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INTRODUCTION

The coronavirus disease-2019 (COVID-19) pandemic has changed 
people’s lives around the world. Many countries, including 
Korea, have experienced a paradigm shift in all facets of life. In 
particular, social distancing strategies have been implemented 
with the intention of limiting close contact between people to 

minimize the spread of the COVID-19.1-3 Schools also have im-
plemented distance learning systems to make sure their stu-
dents stay safely at home.4 A large number of companies have 
also offered work-from-home options to their employees.5 Nota-
bly, non-contact healthcare has gained global attention as an 
alternative to traditional in-person visits during this unprece-
dented pandemic. 

In general, non-contact healthcare refers to the provision of 
services from a distance using Information and Communi-
cation Technology (ICT), as opposed to the traditional way in 
which physicians provide face-to-face services to patients.6 Un-
til recently, non-contact healthcare has been praised for improv-
ing access to healthcare services in rural areas where health 
resources are insufficient, and for increasing patient-physician 
in patients with limited mobility for user convenience.

Recently, as the COVID-19 pandemic accelerated the shift 
towards a contactless society, non-contact healthcare services 
have been expanding rapidly. In the COVID-19 era, non-contact 
healthcare has additional advantages in protecting healthcare 
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providers and patients from viral infections while maintaining 
essential health services. It can play a significant role in ensur-
ing patients with chronic diseases to have access to healthcare 
services, particularly those in need of ongoing and continuous 
treatment, even in times of restricted movement without direct 
physical contact.7 Previously, in the United States and Austra-
lia, non-contact healthcare was only available to patients resid-
ing in specific regions. However, due to the COVID-19 crisis, its 
coverage has expanded to patients in all regions.

In the United States, Japan, and Australia, non-contact health-
care services were only accessible to patients who had experi-
enced in-person treatment before, but the COVID-19 has bro-
ken down the barriers and allowed access to all patients. Just as 
COVID-19 has created a momentum shift towards non-contact 
healthcare in other countries, Korea has been actively utilizing 
non-contact healthcare services. Before the pandemic, non-
contact healthcare services between patients and healthcare 
professionals were prohibited in principle. However, in light 
of the pandemic crisis, non-contact healthcare was temporar-
ily allowed for all citizens, although not in a permanent state. 
Since March 2020, the Korean government temporarily allowed 
patients to get consultations and prescriptions over the phone 
in order to ensure essential health services, continue care of pa-
tients, and protect physicians and patients while preventing vi-
ral transmission in time of the COVID-19 pandemic. 

In this phenomenal milestone, this study aimed to review 
the current state of non-contact healthcare in major developed 
countries before and after the COVID-19 pandemic, and ex-
amine the potential political implications applicable to Korea. 
The main objectives of this study were as follows. First, we ex-
amined the status of non-contact healthcare utilization in ma-
jor countries under general situations before the COVID-19 out-
break. Second, we reviewed how each country has utilized non-
contact healthcare services in response to the global health 
crisis after the COVID-19 pandemic. Finally, we settled the is-
sues related to non-contact healthcare from a Korean perspec-
tive and mapped out the political ramifications to be consid-
ered prior to the full expansion of non-contact healthcare. 

SEARCH STRATEGY

The target countries of this study were selected through a pur-
posive sampling among the OECD countries that implement-
ed non-contact healthcare services but differed in their health-
care systems. A total of six countries with advanced ICTs were 
selected and examined in this study: the United States, United 
Kingdom, Japan, Australia, Canada, and France. The United 
States operates on a predominantly private health insurance 
system but also offers government-funded programs to a limit-
ed extent for certain populations, such as the elderly and low-
income people. The United Kingdom, on the other hand, runs 
an expansive universal healthcare system known as the Na-

tional Health Service, and Canada similarly provides govern-
ment-funded healthcare systems to its entire population. The 
remaining three countries, Japan, Australia, and France, have 
a national health insurance system similar to Korea. 

This study used the narrative review method with the inten-
tion of investigating studies that explain a topic of interest and 
provide a wide range of the selected topics.8 Searches were con-
ducted via PubMed, Google Scholar, and Google by using search 
terms for the topics of interest. This study viewed telehealth and 
telemedicine as categories of non-contact healthcare. There-
fore, the terms “telehealth” and “telemedicine” were used to 
search the literature. The study also focused on real-time re-
mote consultation between healthcare providers and patients, 
such as outpatient care. The keywords used for this narrative re-
view were “country name” of each country, “strategy,” “policy,” 
“regulation” and “status of utilization” of “telemedicine” and 
“telehealth,” and “COVID-19.” OECD publications, national ar-
chives, white papers, and initiatives published by governments 
or governmental agencies, research reports, and peer-reviewed 
journals were included. Although this study fell under the narra-
tive review method that mainly includes recent literature, his-
torically relevant articles were also included in the study to re-
view the background of non-contact healthcare. Furthermore, 
we examined and presented changes in the amount of non-
contact healthcare used before and after COVID-19 pandemic.

