Introduction
As the world grapples with the tragic COVID-19 pandemic, it is tempting to imagine a post-COVID future
that includes some silver linings. As terrible as the situation is today, this calamity will lead to some lasting,
positive changes, particularly in healthcare.
Virtual Care (often referred to in common parlance as simply telemedicine, and we will use them
interchangeably here) has emerged as the poster child for this line of thinking. Providers and patients
have dramatically increased the use of telemedicine to ensure continued access to quality healthcare
services while maintaining social distance and modulating the enormous burden on our healthcare
workers and facilities. Regulators and payers are encouraging and enabling this shift by temporarily
relaxing policies that have historically limited telemedicine. Adjacent areas of digital health including
digital therapeutics, digital disease management, and remote monitoring have followed suit, finding
similarly relaxed policies, more accessible reimbursement, and increased adoption by providers and
patients alike. Many have questioned whether these changes will endure as life returns to a “new normal”,
or if policies will be reverted and accelerated growth will subside.
We begin by examining the potential for COVID-19 to drive lasting change for various categories of
digital health technologies. Given the large scale of virtual care, in combination with its potential for
lasting COVID-19 impact, we then will dive deeply into this category as a leading indicator of other areas
of digital health. Because the US experience has been so widely covered (and to some degree it is still
playing out in real time) we highlight key characteristics and trends across Asia Pacific (APAC) and
European markets.

Accelerating Adoption of Digital Health
In this time of uncertainty, it is human nature to seek stability. In that vein, conversations about the return
to normalcy are commonplace, often focusing on the persistence of today’s reality in our “new normal.” To
explore the lasting impact of COVID-19 on digital health broadly, we must:
•

Think carefully about the factors that drive and constrain the adoption of digital health
historically

•

Reflect on how COVID-19 could impact these factors

•

Apply this thinking to specific digital health categories in order to form a view of which ones
might be positively affected by COVID, and how.
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STEP 1 – WHAT DRIVES ADOPTION OF DIGITAL HEALTH?
For all the excitement, headlines, and investment in digital health, this promising sector remains
frustratingly far from fulfilling its enormous potential. With only a handful of exceptions, most digital
health solutions have yet to achieve broad adoption among patients or healthcare providers, even though
a growing number of solutions have compelling clinical evidence and FDA clearances.
Why is that?

Adoption Potential

It is impossible to come up with a one-size-fits-all answer for a sector as sprawling as digital health, but in
many cases, the key barriers are the lack of awareness and credibility among patients and healthcare
providers and the absence of established, effective commercial models.
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Clearance

Development

Figure 1: An (Oversimplified) Model of Digital Health Adoption
Source: Health Advances analysis.

Here is where digital health is notably different from biopharma, medical devices, and diagnostics. In
those life sciences sectors, innovations that work as intended, have compelling clinical and economic
evidence, and earn regulatory clearance generally have a clear (if challenging) path to commercial scale.
That is usually not the case in digital health. Many healthcare stakeholders are still skeptical of the idea of
using new digital technologies in patient care. Even if some of them are believers, the business models,
market access pathways, provider financial incentives, fit with provider IT and workflow, and other
preconditions for broad adoption simply aren’t yet in place.
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1
Technical
Validation
• Does the
innovation
actually
(accurately,
reliably) do
what it is
supposed to
do?

2
Evidence
• Is there sufficient
evidence of a positive
impact on things we
care about?
– Clinical outcomes
– Healthcare costs
– Patient experience
– Provider revenue
and/or efficiency

3
Regulatory
Clearance
• Does the solution
have the required
regulatory
clearance or
approval for the
claims needed to
drive adoption?

• Can the solution
deliver this impact
under real world
conditions?
– Depends on user
experience,
workflow/IT
integration,
implementation,
training, etc.

4
Awareness &
Credibility
• Are key healthcare
stakeholders
(clinicians,
healthcare
administrators,
payers, patients, life
science executives
etc.) aware of the
innovation?
• If so, do these
stakeholders see
the innovation and
its evidence and
claims as credible?

5
Effective
Commercial Model
• Is there an accepted, reliable
model for commercializing
the innovation at scale?
– Who to sell to + a compelling
reason for them to buy
– Established pricing models
and price points
– A cost-effective sales and
marketing model
– Effective customer
acquisition and product
distribution channels
– Clear, scalable billing and
payment mechanisms
– Fit within existing provider
workflow and IT systems
– Efficient solution service and
support

Figure 2: An Explanation of the Digital Health Adoption Model.
Source: Health Advances analysis.

COVID-19 could change a lot about healthcare, but it will not alter these fundamental requirements for
digital health adoption.
It could, however, make it easier and/or faster for specific types of digital health technologies to
overcome these barriers, potentially leading to lasting change.
But how?
STEP 2 – COVID-19’S IMPACT ON DIGITAL HEALTH ADOPTION
COVID-19 could lead to a permanent expansion in the use of various digital health products for several
reasons:
•

The virus is driving a near-term spike in various digital health technologies’ use due to higher
demand among healthcare providers (HCPs), patients and relaxed payer and regulator policies.

