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Abstract
Purpose of Review Chronic pain in the USA has presented with higher prevalence rates among women, older adults, those 
unemployed, living in poverty, living in rural environments, and adults with public health insurance. The COVID-19 pan-
demic has heavily played into the biopsychosocial model of pain. Consequently, greater impacts have affected patients 
with mood disorders, opioid abuse, and chronic pain. Concurrently, telemedicine has become a popular vehicle during the 
COVID-19 pandemic in continuing to provide quality patient care. The purpose of this article is to review the benefits and 
challenges related to the delivery of telemedicine for patients with chronic pain.
Recent Findings The benefits of telemedicine have been examined from patient psychosocial and convenience factors as well 
in relation to medical practice efficiency. Within chronic pain management, one of telemedicine’s most effective utilization 
is seen via post-injection follow-up and assessment of further necessary interventions. Challenges also exist in this frame-
work, from lack of physical examination and convenient close therapeutic monitoring and drug screening, to technological 
and resource cost capabilities of older and disadvantaged chronic pain patients, to barriers in establishing patient-provider 
rapport. During the COVID-19 pandemic, telehealth services were covered at rates comparable to in-person visits. Health 
insurance coverage and payment were major barriers for implementation of telemedicine prior to the pandemic. It is dif-
ficult to predict ongoing coverage and payment of telehealth services, although the benefits in terms of access and patient 
satisfaction have clearly been demonstrated.
Summary While telemedicine has proven to be a very useful tool with a wealth of advantages, the delivery of virtual health-
care for chronic pain poses a set of challenges that will need to be met to ensure the quality and standard of care continue 
to be upheld.
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Introduction

The COVID-19 pandemic impacted and significantly changed 
the way healthcare has been delivered over the last 2 years. 
The use of virtual care/telehealth has increased appreciably. 
Recent studies have shown a 38-fold increase (currently sta-
bilizing at about 13–17% of healthcare visits currently) for 
virtual healthcare visits compared to pre-pandemic levels. 

Rates have also increased with chronic pain management. 
Maintaining quality of care has been a main point of focus 
for pain practitioners as they seek to continue to maintain rela-
tionships, access, and safe delivery of care for their patients 
in pain [1, 2].

Chronic pain affects approximately 20.4% (50 million) 
of the adult population in the USA. High-impact chronic 
pain further affected 8.0% of US adults, which is defined as 
chronic pain that limited life or work activities on most days 
or every day during the past 6 months [3, 4]. Chronic pain 
contributes to an estimated $560 billion each year in direct 
medical costs, lost productivity, and disability programs [5]. 
Additionally, pain is one of the most common reasons to 
seek medical care [6]. It has been linked to restrictions in 
mobility and daily activities, dependence on opioids, anxi-
ety, depression, and poor perceived health or reduced quality 
of life [7]. Similarly, one study with new opioid pain patients 
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demonstrated that 49% of patients taking opioids continued 
to report severe pain (≥ 7/10). In the study’s multivariate 
analysis, factors associated with having higher levels of 
pain included higher fibromyalgia survey scores, more neu-
ropathic pain symptoms, and higher levels of depression. 
While only 3.2% were given a primary diagnosis of fibro-
myalgia by their physician, 40.8% met American College of 
Rheumatology survey criteria for fibromyalgia [8].

There is mounting evidence that the individual, soci-
etal, and healthcare pressures imposed by the COVID-19 
pandemic have exacerbated the burden of chronic pain and 
created more difficulty for individuals to manage their pain 
[9]. Furthermore, the pandemic has heavily played into the 
biopsychosocial model’s influence on pain [10]. Research 
has demonstrated that pain catastrophizing and the experi-
ences of chronic pain have increased during the pandemic. 
This has been seen with increases in social isolation, discon-
nectedness, heightened emotional distress, physical activity 
restrictions, and healthcare uncertainty [11–15]. The overall 
worsening of the underlying pain condition has resulted in 
an increased adoption of less effective pain management 
strategies, such as increased medication usage and excessive 
rest [16]. Unfortunately, there have also been increases in 
mortality related to alcohol, opioids, and illicit drugs during 
the pandemic [17, 18].

