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To learn how to improve telemedicine for adults >65, we asked primary care clinicians (“PCPs”) affiliated with
one large Boston-area health system their views on using telemedicine (which included phone-only or video
visits) with adults >65 during the COVID-19 pandemic. In open-ended questions, we asked PCPs to describe any
challenges or useful experiences with telemedicine and suggestions for improving telemedicine as part of a larger
web-based survey conducted between September 2020 and February 2021. Overall, 163/383 (42%) PCPs
responded to the survey. Of these, 114 (70%) completed at least one open-ended question, 85% were non-
Hispanic white, 59% were female, 75% were community-based, and 75% were in practice >20 years. We
identified three major themes in participants’ comments including the need to optimize telemedicine; integrate
telemedicine within primary care; and that PCPs had disparate attitudes towards telemedicine for older adults.
To optimize telemedicine, PCPs recommended more effective digital platforms, increased utilization of home
medical equipment (e.g., blood pressure cuffs), and better coordination with caregivers. For integration, PCPs
recommended targeting telemedicine for certain types of visits (e.g., chronic disease management), enabling
video access, and reducing administrative burdens on PCPs. As for PCP attitudes, some felt telemedicine
enhanced the doctor-patient relationship, improved the patient experience, and improved show rates. Others felt
that telemedicine visits were incomplete without a physical exam, were less rewarding, and could be frustrating.
Overall, PCPs saw a role for telemedicine in older adults’ care but felt that more support is needed for these visits
than currently offered.

1. Introduction were many barriers to implementing telemedicine including costs,

reimbursement, technological challenges, confidentiality concerns,

Adults >65 comprise 15.6% of the US population but account for
27% of US physician office visits annually; 45% of these visits are with a
primary care physician (PCP) (Roberts et al., 2016; Rui and Okeyode,
2016). During the pandemic, many adults >65 years have received their
primary care via telemedicine due to being at increased risk of poor
outcomes from COVID-19 (Alexander et al., 2020; Vidal-Alaball et al.,
2020; Wosik et al., 2020). In a May 2019 national survey of 2,256 adults
aged 50-80 years, 4% reported a telemedicine visit in the previous year
(Malani et al., 2019). As of June 2020, 30% of US adults aged 50-80
years reported a telemedicine visit (Malani et al., 2020).

Even before the pandemic, studies found telemedicine to be effective
and acceptable to PCPs and patients, especially those in rural areas
(Butzner and Cuffee, 2021; Hirko et al., 2020; Chu et al., 2021; Gomez
et al., 2021; Vosburg and Robinson, 2021; Sinha et al., 2020; Powell
et al., 2017; Polinski et al., 2016; Nguyen et al., 2020). However, there
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resistance to change, and negative provider perceptions (Adler et al.,
2014; LeRouge and Garfield, 2013; Molfenter et al., 2015; Rutledge
et al., 2014). Coverage of virtual services was previously restricted to
rural areas and communication technologies available for telemedicine
were limited (Keesara et al., 2020). During the pandemic, restrictions to
coverage of telemedicine were lifted and expansions included allowing
the use of telemedicine services (including phone-only and video visits)
for all fee-for-service Medicare beneficiaries and access to HIPAA-
noncompliant private communication technologies (Keesara et al.,
2020; 116th Congress, 2020).

For adults >65 years, there were known to be additional challenges
to implementing telemedicine such as lower technological literacy, lack
of desire, greater costs, and more sensory (e.g., visual acuity, hearing),
cognitive (e.g., memory, attention) and functional (e.g., mobility, dex-
terity) limitations (Cajita et al., 2018; Evans et al., 2016; Joe et al., 2018;
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Ware et al., 2017). Yet, few studies have examined PCP perspectives on
telemedicine for primary care of older adults since the pandemic. In a
qualitative study, Goldberg et al. interviewed 33 U.S. PCPs who
described the rapid uptake of telemedicine at the start of the pandemic
and its value in protecting PCPs and patients from COVID-19 (Goldberg
et al., 2021). However, as the threat of the virus waned, these PCPs also
described a decline in telemedicine due to patient preference for in-
person care and difficulties with telemedicine technology. Gomez
et al. also used qualitative methods to learn about PCPs views on tele-
medicine (Gomez et al., 2021). They interviewed 11 Californian PCPs
and 4 physicians-in-training and found that these physicians found
telemedicine convenient and thought its use could improve care but
were concerned about the lack of touch and reduced personal connec-
tion with telemedicine. Since PCPs in prior studies described the value of
telemedicine but also its challenges, we aimed to use qualitative
methods to continue to learn from PCPs how best to utilize and integrate
telemedicine in the primary care of adults >65 years.