•

As growing numbers of patients and HCPs experience a digital health technology for the first
time, they will see how convenient, safe, and effective it is, and evidence will mount that many of
the arguments against broader technology use are unfounded.

•

Demand for various digital health technologies among patients and HCPs will grow, and they will
pressure payers and regulators to make permanent some of their policy changes and
reimbursement levels, cementing broader use of these technologies long term.
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This argument essentially implies that COVID-19 can significantly impact two of the most significant
barriers to digital health adoption to date, awareness & credibility and effective commercial models.

COVID-19 Impact on Digital Health Adoption
1

2

Technical
Validation

Evidence

LIMITED
Possible increase in available
evidence for some solutions that
see a near-term spike in real world
use

3
Regulatory
Clearance
LIMITED
Temporary FDA
loosening of
regulations in
specific areas
unlikely to result
in lasting
regulatory
changes

4
Awareness &
Credibility

5
Effective
Commercial Model

SIGNIFICANT IN SOME CATEGORIES
• Major near-term spike in utilization could
dramatically and permanently increase
awareness and credibility for some categories
• Loosening of payer restrictions may be
challenging to reverse once real world experience
validates safety, efficacy, and efficiency of
affected solutions, especially if patient and
provider demand persists

Figure 3: Potential COVID-19 Impact on Digital Health Adoption
Source: Health Advances analysis.

That’s great news, but only for digital health solutions that meet two key conditions:
•

Experiencing a near-term spike in use due to virus

•

Already supported by sufficient technical validation, compelling evidence, and regulatory
clearances before the rise of the pandemic

If you see an argument that COVID-19 will drive long-term adoption of a digital health solution that fails
to meet these two conditions (like this or this, for example), be skeptical. Pandemic or not, such solutions
still have their work cut out for them to achieve widespread use.
STEP 3 – ANTICIPATING COVID-19’S IMPACT ON SPECIFIC DIGITAL HEALTH CATEGORIES
It is endlessly challenging to define digital health, but whichever definition you prefer, it is critical to
differentiate among solution categories within digital health. Breaking down this complicated and varied
sector is the only way to understand adoption dynamics and other strategic considerations, which vary
substantially across solution types.
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With that in mind, let’s consider a half dozen digital health categories that could be impacted in some way
by COVID-19.
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Figure 4: Potential COVID-19 Impact on Digital Health Categories
Source: Health Advances analysis.

Virtual Visits
Virtual visits, typically in the form of live video consults between patients and HCPs, are a sub-category of
telemedicine and are the solution most likely to see a lasting positive impact from the pandemic, as
explained above.
We know that virtual visit technology works at scale, and we know that virtual visits are generally safe
and that they can be effective for a wide range of non-emergent visits. As a communication tool rather
than a medical intervention, these platforms generally do not require regulatory clearance.
Until recently, virtual visits have been held back by HCP concerns about quality, ease of use,
reimbursement coverage and rates, and in-state licensure requirements, as well as by limited awareness
and credibility among patients.
COVID-19 is directly impacting those barriers in the US in a variety of ways:
•

The CARES Act, the economic relief plan recently passed by Congress and signed by the
President, relaxes restrictions and provides funding for telemedicine.

•

CMS has committed to paying providers the same rate for virtual visits as they would for inperson visits during the outbreak, addressing a hugely important financial incentive for providers.
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•

CMS has also waived in-state licensing requirements for HCPs to deliver care via telemedicine to
Medicare patients and will allow states to request a waiver for Medicaid patients, and CMS is also
waiving anti-kickback statutes, allowing providers to reduce or waive cost-sharing amounts for
Medicare patients.

•

Many commercial insurers are making similar policy changes to telemedicine eligibility,
coverage, and reimbursement rates.

