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Virtual Visits: Transforming Care 

• At its peak, MGH 
conducted ~90,000 virtual 
visits/month, a 112x 
increase over pre-
pandemic levels 
(~800/month)

• Six weeks into the 
pandemic, virtual 
accounted for 83% of 
ambulatory visit volume 
(up from 0.4%)

• In total, 700K virtual visits 
were conducted across all 
MGH practice sites in 2020

Source: IPORT Cadence data, displayed monthly from Feb 2020 to Aug 2020
Last point “Future Covid-19 waves" assumes same behavior as May 2020 (conservative estimate)
X-Axis: Pre-Covid-19 = Feb, Covid-19 2020 peak = Apr, Phased ramp-up in-person = Jun, Stabilization =Jul, New Normal =Aug
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Optimize and Sustain
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EHR Virtual Scheduling *

* EHR Decision tree integration for virtual scheduling to pair out 
of state patients with appropriately licensed clinicians
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Virtual Care Measurement Tools for Scale: Operations 
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Virtual Care Measurement Tools for Scale: Experience

*source NRC patient experience telehealth questions, MGH (April-June 2021)
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Addressing the Digital Divide

 We are united as a system to address disparities in access to virtual care
 Multiple new interventions:

 Digital access coordinators
 Tools available in multiple languages (including our patient portal)
 Loaner technology 
 Text-based video for patients unable to access video visits through our portal
 Easier integration of interpreters into visit

 Health implementation science: studying the optimal deployment of virtual healthcare
 Barriers to acceptance 
 Community determinants of virtual care efficacy
 Optimal health conditions for use
 Pairing of wearable technology and monitoring innovation
 Condition specific research

 Regulatory and reimbursement questions
 Out of state virtual care
 Shifting conversations from reimbursement to value
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Thank you

 MGH Telehealth Team
 Lee Schwamm MD, VP Telehealth MGB
 Adam Licurse MD, Director of Telehealth BWH
 Joe Betancourt MD, SVP Diversity Equity and Inclusion, MGH
 MGH Ambulatory Management Team
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