Ethical consideration
The Institutional Review Board (IRB No.2020066) approved this 
study. 

OVERVIEW OF NON-CONTACT 
HEALTHCARE

In the United States, non-contact healthcare was initiated to 
reduce disparities in access to healthcare services due to the 
regional-level capacity gaps and its vast territory. Non-contact 
healthcare began to be actively discussed in 1993, when the 
American Telemedicine Association, a non-profit organization 
committed to expediting the adoption of telehealth, was estab-
lished. Since then, based on the Public Health and Welfare Act 
of the Federal government and the Telehealth Development 
Act of the State governments, non-contact healthcare was intro-
duced to expand access to care in medically underserved areas 
and to reduce healthcare costs while improving the quality of 
care.9

The move toward telehealth sped up in 1997 when the Gov-
ernment Accountability Office published a report to identify 
the status of telehealth practices along with strategies and prob-
lems within Federal al agencies and major institutions. The De-
partment of Defense also reported on the technical, legal, and 
political issues of telehealth focusing on business, research, 
and development.10 Based on these actions, the Balanced Bud-
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get Act was enacted in 1997, and Medicare, funded by the Fed-
eral government for people aged 65 years and older, began to 
pay for telehealth services for the first time in history.11 

These Medicare telehealth services have been permitted 
under specific circumstances when patients, physicians, and 
healthcare workers in different locations can interactively com-
municate in two-way and in real-time. This requires communi-
cation devices, including audio and video devices.12 While tele-
health has been used to improve access to healthcare in rural 
areas with a shortage of resources, there are still limitations on 
eligible patients and participating facilities. Currently, Medicare 
covers telehealth services for patients residing in designated ru-
ral communities and specific types of facilities including physi-
cian offices, hospitals, critical access hospitals, and rural health 
clinics.12

Medicaid is another government program, co-funded by the 
Federal government and States, for vulnerable populations such 
as low-income families. Each state has adopted its own laws 
and guidelines for operating its Medicaid telehealth services. 
In contrast to Medicare limiting services to two-way real-time 
interactive communication, Medicaid expanded reimburse-
ment to cover services such as remote monitoring and store-
and-forward. Furthermore, when the Center for Connected 
Health Policy investigated the telehealth policies for 50 states 
and the District of Columbia, only seven states were identified 
with comprehensive telehealth options.13 This analysis was 
based on a scoring system that used 13 indicators of two areas 
related to reimbursement and then classified States into four 
grades–A, B, C, and F–according to the sum scores.13 Namely, 
the States with grade A were active in providing telehealth ser-
vices along with a wide range of services and higher reimburse-
ment rates. The States with lower grades as F were less permissi-
ble to telehealth in addition to having limited scope and 
reimbursement. 

In the present day, telehealth usage in the United States has 
been on the rise despite some restrictions. According to a na-
tionwide survey conducted, it was reported that live video con-
sultations between patients and providers increased signifi-
cantly by 15% for about 3 years, from 6.6% (June 2013) to 21.6% 
(December 2016).14 

In the United Kingdom, telehealth and telecare aim to pro-
vide care and support for individuals and families necessary 
for independent living in their homes and to reduce avoidable 
admission while not compromising the quality of care. Ac-
cordingly, the UK set out to design telehealth and telecare ser-
vices to improve health and welfare at the national level, in-
cluding but not limited to housing, health, and social care. In 
the late 2000s, telehealth began to emerge as a key preventive 
service on reports covering a wide variety of topics, such as pa-
tient support for chronic diseases, dementia, and adult social 
care services.15-20

In 2008, the UK implemented the Whole System Demonstra-
tor (WSD) program, which was a globally representative trial of 

telehealth and telecare. This large-sized program engaged a 
group of 6191 patients and 233 general practitioner (GP) prac-
tices from three regions of England, including Newham, Kent, 
and Cornwall, and was undertaken for 2 years starting in May 
2008. In this program, two types of services were provided; telec-
are services to take care of health and monitor safety; and tele-
health services for patients living with long-term conditions, in-
cluding diabetes, chronic obstructive pulmonary disease, and 
heart failure. In the UK, the proof of effectiveness demonstrated 
in the WSD trial caused telehealth and telecare to gain more 
momentum.21,22 