These changes, combined with increased demand from patients and HCPs, both for COVID-related
consults and non-COVID needs, are driving a huge increase in utilization of virtual visits that could lead to
a lasting increase in demand and in pressure on payers to sustain these policy changes.
Digital Symptom Checkers
Digital symptom checkers are tools that can provide patients with preliminary guidance and direct them
to the appropriate type of care, if needed, based on self-reported symptoms. These tools have been
around for a long time, but they have been growing more sophisticated recently with the use of AI
algorithms and chatbots.
COVID-19 has made symptom checkers an important front-door for many patients anxious to know
whether and where to seek care at a time when the healthcare system is overwhelmed and leaving home
is discouraged.
There is a long and growing list of such tools specifically for COVID-19, including tools from the CDC,
large tech companies like Apple and Alphabet (Verily), digital health companies like Buoy Health, and
large health systems like the Cleveland Clinic and Providence.
The supporting clinical evidence for symptom checkers is not yet definitive, and there are indications
that the COVID-specific tools are somewhat variable in their conclusions and recommendations.
Despite those limitations, many patients and providers will experience a symptom checker for the first
time during this pandemic, and that could help accelerate broader adoption as the underlying tools
improve and generate more compelling clinical evidence.
Remote Patient Monitoring (RPM)
The idea of giving HCPs visibility into how patients are doing between visits or after discharge predates
digital health, but digital technologies, particularly smartphones, connected devices, and sensors, are so
well-suited to RPM that hundreds of companies have innovated in this area.
Despite this innovation, a growing evidence base, and increasing regulatory clearances, real world use of
RPM remains limited, held back by insufficient provider reimbursement, challenges implementing RPM
into clinical workflow and IT systems, and patient resistance to using connected devices and engaging
with mobile apps on an extended basis. CMS and commercial insurers have recently begun to
enhance provider reimbursement for RPM, but growth in RPM use remains slow.
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COVID-19 presents a powerful reason to use RPM more broadly, both for surveillance of diagnosed
COVID-19 patients (whether asymptomatic, low-acuity, or post-discharge) and to enable monitoring of
non-COVID patients who would otherwise have an in-person visit.
Recognizing this need, the FDA is temporarily allowing manufacturers of remote monitoring devices to
make updates to hardware, software, and claims for use during the virus outbreak without having to
notify the FDA, as long as there is no change to the underlying physiological measurement algorithms and
no other undue risk to patients. In addition, CMS has opened up access to remote monitoring for
patients with one chronic disease, down from two chronic diseases and waived the in-person physician
referral requirement. They suggested that some of these changes could be permanent.
These changes may make it easier for HCPs to monitor patients remotely during the outbreak and could
introduce some HCPs and patients to RPM for the first time, but these regulations may not remain
permanent and, more importantly, fundamental questions about RPM reimbursement and workflow/IT
integration will likely continue to gate widespread adoption.
Digital Disease Management
Digital disease management services, also known as digital care providers, are one of the most promising
categories within digital health. Livongo and Omada, leaders in this space, are two of the best examples of
digital health companies that have achieved meaningful scale. Both are organized as digitally enabled
healthcare providers, featuring personalized digital experiences and programs backed up by human
health coaches and other care providers.
These companies and several others have successfully scaled by selling to self-insured employers and,
increasingly, commercial insurers. This business model effectively circumvents traditional healthcare
providers, thereby avoiding the skepticism and the barriers related to reimbursement, workflow, and IT,
which have made it so hard for other digital health categories to sell to providers.
Patients are certainly benefiting from these services due to the elimination of many in-person visits.
Despite the fact that referrals do not typically go through a HCP, Livongo experienced earnings higher
than usual. Their $68.8MM in Q1 revenue represents a 115% over last year, exceeding predicted revenue
by over $2MM.
Moreover, Omada has seen rapid growth as it has offered its mental health services free of charge during
this time.
It is possible that employers and payers that cover these services could proactively reach out to
employees to direct them to these virtual providers. It is unclear whether that will happen, but if it does,
then all the pieces are in place for COVID-19 to accelerate the acceptance and adoption of this new and
promising care model.
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Digital Pharmacies
Digital pharmacies are companies that provide an integrated, personalized service to patients that
includes a clinical assessment by a licensed HCP, origination of a drug prescription, and mail-order script
fulfillment, typically on a subscription basis. Companies like Hims, Roman, Nurx, and others have raised
enormous amounts of capital over the last two years, are rapidly gaining patient volumes, and are
expanding their menu of drug offerings.
These companies have been able to scale by tapping into consumer demand for convenience, which is
based largely on avoiding the need to visit an HCP and a pharmacy to access medications.
Getting medications without leaving home is a particularly compelling value proposition during this
pandemic, so it stands to reason that these services could attract new members as a result of the
outbreak. Capsule, a digital pharmacy serving the New York city area, confirms this value proposition
with increases in demand from current customers in addition to new customer starts. CVS Health has
similarly seen increasing activity on its online platform with a 30% increase in volume through their
specialty pharmacy secure messaging tool.
Digital Therapeutics (DTx)
Digital therapeutics are software or software-based products intended to help prevent, treat, or manage
a disease or medical condition through evidence-based interventions, often with regulatory review and
clearance. This powerful idea has generated substantial excitement, particularly over the last two years
as FDA clearances add up and biopharma companies get involved, bolstered by the successful exit of
Propeller, an early DTx pioneer.
COVID has provided an opportunity for additional companies, particularly in digital therapeutics to
accelerate their launch approval-pending products. The early launch of these products affords companies
two key opportunities: increased public exposure and real-world data collection, as well as a burden to
demonstrate efficacy, lest regulatory leniency be rescinded after the crisis passes. Products that help
patients during a difficult and tumultuous time can potentially gain extra favor. A launch during COVID19 may see greater uptake, given the extra free time and increased need many individuals have seen with
this worldwide slowdown. Real world data will be an instrumental component in future FDA review, and if
favorable, could be a tipping point for full approval.
While there is some optimism in DTx circles that COVID-19 will accelerate acceptance and use of these
promising treatment options, the sector as a whole is still in the early stages of development. Only a
handful of solutions have compelling clinical and economic evidence and FDA clearance, and even fewer
of these have been commercialized beyond a few initial or pilot customers. Most DTx solutions are simply
too early to see a sudden spike in usage. The outbreak is unlikely to impact the
significant commercial barriers that are the main impediment to broader use of DTx, except in small
pockets where forward-thinking providers have invested in infrastructure to mitigate these barriers.
One significant exception might be DTx for mental and behavioral health. This is a highly active area of
DTx, and many of these products are available directly to consumers and/or through their employers,
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without a prescription. The pandemic has increased the need to support patients in dealing with stress,
anxiety, depression, insomnia, panic disorder, and related conditions. Companies like Big Health, Happify,
SilverCloud, and others offer evidence-based solutions for such conditions.
•

