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Background
The VA experienced a rapid uptake of telemedicine 
(video + telephone) encounters 

This increase in the early phases of the pandemic are 
well documented 

We know little about the redistribution of in-person 
and telemedicine encounters as U.S health care systems 
enter a post pandemic phase 

Percentage of VHA outpatient 
visits that are telemedicine Visits 

Telemedicine
(Video +Phone)



Where are we now?

Percentage of VHA outpatient Visits that are virtual 

Telemedicine
(Video +Phone)



Objective

Describe trends in clinical outpatient 
encounters at VA occurring between 
January 1, 2019 and August 31, 2023



277,348,286 outpatient encounters 
between January 1, 2019 and August 31, 2023
Classified each encounter by modality:

Classified each encounter by care service:

In-person Telephone Video

Primary Care            Specialty Care           Mental Health 



Total

In-person

Telephone
Video

Pandemic Start Pandemic End

Monthly count of outpatient VA encounters between January 1, 2019
and August 31, 2023 by care modality (N=277,348,286)

Pandemic start: 
March 11, 2020 (WHO 
declares COVID-19 a 
pandemic). 

Pandemic end:
May 11, 2023, end of 
Federal COVID-19 
Public Health 
Emergency 
Declaration



• Total encounter volume among Primary care and mental health was maintained by a compensatory increase in 
telephone- and video-based encounters. 

• Telephone encounters were the most common modality for primary care during the first months of the pandemic.

Monthly count of outpatient VA encounters between January 1, 2019
and August 31, 2023 by care type and care modality (N=277,348,286)



~May 2021-
New Equilibrium of telemedicine
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VA outpatient care as of August 2023

In-person
45%

Phone
20%

Video
35%

MENTAL HEALTH

In-person
79%

Phone
17%

Video
4%

SPECIALTY CARE

In-person
59%

hone
37%

Video
4%

PRIMARY CARE



Key Take aways
A new equilibrium has emerged in which telephone-based care has largely 
returned to pre-pandemic levels, but video care accounts for 11-12% of all 
outpatient care.

The observed patterns suggest that telemedicine care rates stabilized around 
May 2021 (two-years prior to the end of the Federal COVID-19 Public Health 
Emergency Declaration)

Telephone visits continue to decrease across all services and mental health 
video visits increase.

Future research should consider evaluating quality, safety, and health outcomes 
of telemedicine in this new equilibrium.
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Background
Heart Failure is chronic, prevalent, dangerous, and costly 
condition.

For outpatient management, there’s a growing class of 
evidence-based therapies that improve quality of life, reduce 
hospitalizations, and extend life.

During the COVID-19 pandemic, there was a tremendous 
disruption in outpatient and inpatient care.





Prior Research
Randomized studies have evaluated if more intensive 
telehealth can improve HF outcomes. 
◦ Post-hospitalization (large trials)

◦ TELE-HF, BEAT-HF, TIM-HF2
◦ Text Messaging

◦ MESSAGE-HF
◦ Population Management

◦ DASH-HF – VA-GLA



Research Questions
How did heart failure patients utilize telemedical services during the 
pandemic? 

What was the quality of heart failure care pre and post pandemic? 
What types of risks were heart failure patients exposed to?

What outcomes adverse outcomes did patients with heart failure 
experience (i.e. all-cause hospitalizations, HF hospitalizations, and 
mortality)



Methods
We used the VA CDW to identify active Veterans with a 
primary diagnosis of heart failure with reduced ejection 
fraction.

Recent LVEF (NLP variable) ≤ 40%

Calculate Class I indicated GDMT on 6-week intervals to 
calculate performance measures on regular intervals. 

Gaps in medication possession ratios >6 weeks considered 
failures.

Linkage to CMS for mortality data.



Results
Age Characteristic

Median Age 72

Female 2%

White 71%

Black 19%

Hispanic 3%

Median LVEF 30%

Atrial Fibrillation 34.4%

Coronary Arter Disease 63.9%

Chronic Kidney Disease 48.3%

COPD 7.2%

Diabetes Mellitus 58.1%

Hyperlipidemia 74.1%

Hypertension 86.3%

Stroke 13.1%















Discussion
Quality of Care based on GDMT receipt rates were stable with small 
decreases noted over the course of the pandemic year.
New therapies and a slow and gradual uptake which may have been 
faster had care not been disrupted.
Sudden spike in phone-based care for both primary and cardiology 
visits. Unclear video visit volume with concern for coding accuracy.
A sudden drop in both HF hospitalizations and mortality the first few 
months of the pandemic.
Disparities present pre and post pandemic related to the receipt of 
GDMT.



Future Work
Evaluation of community hospitalizations (CMS data linkages)
Evaluation of CMS outpatient visits for primary and cardiology 
specialty care.
Inclusion of CMS medication data
Evaluate risk of events related to the receiving or not receiving 
telehealth visits.
Evaluate disparities in telehealth by race and ethnicity.



Comments and Questions
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