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Hail to the Frontline

So many selfless people are doing truly wonderful things to successfully 
defeat this pandemic.  Thank you.
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ÅInnovations to prevent and treat disease have led to impressive reductions 
in morbidity and mortality 

ÅIrrespective of remarkable clinical advances, cutting health care spending 
is the main focus of reform discussions

ÅUnderutilization of high-value care persists across the entire spectrum of 
clinical care leading to poor health outcomes

ÅOur ability to deliver high-quality health care lags behind the rapid pace of 
scientific innovation

Health Care Costs Are a Top Issue For Purchasers and Policymakers:
Solutions must protect consumers, reward providers and preserve innovation



ÅEveryone (almost) agrees there is enough money in the US health care 
system; we just spend it on the wrong services and in the wrong places

ÅPolicy deliberations focus primarily on alternative payment and pricing 
models

ÅaƻǾƛƴƎ ŦǊƻƳ ŀ ǾƻƭǳƳŜπŘǊƛǾŜƴ ǘƻ ǾŀƭǳŜπōŀǎŜŘ ǎȅǎǘŜƳ ǊŜǉǳƛǊŜǎ ŀ ŎƘŀƴƎŜ ƛƴ 
both how we pay for care and how we engage consumers to seek care  

ÅThe most common patient-facing strategy - consumer cost-sharing ςis a 
ΨōƭǳƴǘΩ ƛƴǎǘǊǳƳŜƴǘΣ ƛƴ ǘƘŀǘ ǇŀǘƛŜƴǘǎ pay more out of pocket for ALLcare 
regardless of clinical value

/ƘŀƴƎŜ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ Ŏƻǎǘ ŘƛǎŎǳǎǎƛƻƴ ŦǊƻƳ άIƻǿ ƳǳŎƘέ ǘƻ άIƻǿ ǿŜƭƭέ



Then Came CoronavirusΧ



Large Drop in Physician Visits

Note: Data are presented as a percentage change in the number of visits in a given week from the baseline week (March 1ï7).

Source: Ateev Mehrotra et al., The Impact of the COVID-19 Pandemic on Outpatient Visits: Changing Patterns of Care in the Newest COVID-19 Hot Spots
(Commonwealth Fund, Aug. 2020). https://doi.org/10.26099/yaqe-q550

The number of visits to ambulatory practices fell nearly 60 percent by early April before rebounding through mid-June. From 

then through the end of July, weekly visits plateaued at 10 percent below the pre-pandemic baseline. The cumulative number 

of lost visits since mid-March remains substantial and continues to grow.



All Regions are Affected

Data are presented as a percentage change in the number of visits in a given week from the baseline week (March 1ï7). Hot spot states were the top 10 states in terms of new cases per capita in the weeks of June 28th and July 4th, according 
to data from the New York Times. These hot spots were divided into two groups: 1) Arizona, Florida, and Texas, which clearly had a different trajectory of visits, and 2) Alabama, Georgia, Idaho, Louisiana, Nevada, and South Carolina. The 
Northeast includes Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, and Vermont.

Source: Ateev Mehrotra et al., The Impact of the COVID-19 Pandemic on Outpatient Visits: Changing Patterns of Care in the Newest COVID-19 Hot Spots (Commonwealth Fund, Aug. 2020). https://doi.org/10.26099/yaqe-q550

Several states with surging COVID-19 cases during June and July (Arizona, Florida, and Texas) have seen a decline in provider 

office visits, although itôs been a small one compared to early in the pandemic. Visit volumes in other states with surging new 

cases have held steady. Visit rates in the Northeast continue to lag most of the nation, even with relatively low weekly new case 

counts.  



Telehealth Visits Grew Dramatically, 

but have Since Declined

Data are presented as a percentage, with the numerator being the number of telemedicine visits in a given week and the denominator being the number of visits in the baseline week (March 1ï7). Telemedicine includes both telephone and video 
visits.

Source: Ateev Mehrotra et al., The Impact of the COVID-19 Pandemic on Outpatient Visits: Changing Patterns of Care in the Newest COVID-19 Hot Spots (Commonwealth Fund, Aug. 2020). https://doi.org/10.26099/yaqe-q550



Impact of COVID-19 Pandemic on Preventive Services
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Ʒ Build on existing alternative payment models that base reimbursement 
on patient-centered outcomes. increase reimbursement for high-value 
services and reduce or cease payment for known low-value care 

Ʒ Leverage the widespread adoption of telemedicine and electronic health 
records (EHRs) to make it easier to order high-value care and discourage 
the use of low-value
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Turning Crisis into Opportunity:
Leverage the Widespread Adoption of Telemedicine 

https:// www.healthaffairs.org/do/10.1377/hblog20201006.638022/full/