Big Health is offering access to their digital therapeutics for sleep and mental health at no cost
during the outbreak, and other DTx companies have followed suit.

•

Akili Interactive Labs is among this group of followers to offer a product free of charge during
these times. However, the real intrigue with this product is that it was still under FDA review for
510(k) clearance at the start of the pandemic. Based on FDA movements to relax regulations on
low-risk mental health devices, the company has been able to release its video game therapy for
eligible children with ADHD, as documented by the treating physician. FDA has not provided any
guidance on how it will handle the end of the grace period after the COVID-19 emergency.

Virtual Visits and Telemedicine
Of the six digital health technologies detailed above, virtual visits are the largest-scale example with
promising potential lasting impact. Aside from virtual visits, telemedicine encompasses an array of other
technologies.
Various and contradictory definitions of telemedicine exist. As an example, the American Telemedicine
Association (ATA) promotes the representation of telemedicine as a “broader telehealth universe which
encompasses Artificial Intelligence (AI), virtual reality and behavioral economics.” The UK’s NHS instead
stipulates that “telemedicine is an ambiguous term.” It sometimes is confined to the use of sensors and
electronic means of communication from one clinician to another, to aid diagnosis and clinical
management, typically by a booked videoconferencing arrangement between PCP and patient. For the
sake of our analysis, we will focus on three broad categories: teleconsultation, telemonitoring, and
asynchronous applications.
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Telemedicine

Teleconsultation

Telemonitoring

• Virtual Visits* based on
real-time communication
between providers and
patients

• Allows medical
professionals to remotely
interpret data necessary
for the medical follow-up
of a patient and, if
necessary, adjust care
plans

• Occurs typically in the
form of live video consults
between patients and
Healthcare Professionals
[HCPs]

• Can be either focused on
patient vital signs
monitoring or the
continuous (remote)
disease management of a
patient’s condition

Asynchronous
Applications
• Or Store and Forward
• Based on asynchronous
transmission of clinical
data for which a delay
between transmission
and response is
acceptable
• Enables the receiving
HCP to deliver a diagnosis

Figure 5: An Overview of Telemedicine
* See our blog post How COVID-19 Could Impact Digital Health.
Source: Health Advances analysis, OECD 2020 Telemedicine Report

Other categories include tele-expertise, which allows the healthcare professional to solicit advice from
other healthcare professionals remotely, as well as tele-assistance, where a healthcare professional
assists another healthcare professional remotely in the provision of care (e.g. during surgical
interventions carried out remotely). Tele-triage, where the patient is directed to the appropriate care
setting when suffering from urgent symptoms, can be described as an example of interactive
telemedicine, or, depending on the particular case, an asynchronous application. Medical education or
distance learning constitutes an additional category often included in the telemedicine universe, whereas
consumer health and wellness applications border on telemedicine.
Until now, telemedicine was seen primarily as a threat to the revenues and systemic power that hospitals
rely on in the larger healthcare system. Now, those with the strongest telemedicine capabilities are those
most likely to survive the current crises. We have previously described the slow uptake of telemedicine by
healthcare systems around the globe, even by early adopters; current news headlines cite record growth
rates of this service daily.
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Prior to COVID-19, teleconsultations represented a small fraction of clinical consultations globally,
comprising ~ 1% of total consultations. In a European Union (EU)-wide survey, 45% of responding
countries estimated their share of teleconsultation of total clinical consultations to be below 1%, a figure
that chimes with other experiences around the globe.

