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INTRODUCTION
Telehealth, or the use of information and telecommunications technology to
support long-distance clinical health care, patient and professional health
education, public health, and health administration, has grown in prominence
during the first part of the 21st century. Improvements in how information can be
shared, the growth of global high-speed telecommunications networks, and the
public’s willingness to embrace online services that are faster, more convenient,
and more cost-effective than previous health paradigms that relied solely on
in-person visits combined to boost the access and usage of telehealth tools.
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INTRODUCTION

2020 marked an exponential boost in telehealth usage in Michigan and across the United States as
the COVID-19 pandemic swept through the country. As of July 2021, telehealth usage has grown by
an estimated 3003% over pre-pandemic rates.1 COVID-19 and the resulting legislative changes that
came about as a result created a rapid increase in the use of this health care methodology that had
already been on the rise.
In response to the COVID-19 pandemic, many
regulations that restricted how health care
providers could be compensated for telehealth
visits were loosened both at the state and
federal level. At the same time, many patients
and health care practitioners embraced
telehealth to maintain social distancing in
an effort to curb the transmission of the
COVID-19 virus.
The impact that COVID-19 has had on rural
patients and health care providers in rural
Michigan remains to be seen. To explore this issue,

Connected Nation Michigan conducted a
survey of households in five rural Michigan
counties (Dickinson, Gladwin, Osceola,
Roscommon, and Sanilac County) in 2021.
These surveys were a follow-up to a similar survey
conducted in 2019 to measure trends in telehealth
usage and perceptions among residents in these
five counties. These surveys show that rural
residents in these areas are not only embracing
telehealth at a growing rate, but many have no
intention to return to the pre-pandemic ways of
exclusively in-person medical visits.

1 See https://www.cms.gov/medicare-telemedicine-snapshot
TELEHEALTH TRENDS IN RURAL MICHIGAN

4

BACKGROUND AND
KEY FINDINGS
Connected Nation Michigan (CN Michigan) has been tracking technology
access, adoption, and usage across the state since 2009. As part of its effort to
help expand technology statewide, CN Michigan has worked with partners to map
broadband availability, help communities expand technology access for their
residents, and develop solutions to a number of challenges facing the state as it
strives to become a technology leader.

BRINGING HEALTH CARE HOME
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BACKGROUND
AND KEY FINDINGS
PROJECT BACKGROUND
In 2019, CN Michigan partnered with AARP, Kelley Cawthorne, LLC, and the Michigan Health
Endowment Fund to identify and help address some of the barriers to telehealth usage in five
rural Michigan counties: Dickinson, Gladwin, Osceola, Roscommon, and Sanilac. These five counties
were chosen because they represent various geographies, employment statuses, employer mixes,
and are served by different health care networks.

• What barriers prevent rural Michigan
health care providers from increased
usage of telehealth applications?

To answer these questions, CN Michigan and
its partners conducted extended interviews
with health care providers in each of the
five rural counties. Focus group participants
included physicians, nurses, nurse practitioners,
licensed and non-licensed patient caregivers,
health care IT professionals, and administrators
representing local health care networks,
facilities, and telehealth programs.

• What steps can be taken by health care
management networks, state or federal
policy makers, internet service providers
(ISPs), or technology software firms to
improve the use of telehealth applications?

As part of its 2019 study, CN Michigan also
conducted telephone surveys of 2,001 adult
heads of households in these five counties to
answer similar questions from the perspective
of potential telehealth users.

This study was designed to help answer
the following questions:
• How are rural Michigan health care
providers currently using telehealth
applications?

TELEHEALTH TRENDS IN RURAL MICHIGAN

6

BACKGROUND
AND KEY FINDINGS

To provide a national perspective, CN Michigan
conducted a review of national and state
telehealth policies, activities, and availability
at the time. This research highlighted the link
between telehealth access, usage, and positive
health outcomes. CN Michigan released its report,
Healthcare from Anywhere, in February 2020
(that report can be found here).
After identifying the top barriers to telehealth
usage, CN Michigan partnered with M-1 Studios,
headquartered in Ferndale, Michigan, to produce
an award-winning series of public service
announcements (PSAs). These PSAs were made
available online and shared across media outlets
serving all five counties. Each PSA features local
telehealth users and health care providers.