2. Methods
2.1. Design and setting

Between September 2020 and February 2021, we emailed all PCPs
affiliated with one large health system in Boston to complete a web-
based questionnaire on their experiences providing primary care via
telemedicine (which included phone-only and video visits) to adults
>65 since the pandemic. The health system includes PCPs affiliated with
three separate medical institutions, including one large academic med-
ical center and two large community hospitals (see Appendix Al for
additional details). The questionnaire included both open-ended and
closed-ended questions. For this study, we analyzed PCP responses to the
five open-ended questions on PCP perspectives regarding telemedicine
for older adults. Beth Israel Deaconess Medical Center’s Institutional
Review Board approved this study as exempt human subjects’ research.

2.2. Recruitment

The health system provided the research team with affiliated PCPs’
emails. We then emailed PCPs a secure web-based REDCap question-
naire to complete about their experiences providing telemedicine to
adults >65. The email informed participants that participation would be
kept confidential, all analyses would be deidentified, and there was no
harm or effect on employment for participation. Before seeing the survey
questions, PCPs had to confirm that they provided primary care by
telemedicine to adults >65 since the start of the pandemic and their
consent. No financial incentive was offered for participation. We sent
PCPs electronic reminders to complete the survey every 3-6 weeks
during the study period, with a maximum of five contact attempts per
PCP. The health system advertised the study in its monthly newsletter to
community-based PCPs and the academic internal medicine practice’s
medical director emailed their PCPs to encourage participation.

The survey asked participants to describe their thoughts on: 1)
telemedicine for delivery of primary care for adults >65; 2) conducting a
Medicare Annual Wellness visit via telemedicine; 3) the future use of
telemedicine; and 4) how to improve telemedicine; and 5) to share any
challenging and/or useful experiences with telemedicine. The survey
was pilot tested by three PCPs not affiliated with the health center before
use. No edits were made to these questions throughout the study.

2.3. Analysis

We analyzed all open-ended survey responses using NVivo 11 (QSR
International) qualitative software. We conducted a thematic analysis to
identify themes in participants’ comments. Four investigators (GMA,
RB, LBD, MAS) read the text responses for the first 15 participants and
coded phrases, sentences, or longer segments of text. All codes and
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themes were inductive (i.e., were new or emergent from the text). The
research team met to organize codes to reflect major themes. We dis-
cussed disagreements in the meaning of codes or themes until consensus
was achieved. Once a codebook was established (available in Appendix
A2), the text was coded in detail by two (GMA, LBD) investigators.
Differences in coding were reconciled until 100% agreement was ach-
ieved. Thematic saturation was reached after the 40th interview; how-
ever, we coded all open-ended responses. To learn if themes varied by
PCPs based on their experience, in interpretive analyses, we examined
the frequency a theme was expressed by years in practice (<20 vs. >20
years) to see if there were qualitative differences. We present direct
quotes from the data to illustrate themes that emerged.

3. Results

Overall, 163/383 (42%) PCPs responded to the larger web-based
survey. Respondents were similar to non-respondents based on sex
and practice site, but were more likely to be >50 years old than non-
respondents (69% vs. 46%, p = 0.04). Of the respondents, 114 (70%)
completed open-ended questions of which 85% were non-Hispanic
white, 59% were female, 75% were community-based, and 75% had
been in practice >20 years (Table 1). We identified three major themes
in PCPs’ comments related to telemedicine for older adults including: 1)
the need to optimize telemedicine; 2) integrate telemedicine within
primary care; and 3) that PCPs had disparate attitudes towards tele-
medicine for older adults.

