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INTRODUCTION

Amid the COVID-19 pandemic, insurers broadened eligi-
bility for telemedicine.! Correspondingly, hospitals ex-
panded telemedicine availability, and utilization is expect-
ed to persist.”? While attention has been paid to statutory
Medicare payment rates for telemedicine services, less is
known about private payer prices negotiated with
healthcare delivery organizations. Understanding private
reimbursement may help policymakers determine the po-
tential for telemedicine to enhance care efficiency and
equity moving forward. Leveraging recent Centers for
Medicare & Medicaid Services (CMS) requirements for
hospitals to disclose payer-negotiated prices for all items
and services,” we examined payer-negotiated prices for
telemedicine encounters at top-ranked US hospitals.

METHODS

Using established methods,” we performed a cross-sectional
analysis of private payer-negotiated prices of telemedicine ser-
vices at top US News and World Report (USNWR) hospitals,
which are ranked by patient outcomes, care-related indicators,
expert opinion, and patient experience. We restricted analysis to
each state’s top-ranking hospital disclosing telemedicine pricing
given their anticipated resources to comply with price disclosure
requirements and offer telemedicine services, as well as in-state
requirements to deliver telemedicine. We queried each hospital’s
website to extract payer-negotiated prices for eight telemedicine
encounter codes (Figure 1). To compare prices across hospitals,
we used established methods® to calculate the ratio between the
90th and 10th percentile median negotiated prices (“across-
center ratio”) for each service after standardizing for geographic
differences in cost of care delivery. To compare prices between
payers within hospitals, we calculated the ratio between the 90th
and 10th percentile payer-negotiated prices (“within-center
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ratio”). Median encounter prices were compared using
Wilcoxon rank-sum tests. Data were current as of September
15, 2021. Analyses were performed using R version 4.0.4.
Institutional Review Board approval was not required as no
patient records were involved.

RESULTS

Among 48 states with USNWR-ranked hospitals, 32
(66.7%) had a ranked hospital that disclosed pricing for at
least one telemedicine service with a median USNWR
within-state rank of 2.5 (IQR 1.0-6.3). Raw median prices
for brief telephone calls (duration: 5-10 min) varied widely
(Figure 2). Depending on encounter duration, raw median
payer-negotiated prices ranged from $20 (5-10 min) to $60
(21+ min) for asynchronous online e-visits, and from $34
(5-10 min) to $85 (21+ min) for synchronous telephone
visits (Figure 1). The median payer-negotiated price for
brief (5-10 min) synchronous telephone visits was signifi-
cantly higher than the price for synchronous 5-10 min
virtual check-ins ($34.02 vs. $21.81, p=0.03).
Geographic-standardized across-center price ratios ranged
from 2.6 (21+ min) to 3.0 (5—10 min) for e-visits and 3.2
(21+ min) to 4.5 (5-10 min) for telephone visits. Median
within-center price ratios ranged from 1.7 (11-20 min) to
1.8 (5-10 and 21+ min) for e-visits and 2.1 (21+ min) to 2.4
(510 min) for telephone visits. Subset analyses comparing
hospitals on Disproportionate Share Hospital status and
rural/urban location revealed no significant differences in
telemedicine prices (data not shown).

DISCUSSION

Two-third of states had at least one USN'WR-ranked hospital
disclosing payer-negotiated prices for telemedicine services as
required by law—namely, negotiated rates for all items and
services.” To promote price transparency, CMS could add
telemedicine encounters to the 300 shoppable services re-
quired to be disclosed in a consumer-friendly display, as is
required for in-person clinic visits, rather than cumbersome
machine-readable files.

We found wide variation in standardized prices for telemed-
icine services. For instance, telephone visits varied up to 4.5-
fold across centers. This was unexpected given the largely
commoditized nature of telemedicine input costs and may
reflect differences in market power.
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Figure 1 Raw median prices, across-center ratios, and within-center ratios for telemedicine services across the USA. (Left) Raw median prices
for all included telemedicine services; bars represent associated interquartile ranges. (Middle)Across-center ratios defined as ratio between the
90th and 10th percentile median payer-specific negotiated prices for each telemedicine service. (Right)Within-center ratios defined as ratio
between 90th percentile and 10th percentile prices for each telemedicine service; bars represent associated interquartile ranges.

We found that prices were significantly higher for
brief synchronous telephone visits compared to synchro-
nous virtual check-ins. This may unintentionally exacer-
bate care disparities for socioeconomically vulnerable
patients with limited access to broadband Internet or
audiovisual communication devices. Congress is consid-
ering legislation to expand high-speed Internet access
which could mitigate such disparities.* The Biden-
Harris Administration has also invested in telehealth
innovation to support rural and underserved

»

communities.” Continued reimbursement for audio-only
telephone visits concomitant with expanded infrastructure
for audiovisual visits (i.e., Federally Qualified Health
Centers) may lessen disparities.®

Our limitations include lack of generalizability given that
we selected each state’s highest-ranking hospital and may
overestimate disclosure rates or prices. Our findings are limit-
ed to select telemedicine encounters and may not be general-
izable to other telehealth services, such as behavioral health or
remote monitoring services.
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Figure 2. Variation in raw median payer-negotiated prices for brief (5-10 min) telephone calls across the USA. The median payer-negotiated

price for the telemedicine CPT code 99441 (Telephone E/M new or established patient, 5-10 min) within the included hospital for each state is

shown. Color intensity indicates the magnitude of price. Included hospitals from gray states had no available price transparency data for this
telemedicine code.
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