BRINGING HEALTH CARE HOME

They addressed concerns about data security,
telehealth costs, and the ease with which patients
can visit health care providers through telehealth
tools. CN Michigan also created flyers highlighting
the benefits of telehealth usage, identifying useful
telehealth terms, and showing how residents can
keep their health information secure when they
interact with their health care providers online.
The goal of this effort was to help close the
telehealth gap by addressing the top barriers
identified in the 2019 study. These PSAs and
informative documents can be found here.
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BACKGROUND
AND KEY FINDINGS
TELEHEALTH: A DEFINITION
For this study, CN Michigan refers to telehealth as the combination of tools, training, and technology
used to remotely deliver health care services by any health care professional. Telehealth uses
information and communication technologies to exchange information for the diagnosis,
treatment, and prevention of diseases and injuries; conduct research and evaluations; and educate
both patients and health care providers. This includes support services by health care providers
and social workers to provide patient and community health education, social support, and resolve
health concerns of patients and their caregivers.
Telehealth usage encompasses several online
tools. It includes the methods through which
a patient can interact with their health care
provider via telephone or internet connection,
as well as tools that health care professionals
use to communicate with peers and subject
matter experts around the globe. It also
includes tools that remotely monitor vital signs
such as weight, blood pressure, and blood
sugar levels. Telehealth tools may provide
synchronous (real-time) feedback, or they may
be asynchronous tools that collect information
which is later sent to a health care professional.

TELEHEALTH TRENDS IN RURAL MICHIGAN
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BACKGROUND
AND KEY FINDINGS
TELEHEALTH AND COVID-19
One factor that has impacted every facet
of American life, particularly the health care
industry and telehealth usage, was the
COVID-19 pandemic. In January 2020, the
United States Department of Health and
Human Services Secretary Alex Azar declared
a national health emergency in response to
the coronavirus disease 2019 (COVID-19)
pandemic. In March 2020, Michigan’s Governor
Gretchen Whitmer issued Executive Order
2020-4, declaring a state of emergency in
Michigan to address the COVID-19 pandemic.
As a result of this pandemic, numerous state
and federal policies changed to make it easier
for patients to see their health care providers
remotely via telephone, video conferences, or
through remote monitoring. Many of these
policies were changed temporarily and have
either expired or may do so when the state
of emergency is lifted.2 This leaves the future
of telehealth in limbo; if telehealth tools
become more difficult to access, or if health
care providers are no longer compensated
for providing telehealth services at rates
comparable to in-person visits, these tools
may become harder to access.
This study offers some insights into residents’
interest in continued telehealth usage, but
the long-term impact of COVID-19 policy
changes remains to be seen.

2 https://www.npr.org/2021/11/17/1056397174/regulations-are-changing-that-will-affect-the-future-of-telehealth
BRINGING HEALTH CARE HOME
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BACKGROUND
AND KEY FINDINGS
KEY FINDINGS
As a follow-up to its 2019 survey, CN Michigan conducted a second round of telephone surveys in
2021. The purpose of this second survey was to measure how much telehealth usage and attitudes
toward telehealth had changed between 2019 and 2021. Using a methodology similar to that used
in the 2019 survey, this study measures how telehealth usage has changed in these five communities:
Dickinson, Gladwin, Osceola, Roscommon, and Sanilac County. In addition, the study examines
whether concerns related to using telehealth have abated in these areas. The methodology used
for this study has been outlined at the end of the report.
Based on these findings, CN Michigan proposes a series of recommendations to help advance
telehealth access and usage not only in these five communities, but in rural areas across the state
and nationally.
CN Michigan identified several trends in
telehealth usage and perception:
• The share of households who went online
to interact with health care providers rose
significantly, from 34% in 2019 to 54% of
households in 2021.
• Adults aged 54 and younger, as well as
households with children, are the most likely
to interact with health care providers online.
• The most popular way to interact online with
health care providers is via email, followed by
interacting on the provider’s website, video
meetings, and texting.
• The use of all these online tools increased
significantly since 2019. The share of
households using video conferencing services
for consultations or health care visits grew
by more than 10x (from 2% in 2019 to 21% of
households in 2021).
• Despite this growth, some residents are not
yet convinced. Among those who do not
communicate with their health care providers
online, 4 in 5 (80%) say they would not use