Table 1
Sample characteristics (n = 114).

Characteristic n (%)

Site

Boston academic internal medicine practices 22 (19.3)
Boston academic geriatrics practices 6(5.3)
Boston area community practices 86 (75.4)
Affiliated Physicians’ Group (APG) 36 (41.8)
Lahey Health 35 (40.7)
Mount Auburn Health 15 (17,4)
Female 67 (58.8)
Age
30-39 years 14 (12.2)
40-49 years 13 (11.4)
50-59 years 43 (37.7)
60-69 years 33 (28.9)
>70 years 11 (9.6)
Race
Non-Hispanic White 97 (85.1)
Black/African American 0 (0)
Other 17 (14.9)
Specialty
Internal Medicine 76 (66.6)
Internal Medicine/Geriatrics 8 (7.0)
Family Practice 27 (23.7)
Family Practice/Geriatrics 3(2.7)
Role
Physician 111 (97.3)
Nurse Practitioner 3(2.6)
Years in practice
<10 years 13(11.49)
11-20 years 17 (14.9)
>20 years 86 (75.4)
Proportion of panel adults >65 (111 reported)
<10% 5(4.5)
10-20% 18 (16.2)
21-30% 31 (27.9)
31-40% 22 (19.8)
41-50% 11 (9.9)
50-74% 18 (16.2)
>75% 6 (5.4)
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3.1. Optimizing the telemedicine visit

PCPs identified factors affecting optimization of telemedicine at the
patient, family member, physician, health system, and national levels
(Fig. 1).

3.1.1. Patient factors

At the patient level, PCPs noted that age-related difficulties, such as
sensory limitations (e.g., loss of hearing or vision), cognitive and func-
tional decline, lower health literacy and computer literacy, language
barriers, and differing access to technology affected visit quality: “This
[telemedicine] can be challenging for patients with hearing impairment or
language barriers” (PCP139). PCPs also noted that patients needed
training in how to prepare for these visits: “Every patient needs to be
coached to bring 1-3 chief complaints. They need to discard their outer
clothing and wear loose [shirts] to allow visual examination, they need to
wear their dentures and hearing aids, they need to be seated with the phone
propped up, [and] bring their medicine bottles to the visit for viewing”
(PCP52). PCPs also recommended that patients become familiar with
telemedicine software and utilize home medical equipment (e.g., blood
pressure cuffs) in advance of a visit. (Table 2).

3.1.2. Family member factors

PCPs commented that it would be helpful to have family member
assistance with preparation, such as setting up the technology or using
home medical equipment, as well as family member presence during
visits to offer support with any technological challenges or communi-
cation difficulties: “It helps to have a family member present, which is what
most of ny patients over 65 have been doing. They help to hold the camera, or
to reiterate questions, and to set up the video call” (PCP134).

3.1.3. PCP factors

Some PCPs expressed discomfort with telemedicine technology and
several expressed fear of missing something on physical exam. PCPs felt
that telemedicine could support care, but that in-person visits are
sometimes necessary: “It complements and helps to provide better care of
the patient if we assure in-person access when medically necessary” (PCP26).
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3.1.4. Health system factors

PCPs felt more numerous telemedicine platforms were needed: “I
think having several options for how to reach [patients] are helpful. Some-
times you have to try three different things before you figure out a way to
connect. Having hospital systems facilitate different ways will allow us to
connect more successfully with older people” (PCP106). Most PCPs felt that
telemedicine platforms could be simplified and better integrated into the
electronic health record: “More streamlined, consistently operational, and
integrated video platform would make this easier” (PCP61). PCPs also felt
that more support was needed from both information technology (IT)
and administrative services: “Many [patients are] unable to do the
[videoconference] through Epic devised by our IT staff and IT [is] slow to
absorb what the difficulties are” (PCP114).

