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Telehealth has proven to be a powerful tool to expand access to care, when and where patients need it. However, 
myths about telehealth are widespread and not always backed by evidence. Telehealth is used to deliver high- 
quality care while strengthening relationships between patients and providers and improving accountability. 
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Myth #1: “Telehealth provides low-quality care.”  
The assumption behind this myth is that because 
providers and patients are not in the same physical 
space, care is somehow compromised. However, most 
telehealth platforms use high-quality audio-visual 
capabilities and offer the potential to increase accessi-
bility and care-coordination where care needs other-
wise go unmet. In fact, a 2019 systematic review of 233 
studies looking at inpatient consultations, emergency 
care, and outpatient care found that telehealth either 
improved or produced equivalent clinical outcomes 
to in-person care.1 Telemental health in particular has 
been found to offer even better care in certain scenar-
ios than in-person services: a systematic review found 
that telemental health can enhance the quality of 
mental health care programs in rural locations.2

Myth #2: “Telehealth cannot facilitate meaningful 
relationships between the patient and provider.” 
Telehealth forges meaningful relationships between 
providers and patients. When patients are at home, they 
can feel more at ease and comfortable to connect with 
their provider without the distractions and disturbances 
of busy hospitals and doctor’s offices. A large trial by the 
Department of Veterans Affairs assessing telemedicine 
found that two-thirds of patients receiving telemedicine 
care preferred care via a tablet or rated video-based and 
in-person “about the same”, and 78.1% agreed or strongly 
agreed that the lack of in-person contact was not a prob-
lem.3 In another study of patient and physician percep-
tions of virtual visits for Parkinson’s Disease, one specialist 
wrote “Evidence of the patient-physician bond that can 
be established using telemed[icine] is that we both had 
great difficulty saying ‘goodbye’. He asked for another visit, 
and it was so hard to say there would be no more.” 4
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The California Telehealth Policy Coalition 

The coalition is the collaborative effort of over 80 statewide organizations and individuals who work collaboratively to advance California  
telehealth policy. The group was established in 2011 when AB 415 (The Telehealth Advancement Act) was introduced and continues as telehealth 
becomes integral in the delivery of health services in California. Convened by the Center for Connected Health Policy, the coalition aims to create  

a better landscape for health care access, care coordination, and reimbursement through and for telehealth.

 Visit the coalition online at www.cchpca.org/about/projects/california-telehealth-policy-coalition.

Myth #3: “Telehealth will lead to the over-utili-
zation of healthcare.” This myth assumes that the 
increased accessibility of telehealth will lead to overuse: 
if you allow people more access to care, they will use 
it. But studies suggest a different pattern. Telehealth 
allows easy healthcare coordination, and patients are 
able to access preventive care and potentially avoid 
longer, high-cost hospital stays. Results from a study 
of thousands of pediatric neurology patients at a large 
California hospital show that the rate of all-cause hos-
pital encounters was approximately four times lower 
among children who received pediatric neurology con-
sultations via telemedicine in their local communities 
compared with children who received care by traveling 
to the urban, in-person, pediatric neurology clinic.5 

Myth #4: “Telehealth will lead to an increase in 
fraud.” Telehealth is no more susceptible to billing 
fraud than in-person services.6 In fact, telehealth may 
lend itself to a decrease in fraud because an electronic 
health record is used and can capture a recording 
of the visit, or any labs or images reviewed during a 
consultation. Fears of fraud have increased during 
COVID-19, but much of that fear is tied to the federal 
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government’s waiver of anti-fraud rules, not to tele-
health itself.

Myth #5: “Once the pandemic ends, we will all 
go back to in-person care.” While the pandemic has 
accelerated the adoption of telehealth as a strategy 
to reduce the spread of SARS-CoV-2 virus, there are 
many benefits of telehealth that extend beyond these 
safety concerns. Many providers and patients have 
been using telehealth technologies for years because 
of its unique ability to address various shortcomings 
of our healthcare system. For instance, many patients 
face long wait times and must travel long distances 
to see their providers, especially specialists. Telehealth 
not only has the capability to address these issues, 
but other telehealth technologies like remote patient 
monitoring can assist providers in continued super-
vision that is not otherwise possible. Many studies 
have shown that there is widespread satisfaction with 
telehealth from doctors and patients7, 8, 9 and that 
many even prefer it.10, 11 With its multitude of benefits 
- and state and federal action to extend the policies 
that facilitated greater use of telehealth during the 
pandemic - it is likely telehealth is here to stay. 
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