TELEHEALTH TRENDS IN RURAL MICHIGAN

telehealth services even if their providers
offered them. This is virtually unchanged
from 2019, when 79% said the same thing.
• More than 1 in 6 households (17%) said they
use remote monitoring services or devices,
ranging from online medication reminders
to remote vital sign monitoring. This number
is up from 10% of households who said the
same in 2019. These applications are used
most often by young adults aged 18-34.
• Nearly 3 out of 10 households (29%) said
that seeking health information online saved
them trips to a health care provider’s office
in the prior 12 months. On average, those
households saved an average of 4.02 trips,
for a total of 69,602 fewer visits over one year.
• In these five counties, telehealth usage as
described above represents a savings of
nearly $13.6 million in one year, just for simple
15-minute visits to general practitioners.
Continued on Page 11
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BACKGROUND
AND KEY FINDINGS
Continued from Page 10

• Studies show that an average doctor’s visit
takes about two hours between travel,
waiting rooms, and the visits themselves.
With more than 69,000 fewer visits to health
care facilities, this translates into more than
$2.7 million in potentially lost productivity that
was saved by accessing health information
online for these five counties.
• Most telehealth users agree that using
telehealth tools saved them time and
money; that the telehealth applications
were more convenient; the service they
received was at least as good as what they
would have received during an in-person
visit; and their telehealth practitioners
seemed proficient and comfortable using
the telehealth applications. The share of
telehealth users who agreed with each
of these statements increased between
2019 and 2021. In addition, one-half of
telehealth users felt like using the telehealth
applications was safer than an in-person
visit to the provider’s facility.
• More than one-half of telehealth users
(51%) still prefer in-person visits, though
that share has dropped slightly since 2019.
Only 9% prefer telehealth applications,
while another 29% have no preference.
• More than 2 out of 5 telehealth users (42%)
started using telehealth tools less than
12 months ago. Three out of 10 (30%) said
that concerns about COVID-19 had a
major effect on their decision.

BRINGING HEALTH CARE HOME

• Patients feel increasingly comfortable with
telehealth usage. The share of households
expressing concerns about each of these
issues has gone down since 2019:
— Online data privacy
— The frequency with which the health
care provider checks or responds to
telehealth alerts
— The patient’s ability to use a computer
or the internet
— The willingness of an insurance provider
(or public equivalent) to cover the cost
of telehealth visits
— The patient’s ability to access the
internet from home
— The risk that health issues will be
missed online
— The risk that telehealth will cost more
than an in-person visit
• Three-quarters of households in these counties (75%) say that in the next year, they plan
to continue using telehealth applications as
much as they do now. Another 6% say they
plan to use telehealth applications more frequently.
• Michigan will need to act intentionally if it
plans to continue its telehealth use among
rural households. To do so will mean ensuring
that households have access to high-speed
internet service, barriers that hinder health
care providers’ ability to expand their
telehealth offerings are removed, and
accurate information is available to
measure the impact of telehealth statewide.
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SURVEY DATA:

TELEHEALTH PERCEPTIONS
AND BARRIERS
To examine how residents in rural Dickinson, Gladwin, Osceola, Roscommon,
and Sanilac County feel about telehealth applications, CN Michigan conducted
random digit dial (RDD) telephone surveys of 1,804 adult heads of households
who reside in those counties at least six months of the year.
The purpose of these surveys was to determine the following:

• How residents are using telehealth tools available to them
• How much households have saved from using telehealth tools
• Barriers and concerns that prevent households from using telehealth tools
• How these attitudes toward telehealth and its usage have changed since 2019
• How much the COVID-19 pandemic affected telehealth usage and perceptions in these communities

TELEHEALTH TRENDS IN RURAL MICHIGAN
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SURVEY DATA:

TELEHEALTH PERCEPTIONS AND BARRIERS
CN Michigan designed these surveys to answer these questions among adult residents of
these five select counties. CN Michigan examined how particular portions of the population,
including older residents, younger adults who are potential or current caretakers of elderly
family members, individuals living alone who may face greater risk of experiencing medical
emergencies while home alone, and households with children, use telehealth differently.
By examining the growing reliance on telehealth usage among these key rural populations,
this study hopes to shed light on the continued need for expanding rural telehealth access.
ONLINE INTERACTIONS WITH
HEALTH CARE PROVIDERS
Across the five counties surveyed in 2021, more than
one-half of adults (54%) interact with health care
providers via the internet; another 33% report that
they use the internet for other reasons, while 13%
say they do not use the internet at all (Figure 1).
This represents a significant increase of those who
use telehealth services when compared to 2019.
The largest share of adults in these counties
(46%) interacted with a general practitioner or
family physician, followed by those interacting
with specialist physicians (31%); dentists, dental
hygienists, or orthodontists (24%); convenient
care facilities or walk-in clinics (22%); eye doctors,
ophthalmologists, or opticians (20%); emergency
rooms or hospitals (17%); and therapists,
54%
FIGURE 1.
Online interaction
with health care
providers