Currently, telehealth is supervised by NHS Digital, which was 
established to digitize healthcare in 2016. NHS Digital has 
developed a mobile app, called the “NHS App,” which enables 
patients to manage their own health and physicians to remotely 
monitor the patient’s health. Notably, this app was designed for 
patients to make reservations for GP, get online consultations, 
and check their medical records and prescriptions online.23 
These actions, however, did not immediately lead to the wide-
spread adoption of telehealth. In some regions such as London, 
from 2017, mobile-based GP at Hand services have been of-
fered in order to reduce appointment waiting period and pro-
vide patients consultations and prescriptions through video 
and audio devices at their own convenience.24 

Japan made the first attempt to introduce telehealth in the 
1970s, but its progress was made later in the 1990s. The evolu-
tion of telehealth in Japan was dependent on its social issues 
and geographical background. Increased healthcare spending 
due to the aging population, in addition to a low birth rate, joint-
ly raised concerns about the financial sustainability of Japa-
nese health systems. In addition, disparities in healthcare access 
and imbalance of health resources have continuously attributed 
to Japan’s geography, being a country made up of several thou-
sand islands.25 From this point of view, telehealth has experi-
enced a paradigm shift towards the prevention and evolution 
of ICT. 

In December 1997, the Japanese Ministry of Health, Labor 
and Welfare (MHLW) issued a notification and approved tele-
medicine using ICT devices as a medical practice.25 Since then, 
however, telemedicine services were narrowly provided on a 
scale of pilot programs. In March 2011, the great earthquake 
disaster in East Japan triggered the Japanese government to go 
beyond the restrictions on telemedicine. As radioactive mate-
rial was leaked from the Fukushima Nuclear Power Plant, the 
Tohoku regions contaminated by radiation became isolated 
and inaccessible to healthcare professionals.25 For that reason, 
the Japanese government revised the Telemedicine Act to tem-
porarily allow telemedicine services between physicians and 
their patients. 

Then, in 2018, the MHLW released the guideline for telemed-
icine to provide services for all populations on a full scale.26,27 
According to this guideline, telemedicine was divided into 
three services, online consultations, online referrals, and on-
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line health counseling. Online consultation refers to the diag-
nosis, examination, delivery of results, and prescribing of drugs 
between physicians and their patients using ICT devices. Dur-
ing online referrals, physicians may recommend patients to 
consult with certain medical specialties, followed by a one-to-
one conversation using ICT devices. Online health counseling 
is an exchange of health information in general. Patients and 
their families may request to receive telemedicine services first, 
but in-person visits should precede telemedicine services. The 
attending physicians should also be aware of their patient’s clin-
ical conditions and care.27

In Australia, telehealth programs were promoted to tackle the 
low number of physicians per unit area and to improve access to 
care for patients, such as those with chronic diseases. In 1999, a 
national health information plan called “Health Online” was de-
veloped as the first action towards telehealth; however, it was 
later initiated in 2011 when it was specified in the legislation of 
Medicare, national health insurance scheme in Australia.28,29 

Australia has actively implemented telehealth services as new 
items added to the Medicare Benefit Schedule (MBS). In the 
initial stage, the MBS financial incentive program was intro-
duced to better equip healthcare providers with the video and 
audio devices necessary to conduct physician-patient video 
consultations.30 Accordingly, telehealth services have been re-
imbursed by Medicare only for video and audio equipments.31 
In general, patients eligible to receive telehealth services from 
Medicare are limited to those who reside in rural, remote, and 
regional areas. However, older patients in residential aged care 
facilities and aboriginal Australians are also covered by Medi-
care regardless of the area of residence. Therefore, a wide vari-
ety of healthcare providers, including specialists, medical prac-
titioners, and allied healthcare professionals, are able to provide 
telehealth services and receive reimbursement from Medicare. 
Therefore, the MBS item numbers for telehealth were subdi-
vided into 34 items according to the services provided, group 
of providers, and location of service.32

The Department of Human Services of Australia reported that 
a total of 475545 telehealth services were provided to 144400 pa-
tients by 13815 providers from July 2011 to June 2016. Resi-
dents in New South Wales utilized the telehealth services the 
most, accounting for about one-third of the total uses. The most 
popular medical specialties were psychiatry (794 cases), pedi-
atric medicine (441 cases), and anesthetics (239 cases).33 

In Canada, the use of telemedicine was initially spread as a 
means of attaining health equity in communities. Canada is the 
second-largest country in the world in terms of area, and its 
population has been concentrated in warmer cities for the south 
of the country.34 As regional discrepancies in healthcare have 
widened between areas focused on agricultural, fishing, and 
gathering sector and urban areas, issues on healthcare delivery 
and regional health disparities have been discussed from the 
early stages.35 

In 1997, the federal government of Canada established the 

Advisory Council on Health Infrastructure (ACHI) to improve 
access to healthcare across the nation. The ACHI released a re-
port stating that the information technology applications in 
the health sector, telehealth, for instance, would enhance the 
quality, accessibility, and efficiency of healthcare services.36 Fol-
lowing this, telehealth policy and regulations have been pushed 
forward by the governments. 

