It’s really amazing. (T)

reflected, this could be perceived as a “silver lining” for a
number of different types of patients:

Patients who, you know, let’s say they simply have medical
comorbidities that make it much more challenging for them to
come to the clinic. So, we're talking about patients with you
know, agoraphobia, patients with PTSD [Posttraumatic stress
disorder], patients with depression, whatever the case maybe.
Or even patients who are you know, morbidly obese where just
getting up and out of bed is too painful for them. Now we can
at least deliver some care to those patients.

Another physician described additional types of patients
who seemed to benefit: “I think it has improved access for
some people, mobility issues, folks that just like really are,
can t stand going to the doctor s office, folks that live really
far away.”

A second “silver lining” PCPs perceived for patients
involved the convenience and flexibility of telehealth and
how it appeared to improve patients’ abilities to adhere to
follow-up appointment schedules. One physician shared,
“Some patients are more likely. . . so if I'm doing some
medication changes and I say hey, you know, 1'd like to talk
to you in two weeks. Maybe [ hear from them maybe not.

With televideo, they re like, ‘Sure, I can do it.” I can do a
5- to 10-minute quick call to just review and make sure
everything is okay.” Another physician explained, “Patients
are more likely to actually make the appointment, and more
frequently, because they dont waste an hour of their time
traveling to wherever and taking the time to find parking,
making arrangements to have babysitters.” A third PCP
reflected how this flexibility seemed appreciated by
patients: “Patients are like getting a little bit more choice in
how they can communicate. Like being able to say to a
patient, ‘Do you want to see me? I want to see you back in
three months. You want to do it by video or phone, or do you
want to come to the office?’ Like thats a choice we 've never
given them. The fact that they feel like they have some say in
how they experience their care.”

Finally, PCPs suggested that telehealth provided a “silver
lining” for patients when it enabled quick referrals for spe-
cialty care, timely consults, and less time to get appoint-
ments. One physician explained, “Patients love it [fast
e-consults]. So, I'm talking to a patient and I would say hey,
we need an appointment for this. They don t have to wait for
six months for a dermatologist to see them or a nephrologist.
I’ll just say e-comsult this case within two days. We are
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probably going to get an answer actually 24 hours, not even
two days.” Another physician reflected: “Doing a quick
telemedicine visit is now more accepted from everybody. If [
need to squeeze someone in, adding a video visit is easier.”

Discussion

Our study of the experiences of PCPs using telehealth dur-
ing the first 4months of the COVID-19 pandemic (i.e.,
when restrictions on in-person visits were in effect and then
lifted), suggested that physicians perceived multiple “silver
linings” related to the increased use of telehealth.
Specifically, they highlighted benefits for their own prac-
tices such as learning that telehealth was feasible, hearing
appreciation from their patients for telehealth visits, and
receiving appropriate reimbursement for those visits. They
also perceived benefits for their patients and reported that
telehealth appeared to enhance care access for patients with
chronic conditions and disabilities, made it easier for
patients to have virtual follow-up visits with care team
members, and enabled expedited patient referrals to special-
ists. With respect to the broader literature on telehealth
expansion during the pandemic,!! our findings document
the unforeseen advantages of utilizing telehealth in routine
primary care. Further, our study answers the call for more
research examining the contextual factors surrounding tele-
health applications.'? Specifically, our qualitative findings
demonstrate how the rapid transition to telehealth enabled
PCPs to engage with their patients to address their clinical
and non-clinical needs during the pandemic. However,
despite these benefits, adaptations to existing workflows
are likely necessary to sustain telehealth as an equitable pri-
mary care modality.'>!4

Given the time frame of our study, telehealth usage was
rapidly increasing, and during the declared public health
emergency, government agencies and payers allowed video
and audio-only visits to be covered at equal parity to in-
person visits.'>!® PCPs in our study indicated that reim-
bursement parity was important in promoting telehealth
use, similar to what has been reported in previous research,!’
and also noted that sustaining this parity could allow for the
continued use of telehealth modalities. PCPs commented
that they were hopeful that payers would continue with this
reimbursement approach so that telehealth options could
remain available to patients who preferred to receive care
remotely as well as supporting ongoing efforts to reduce the
spread of COVID-19. Furthermore, establishing reimburse-
ment mechanisms that allow for video and audio-only visit
parity both now and in the future can help to address certain
aspects of the “digital divide”'>'"!® that exists between
patients who do and do not have access to broadband
internet.