video/online GP appointments
represented

0.7%

in February 2020

and

0.5%

in February 2019

respectively of all GP appointments in England1

411,778

telehealth clinical sessions
in 2014, representing

0.15%
270.3 million
of the

billable services in Canada3

between

7 25
and

teleconsultations
per 1,000 people,
compared to between

4,000 8,000
and

traditional face-to-face doctor consultations
per 1,000 people
in Canada, Australia and Portugal

Figure 6: Global Telemedicine Use
1

Appointments in general practice in February 2020.
Data refers to time period between July 2018 to June 2019.
3 2015 report is the latest available today. Interactive telemedicine sessions in Canada include provider to patient as well as
provider to provider sessions
Source: Health Advances analysis, NHS Digital 2020, Medicare Australia, Canadian Institute for Health Information 2015, Canada
Health Informatics Association 2015, OECD 2020 Telemedicine Report.
2

Consistent with the small number of pre-COVID-19 teleconsultations, a recent international survey
reveals that many telemedicine programs are comparatively small in scale, often at pilot stage and
targeting narrow patient populations. Even established services often lag real scale uptake.
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Figure 7: Global Telemedicine Landscape
Source: Health Advances analysis.
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European countries are no exception to the relatively low utilization rates of telemedicine and
different nations have developed these capabilities to varying degrees.
Many countries lack certain characteristics that can make an environment more conducive to widespread
delivery of consultations and other telemedicine applications:
•

A clearly defined regulatory environment creating certainty, safety, and security for telemedicine
services

•

Strategies at national or regional level that provide a vision, role of and pathway to telemedicine
within the broader healthcare context

•

Mature digital health or e-Health readiness (as telemedicine forms part of the wider e-health
approach)

These vary widely between countries in Europe as the figure below shows.

Countries
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Czech Republic

Conservative
Adopter

Ireland

Italy
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Strategies/
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Reimbursement
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September 2018
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November 2019
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lagging in adoption









































Comments

Mature markets with popular
teleconsultation platforms

First teleconsultation platforms
started during the pandemic

Teleconsultation platforms exist; Lack
of national legislative framework and
adoption

Figure 8: European Telemedicine Landscape
Source: Health Advances analysis, OECD 2018 European Commission 2020.

Several key discrepancies are related to telehealth maturity across European countries
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Countries such as Sweden, UK, France, and Portugal pave the way in telehealth while Greece, Czech
Republic, Ireland, Italy and Austria have a ways to go before their systems mature.
Regulatory environments, transparent strategies, and public reimbursement are key factors driving the
telemedicine development gap in Europe. There is no overarching European policy for medical liability. As a
result, patients in initial stage telemedicine countries cannot benefit from services in their more
experienced peers’ countries because both the patient and provider must adhere to the laws of their
respective jurisdictions. Therefore, gaps emerge between countries that have carefully planned policies
that support expansion of telemedicine.
Developing and initial stage countries can take calculated steps to advance telemedicine capacity. Surveys
and country interviews point to funding and reimbursement as the key hurdles to telehealth
implementation. A coherent governing system that oversees these policies and related changes will also
benefit the expansion of telehealth. This will likely be driven by the general trend of digital health growth
and uptake that has been accelerated by COVID-19. These policies will serve as the groundwork for
telehealth implementation, spurring the expansion of technological infrastructure, evidence generation,
and ultimately patient accessibility as seen in the figure below.
Established telehealth systems had seen burgeoning growth and expanded competition, even prior to
COVID-19
Countries such as Sweden, the UK, and France have seen healthy competition between platform providers and
are attracting additional start-ups into their markets. Competition between platform providers will
continue to drive patient uptake and will put pressure on existing providers to improve on existing service
offerings. In countries where such competition has not yet emerged, the pandemic is likely to fast-track
both domestic and international new entrants.
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Platform launched after COVID19 outbreak (March 2020)

Figure 10: European Teleconsultation Platforms
Source: Health Advances analysis, company websites.

Sharp uptake of teleconsultations due to the COVID-19 pandemic
Since the beginning of the pandemic, European countries have not been immune to the overarching trend
toward teleconsultations. The restrictions on free movement and travel, the limitation of medical service
dispatch to emergency situations, and the overall increase in suspected and confirmed COVID-19
infections have all contributed to the recent surge in teleconsultation platforms.
Several prominent telehealth companies have documented this uptick in usage. KRY has seen demand for
teleconsultations double. The demand for Top Doctors in Italy, Spain, and the UK has increased 30-fold. In
addition, accuRx has reached over 35,000 consultations per day in its novel video chat tool released in
March.
Examining France, an established telehealth country, one can see the extent to which these services have
exploded in parts of Europe. In pre-COVID-19 times, the national insurance fund recorded and reimbursed
about 40,000 teleconsultations per month, a figure that has been surpassed by more than 10-fold in one
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week during the pandemic. Like the US, these changes in volume have been ushered by a number of
relaxed policies:
•

A waiver of the in-person visit requirement prior to telehealth visit consultation for suspected
COVID-19 patients

•

Waivers of the mandatory care pathways for COVID-19 patients

•

100% reimbursement of all telehealth consultations by the national insurance fund, Assurance
Maladie (AM)

•

Permission for HCPs to use all means of communication for teleconsultations including Skype,
WhatsApp, Facetime, etc.