3.1.5. National policy factors

PCPs also reported needing the assurance of continued reimburse-
ment for telemedicine: “We are happy to continue using telemedicine as
long as it continues to be reimbursed the same as an office visit” (PCP105).
PCPs felt that telemedicine could allow opportunities for optimizing
care (e.g., reduction of low-value care): “Excellent improvement for
chronic care management and improved access for urgent care. [An] expe-
rienced [PCP] on televideo can eliminate a lot of unnecessary lab and imaging
at urgent care/emergency rooms” (PCP24).

3.2. Integrating telemedicine into primary care

3.2.1. Targeting specific visit or problem types

Many PCPs felt that telemedicine, particularly when using video, was
useful for some acute problems, for triage, for managing less complex
chronic problems, and for counseling visits for mental health disorders:
“I'd prefer in person visits for most issues, with perhaps the exception for
certain conditions that can be monitored at home (e.g., blood pressure and
diabetes) in patients who are able and for certain concerns like anxiety/
depression” (PCP53). However, they felt that telemedicine was deficient
in providing care for new problems, unstable chronic and/or complex
problems, and for problems requiring objective data (e.g., labs, physical
exam, etc.): “Diagnosing [a] new problem is difficult and I worry about
missing [something]” (PCP79).

Assurance of continued reimbursement

/ Opportunities to improve patient-centered high value care via telemedicine

.

Effective telemedicine platform
Virtual rooming process
More IT and administrative support

Easier with patients with long-term relationship

and greater self-efficacy for technology
Varying effects on doctor/patient relationship

Assistance with visit preparation
Presence during visit may help for some

Age-related (age, sensory and/or cognitve changes)

Digital divide (computer literacy, access to technology)

Need access to home equipment (e.g., blood pressure cuff)

Literacy, socioeconomic status

Language barrier
Need training for telemedicine
Need access to computers/broadband internet

Fig. 1. Multi-level factors affecting optimization of telemedicine for older adults.
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Table 2

Multi-level factors affecting optimization of the telemedicine visit and ideas for

implementation and integration of telemedicine into primary care*

Visit optimization

Example quotes

Pre-visit preparation (telemedicine instructions)

Technology training

Coordination with caregiver

Medical assistant check-in/virtual
rooming process

Operationalizing equipment at
home

During visit

Live virtual support (MA,
technicians, operations, IT)

Functional caregiver presence

Need for objective data (e.g., vital
signs, labs)
Support to transition visit

Post-visit support
System for check-out management

Implementation/integration of
telemedicine

Better for chronic disease
management than acute care

Needs to be made more efficient

Video is essential compared to
phone

Opportunities to make care more
patient-centered

“Pre-visit preparation to determine optimal
mode for [telemedicine appointment] —
telephone/video.” (PCP2)

“If [patient] >65 is not as technology savvy it
helps for them to have a family member set
things up, particularly if a video visit is going
to be done well.” (PCP51)

“Separate appointments with medical
assistant to ensure subspeciality notes, labs,
imaging, screenings are up to date.” (PCP13)
“Making sure everybody has a [blood
pressure] cuff and can check their sugars.”
(PCP16)

“Virtual support that is live with the MD/
NP.” (PCP62)

“It helps to have a family member present,
which is what most of my patients over 65
(and especially if older than 70) have been
doing.” (PCP134)

“Devise a way to obtain vital signs, labs, etc.”
(PCP6)

“Telemedicine is great for “routine” follow
up of less complex patients and for initial
triaging of new problems. However, there
should also be an easy “exit ramp” to quickly
get people into the clinic for in person
[evaluation] if it is determined that
telemedicine will not suffice.” (PCP71)

“Need to develop more efficient effective
systems for management of check out.
Provider is left doing visit plus a great deal of
the care coordination.” (PCP61)

Example quotes

“This is a useful modality for maintenance
and surveillance of chronic conditions,
however without in-person care, new
diagnoses are difficult to assess fully.”
(PCP83)

“Implementation needs to be simple, single
click sign on with minimal technology
knowledge required.” (PCP51)

“Video essential for all [telemedicine] visits-
enhances understanding and trust and
collaborative care to make eye contact, note
body language, also [assessing] home
[background is] helpful.” (PCP4)

