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BACKGROUND

The COVID-19 pandemic has disrupted access to health care
services. To decrease the spread of disease, many providers
and patients have shifted to telehealth to provide services
traditionally performed through in-person office visit
consultations.'

OBJECTIVE

The effects of COVID-19, social distancing, and health care
utilization likely vary across patient populations. Due to both
workforce demands and disparities in access, not all workers
are able to telecommute and households with essential
workers may be particularly vulnerable to the economic con-
sequences of the COVD-19 pandemic.” 3

METHODS AND FINDINGS

We examined industry differences in changes in the use of
outpatient evaluation and management office visit services
among a large population of individuals with employer-
sponsored private insurance before and after the COVID-19
national pandemic declaration. We used 2020 US medical
claims data for services received between January 1, 2020,
and August 2, 2020, from approximately 200 self-insured
employers and health plans that purchased access to Castlight
Health’s transparency tools and benefits platform. The study
population included 6.8 million individuals in 25 separate
industries and has been used to examine care utilization during
the COVID-19 pandemic.* We measured use of outpatient
evaluation and management office visit services by calculating
the number of persons who received either in-person office
visits or telehealth services per 10,000 eligible persons each
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week. We estimated multivariable regressions that test for the
change in-office visit and telemedicine services following the
national emergency declaration on March 13, 2020, control-
ling for patient age and patient sex, and including fixed effect
controls for state and week, and applying robust standard
errors. This study was approved by the RAND Institutional
Review Board.

RESULTS

Figure 1 presents the share, relative to pre-COVID utilization
rates, of in-person office visit services that shifted to telemed-
icine and the net change in primary care services. In every
industry, the observed increases in telehealth utilization were
not large enough to offset the decline in-office visits. Auto-
motive workers and their dependent family members experi-
enced the largest relative decline in in-person office visits. In-
person visits declined by 68.8% and 25.3% of clinician visits
shifted to telehealth, for a net reduction of 43.0% in use of
clinician visits for automotive workers. The next four indus-
tries with the largest relative decline in total healthcare utili-
zation from baseline were medical devices (—34.4%),
chemicals (—25.8%), oil, energy, and utilities (—22.0%), and
retail (—17.4%). The smallest changes in total clinician visits
were observed for software and technology (0.05% net
change), transportation (—2.1%), hospitals and health care
(=5.9%), and non-profit industries (—6.6%). Regression results
showed reductions in the number of in-person office visits for
every industry (p-value<0.01 for all, Table 1). Separately, each
of the 25 industries had an increase in telehealth utilization.

DISCUSSION

The COVID-19 pandemic and government responses to it
have disrupted the employment status and healthcare utiliza-
tion of individuals worldwide. Our findings suggest that these
impacts have not been borne equally across employment
sectors. These differences could be explained by differing
impacts of the COVID-19 pandemic across industries on
employment and earnings, differences in insurance benefit
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Figure 1 Changes in office-based care utilization by industry. This figure shows the regression-adjusted relative change in consultations, either

in-person or telemedicine, that shifted to telemedicine and the net change.

design generosity, or ability to work from home or access to
telehealth from home.™ ¢ Future research should examine the
specific forms of care that are being disproportionately de-
ferred across industries and ascertain whether they are elective
or non-elective procedures.

This study is not without limitations, including our
focus on patients with private insurance provided by an
employer and thus does not include patients who lost
health insurance due to job loss during the COVID-19
pandemic. However, our results provide a critical snapshot

of the drastic shock to the health care delivery system
created by the COVID-19 pandemic. In particular, the
decline in healthcare utilization across industries suggests
that policymakers and public health officials must do more
to ensure that workers in these industries continue to
receive needed care. Our data do not allow us to examine
the health impacts of delayed care, but future work should
test how delayed care due to COVID-19 and related-
policies have impacted the health outcomes of all patients,
but industry-specific disparities exist in care reductions.
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