2019

2021
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34%

psychiatrists, or other mental health providers
(12%). The share of adults who interact with
every category of health care professional is
significantly higher than in 2019.
Respondents who subscribe to a home internet
connection are the most likely to interact with
their health care providers online. Two-thirds of
adults who subscribe to home internet service
(66%) interact with health care providers online,
compared to only 52% of adults who access
the internet exclusively someplace other than
home. Among those who rely solely on mobile
connectivity, only 57% report interacting with
health care providers online. This suggests that
a fixed internet connection is an important
prerequisite to improving telehealth access
and usage.

48%
33%
18%

Interact online with
health care providers

Use the internet, but
not to interact with
health care providers

13%

Do not use the
internet at all
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SURVEY DATA:

TELEHEALTH PERCEPTIONS AND BARRIERS
Younger adults (those age 18-34 and age 35-54)
are most likely to use online tools to interact with
health care providers. In addition, nearly two out
of three households with children interact with
health care providers online (Figure 2).

FIGURE 2.
Online interaction with
health care providers by
demographic
2019

2021

56%

54%
38%

34%

TOTAL

33%

Dickinson
County

33%

Gladwin
County

Osceola
County

52%

52%
34%

32%

Roscommon
County

Sanilac
County

65%

63%

62%
48%

57%

54%

51%

43%

40%

41%
33%

29%
22%

Age 18-34

Age 35-54

Age 55-64
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Age 65 or
Older

20%

Households
with Children

Living
Alone
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SURVEY DATA:

TELEHEALTH PERCEPTIONS AND BARRIERS
Email is the most popular way of interacting
with health care providers, used by 26% of all
households (Figure 3).
This is followed in popularity by interaction
via the health care provider’s website (24%),
remote video consultations (21%), texting (21%),
using a website provided by a health insurance
provider (12%), and sharing or tracking
information via a smartphone app (11%).
A handful of households (3%) say they use
public social media apps like Facebook or
Twitter to communicate with their health care
professionals. Apart from communication
via social media, all these options are used
by a significantly greater share of households
in 2021 than in 2019.

FIGURE 3.
How households interact
with health care
professionals online
2019

26%
14%

24%

Email
*This option was not offered in 2019
12%
Websites
provided by
health
insurance
options*
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9%

2%

2021
Health care
provider websites

4%

11%

Smartphone
app

21%

21%

13%

Video
consultations

2%

Text

3%

Social media
such as
Facebook or
Twitter
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SURVEY DATA:

TELEHEALTH PERCEPTIONS AND BARRIERS
Households in Gladwin County tend to use the internet to interact with health care providers
slightly more often than other counties (Figure 4); overall, though, usage varies very little
between counties.

FIGURE 4.

26% 25% 28% 28%

22%

23%

21%

25% 26% 26%

Online interactions in
each county
Email

Sanilac County
Roscommon County
Osceola County

19% 20%

27%

Via the health care
provider's website
20% 21%

23%

16%

21%

24%

20%

Gladwin County
Dickinson County

Through video-chats or
consultation

10%

13%

12%

14%

13%

Provided by your health
insurance provider

4%

2%

4%

3%

Via text messaging

9%

8%

12%

14%

13%

Sharing or tracking information
using a smart phone app

2%

Social media such as
Facebook or Twitter
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SURVEY DATA:

TELEHEALTH PERCEPTIONS AND BARRIERS
Among those who do not communicate with
their health care providers online, 4 in 5 (80%)
say they would not use telehealth tools even
if their providers offered them. This is virtually
unchanged from 2019, when 79% said the
same thing. This suggests that there is demand
among potential patients to use the internet
to conduct activities that have historically
required a face-to-face interaction. Still, that
demand is not growing among those who
have yet to be won over by the benefits of
online interactions.
A growing number of households say that
their health care providers offer online options

through which they may interact. Two out of
three respondents (67%) say their health care
providers offer an online portal, website, or
mobile app where they can access their
medical records, schedule appointments, or
request a consultation (Figure 5).
Households in Dickinson County were the
most likely to say their providers offered this
option, while those in Sanilac and Osceola
Counties were the least likely to say this is
the case. In every county but Osceola, the
share of households who say their health care
providers offer an online portal has increased
since 2019.