•

Equal reimbursement rates for complex teleconsultations and in-person visits

•

Permission for nurses to perform COVID-19 telemonitoring with complete reimbursement

Teleconsultations

Teleconsultations in France

As a Percentage of Total Consultations

Pre COVID-19 vs. During COVID-19
Teleconsultations (Thousands)

700

Pre COVID-19

611K

600

1%

500
400
300
200

• March 16th: National lock-down
• March 19th: Order for Decree 2020 - 2027

99%

March 9th:
Decree 2020 – 2027

During COVID-19

11%

100
40K

0

486K

Total
February
2020

35K

80K

10K
Week 1
Week 2
Week 3
Week 4 Total March
March 2nd March 9th March 16th March 23rd
2020

89%
Teleconsultations

Total Consultations

Figure 11: Telehealth Uptick in France
Source: Health Advances analysis.
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The future of telemedicine relates to its past
Established stage countries are well-positioned to retain more of the gains made recently and to see continued
growth in telemedicine, given that the environmental factors are conducive to ongoing service delivery.
Countries in the developing stage category might experience the current surge as a trigger that pushes
the topic of e-health in general, and of telemedicine in particular, up in the national healthcare agenda.
Yet, it will be essential for public health systems to engage in policy work quickly.
Countries at the initial stage will need to bolster their efforts significantly to ensure that the current rise in
services is converted to lasting advances. The current experience of both patients and HCPs provides a
fertile ground for formalization of telemedicine offering.
Pre COVID-19

Lower
Adoption

Higher
Adoption

Post COVID-19

Lower
Adoption

Higher
Adoption
Followers
Conservative
Adopters
• COVID-19 will have
limited impact on
adoption, as additional
infrastructure is needed

• Adoption will continue
to grow alongside with
the development of the
regulatory framework
and reimbursement

Early Adopters
• Adoption of telemedicine will
continue to grow following
COVID-19, due to
established ecosystem, like
legislative framework and
reimbursement in place

Figure 12: COVID-19 Impact on Telemedicine Adoption in Europe
Source: Health Advances analysis.
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Pharmaceutical, MedTech, and health IT companies will build a broader menu of service offerings and
sustain relationships between brands and patients across the care continuum
An increase in telemedicine across countries in Europe, which are all characterized by large public health
systems, will drive biopharma and device companies to focus on continuity of care solutions. Telemedicine
holds the potential to impact continuity of care, so pharmaceutical and device companies should adapt by
bolstering their offerings that play to this same strength. These connected solutions could range from
high-tech solutions (e.g., Proteus Health’s ingestible sensor technology) to lower-tech solutions (e.g.,
adherence management applications). Highly prevalent chronic diseases such as diabetes provide
numerous examples of new players that are emerging with new competencies in providing support
between episodes of care. Austrian company MySugr, for example, provides coaching services to people
with diabetes. Pharma companies will benefit from investing into sustained relationships in time and over
the patient’s evolution of the disease, rather than focusing on transactional relationships or prescription
volume alone.
Health data companies may see an opportunity to provide patient data to or analytics services
to telemedicine companies. Telemedicine aims to maintain the same quality of care as an in-person visit. As
part of that effort, telemedicine companies may increasingly wish to partner with technology companies
that can easily retrieve patient medical history or other metrics for the virtual visit.
Medtech companies may explore the use of “smart” devices in teleconsultations. One of the main challenges
with teleconsultations is the obvious absence of a physical examination. This constitutes an unmet need
that medical device manufacturers with at-home use devices can aim to address. Connecting digitalized
versions of devices such as examination cameras, stethoscopes, otoscopes, ECGs, and spirometers to
teleconsultation services can enhance the diagnostic and therapeutic value of the teleconsultation
session significantly.
•

StethoMe, a smart Stethoscope that enables patients to self-examine early respiratory issues and
send the data to their HCP, is one example of this device category. The company announced last
month, during the height of the pandemic, an agreement to integrate their stethoscope platform
with two teleconsultation platforms through a versatile API – MaQuestion Medical in France and
HomeDoctor in Spain. The quote from Juan Lariz, CEO of HomeDoctor, sheds light on the
rationale for the agreement: “As a company providing telemedicine services, we want to increase the
efficiency and effectiveness of our services. Adding the ability to perform remote lung examinations
supported by AI is a very important functionality – and in the case of the COVID-19 epidemic is crucial.
We’re excited to work closely with StethoMe.”