“This [has] been an incredible convenience
for patients who can’t travel to the practice
or are fearful of coronavirus. This has also
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review of all their current concerns and chronic medical conditions. At an in-
person visit, the [medical assistant] is able to assist with the Medicare
questions, background history, etc., which helps but at a telemedicine visit it’s
hard to fit all that in by myself with no support” (PCP20). They also
described how telemedicine AWVs could be less efficient if the patient
still needed to come in for vaccinations or for an electrocardiogram and
that it was: “difficult to assess gait” (PCP157). PCPs noted that “we need to
make completing an HRA (health risk assessment) via telemedicine easier”
(PCP155).

3.2.3. Advantages and disadvantages of telemedicine

PCPs felt telemedicine allowed for improved show rates, timeliness
of visits, increased flexibility for both clinicians and patients, decreased
exposures to both COVID-19 and other transmissible infections, and
reduced transportation challenges for patients: “I notice improved show
rates with visits, [and] more timely visits for same day/acute problems”
(PCP49). However, PCPs also noted some disadvantages to telemedicine
including that the visits could be more time-consuming, could increase
their workload, add administrative challenges, and were not always
efficient since many patients still needed to come in-person for blood-
work, imaging, screenings, and vaccines: “With coming into the office, it
eliminates two visits (one telemedicine and one in-person) as they usually
want to discuss health concerns in-person.” (PCP50).

3.3. Disparate attitudes towards telemedicine

3.3.1. Effects on the doctor-patient relationship

Some PCPs felt that telemedicine enhanced the doctor-patient rela-
tionship and improved the patient experience (Table 3): “I was able to
assess the home environment, living conditions, home safety, and socioeco-
nomic status. A patient stated that this was the most meaningful visit I've
had“ (PCP26). Others felt that telemedicine visits were less rewarding
and could be frustrating: “I find it far less useful or satisfying” (PCP130).
Many PCPs, including those who had positive attitudes toward tele-
medicine, felt in-person care was more preferable to telemedicine, and
that telemedicine could serve as an adjunct to but not a replacement for
in-person care: “telemedicine has a role but is not a complete substitute for
all care” (PCP75).

3.3.2. Future use

Some PCPs plan to regularly incorporate telemedicine into their
practices: “I plan to switch to telehealth completely in the next 1-2 years”
(PCP52). However, others will not use it, will use it sparingly for specific

Table 3
PCP attitudes vary towards telemedicine.

PCP attitudes Example quotes

Effects ondoctor-  Strengthens: “I have enjoyed =~ Weakens: “It is not good

created a larger geographic footprint for
patients who can come to my practice.”
(PCP3)

“Can be quite hard going through all the
necessary paperwork.” (PCP95)

“It will have to be appropriately reimbursed
and supported by office staff.” (PCP73)

Advance preparation is needed for
Medicare Annual Wellness visit
Need for continued reimbursement

*Abbreviations: IT = information technology; MD = medical doctor; NP = nurse
practitioner.

3.2.2. Telemedicine for Medicare annual wellness visits (AWV)

Some PCPs described some advantages of using telemedicine for
AWVs because AWVs do not require a physical exam: “Why not do it this
way always, especially if one has video and can see inside the home better and
it allows you to address social issues better?”” (PCP85). However, others felt
that telemedicine made preventive visits more difficult: “What is most
difficult is to try to fit all the Medicare requirements into the visit along with a

patient seeing people through video medicine. You can’t take care
relationship when we were closed. The of the whole patient without
visits are more likely to start laying hands on them and
on time so I find them less listening to their heart etc.”
stressful than in person visits. (PCP102)
More relaxed. Also, I love to
see patients in their homes.”
(PCP92)
Impacts on Improves: “It creates Reduces: “It cannot replace
quality immediate access and sudden the in-office care in terms of

Intentions on
future use

intimacy with our patients
who cannot come into the
office. By improving access,
we improve health. It’s that
simple.” (PCP127)

Will continue: “Will continue
to use, good for some types of
visits and for the folks who
have trouble getting to the
office.” (PCP98)

quality and safety.” (PCP132)

Will not continue: “I hope to
significantly reduce my
telemedicine visits to
everyone after the
pandemic.” (PCP38)
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problem or visit types, or will use it depending on practice norms: “I will
do what I am allowed to do by the organization” (PCP85).