The provincial and territorial government in Canada each 
operates its own non-contact healthcare programs. The Federa-
tion of Medical Regulatory Authorities of Canada established 
minimum guidelines to ensure that province/territory-driven 
telemedicine services for patients are provided in a consistent 
manner across the nation. Specifically, these guidelines state 
that physicians are required to disclose their identity, region, 
and licensure status to patients, and to explain the suitability 
and limitations of provided telemedicine services. In addition, 
physicians utilizing telemedicine should keep medical records 
through face-to-face services, and maintain patient confiden-
tiality by keeping their information private.37 

Health officials in Ontario have been actively developing non-
contact healthcare services in the provinces; and in recent years, 
the Ontario Ministry of Health funded the establishment of the 
Ontario Telemedicine Network (OTN) for policy development 
and pilot program launches. Although telemedicine services 
were not covered by the Ontario Health Insurance Plan (OHIP), 
physicians were remunerated through provincial government 
funds when billed to OHIP.38 In 2017, the OTN launched a pilot 
program to provide patients with video visits at home using 
computers, smartphones, and tablets. In the first year of this pi-
lot program, more than 11000 video visits were delivered by 565 
providers. Among all video visits, psychiatry (47%) accounted 
for the largest proportion, followed by general/family medi-
cine (27%), and other specialists (26%).39 

Unlike the province of Ontario ,where telemedicine services 
are not covered by the OHIP in principle, the province of Brit-
ish Columbia covers selected audio and video visits by a gov-
ernment health insurance plan called the Medical Service Plan 
(MSP). It is mandatory that physicians provide direct interactive 
services to patients through video links, which can be charged 
to the MSP. 40 

France introduced telehealth to improve public health and to 
mitigate regional health disparities and excessive health spend-
ing. Although France has high-level health resources at the 
national level, including human and materials, large regional 
disparities in accessibility to these resources still remain.41 Sub-
sequently, to tackle these social problems, France enacted the 
Hospital, Patients, Health and Territories law providing a legal 
basis to implement telehealth services.42 Telehealth in France 
includes five types as specified by law. These are physician-pa-
tient remote consultation, remote patient monitoring, tele-ex-
pertise, remote assistance of colleagues, and remote medical 
response to an emergency.43,44 

Initially, telehealth in France was operated in monitoring-
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based pilot programs. However, following the launch of My 
Health 2022 (Ma Santé 2022) in 2018, telehealth has been cov-
ered by the statutory health insurance system.45,46 Among tele-
health services provided, remote consultations are available 
only for patients who have received face-to-face consultations 
at least once within the last 12 months. Moreover, telehealth 
services are not available to patients who are living close to spe-
cialists, those under the age of 16, and in emergencies. Patients 
can receive telehealth services from any place, provided they 
have the necessary devices, including their homes or dedicated 
locations such as pharmacies and health centers equipped with 
the required devices.47 

In France, a series of administrative procedures for remote 
consultation has been specified. First, remote consultation be-
gins at the request of patients or by the advice of attending 
physicians as in-person visits. However, due to the physicians’ 
obligation towards the patients, remote consultation usually 
initiates upon the physicians’ judgment for the appropriate-
ness of remote care instead of face-to-face care. Before starting 
remote consultation, physicians send patients a link to a se-
cure website at the appointment time. Then, the patients use 
devices that meet the requirements of remote consultation and 
connect to the link sent from their physicians to consult through 
video. Physicians should obtain all of the patients’ consent pri-
or to initiating remote consultations. If necessary, physicians 
issue prescriptions to their patients, in a paper or electronic for-
mat that ensures confidentiality and security of personal infor-
mation. The providers are paid for remote consultation servic-
es at the same rate as face-to-face consultations.47 

According to a survey conducted in 2019, the public and 
healthcare professionals in France generally had positive per-
ceptions towards telehealth. It was reported that 98% of health-
care professionals and 79% of the public were aware of tele-
health, and that 50% of healthcare professionals and 40% of 
the public were willing to use telehealth services. Only 6% of 
the survey respondents had an experience of telehealth, such 
as remote consultation, while 71% were satisfied with the ser-
vices provided. Among healthcare professionals, 9% had ex-
periences providing telehealth, and 86% were satisfied with 
providing such services (Table 1).48

