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How are primary care services being delivered by telemedicine? 
The number of Americans without a regular source of primary care continues to increase in spite of growing health care 
costs1 and expanded coverage under the Affordable Care Act. Prior to the pandemic, a study released in the Journal of 
the American Medical Association reported a 2% decrease in the proportion of the U.S. population with an identified 
source of primary care.2  Given the importance of primary care in enabling timely, high quality care2,3 along with the 
dramatic increase in the use of telemedicine4, it is essential to understand how telemedicine is being used. 

Most primary care clinicians continue to use telemedicine to provide important services, particularly chronic disease 
management, behavioral health, and home monitoring of COVID-19 positive patients. Over a year after the declaration 
of the public health emergency, nearly all primary care clinicians participating in a survey continue to use telemedicine 
to deliver care (97%). While clinicians continue to deliver some services virtually, they also note there continue to be 
some services that are best delivered using in-person care.  

Primary care clinicians use a combination of audio and video care delivery in telemedicine. Overall, most primary care 
clinicians use a combination of audio and video to deliver telemedicine services. Clinicians noted that patients often 
have preferences as to which technology to prefer to use; however, some patients can only take advantage of 
telemedicine through a phone. 

Why this matters: Telemedicine cannot replace in person primary care, particularly as it relates to the critical role of 
human connection, or care requiring hands-on diagnostics. Telemedicine continues to be a valuable tool to improve care 
coordination and patient outcomes. Public and private payers should continue to reimburse both audio- and video-
based telemedicine at parity, especially for disease management, behavioral health, and home monitoring.  

“Telehealth has been the biggest win of the pandemic – bar none.” -Washington 
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Percent of Primary Care Clinicians Delivering Select Services Using Telehealth
Source: March 31, 2021 national survey of primary care clinicians (n=109) 
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What clinicians said in their own words:

Larry Green Center: www.green-center.org Laurel Health Advisors: www.laurelhealthadvisors.net

About the Survey: Funded by the Agency for Health Care Research and Quality, this survey focuses on telemedicine and health equity. 
The Larry Green Center fields this survey weekly, in a series of 2 month sprints, to a longitudinal cohort of 109 primary care clinicians. 
Respondents vary in terms of certification (MDs, DOs, NPs, PAs), practice size, practice ownership, and geographic location. The
content of this brief reflects responses submitted during the first sprint, March and May of 2021. 

Greater use 
of video 36%

Equal phone 
and video 
use 36%

Greater use 
of phone 31%

Do not use 
telemedicine 3%

Only phone 6%

Only video 3%

• Telehealth has been an incredible change for the good. North Dakota
• There are pros and cons; I believe more pros than cons. California
• Telehealth has really shined in terms of access for mental health which is a significant part of primary

care these days. Texas
• Telehealth allowed me to connect with patients who would otherwise not have accessed our clinic but

needed help. Washington

Overall, telemedicine has been a valuable tool

Preferences for using audio or video technology vary

• There are challenges to both types of visits but [video]
seems to work a little better. Virginia

• Some patients prefer phone visits…. Others hate
them. California

• Many of our visits are by phone rather than video due
to limited patient internet capacity. California

Telemedicine is better for some services than others

• I love telehealth for mental/behavioral health follow-up visits
and see this as [a] primary use moving forward. Pennsylvania

• I would like to use telehealth more often for follow-up.
Pennsylvania.

• It works well for complaints when a physical exam is minimal.
PennsylvaniaTelemedicine has produced key 

benefits for patient care

Telemedicine is no substitute for in-person care• It has improved accountability for patient
compliance and coaching/guiding patients for
better outcomes. Ohio

• It reduces no shows. California
• Patients more likely to schedule a follow-up to

go over labs. Pennsylvania
• It has allowed me to see my patients more

frequently while we wait for counseling and has
helped keep them safe. Pennsylvania

• Patients have blood pressure cuffs and can
report BP through telehealth. Pennsylvania

• Telehealth in many ways has been a lifesaver,
however it is only one means by which
providers can connect and is not a panacea.
Virginia

• Telehealth is a good option but cannot 
completely replace in-person care. Colorado

• There is a tradeoff. Some things still need to be
in person but the remote access has been a
game changer. Texas
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