Our findings also suggest that telehealth provides a con-
venient alternative to in-person visits, consistent with the

results of other studies.!” Previously identified clinical®
and non-clinical factors that can prevent patients from
adhering to in-person visits such as not having transporta-
tion, childcare, or the ability to take time off from work?'3
were identified by our study participants as having been
reduced by the increased availability of telehealth after the
emergence of COVID-19. To the extent that telehealth may
be able to address some of these personal and social barriers
to care, PCPs can reasonably expect to see decreases in no-
show rates and in patient cancelations of scheduled appoint-
ments.”*?* Moreover, PCPs in our study indicated they were
accepting of telehealth and would consider using virtual
modalities to provide ongoing follow-up care for patients
who either preferred to use telehealth or had conditions that
limited their ability to have an in-person visit. This is con-
sistent with previous studies that found physicians and
patients had favorable attitudes toward telehealth,?® and that
patients were satisfied with the quality of telehealth they
received.?’

Our research may also have important implications for
designing telehealth options in primary care that better sup-
port patient-centered care. By removing some of the bur-
dens to accessing in-person care (e.g., transportation),
telehealth reportedly enabled PCPs in our study to simplify
follow-up care for patients who did not require in-person
visits. As the use of telehealth continues, more research will
be necessary to understand how PCPs and staff members
can effectively integrate telehealth with in-person visits and
further characterize the workflows and processes that can
facilitate a safe and patient-centered care experience that
involves this care modality.?® For instance, patients may
need to better understand how sensitive information can be
securely shared with their providers, as well as any poten-
tial risks of using video platforms to receive primary care. It
will also be important to understand explicitly how tele-
health can expedite e-consults and specialty referrals with-
out compromising patient safety. This information may
shed light on the specific needs of those PCPs who will con-
tinue to use telehealth to conduct e-consults as well as refer
patients needing follow-up care.

These study findings may have important practical
implications for PCPs who are currently using or planning
to use telehealth both during this COVID-19 pandemic
and into the future. Given that the physicians in our study
reported positive impacts of their use of telehealth, pri-
mary care practices may benefit from conducting hybrid
video and in-person visits to reduce barriers to patient
follow-up and to accommodate patients’ preferences for
specific visit modalities. However, future protocols for
telehealth use will also need to take into consideration the
technology access and capabilities of patients as not all
individuals have the option to have a video visit with their
doctor.??3° Providers and practices may be able to imple-
ment simple screening questions to ensure patients have
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access to the technology and connectivity that they need
and reduce the inequities that could result. As the pan-
demic continues, it will clearly be important continue to
monitor and study the use and impacts of telehealth as we
build evidence about this care modality and its integration
into primary care practice.

Limitations

Our study has several limitations. First, this study was con-
ducted at a single healthcare system in which physicians
had access to a shared electronic medical record (EMR). It
is possible that some of the benefits noted in this study,
including feasibly scheduling follow-up visits and specialty
care, may not generalize to free-standing primary care clin-
ics that do not share a common EMR with neighboring
healthcare organizations nor have existing partnerships
with clinical specialties (e.g., oncology). Nonetheless,
given our saturation with respect to the themes we present
and the consistency of our findings in the context of previ-
ous research, we are confident that the results we report can
be applied to help facilitate the use of telehealth for both
patients and providers. Second, given the challenges of the
COVID-19 pandemic, we were unable to conduct inter-
views with patients to understand their experiences with
telehealth and to see if their perspectives corroborated with
those reported by the PCPs who participated. Of note, a
recent nationally representative survey study of U.S. adults
(n=2080) found that two-thirds of respondents preferred at
least some video visits in the future,’' suggesting our find-
ings may indeed align with patient perspectives. Third, all
of the PCPs we interviewed reported very little prior experi-
ence with telehealth prior to the emergence of COVID-19.
It is possible that the perspectives of providers with previ-
ous experience may have contributed additional informa-
tion and insights to this study. Finally, in the context of the
ongoing pandemic, it is likely that physicians’ perspectives
about telehealth will evolve, highlighting the importance of
ongoing research in this area.

Conclusions

We found that in spite of the rapidity with which physicians
had to embrace and increase the use of telehealth with the
emergence of COVID-19, the impacts of this experience
also included “silver linings” for the providers who partici-
pated in our study. These PCPs noted benefits to both them-
selves and their patients that included convenience,
responsiveness, and new options for follow-up care. From a
policy standpoint, ongoing reimbursement parity for tele-
health will be essential to support primary care’s capacity to
deliver preventive and follow-up services via telehealth and
ensure equitable enhance access to this care.
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