Benefits of Telemedicine

The emergence of telemedicine has shifted the paradigm for 
care across various disciplines. One aspect that is commonly 
demonstrated across specialties is the importance of maintain-
ing the quality of interactions between patients and providers, 
via remote mediums. Chronic pain medicine is no exception. 
With the Centers for Medicare and Medicaid Services (CMS) 
influencing continued reimbursement rates, incentives for 
opportune uses of telemedicine should remain [19].

The benefits of telemedicine have previously been exam-
ined in various studies, from physical therapy intervention in 
low back pain to efficacy of telemedicine for psychological 
therapy in pediatric and adolescent pain management [20, 21]. 
Within telemedicine, various chronic pain cost analysis stud-
ies have been investigated; however, there is a lack of stand-
ardized approach within assessments and treatments through 
this medium [22]. As the pandemic begins to improve, routine 
medical care will resume for most patients. Providers should 
remain flexible with healthcare delivery that evolved during 
the pandemic, especially in relation to telemedicine. Thus, it 
is important to examine the benefits of telemedicine.

First, psychosocial and patient convenience factors can be 
ascertained as video visits can allow for observation of patient’s 
in their home environment. The provider may be able to indi-
rectly assess mental status, interpersonal relationships with 

interactions with family and others in the household, and at-
home behaviors that demonstrate recreational activities [23••].

Another aspect is the convenience factor for patients and 
providers as no travel is needed. This allows for more access 
to patients who live in rural areas far away from clinics, and no 
additional costs for parking or child care. This overall provides 
less burden for patients. In addition, specifically within the 
period of the COVID-19 pandemic, telemedicine has allowed 
for minimization of infectious exposures. In addition, research 
has shown that lower no-show rates are seen for patients with 
telemedicine visits [24].

Efficiency is another factor that is influenced by the tel-
emedicine structure. Within clinics, time management is 
directly affected by rooming and discharging patients, aspects 
that are better managed virtually. Nursing teams are still able to 
perform medicine reconciliation with patients and other tasks 
that otherwise fall on the provider; however, it remains unclear 
how facility reimbursement will continue in the future [25].

One of the most effective modalities of pain management is 
the use of interventional techniques, in the form of diagnostic 
and therapeutic injections. Post-injection communication is 
crucial and particularly critical after a multitude of blocks, 
including diagnostic injections, sympathetic blocks, and neu-
rolytic blocks. A patient’s response to the injection may often 
dictate the next step in the algorithm and care. Assessment 
includes determination of persistence of severity of the symp-
toms, attenuation of symptoms, or alleviation of symptoms 
by a certain percentage from pre-injection levels. This assess-
ment will determine if therapeutic injections are indicated, if 
a repeat block is indicated, or if further steps are needed to 
give pain relief. Some payers now require a provider visit to 
document these findings [26, 27]. A virtual appointment with a 
patient after a procedure is a viable option to make this assess-
ment. Because the patient has been properly informed prior 
to the procedure about the possible response(s), for example, 
temporary relief expected after a diagnostic block, and pre-
procedure VAS scores recorded, the response to the block can 
be determined and discussed via a telehealth visit. A virtual 
follow-up allows for an accurate and practical update from the 
patient’s home with ease, efficiency, and convenience. This 
also allows the physician to review the next steps with the 
patient, discuss any pre-procedure instructions, and appropri-
ately schedule the patient for a procedure. The pandemic has 
upended many parts of healthcare but the transition and use of 
telemedicine/virtual care in this aspect of pain medicine can 
be beneficial and successful.