FIGURE 5.
Patients reporting that
their health care providers
offer an online portal,
mobile app, or website
2019

62%

67%

TOTAL

2021

61%

69%

Gladwin
County
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59%

64%

Sanilac
County

61%

66%

Roscommon
County

68%

75%
64%

Osceola
County

63%

Dickinson
County
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SURVEY DATA:

TELEHEALTH PERCEPTIONS AND BARRIERS
USING ONLINE HEALTH SERVICES
AND MONITORING
In addition to online interactions, one in six
adults in these counties have used online health
services such as remote monitoring, counseling,
or electronic reminders to follow a prescribed
health care protocol within the past 12 months
(Figure 6).
Adults in Osceola County were the most likely
to report using these services, while those in
Sanilac County were the least likely to do so.

FIGURE 6.
Patients using online
health or monitoring
services
2019

10%

17%

2021

12%

TOTAL

20%

16%

8%

14%

Gladwin
County

Sanilac
County

16%

17%

10%

8%

Age 18-34

Age 35-54

10%

Age 55-64
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10%

Roscommon
County

12%

21%

16%

16%

Age 65 or
Older

7%
Osceola
County

13%

Dickinson
County

17%
9%
Households
with Children

19%

7%

13%

Living
Alone
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SURVEY DATA:

TELEHEALTH PERCEPTIONS AND BARRIERS
Electronic reminders to take medications or follow health regimens was the most popular tool
for online monitoring, used by 7% of households (Figure 7). This is followed by remote heart rate
monitoring and health or motivational coaching, both of which were used by 4% of households.
Remote blood pressure and blood sugar monitoring were used by 3% of households, while
monitoring for gait, seizures, or falls, along with other vital sign monitors, were used in
1% of households.
Among those who have not used any of these services, 1 in 9 (11%) say that they or a member
of their household would have benefited from these telehealth tools within the past 12 months.

FIGURE 7.
Online health monitoring
services used in each
county
Dickinson County
Gladwin County

7%

11%
6%

4%

7%

5%

Reminders to take medication
or follow a health protocol
7%

Osceola County

4%

5%

3%

3%

Health or motivational
coaching

Roscommon County
Sanilac County
3%

3%

3%

4%

1%

0%

2%

5%

6%

3%

Remote heart rate
monitoring

2%

3%

6%

4%

3%

Remote blood pressure
monitoring

1%

Remote blood sugar
monitoring

2%

3%

1%

2%

3%

1%

1%

Gait, seizure, or falls
monitoring

1%

Remote monitoring of other
vital signs
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SURVEY DATA:

TELEHEALTH PERCEPTIONS AND BARRIERS
BENEFITS OF TELEHEALTH USAGE IN
RURAL MICHIGAN

or medical center in the prior 12 months (Figure 8).
This percentage more than doubled since 2019.

For many rural patients, access to quality health
care is hampered by travel time, access to
specialists, and a lack of transportation. In fact,
nearly 1 in 12 adults in these five counties (8%)
report that they had been referred for some type
of medical service such as a test, prescription, or
consultation with a specialist, but did not follow
through with the referral due to time, travel, and
other inconveniences. Many of these issues can
be addressed by telehealth tools, but only if
patients use them.

Those households report saving an average of
4.02 trips in the prior 12 months. In these five
counties, that represents more than 17,300
households that saved 69,602 visits to a health
care professional by accessing information online.3
For routine 15-minute visits to general practitioners,
telehealth usage in this form represented a
savings of more than $13.57 million in a year.4
With studies showing that an average doctor’s
visit requires approximately two hours between
travel, waiting rooms, and the visits themselves,5
that represents more than $2.74 million in
additional lost productivity per year,6 totaling a
savings of $16.3 million in one year in these five
counties alone.

Nearly 3 out of 10 households in these five
counties (29%) believe that accessing health care
information online prevented trips to the doctor
FIGURE 8.

Residents who say online interactions saved them trips to
the doctor or medical center
35%
29%

14%

TOTAL

15%

2021

30%

28%
17%

2019

27%

16%
10%

Dickinson
County

Gladwin
County

Osceola
County

25%
13%

Roscommon
County

Sanilac
County

3 Based on a total of 60,097 households in these five counties (Source: United States Census Bureau’s American
Community Survey 2019 5-year estimate)
4 Based on per-visit costs provided in the health care bluebook (healthcarebluebook.com) as of November 2021.
5 https://www.ajmc.com/journals/issue/2015/2015-vol21-n8/opportunity-costs-of-ambulatory-medical-care-in-theunited-states
6 Based on Michigan’s median hourly wage of $19.67 per hour (source: https://www.bls.gov/oes/current/oes_
mi.htm#00-0000)
TELEHEALTH TRENDS IN RURAL MICHIGAN
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SURVEY DATA:

TELEHEALTH PERCEPTIONS AND BARRIERS
In addition to financial savings, many users of telehealth applications felt like these tools provided other
benefits and had generally positive things to say about their telehealth experiences (Figures 9a-b).
These charts show the percentage of respondents who agree with each of the following statements.