NON-CONTACT HEALTHCARE TRENDS 
DURING COVID-19 PANDEMIC

On March 11, 2020, the World Health Organization (WHO) de-
clared a pandemic in response to the worldwide and skyrock-
eting spread of the COVID-19.49 As the rapid spread of COV-
ID-19 also threatened global societies and local communities, 
the governments in a number of countries took vigorous mea-
sures to contain and mitigate the spread of COVID-19, includ-
ing restrictions on public gatherings, movement, and travel. 
When the degree of risk reached critical levels, cities around 

the world adopted strict lockdown measures.50-52 Accordingly, 
six countries reviewed in this study have expanded telehealth 
services, with governments lifting laws and regulations limiting 
the scope of patients, residing regions, and applicable diseases 
to use telehealth services and leveraging the potential and ben-
efits of telehealth. Actively utilizing non-contact healthcare al-
lows the detection of patients who are suspected to have COV-
ID-19, and those who test negative can easily access healthcare 
services without a direct visit to healthcare institutions. As a re-
sult, the utilization of telehealth has also exploded (Fig. 1).53-55

On March 19, 2020, the Centers for Medicare & Medicaid 
Services (CMS) of the United States announced a policy to ex-
pand coverage for telehealth services on a temporary basis in 
response to the COVID-19 pandemic.56 During the COVID-19 
public health emergency, CMS has offered providers payment 
parity; this means that telehealth services are compensated at 
equal rates to in-person services.57 At the same time, patients 
are given the flexibility to receive healthcare services without 
the need to visit providers directly and physically. Medicare 
eliminated restrictions on telehealth, allowing patients in all ar-
eas to have access to the telehealth services that only rural pa-
tients had been permitted prior to the COVID-19 outbreak. This 
ensures that patients residing in all regions are eligible to access 
telehealth services with interactive two-way communications 
between patients and physicians in real-time. In addition, first-
time patients can now receive telehealth services, at home or at 
any other health institutions, including clinics, hospitals, nurs-
ing homes, and rural health clinics. The range of reimbursable 
services and providers has also further expanded so that the 
care planning for patients with cognitive impairment, psycho-
logical and neuropsychological testing, physical therapy, and 
occupational therapy are included. Therefore, physical thera-
pists, occupational therapists, clinical psychologists, and speech 
pathologists are temporarily paid by CMS for their services pro-
vided through telehealth.57

On March 5, 2020, the NHS England of the United Kingdom 
pre-emptively advised the GPs across the country to switch pre-
booked, face-to-face appointments to online, telephone, or vid-
eo patient triaging to reduce viral transmission.58,59 The NHS also 
recommended that patients receive online and video consulta-
tions using the NHS App and GP website instead of face-to-face 
care.60 During an online consultation, patients are asked to fill out 
virtual forms on their health and have a conversation with phy-
sicians to seek out the best care options. If necessary, patients 
are given phone or video consultations, the latter resembling 
face-to-face appointments. Patients can receive consultations, 
referrals, and advice on prescribed medications through video 
consultations, which require devices that allow video calling and 
internet connection. Phone calls are for limited use, and are 
offered only to patients who are not available for video calls.61,62

Japan expanded telemedicine services as of April 2020, due to 
the spread of COVID-19 and the prospective collapse of health-
care systems.63,64 Until then, telemedicine services were deliv-
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ered through video only; however, due to the COVID-19 pan-
demic, patients began to receive such services over the phone, 
under the condition that the diagnosis and prescription can-

not be provided. Telemedicine services are usually permitted 
to patients with previous visit history; however, in the case of 
patients who visit for the first time, telemedicine services are 
available only at health clinics equipped with the required de-
vices. Furthermore, the applicable diseases for telemedicine 
have expanded from chronic diseases, such as hypertension, 
to all diseases and conditions.65,66 When it comes to medica-
tions, patients are eligible to be prescribed new drugs and re-
ceive their drugs at home, including by courier.66

Australia also temporarily extended the Medicare coverage 
of telehealth to all Australians to minimize local transmission 
of COVID-19 and protect the public from infection.67 Addition-
ally, regional restrictions on providing telehealth services were 
also loosened to provide universal services across the nation. 
Reimbursable GP services for telehealth are not limited to stan-
dard services and consultations, but also include chronic dis-
ease management, autism and pervasive developmental disor-
der and disability services, pregnancy support, and mental 
health services. Popular apps and software, such as Zoom, Sky-

Table 1. Status of Non-Contact Healthcare before COVID-19 Outbreak
 Country Category Description
U.S. Type of non-contact healthcare 

implemented
•   Real-time interactive services. Telecommunication system between a provider and a patient should be used to 

interactively communicate in two-way and in real-time
Eligible patients •   For established patients who live in rural community
Patient’s place •   Healthcare institutions with specialty and subspecialty providers

•   Patients’ home for kidney dialysis patients, rapid diagnosis of acute stroke patients, and drug use and mental 
health disorders

Eligible providers •   Doctors, nurse practitioners, clinical psychologists, and licensed clinical social workers
U.K. Type of non-contact healthcare 

implemented
(London)
•   Real-time interactive services using GP at Hand app between a provider and a patient

