THE F UTURE OF

TELEHEALTH

REQUIRES FLEXIBILITY AND DATA-DRIVEN SOLUTIONS

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) supports a long-term telehealth
strategy driven by affordability, access and outcomes.
For the last two decades, Blue Cross NC has covered telehealth to lower costs, increase access and improve health for our members.
From its inception through COVID-19, this innovative tool has proven to be a vital part of medical workflow, ensuring patients receive
the care they need.
After the pandemic recedes, there is no question if we will cover telehealth. However, mandates around coverage parity will limit the
opportunities that patients, providers and payers have to create the right telehealth policy. House Bill 149: Improving Access to Care
Through Telehealth attempts to establish a one-size-fits-all solution that will be counterproductive to improving health outcomes and
lowering health care costs. To care for and best serve all North Carolinians, telehealth policies must be evidence-based and flexible.

Understanding the Rapid Rise in Telehealth Use
During the pandemic, private insurers nationwide saw a
4,347% increase in telehealth claims year-over-year. That
increase was even more pronounced at Blue Cross NC,
as the use of telehealth by our 3.9 million members grew
by more than 7,500% in 2020.

INCREASE IN TELEHEALTH CLAIMS DURING COVID-19

While telehealth usage significantly increased and provided
a safer alternative to care during the COVID-19 pandemic,
the reason North Carolina was able to transition to virtual
care so quickly was because there were no mandates,
allowing everyone to be flexible.

4,347%

7,500%

PRIVATE INSURERS
NATIONWIDE

BLUE CROSS NC

This unprecedented surge of virtual visits has provided a wealth of data that will help answer critical questions in real time, including:
Does a video or phone visit
improve the quality of the
patient’s care?

Where can telehealth be an effective
substitute for in-person care, where
can it supplement in-person care,
and where is it inappropriate?

What areas of health care can best drive
innovation and improve outcomes? In
2020, 92% of our members’ telehealth visits
were for primary care or behavioral health
services, compared to 8% for specialist
visits, despite coverage parity.

Answers to these questions and others can give us the evidence and insights for providers and payers alike to better serve patients.
Technology and telehealth usage looked different before the pandemic, during the pandemic and after the pandemic, and it will continue
to change, so we need flexibility to match the needs of our members.

Coverage Parity Mandates Undermine Value-Based Care
State laws requiring telehealth coverage to be handled exactly the same as in-person services contradict the principles of value-based
care, where outcomes and affordability are rewarded over the volume of care delivered. House Bill 149 could potentially threaten:
• H
 ealth Outcomes. Telehealth is not equal to in-person care in every situation. Many conditions require a physical exam for optimum
treatment, and a virtual visit simply isn’t as effective.

HOUSE BILL 149 COULD REQUIRE INSURERS TO COVER THE BELOW TELEHEALTH SERVICES THE SAME AS IN-PERSON CARE:
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• C
 overage Parity Undermines Cost Savings. Telehealth solutions that are not evidence-based can result in over-treatment and add to
financial waste. For example, patients could be charged for an initial phone consultation and an in-person follow-up in instances when
care could be delivered in a single, in-person visit instead.
• C
 overage Parity Undermines Access. Telehealth only works when patients have access to technologies to access telehealth. Older
adults, the poor, communities of color, and patients who visit a community health center are all less likely to have the technology
necessary to conduct a video visit.1
• C
 overage Parity Undermines Security. Telehealth mandates around coverage parity could increase health care fraud. For example,
in October 2020, the U.S. Department of Health and Human Services identified $4.5 billion in losses across the country related to
telehealth scams.

The 2020 National Health Care Fraud Takedown initiative uncovered an alleged fraudulent
scheme, resulting in $6 billion in losses, which involved a marketing network that lured
thousands of unsuspecting medical practitioners to order unnecessary durable medical
equipment, genetic and other diagnostic testing, and medications, either without any
patient interaction or with only a brief telephonic conversation with patients they had
never met or seen.
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Flexibility Needed to Deliver the Right Care
Telehealth is a rapidly evolving technology and any attempt to legislate it will immediately become out of date. If the free market is working
anywhere in health care, it is telehealth, where negotiations between payers, providers and employers are determining what brings the best
value to patients and employees. As a result, innovation is happening daily. As telehealth and its impact on health outcomes continues to
evolve, we need the ability to stay flexible for our members while facilitating innovation.
North Carolina must allow insurers, patients, hospitals and providers to remain nimble, so that together we can discover the best telehealth
solutions that provide better, simpler, more affordable health care for North Carolina.
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