FIGURE 9a.
Respondents who agree with each statement

2019

2021

Using telehealth applications saved me time
79% 84%

80% 85%

82% 83%

TOTAL

Dickinson
County

Gladwin
County

79%

92%

Osceola
County

79% 80%

Roscommon
County

76%

81%

Sanilac
County

Using telehealth applications saved me money
46% 53%

TOTAL

53%

51%

Dickinson
County

49% 55%

Gladwin
County

46%

59%

Osceola
County

39%

53%

Roscommon
County

45% 48%

Sanilac
County

The telehealth application was more convenient than an in-person visit
64% 70%

TOTAL

68%

71%

Dickinson
County
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66% 69%

Gladwin
County

62%

77%

Osceola
County

61%

67%

Roscommon
County

63% 66%

Sanilac
County
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SURVEY DATA:

TELEHEALTH PERCEPTIONS AND BARRIERS
FIGURE 9b. Respondents who agree with each statement

2019

2021

Using the online application resulted in service that was as
good as I would have received during an in-person visit
57% 59%

56% 63%

66% 62%

TOTAL

Dickinson
County

Gladwin
County

58%

67%

Osceola
County

57% 54%

53% 53%

Roscommon
County

Sanilac
County

The practitioner seemed proficient and comfortable using the application
78%

88%

TOTAL

86%

91%

Dickinson
County

82% 90%

79%

Gladwin
County

91%

Osceola
County

71%

82%

Roscommon
County

74%

87%

Sanilac
County

Telehealth applications helped me feel safer than going to the
health care provider’s facility*
50%

55%

48%

53%

48%

47%

TOTAL

Dickinson
County

Gladwin
County

Osceola
County

Roscommon
County

Sanilac
County

* This question was not
asked in 2019; only results
from 2021 are shown

Most individuals who had used telehealth applications strongly or mostly agreed that using those
applications saved them time and the telehealth applications were more convenient than an in-person
visit. They also felt that the practitioners who used these telehealth tools were proficient and comfortable
in the use of the applications, and they felt like the service they received was as good as they would have
gotten in an in-person visit. One-half of respondents in 2021 felt like using telehealth applications made
them feel safer than if they had to go to a health care provider’s facility, while a slightly larger share (53%)
agreed that telehealth applications saved them money. Across all these metrics, the share of respondents
who strongly or mostly agreed with these statements increased between 2019 and 2021, reflecting a
greater appreciation of the benefits resulting from telehealth usage.

TELEHEALTH TRENDS IN RURAL MICHIGAN
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SURVEY DATA:

TELEHEALTH PERCEPTIONS AND BARRIERS
BARRIERS TO TELEHEALTH USAGE
FIGURE 10.
Health paradigm
preferences
55%

2019

Despite many of the benefits that telehealth
users describe, there are still many residents
who prefer in-person visits. Across the five
counties, over one-half of those who have used
telehealth tools (51%) prefer in-person visits.
By comparison, only 9% prefer online health
applications, while 29% had no preference
and 11% said it either depended on the
application or they were unsure of their
preference (Figure 10). Compared to 2019,
this represents a slight decrease in those
reporting a preference for in-person visits.

2021

51%
34% 29%

8%

9%

Prefer
telehealth
application

11%

3%
Prefer
in-person
visit

No
preference

Depends on
application,
or don't
know

These preferences vary dramatically across
the counties, as well as between demographic
groups (Figure 11).
Residents of Osceola County saw the largest
increase in households who prefer telehealth
applications over in-person visits. Adults aged
35-54 and respondents who live alone also
showed significant increases.

FIGURE 11.
Respondents who prefer
telehealth applications

8%

9%

15%
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13%

8%

Age 18-34
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21%
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Gladwin
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6%
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Age 35-54
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2021
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10%

Roscommon
County
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Osceola
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9%
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Living
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Some individuals voiced concerns about telehealth applications. While these concerns persist, they were
cited less often in 2021 than in 2019. This suggests that efforts to overcome concerns about using telehealth
have been successful. In addition, the more people use telehealth tools (as has been required during the
COVID-19 pandemic), the more comfortable those users become with the applications.
The following charts show the percent of all adults who report being very concerned or somewhat
concerned about each facet of telehealth application use.