Eligible patients •   Patients registered in GP at Hand app if they live or work in close proximity to the GP surgery
Issuing prescription •   A repeat prescription is sent electronically to a pharmacy of patient’s choice

Japan Type of non-contact healthcare 
implemented

•   Real-time interactive services. Telecommunication system between a provider and a patient should be used to 
interactively communicate in two-way and in real-time

Eligible patients •   For established patients with chronic disease
Issuing prescription •   In case of drug prescription records with face-to-face care in the past

Australia Type of non-contact healthcare 
implemented

•   Real-time interactive services. It should use telecommunication system between a provider and a patient to 
interactively communicate in two-way and in real-time

Eligible patients •   For established patients who live in rural community (Remoteness areas 2–5)
•   First non-healthcare patients who are aboriginal or in residential aged care facilities

Eligible Providers •   GPs, specialists, midwifes, nurses
Canada Type of non-contact healthcare 

implemented
•   (BC and ON) Real-time interactive services. Telecommunication system between a provider and a patient should 

be used to interactively communicate in two-way and in real-time.
Eligible patients •   (BC) No limitation. All residents in British Colombia

•   (ON) Participants in OTN Programs
Eligible providers •   (BC) Family doctor and specialists

•   (ON) GPs, family doctor, and specialists
France Type of non-contact healthcare 

implemented
•   Real-time interactive services. Telecommunication system between a provider and a patient should be used to 

interactively communicate in two-way and in real-time.
Eligible patients •   For established patients 
Patient’s place •   Patient’s home

•   Healthcare centers or pharmacies with video and microphone equipment
BC, British Colombia; OT, Ontario; GP, general practitioner; OTN, The Ontario Telemedicine Network.

The United States 
(Colorado)

Canada 
(Ontario)

7991197 cases

4825000 cases

149000 
 cases 138201 cases

329924  cases

0  cases
N/A

Korea Australia, 
Japan, 
France

  Before COVID-19 Pandemic
  After COVID-19 Pandemic

Fig. 1. Changes in the usage of non-contact healthcare before and after 
COVID-19 Pandemic. The number of cases before and after the pandemic 
is compared between 2019. 3. 11–2019. 12. 31 and 2020. 3. 11–2020. 12. 31 
in the United States, 2019 3. 12–2019. 7. 29 and 2020 3. 11–2020. 7. 28 in 
Canada, and 2019. 3. 16–2019. 12. 31 and 2020. 3. 16–2020. 5. 31 in Korea, 
respectively. The number of non-contact healthcare case is not available 
in other countries.
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pe, FaceTime, Duo, and GoToMeeting, are used during video 
consultations. Consultation over the phone is also available if 
video devices are not accessible. Drug prescriptions through 
telehealth are permitted only for oral contraceptives, cholester-
ol-lowering drugs (statins), and drugs requiring continuous 
prescriptions. Continuous prescription drugs are only allowed 
upon the pharmacist’s approval due to immediate necessity, 
and they are limited to drugs with previous prescription histo-
ry within 6 months. 

In the Canadian province of British Columbia, telehealth has 
been expanded since March 27, 2020, to protect healthcare 
providers and patients from infection, and to continue essen-
tial health services against the COVID-19 pandemic.68 Tele-
health, called “Virtual Care,” is provided through free mobile 
apps, such as FaceTime and Skype, or over the phone, with less 
strict technical requirements. Another large Canadian prov-
ince, Ontario, temporarily expanded the means and eligibility 
of telehealth services and initiated provisional payment for the 
delivery of telehealth.69 By not placing restrictions on the sub-
jects of telehealth utilization, these services are allowed for all 
healthcare providers and patients, as well as their caregivers. 
The delivery of telehealth services is not limited to virtual vid-
eo solutions verified by OTN and allows phone calls. In addi-
tion, since March 14, 2020, the provisional fees for telehealth 
services are being paid to healthcare professionals by OHIP. 

France has also emphasized the importance of continuity of 
care even during the COVID-19 pandemic and expressed con-
cerns about patients refraining from healthcare services from 
fear of infection.70 This is because patients should receive con-
tinuous care and medication, even under the restrictions ap-
plied during the global health crisis. To tackle this issue and pro-
tect the public and healthcare providers, the French government 
took actions to actively utilize telehealth services; as a result, 
since April 21, 2020, patients who test positive or are symptom-
atic for COVID-19, pregnant women, elderly people aged 70 
years and over, and those with long-term diseases have been 
allowed to receive telehealth services, even if they have not pre-
viously received in-person care.71 In order for online consulta-
tions to occur, healthcare providers and patients are required 
to equip themselves with devices, such as PCs, mobile phones, 
and tablets, with cameras and microphones to enable real-time 
video. If patients are not equipped with the necessary devices, 
video chat applications can be put to use instead. The statutory 
health insurance of France covers all health costs pertaining to 
telehealth services for patients with confirmed or suspected 
COVID-19 infections, and other patients are reimbursed at the 
same amount as face-to-face healthcare services (Table 2).72