Overall, industry participants have a unique opportunity to shape the future of healthcare. Governments
across Europe are being confronted with the adequacy and resilience of their healthcare systems.
Together, all market participants need to unite in their desire to leave us better placed to withstand the
next health crisis – for the benefit of all.
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Telemedicine adoption across the APAC region is variable and the extent of COVID-19 impact will
depend on the pre-COVID state of telemedicine.
Countries in APAC can similarly be clustered into three groups in accordance with their telemedicine
use. The figure below illustrates, at high level, the relative position of each Asia Pacific geography of
interest on the telemedicine adoption scale. Taking into account factors such as provider and user
adoption, number of available companies and telemedicine platforms, regulatory guidance, and
reimbursement, we map out where each country was in adopting telemedicine before COVID-19 and
grouped them into three core archetypes.
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Figure 13: Telemedicine Adoption in Asia Pacific Before COVID-19
Source: Health Advances analysis.

The early adopters, encompassing China, Singapore, and Australia are far ahead on the adoption curve,
lending to their drive to be the leading nations in digital health and to minimize the gap in health access.
The followers include Japan and Indonesia, which are seeing ongoing growth in the telemedicine adoption
and the landscape of companies in the space. Lastly, the conservative adopters are countries that had
been slow to adopt telemedicine before the COVID-19 breakout. In our analysis, this includes Hong Kong
SAR and South Korea.
Next, we can take a look at how COVID-19 will impact the relative adoption of these countries on this
simplified scale in the figure below.
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Figure 14: COVID-19 Impact on Telemedicine Adoption in Asia Pacific.
Source: Health Advances analysis.

To understand why these countries and types of telemedicine adopters are poised for this adoption, we
can take a closer look at the market environment for telemedicine and criteria for further uptake in each
of these types of adopters:
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Figure 15: Criteria for Broad Telemedicine Adoption (Pre-COVID-19 Conditions).
Source: Health Advances analysis.

Early adopters already show notable uptake of telemedicine services, and will see continued growth as
a result of the COVID-19 pandemic
China, Singapore, and Australia are early adopters of telemedicine within Asia Pacific. Before COVID-19,
these countries were already characterized by strong telemedicine platforms and government support.
Adoption of telehealth, including provider-to-patient and provider-to-provider solutions, in 2019 was
89% for providers in China, and 64% for Singapore and Australia, according to Philips’ 2019 Future Health
Index survey. The outbreak is expected to continue increasing adoption given the following favorable preexisting market conditions:
The private sector has been leading the way in developing robust telemedicine platforms to lay the groundwork
for adoption. This is most notable in China, where high-profile corporations including Ping An, Tencent,
and Alibaba have used their deep resources to develop telemedicine platforms. Meanwhile, Singapore’s

Digital Health and the Global Pandemic | 23

Economic Development Board (EDB) has fostered a positive environment for telemedicine start-ups like
Doctor Anywhere, which reports serving almost one million users in Southeast Asia. Australian
telemedicine platforms are also being supported by large insurance groups like Bupa and Medibank. For
all three countries, private companies developed solutions to pave the way for telemedicine.
Both before and during COVID-19, early adopters’ governments have demonstrated national support
recognizing telemedicine services and establishing regulatory and reimbursement for these services. In China,
policies such as Promoting Internet + Medical Insurance to Prevent and Control COVID-19 among others
have served to limit price points, increase reimbursement, and broaden telemedicine’s use beyond followup services. Similarly, Singapore is enhancing its framework for telemedicine as part of its upcoming
Healthcare Services Act 2020. Australia has also demonstrated dramatic commitments to telemedicine
since the outbreak, expanding public reimbursement of such services in March 2020 for all Medicarecovered population beyond COVID-related care. Policies like these are critical as government recognition
and reimbursement are key to broader adoption of new healthcare technologies like telemedicine.
Unmet need for telemedicine is recognized in early adopter markets, and demand is high. Citizens of these and
other countries strongly benefit from the value proposition of a virtual service like telemedicine, such as
the elderly and those living in rural or remote areas. In markets where healthcare is characterized by long
queuing times, like China, telemedicine serves a clear purpose. The value of virtual services in
circumstances like these will bolster the adoption of telemedicine.
The outlook for telemedicine is positive across these early adopters. We expect increased consumer use
and positive regulatory changes to grow the adoption of telemedicine even after COVID-19 subsides,
though the pace of such growth would depend on how much additional support the governments of these
markets provide.
As an example, China’s Ping An Good Doctor already recorded over 60MM monthly users before the
outbreak and over a 9X increase in virtual visits since then. While signals are positive, it will take time for
telemedicine to reach peak adoption in this market. Reimbursement policy is a key gate holder to
adoption and, in China, will be implemented in stages at the provincial level.
For continued growth of telemedicine, these markets must demonstrate continued commitment to
telemedicine even after COVID-19 subsides. Nevertheless, telemedicine’s future is bright across these
countries, and we can look to them as leading the way for the broader Asia Pacific region.
Follower countries have the potential to accelerate adoption in telemedicine following COVID-19, but
still must clear key hurdles to fully realize this potential
As followers in telemedicine, Japan and Indonesia serve as interesting examples with contrasting
anticipated telemedicine adoption following COVID-19 due to their different responses to the pandemic.
The emergence of telemedicine companies is a strong indication of rising adoption in follower markets. One
characteristic we observe with follower markets is the recent development of telemedicine companies.
Leading companies in Indonesia include HaloDoc, which currently has over 2MM users, and a high-
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powered venture launched by China’s Ping An Good Doctor. Japan similarly has also seen multiple
telemedicine products emerging over the last few years, such as MRT Inc.’s Pocket Doctor, Medley Inc.’s
Clinics, and Micin’s teleconsultation app Curon. Curon reached adoption by 650 health care institutions
within two years after its launch in 2016, a sign of the growing use of these companies in recent years.
However, grounded support from the government in follower markets is necessary to drive broad adoption. In
this regard, it appears that between the two follower examples listed, Japan is best prepared for rapid
adoption:
•