Challenges of Telemedicine

The expansion of telemedicine has changed the way patients 
access healthcare across all specialties. The COVID-19 pan-
demic has fueled this trend, with telemedicine platform use 
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dramatically increased. As the world continues to adapt and 
recover from the pandemic, telemedicine appears to be here 
to stay, as its popularity is shared among patients and physi-
cians alike [28]. However, with the benefits, telemedicine 
also brings new challenges to patient care. Although many 
of these challenges are shared across all medical specialties, 
the delivery of telemedicine for chronic pain has a unique set 
of potential barriers that must be considered [29••].

One of the most significant difficulties with virtual patient 
care is lack of physical examination. The physical exam is 
often an integral part of patient evaluation, enabling the phy-
sician to establish a set of potential diagnoses, while ruling 
out others. The importance of the physical exam in pain 
medicine is seen through patient observation and diagnostic 
maneuvers. Both are heavily relied upon for diagnosis and 
treatment planning. This is especially true for new patients 
in whom a diagnosis has not been established or where it 
may be necessary to document symptom improvement or 
undesirable post-procedural neurologic changes [23••, 30].

Research has shown that virtual exams can be used as a sub-
stitute in select cases. In some cases, the practitioner can per-
form anatomic inspection to identify normal versus pathologi-
cal presentations with proper utilization of electronic devices 
by the patient and physician [31••]. In fact, guidelines have 
been recommended to aid in performing an effective medi-
cal exam via telemedicine [30]. Although many aspects of a 
patient’s condition and symptomatology can be ascertained 
through a virtual exam, in the more debilitated patient, inde-
pendent tasks can prove to be more difficult. These barriers 
include exposing a post-procedural incision, performing basic 
motor tasks, and positioning the camera in a way that pro-
vides the most information to the clinician. In addition, without 
appropriate lighting, camera positioning, and the spatial ability 
to adjust the camera as needed to perform a virtual exam, the 
quality of a telemedicine visit can be impacted substantially 
[32]. In particular, patients with chronic pain conditions may 
have limited mobility that may require the assistance of the 
examining provider in performing many functions.

Telemedicine visits have served as a buffer during the 
global pandemic to avoid risk of COVID-19 exposure to 
patients and healthcare staff [33•]. However, some chronic 
pain patients may require an in-person visit at certain 
intervals. Current guidelines recommend at least quarterly 
follow-up visits for patients using controlled substances to 
monitor the need for continued therapy, dosage, and pre-
scription drug history. Additionally, routine urine drug 
screen evaluation is currently recommended at least every 
6–12 months. The traditional practice has been to obtain a  
specimen during an office visit to ensure validity, thereby mak-
ing virtual evaluation impossible [34]. Patients undergoing  
certain interventional procedures may also require an in-person  
visit to obtain insurance pre-authorization for initial procedures  
and for follow-up procedures.

The patient-provider relationship is instrumental to pro-
viding quality care to the chronic pain patient. Research 
has shown there are potential barriers to preserving this 
relationship that are unique to telemedicine. This includes 
the absence of nonverbal cues that inhibit the discussion of 
sensitive issues, the introduction of bias by observing the 
patient within their home environment, privacy concerns if 
the patient lives with others or if requires assistance with 
virtual visits, distractions in the home, and poor connectiv-
ity/difficulty using smart phone or other device to access 
telemedicine visit [23••].

One goal of continued expansion of telemedicine is to 
provide increased access to persons of low socioeconomic 
status (SES), those with disabilities/difficulty with travel, 
and patients who reside in locations without specialty con-
sultants (i.e., rural/nonurban areas) [30, 35, 36]. According 
to a survey in 2018, 54% of rural residents reported difficulty 
with internet connectivity and 22% reported no internet use 
[37]. In addition, rural communities face lower access to 
healthcare, health services, and health insurance compared 
with urban settings, further widening the gap in health dis-
parities [38]. While potentially less burdensome than the 
cost of in-person visits, telemedicine is not without its own 
cost. For instance, a wireless internet or cellular data plan 
is required for video-based telemedicine visits. These plans 
can vary in cost with connectivity speeds, and even the rec-
ommended minimum (10 megabytes per second for a video 
telemedicine visit) can be insufficient if there are other indi-
viduals in the home [30]. Further exacerbating this problem, 
populations in rural areas and those of low SES often have 
limited availability of fixed terrestrial broadband access 
(cable) and thus are reliant on more expensive mobile data 
plans and satellite broadband access. Both are significantly 
costlier than cable access [39, 40].