CLINICAL IMPLICATION OF 
NON-CONTACT HEALTHCARE

We found that prior to the outbreak of COVID-19, the United 

States, Japan, and Australia secured safety by limiting the scope 
of patients who had access to non-contact healthcare services, 
doctors who could provide services, and diseases. Although the 
spread of COVID-19 has lifted restrictions on the use of non-
contact healthcare in most countries and is spreading to the 
nation, clinical effectiveness and safety are the key general 
medical services. Korea has also been allowed to utilize tele-
phone consultation to cope with the COVID-19 pandemic; 
but unfortunately, there has been no prior discussion of non-
contact healthcare. To prepare for the post COVID-19 era, the 
clinical implications of non-contact healthcare that must be 
considered to ensure medical quality have been presented.

Firstly, non-contact healthcare should be applied and ex-
panded from clinically safe and effective fields. As areas where 
non-contact healthcare can be applied, chronic diseases such 
as diabetes and hypertension in primary care can be consid-
ered. In the field of chronic disease management, the effec-
tiveness of non-contact healthcare is accumulated the most, 
and positive patient experiences are reported.73 Several stud-
ies have shown that non-contact healthcare for chronic dis-
ease management is clinically similar to face-to-face care.74 In 
addition, telephone consultation conducted in Korea was re-
ported to have a high frequency of use by people with diabetes 
and hypertension, and to continuously manage the disease by 
receiving medication prescription.75

Secondly, service guidelines should be prepared to provide 
safe medical services to patients. Prior to COVID-19, it was found 
that non-contact healthcare was only available to patients with 
existing medical records in many countries. It should be limited 
to patients who have a trusting relationship with the doctor 
who is familiar with the patient’s condition. In addition, exces-
sive non-contact healthcare based on convenience can create 
unnecessary side effects. This may cause the secondary preven-
tion function (early detection and early treatment) to stop work-
ing. Therefore, it is necessary to prevent deterioration in the 
quality of healthcare by restricting consecutive non-contact 
healthcare. 

Finally, the gap in accessibility of non-contact healthcare 
should be minimized. It should be noted that the non-contact 
healthcare began with concerns about how to resolve inequality 
in the accessibility to medical care in areas where patients can-
not receive treatment due to a shortage of doctors. Although 
healthcare should be equally accessible to all patients, a study 
conducted in the United States reported that there was a gap in 
the access to non-contact healthcare by age, residence, and type 
of medical coverage.76 For example, the elderly population with 
chronic diseases can benefit the most from non-contact health-
care, but there may be some differences in its access depending 
on the degree to which the patients are familiar with digital 
use and reading comprehension. To prevent inequalities in 
access to non-contact healthcare, support and monitoring are 
needed for those who have difficulty using digital devices. 
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POLITICAL IMPLICATION AND 
STRATEGIES TO SCARE UP 
NON-CONTACT HEALTHCARE IN KOREA

The previous restrictions to non-contact healthcare have been 
drastically lifted in several countries during the COVID-19 pan-
demic due to the support of systematically established laws, 
strategies, and guidelines. In order for non-contact medical care 
to be implemented in Korea, it must be accompanied by policy 
and legal support. 

Firstly, non-contact healthcare between patients and health-
care providers should be allowed through the revision of the 
medical law. Currently, the medical law in Korea only allows 

non-contact healthcare among healthcare providers. The med-
ical law should cover the following: the definition of non-con-
tact healthcare, the type of service, the patients who can use non-
contact healthcare, the method of use (equipment), and the 
place where the patient can receive non-contact healthcare. 

Secondly, non-contact healthcare needs to operate within the 
healthcare system. In order to disseminate non-contact health-
care, an appropriate fee must be developed. Payments and re-
imbursement for non-contact healthcare are offered in the Unit-
ed States, Australia, Canada, and France. In addition, as it is paid 
within the health insurance system, continuous analysis and 
evaluation mechanisms should be established for the usage 
and quality of non-contact healthcare.