In 2018, Japan’s government announced The Japan Vision: Health Care 2035, indicating its
support for the use of telemedicine in non-first time visit “consultations”. The pandemic has
further led to deregulation of telemedicine that allows patients to use virtual visits for first-time
visits. The government has even launched a free remote health teleconsultation service for
COVID-related concerns in collaboration with companies like Mediplat and LINE. Though
temporary, this will likely give the government and providers the confidence to implement
telemedicine more broadly, and perhaps can even move the needle for Japan to catch up to the
early adopter markets – what remains to be seen is whether such policies and reimbursement will
continue to be implemented to ensure its success.

•

On the other hand, the Ministry of Health in Indonesia has yet to provide guidance or support for
physician-to-patient telemedicine, which significantly hampers long-term adoption since such
services are thus paid for privately or out of pocket. COVID-19 has stimulated greater
telemedicine use in the near-term, driven by free consultations and testing for suspected COVID19 cases. However, the Ministry of Health has not demonstrated major commitments for positive
long-term changes to regulatory or reimbursement policies, making longer-lasting change
unlikely.

Conservative adopters have a long way to go to overcome market barriers to see greater adoption in
telemedicine
Hong Kong SAR and South Korea are conservative adopters in telemedicine and support the fundamental
business concept that markets with low demand for new products are unattractive markets. Though
recent temporary policies amidst the pandemic in these geographies have granted some leeway for
telemedicine, a lasting meaningful impact is unlikely for both countries.
Provider trust and confidence that telemedicine will improve quality of care and health access
is critical for adoption. We can look to South Korea as an example, where “physician-to-patient”
telemedicine was explicitly banned prior to COVID-19:
•

Providers in South Korea have historically been reluctant to adopt due to concerns that
telemedicine will lead to greater errors in diagnosis and treatment decisions, thereby lowering
quality of care.

•

With the lifted ban on telemedicine during COVID-19, providers in areas where COVID-19 hit
the hardest are beginning to offer such phone consultations. However, the Korea Medical
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Association continues to fiercely resist telemedicine due to the lack of regulations. Without the
full acceptance of telemedicine by providers, the possibility of long-term adoption is challenging.
Markets where access to healthcare is a lower unmet need also have lower demand for telemedicine services.
Hong Kong SAR is a unique market that has shown limited adoption of telemedicine services which
supports this basic assertion:
•

As a high-density city, Hong Kong SAR is a market where providers are easily accessible to the
public, decreasing the demand for remote solutions. With a low unmet need, Hong Kong SAR’s
Medical Council has not provided concrete regulatory guidance or notable reimbursement for
telemedicine services.

•

Before COVID-19, telemedicine was used in limited situations like elderly homes, and during
COVID-19, few pilots have expanded its use to specialties like psychiatry and physiotherapy.
Without a strong need or government support, adoption of telemedicine is unlikely to greatly
advance

Conclusion
We are living through a time of extreme uncertainty. Despite that uncertainty, careful thinking about
what drives and constrains digital health adoption and how COVID-19 could impact those factors
provides reason to hope that the pandemic will ultimately accelerate adoption of some digital health
technologies to the lasting benefit of patients and the healthcare system.
Telehealth was the first digital health technology to experience a noticeable uptick as a result of COVID19. This initial uptick and need for virtual care visits shepherded a relaxation of guidelines, unlocking
further growth in a field that previously comprised a very small percentage of total healthcare visits.
Though the story of telemedicine adoption across these geographies in the midst of COVID-19 varies,
telemedicine is still rapidly gaining credibility and traction. Patients are shifting their behavior to use
telemedicine and other forms of digital health to be more proactive in their health, and providers are
following suit as they recognize the role telemedicine plays in improving care.
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