In addition to wireless/cellular data and device access, 
patients must have the necessary degree of “digital lit-
eracy” to engage effectively with the virtual visit [32]. A 
recent review of telemedicine use by Ikram and colleagues 
noted significant patient difficulty with directing the cam-
era. Almost half of the patients they identified as having 
video-capable telemedicine devices did not know how to 
perform these functions on their devices. It was also noted 
that higher rates of miscommunication and misdiagnosis 
occurred with patients with disabilities (e.g., hearing impair-
ment, dementia, and blindness) during telemedicine appoint-
ments [32]. As approximately 30% of people suffering from 
chronic pain are over 65 years old, a lack of digital literacy 
in this age group can truly decrease the quality of care. Other 
patient factors resulting in inability to complete a tele-video 
appointment or necessitating a telephone only visit include 
non-Hispanic Black race and the utilization of Medicare or 
Medicaid health insurance [41•, 42].
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The impact of virtual healthcare on the medicolegal system 
is still unknown. Since an in-person physical exam has been 
an integral part of medical evaluation, it remains to be seen 
exactly what role this has on the standard of care for telemedi-
cine. Some states have created policies regarding the stand-
ard of care. Virginia and Florida, for instance, have explic-
itly stated that the standard of care does not change based on 
whether the services are delivered in person or via telemedi-
cine [43, 44]. Undoubtedly as telemedicine becomes more 
integral to the healthcare delivery process, we will see specific 
medicolegal guidelines and restrictions to this platform.

The Health Insurance Portability and Accountability Act 
(HIPAA) also has implications on the telemedicine platform. 
Patients who require assistance using their smartphone or 
other telemedicine device may experience privacy violations 
simply because they are not able to use their device indepen-
dently. Additionally, not all video conferencing services are 
HIPAA compliant, but have been allowed during the global 
pandemic [45].

With the expanding influence of technology on healthcare 
delivery models, several societies including the American 
Medical Association (AMA) have sought to find solutions to 
the delivery of healthcare via telemedicine. In 2015, AMA 
sponsored a CPT Telehealth workgroup aimed at coding 
for telehealth services. From this workgroup, a new coding 
modifier (-95) emerged and was approved for “Synchronous 
Telemedicine Service Rendered Via a Real-Time Interac-
tive Audio and Video Telecommunications System” in 2017 
[46]. Although coding now existed for several of these ser-
vices at that time, it was recognized that payment and cover-
age were still restricted in many circumstances. The AMA 
subsequently sponsored a digital payment advisory group 
(DPAG) with focus on integration of coding, coverage, and 
payment. Prior to the pandemic, there was progress being 
made in this realm. However, the COVID-19 pandemic in 
2020 resulted in declaration of a public health emergency 
and telehealth services were covered at rates comparable to 
in-person visits. At the time of this publication, it is difficult 
to predict ongoing coverage and payment of telehealth ser-
vices, although the benefits in terms of access and patient 
satisfaction have clearly been demonstrated.

Conclusion

The use of telemedicine for chronic pain will likely continue 
to expand. However, telemedicine is still in its infancy, with 
its use accelerated during the global pandemic. While it is a 
very useful tool with a wealth of advantages, the delivery of 
virtual healthcare for chronic pain poses a set of challenges 
that will need to be met to ensure the quality and standard 
of care continue to be upheld.
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