Table 2. Status of Non-Contact Healthcare before and after COVID-19 Outbreak

 Country Category Before COVID-19 After COVID-19 
U.S. Type of non-contact healthcare 

implemented
•   Real-time interactive services

Eligible patients •   For established patients who live in rural community •   All nationwide patients

Patient’s place •   Healthcare institutions with specialty and 
subspecialty providers

•   Patients’ home
•   Healthcare institutions

U.K. Type of non-contact healthcare 
implemented

(London)
•   Real-time interactive services

•   Real-time interactive services

Eligible patients •   Patients registered in GP at Hand •   All nationwide patients

Issuing prescription •   A repeat prescription is sent electronically 
to a pharmacy

Japan Type of non-contact healthcare 
implemented

•   Real-time interactive services •   Real-time interactive services
•   The office where the equipment is installed (if it is the 

first time for non-contact healthcare)

Eligible patients •   For established patients with chronic disease •   All nationwide patients

Issuing prescription •   In case of drug prescription records in the past 
face-to-face care

•   Prescription is sent electronically to a pharmacy
•   Prescription is delivered to the patients

Australia Type of non-contact healthcare 
implemented

•   Real-time interactive services 
(using government-certified solutions)

•   Real-time interactive services (included widely available 
video calling apps and software such as Zoom, Skype, 
FaceTime, Duo, GoToMeeting and others)

•   Telephone
•   E-mail

Eligible patients •   For established patients who live in rural community
•   Aboriginal or in residential aged care facilities

•   All nationwide patients

Canada Type of non-contact healthcare 
implemented

•   (BC and ON) Real-time interactive services •   (BC and ON) Real-time interactive services and telephone

Eligible patients •   (BC) All residents in BC
•   (ON) Participants in OTN Programs

•   (BC and ON) All residents in their States

France Type of non-contact healthcare 
implemented

•   Real-time interactive services •   Real-time interactive services
•   Telephone

Eligible patients •   For established patients •   For established patients 
•   Patients, patients with symptoms of COVID-19 infection, 

acute patients, chronic patients, and pregnant women 
(if it is the first time for non-contact healthcare)

Patient’s place •   Patient’s home
•   Healthcare centers or pharmacies with video 

and microphone equipment

Issuing prescription N/A •   Prescription is sent electronically to a pharmacy
•   Patients can get prescribed medication directly

BC, British Colombia; OT, Ontario; GP, general practitioner; OTN, The Ontario Telemedicine Network.
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Thirdly, education on the use of non-contact healthcare is 
needed. In order to improve the acceptance of non-contact 
healthcare care, which is a relatively new medical paradigm, 
healthcare providers and patients must be educated on it. It was 
previously reported that about one-third of healthcare workers 
in OECD countries were not familiar with using digital technol-
ogies.77 Therefore, it is necessary to provide education on how 
to deal with certain situations, such as how to use the non-con-
tact healthcare equipment and internet errors that may occur 
when meeting patients remotely. Patients who have difficulty 
visiting healthcare institutions are the biggest benefactors of 
non-contact healthcare. If patients find the use of non-contact 
healthcare difficult and inconvenient, leading to the cessation 
of this service, there will be an inevitable disruption of the con-
tinuity of care. 

Lastly, the most sensitive issue is the design of a non-contact 
healthcare system that ensures information security and pro-
tection of personal information and data. Considering that 
non-contact healthcare uses real-time images and interac-
tively exchanges data, a framework committed to protecting in-
formation security and patient privacy should be established 
prior to building a platform for non-contact healthcare. At the 
same time, national standards for privacy and information se-
curity should be formed when building the institutional design. 

CONCLUSION

Since the outbreak of COVID-19, non-contact healthcare has 
expanded significantly in many countries that used to have lim-
ited use of non-contact healthcare. Telephone consultation was 
temporarily allowed to maintain patient healthcare and pre-
vent the spread of COVID-19 in Korea. Now that non-contact 
healthcare is in a natural environment, we need to think about 
how to use healthcare better and more effectively. This study 
reviewed the status of non-contact healthcare before and after 
the COVID-19 pandemic in several countries, and compre-
hensively described and compared the legal and policy status 
of non-contact healthcare, the target and scope of non-contact 
healthcare, compensation measures, and changes after COV-
ID-19. 

In conclusion, when considering safety and effectiveness, 
non-contact medicine is the first to be applied to chronic dis-
ease management. In order to provide safe services, constant 
non-contact healthcare should be discouraged and users should 
be limited to re-examined patients. It is also necessary to ensure 
that there is no inequality in access to non-contact healthcare. 
Policy and legal support are needed to implement and dissemi-
nate non-contact healthcare. Also, reimbursement of non-con-
tact healthcare as well as education for medical provider and 
patients are needed. Lastly, it is essential to design a system 
that can guarantee the protection of personal information and 
data security related to non-contact healthcare. 

Although we comprehensively reviewed the state of non-
contact healthcare in this study, there were some limitations. 
First, the countries were randomly selected. Second, since these 
countries have their own backgrounds for healthcare policies 
and the adoption of non-contact healthcare, we need discretion 
in interpreting situations of non-contact healthcare in these 
countries. Lastly, non-contact healthcare (telephone consulta-
tion) has a short history in Korea. Therefore, we should contin-
ually evaluate and review the safety and effectiveness of non-
contact healthcare.
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