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Introduction
Beginning in 2020, the Centers for Medicare & Medicaid 
Services introduced online digital evaluation and management 
(E&M) codes for clinicians to address patient concerns asyn-
chronously through patient portal messages. These patient 
portal messages can be billed as “e-visits” if they require at 
least 5 minutes of clinician time for medical decision-making 
over a 7-day period. The growing volume of portal messages 
has raised concerns of clinician burnout and prompted health 
systems to find sustainable strategies to manage them.1 E-visit 
billing has sparked debate on finding the right balance be-
tween enhancing patient access to care while fairly compensat-
ing for clinicians’ time.2 Many clinicians have since adopted 
this new billing policy,3,4 and patterns of e-visit billing are 
only starting to be described.5 Which clinicians engage in 
e-visit billing and which patients are being billed at a national 
level remain unknown. As clinicians increasingly use portal 
messaging, we sought to better understand e-visit billing 
trends, clinician characteristics, and patient characteristics to 
inform ongoing policy discussions on e-visit reimbursement 
and implementation.

Methods
In this cross-sectional study, we identified e-visit services for 
100% Medicare fee-for-service population from January 1, 
2020, to December 31, 2022. Fee-for-service or traditional 
Medicare provides health insurance coverage to adults aged 65 
or older and individuals with long-term disabilities in the 
United States, with 31 million beneficiaries enrolled in 2021. 
We used Current Procedural Terminology codes 99421-99423 
to identify e-visits and measured monthly billed e-visits per 
100 000 beneficiaries to account for fluctuations in enrollment 
during the study period. We compared these trends across 

different clinician types, including primary care, medical special-
ties, surgical specialties, behavioral health, nurse practitioners, 
and physician assistants. We measured counts of most common 
diagnoses associated with e-visits. We examined demographic 
characteristics between beneficiaries who were billed for e-visits 
compared with those billed for other E&M services. Our study 
was deemed not regulated by our institutional review board.

Results
Billing for e-visit services reached a peak of 728 monthly en-
counters per 100 000 beneficiaries during the initial onset of 
the COVID-19 pandemic, and later stabilized to levels of ap-
proximately 90 monthly encounters per 100 000 beneficiaries 
(Figure 1A). E-visits constituted 0.09%, 0.05%, and 0.05% of 
all E&M services in 2020, 2021, and 2022, respectively. When 
compared with other specialties (medical, surgical, behavioral 
health, and non-physician specialties), primary care providers 
billed more frequently, accounting for over 50% of all billed 
e-visits for most of the study period. Among all billed e-visits, 
approximately 30% were billed at the highest level of clinician 
time, requiring at least 21 minutes (Figure 1B). Among all 
beneficiaries who received E&M services in the study period, 
0.8% of beneficiaries were billed for at least 1 e-visit. Fewer 
of these beneficiaries lived in rural areas compared with bene-
ficiaries using telehealth and in-person care, but otherwise 
shared similar demographic characteristics of age, sex, race, 
and ethnicity (Table 1). Hypertension was the most common 
diagnosis addressed in e-visits (21%), followed by diabetes 
(2.3%) and COVID-19 (2%).

Discussion
Our study found that billing for portal messages as e-visits rep-
resented only a minimal portion of the total evaluation and 
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management services, with no significant growth in billing for 
these services over time. Additionally, fewer than 1% of 
Medicare beneficiaries were billed for these services. These 
findings can help alleviate concerns regarding the potential 
overuse of portal message and e-visit billing. It is important 
to note that we were unable to measure eligible e-visits and 
portal messages that were not billed, which limits our ability 
to quantify the total volume and uncompensated workload as-
sociated with patient messaging.

Of note, while e-visits constitute a small percentage of billed 
care, we observed that primary care providers bill for these serv-
ices more frequently than other specialties. While these findings 
may suggest that primary care providers disproportionately 

deliver e-visit services, we did not compare rates of e-visit billing 
against rates of other E&M services in primary care, which limits 
our ability to measure relative workload. However, given the on-
going concern of increased work burden among primary care 
providers contributing to burnout,6,7 our findings can provide 
context for future investigation on how e-visits impact clinician 
workload in primary care.

Finally, while most demographic characteristics were simi-
lar between individuals billed for e-visits vs other E&M serv-
ices, fewer individuals billed for an e-visit lived in rural areas. 
As e-visits may be particularly advantageous to rural residents 
in reducing their travel burden for medical appointments, fur-
ther research is needed to explore whether this difference 

Figure 1. (A) Monthly volume of billed e-visits per 100 000 Medicare beneficiaries, by clinician type, 2020–2022. Other category includes clinicians in 
surgical, hospital-based, behavioral health, and OB-GYN specialties. (B) Proportion of monthly billed e-visits per 100 000 Medicare beneficiaries, by 
clinician time for medical decision making, 2020–2022.
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arises from rural beneficiaries receiving fewer e-visits or 
whether their clinicians may bill less frequently.
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Table 1. Patient demographic characteristics of Medicare beneficiaries billed for e-visit, telehealth, and in-person evaluation and management (E&M) 
services.

E-visit, n (%)
Audio-only telehealth, video telehealth, and in-person  

E&M services, n (%)

Age, mean (SD), y 76 (8) 77 (8)
Sex

Male 90 394 (38.5%) 12 444 439 (43.7%)
Female 144 274 (61.5%) 16 011 655 (56.3%)

Race/ethnicity
Non-Hispanic White 187 244 (79.8%) 23 284 069 (81.8%)
Black or African American 14 387 (6.1%) 1 913 452 (6.7%)
Asian or Pacific Islander 9054 (3.9%) 862 907 (3.0%)
Hispanic 15 020 (6.4%) 1 396 212 (4.9%)
American Indian or Alaskan Native 872 (0.4%) 128 193 (0.5%)
Other 2283 (1.0%) 233 004 (0.8%)
Unknown 5808 (2.5%) 638 258 (2.2%)

Region
Midwest 51 300 (21.9%) 6 284 563 (22.1%)
Northeast 38 638 (16.5%) 5 067 643 (17.8%)
South 82 901 (35.3%) 11 273 649 (39.6%)
West 60 991 (26.0%) 5 769 784 (20.3%)
Other 838 (0.4%) 60 456 (0.2%)

Medicaid dual-eligible 37 732 (16.1%) 3 945 786 (13.9%)
Rural 31 443 (13.4%) 6 738 568 (23.7%)
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