3.3.3. Variation by years in practice

PCPs in practice >20 years tended to be less likely to plan to use
telemedicine after the pandemic: “I prefer in office and have for 41
years” (PCP93). They also tended to be more likely to describe negative
features of telemedicine such as patient difficulty using videoconfer-
encing software: “A large percentage of my visits are in patients >70 which
drives my telephone only visits up” (PCP145).

4. Discussion

One hundred and fourteen PCPs affiliated with one large Boston-area
health system described some of the benefits of telemedicine for older
adults including its convenience for patients and clinicians, the ability to
have a window into patients’ home lives, the opportunity to reduce
transportation hurdles for older adults, and the potential efficiency for
chronic disease management. However, most PCPs described favoring
in-person visits because of the ability to complete a physical examina-
tion and to obtain blood work and other tests during the visit, and
because of the challenges of completing a telemedicine visit with an
older adult due to a multitude of factors such as low computer literacy
and/or sensory limitations. Our findings suggest a need for continued
innovation to improve telemedicine, that telemedicine should continue
to be supported, and that its effectiveness be tested for chronic disease
management in older adults.

Prior to the pandemic, there were recognized benefits to using tele-
medicine in some settings, however limited coverage through the Cen-
ters for Medicare and Medicaid Services (CMS) and through other
insurances prevented its widespread use or development (Nguyen et al.,
2020; Vosburg and Robinson, 2021; Sinha et al., 2020). During the
pandemic, a rapid expansion of telemedicine occurred in both practice
and policy (North, 2020; Kaplan, 2021; Centers for Medicare & Medicaid
Services, 2020). While these changes were initially restricted to the
public health emergency period, longer-term plans have begun to be
made at both the state and federal levels; currently, 14 states specifically
require payment parity between telemedicine and office visits, up from
10 in 2019 (Kaplan, 2021). Federally, telemedicine benefits for Medi-
care beneficiaries were modestly, but permanently, expanded at the end
of 2020 (Centers for Medicare & Medicaid Services, 2020; 117th
Congress, n.d.). Private insurers will likely be guided by public policy
and public opinion (Kaplan, 2021; Jin et al., 2020; Volk et al., 2021).
Since funding for telemedicine is likely to continue in some capacity,
understanding how best to optimize and integrate telemedicine into
primary care is essential.

Based on our findings, successfully integrating telemedicine in the
primary care of older adults will require multiple steps at multiple levels
(Cheng et al., 2021). First, there needs to be an effective and reliable
telemedicine platform that is straightforward to access and for which
patients and clinicians may be easily trained to use. Second, virtual
support from IT, administrative staff, and caregivers are often needed.
Given the dramatic increase in the demand for telemedicine at the start
of the pandemic, IT was not ready (Bird, 2021; Brodwin and Ross, 2020).
To keep up with the rapid demand for telemedicine, some health systems
have developed automated logic flows, or bots, to act as triage/referral
systems (Hollander and Carr, 2020), whereas others implemented the
use of “technological liaisons” to provide set-up instructions and to
perform test runs before the visit as well as to help troubleshoot the visit
in real time (Calton et al., 2020). Almost all PCPs in this and other
studies have described challenges associated with IT, such as difficulties
navigating telemedicine platforms and having patients unable to handle
the technology without support (Gomez et al., 2021; Goldberg et al.,
2021). It may not be feasible to have administrative support or live IT
support for these types of visits, but future platforms that allow for more
digital support could be beneficial, particularly for older patients.
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Similar to physicians in other studies, PCPs in our study described
missing the physical exam when engaged in telemedicine and worried
about missed diagnoses as a result (Gomez et al., 2021). PCPs also
described the importance of video rather than phone-only for the effi-
ciency of these visits. Prior to the pandemic, CMS provided reimburse-
ment for telemedicine only if it included audio and visual means of
communication. (Mehrotra et al., 2020; Weigel et al., 2020). However,
during the pandemic telemedicine was expanded to include audio only.
Despite the limitations of phone-only visits, should CMS revert to its
prior requirements of both audio and visual communication regardless
of patient age and/or access to technology, this may exacerbate
healthcare disparities since older patients are less likely to have access to
the technology or the computer literacy needed for an effective tele-
medicine visit (Eberly et al., 2020). To facilitate video visits with older
adults, PCPs in our study noted the value of family assistance or care-
givers who could troubleshoot technological difficulties, hold the cam-
era and angle it appropriately, reiterate questions, and help with the use
of home medical equipment. While older adults may need more support
and care coordination to successfully use video visits, the effort to enable
video visits for these patients is much needed. PCPs in our study and in
others found it helpful to see patients’ homes and living conditions and
transportation to medical visits can be difficult for older adults and their
families (Goldberg et al., 2021). To further support these visits, home
nurses and/or personal care assistants may need to be trained to support
older adults with video technology.