FIGURE 12a.
Respondents concerned about aspects of telehealth use
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The privacy of the patient’s online data
66%
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responds to the application
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The patient’s ability to use a computer or the internet
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21%

TOTAL

21%
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FIGURE 12b.
Respondents concerned about aspects of telehealth use
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The willingness of insurance (or equivalent) to cover the cost of the online service
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The patient’s ability to access the internet from home
29% 25%
TOTAL

26%

21%

Dickinson
County

28% 25%
Gladwin
County

30% 32%
Osceola
County

27%

19%

30% 27%

Roscommon
County

Sanilac
County

The risk that health issues will be missed or insufficiently addressed online
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The biggest concern regarding telehealth use remains a fear about patient data security and
whether a patient’s private information will stay safe. The share of people expressing concern
about this has dropped dramatically between 2019 and 2021, though. Other concerns have also
dropped significantly during this time, showing an overall better attitude toward telehealth tools
in 2021 than in 2019.
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COVID-19’S IMPACT ON TELEHEALTH
No one can doubt that the COVID-19 pandemic
increased telehealth usage across the nation.
This is the result of several factors: telehealth
regulations made the necessary tools available to
more patients, many public and private insurers
began compensating health care professionals
for telehealth services at rates comparable to
in-person visits, and social distancing requirements
made telehealth visits the only (or safest) way to
see a health care professional. As such, it should

be no surprise that telehealth usage has jumped,
with many individuals using telehealth tools for
the first time in the prior year (Figure 13).
Across the five counties, more than 2 out of 5
telehealth users (42%) said they first started using
telehealth tools less than one year ago. More than
one-quarter of telehealth users (27%) said they
started using telehealth tools 1-3 years ago, while
11% began 3-5 years ago and an additional 1 in 10
have been using telehealth applications for five
years or more.

FIGURE 13.
When respondents first interacted with health care professionals online
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When asked how much concerns about the
COVID-19 pandemic affected their decision to
begin using telehealth tools, 3 out of 10 users said
that the virus had a major impact on their decision
(Figure 14).

No matter the reason for starting to use telehealth
applications, many users have recognized the
benefit that these tools bring to their lives. Only
11% of respondents said they anticipate using
telehealth tools less frequently in a year (Figure 15).

An additional 12% said it had a moderate effect
on their decision and 18% said it played a minor
role in their decision-making process. More than
one-third of telehealth users said that COVID-19
had no impact on their decision, meaning they
were convinced to start using telehealth tools for
some other reason.

Three out of four plan to continue using telehealth
tools at a rate that is similar to their current usage,
while another 6% plan to use telehealth tools even
more frequently next year. This suggests that if
the opportunities to use telehealth applications
continue to grow, there will be a market for them
after the pandemic.

FIGURE 14.

FIGURE 15.

How much COVID-19 affected households’
decision to use telehealth

Future plans for telehealth usage
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RECOMMENDED
ACTIONS
Through the course of this study, CN Michigan has
identified four issues that need to be addressed to
continue the expansion of telehealth services for
rural portions of the state.
A growing number of rural health care providers are now
offering online services, and a growing number of patients
are taking advantage of those services. Decisions by policy
makers, health care providers, and other partners across
the state will determine whether this growth will continue.
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RECOMMENDED
ACTIONS

Policy makers should support efforts to
expand high-speed internet service to
every household in Michigan
More than 1 in 8 households reported that they
did not use internet service. Home internet
access is a fundamental first step to promoting
telehealth applications. Households that
subscribe to high-speed internet at home are
more likely to use telehealth tools than those
that rely on mobile services or access from
places other than home. Health information
is something that is best addressed in a place
where the patient feels comfortable. For many,
that safe place is from the comfort of their
home. Making sure that they have high-speed
internet service is an important first step.
Michigan has begun that process through
the inception of the Michigan High-Speed
Internet Office, along with the grants and loans
available to internet service providers (ISPs) to
serve rural and remote portions of the state.
These efforts must continue to be supported
at every level of government to make internet
access available to everyone.
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Telehealth access and usage should
continue to be monitored
Demand for telehealth services is growing in
rural areas. Many current telehealth users
plan to continue using these tools at least
as much as they have during the COVID-19
pandemic, and fears about using those
services have declined.
To continue this trend, health care providers
must make a concerted effort to promote
their current telehealth tools, letting patients
know that those options are available to
them. These information campaigns can be
collaborations with state and local nonprofits
who serve the health and technology needs
of their communities. Reducing concerns
about telehealth use and letting patients
know all the options they have available to
them will help continue the recent growth in
telehealth use.
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RECOMMENDED
ACTIONS