While PCPs in the Gomez et al. study noted that telemedicine visits
tended to be shorter than in-person visits, PCPs in our study did not
describe this (Gomez et al., 2021). However, PCPs in both studies re-
ported that telemedicine improved show rates (Morris, 2020) and was
convenient, particularly for chronic management of hypertension, dia-
betes, and/or depression. Broader access and reimbursement of home
medical equipment that is accurate and easy to use would further
facilitate telemedicine. PCPs also appreciated the ability to call patients
who were scheduled for an in-person visit and were seemingly a “no
show” to conduct the visit by telemedicine instead; thereby reducing
inefficiency.

While PCPs described challenges in conducting a Medicare AWV via
telemedicine, they also felt that there was opportunity for innovation.
Ideally, self-health assessments could be easily obtained online and
transmitted to PCPs. Existing tests for auditory function, such as the
digits-in-noise test (designed to test hearing acuity), have been found to
be feasible and valid when done via telephone (Watson et al., 2012;
Williams-Sanchez et al., 2014), and video gait and mobility assessments
have been performed successfully (Venkataraman et al., 2020). Many
existing questionnaires for assessing function, cognition, and mood
could be optimized for implementation via telehealth. Tools to support
shared decision-making around cancer screening are available on the
ePrognosis website and could be used via a shared screen. To ensure
such innovation occurs, there needs to be the assurance of continued
reimbursement for telemedicine annual wellness visits.

A few PCPs in our study, particularly those in practice >20 years,
reported that they planned to stop using telemedicine after the
pandemic. Lack of data on optimal use of telemedicine, when it is most
cost-effective and safe, and lack of training for PCPs may contribute to
this waning enthusiasm for telemedicine. Experts have called for
curricula and faculty development on telemedicine and research on the
comparable safety and effectiveness of telemedicine versus traditional
care (Herzer and Pronovost, 2021; Henschen et al., 2021). Our findings
suggest that training PCPs on the use of telemedicine in the care of older
adults may be particularly useful and that data on the outcomes of
Medicare AWVs provided by telemedicine are needed.

Our study has limitations. First, our findings are limited to one
geographic area and one health system. Second, respondents were older
than non-respondents in the overall survey and older PCPs tended to be
more likely to respond to the survey’s open-ended questions which may
limit generalizability. Further limiting generalizability, 85% of
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participants were non-Hispanic white while 68% of internal medicine
physicians are non-Hispanic white nationally (Careers, 2021). Lastly, we
surveyed PCPs at one point in time and perceptions of telemedicine may
be changing quickly.

Based on our findings, there are multiple levels (e.g., patient, family,
PCP, health system, and national policy) where improvements to tele-
medicine for the provision of primary care for adults >65 are needed.
Importantly, most PCPs felt that telemedicine was useful and would
continue to use it in the future, particularly as a supplement to in-person
care. Future work should aim to continue to improve telemedicine and
test its utility in areas where it is most likely to be beneficial such as in
chronic disease management.
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