State and federal policy makers
should make the current loosening of
telehealth regulations permanent

Telehealth access and usage should
continue to be monitored and
expanded to include the entire state

Prior to the COVID-19 pandemic, health
care providers faced many disincentives to
offering telehealth applications. Health care
practitioners were not reimbursed for
telehealth visits at the same rates as in-person
visits. Numerous restrictions applied to how
and where a telehealth tool could be used
for a patient. This resulted in Medicaid and
Medicare inefficiencies as patients who could
have been treated at home via a telehealth
app were steered to emergency rooms and
hospital stays. This was inconvenient for the
patients and costly for both public and
private payor sources.

Demand for telehealth tools has grown in the
five counties surveyed by CN Michigan, but
statewide information is still lacking in terms of
patient satisfaction and demand. Measuring
these and other aspects of telehealth use is
vital to help health care providers and the
state plan for the future. As such, these metrics
and others should continue to be monitored
on a regular basis statewide; this could be
accomplished by work from nonprofits or
academic institutions in the state, with the
support of state and local offices.

Since the onset of the COVID-19 pandemic,
many of these regulations have been loosened,
and the results are promising. Many of these
deregulations are only temporary, though, and
may soon expire. If that happens, it may put a
damper on the growth of this highly effective
and beneficial practice. This restricts health
care providers and their ability to plan for
telehealth expansions in the future. They need
to know that if they continue to provide more
telehealth services, they will be compensated
and patients will be able to use those tools.
Policy makers should conduct appropriate
cost-benefit analyses of telehealth use,
including investigating any accusations of
fraud or misuse. The economic and health
benefits should be analyzed to determine
the impact that telehealth has had on
residents. If there is indeed a net positive
result, the stricter application of telehealth
rules should not be allowed to restart.
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SURVEY
METHODOLOGY
CN Michigan conducted a telephone survey of adult heads
of households in five rural Michigan counties: Dickinson,
Gladwin, Osceola, Roscommon, and Sanilac. CN Michigan
conducted the survey between March and June 2021.
In each county, CN Michigan surveyed at least 360 adult
heads of households.

CN Michigan took several steps to ensure that the sample
was both randomized and representative of the counties
being surveyed, including making multiple attempts to reach
each working telephone number at various times of the day
and on varied days of the week. CN Michigan established
respondent quotas by age to collect information from
respondents of all adult age groups. In addition, CN Michigan
used an iterative proportional fitting method to weight the
responses upon survey completion.
Surveys were conducted on behalf of CN Michigan by
Partners & Schorr. Independent market research analyst
and designer, Andrew Richardson, provided survey design
feedback, review, and weighting services.
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ATTRIBUTION
Connected Nation (CN) is an organization dedicated to expanding the access,
adoption, and use of broadband and broadband-enabled technologies.
As a 501(c)3 nonprofit organization, we believe that everyone should have
opportunities to improve their lives, families, and communities regardless of
who they are, where they live, or how they begin.
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ATTRIBUTION
We develop and provide the tools, resources, and methods that help states and communities
create and implement solutions to their broadband and digital technology gaps. We assess
and plan for the expansion of broadband access, adoption, and use. We empower people with
technology skills and resources to improve their quality of life, and we develop public-private
partnerships to bring technology access to targeted geographies and population.
Connected Nation and its Connected Nation
Michigan (CN Michigan) program have been
working to address broadband and technology
challenges in the Great Lakes State since 2009.
CN Michigan is a subsidiary of Connected
Nation and operates as a nonprofit in the
state of Michigan. CN Michigan has worked
to engage in comprehensive broadband
planning and technology initiatives as part
of a national effort to map and expand
broadband and believes that technology,
particularly the widespread access, adoption,
and use of broadband, improves all areas
of life.
CN Michigan would like to thank the Michigan
Health Endowment Fund for their support
and assistance on this project. We would also
like to express gratitude to all the survey
participants and health care network
representatives who shared their time and
expertise to make this possible.
Connected Nation primary researchers include:
Chris McGovern, Director of
Research Development
cmcgovern@connectednation.org
Eric Frederick, Vice President of
Community Affairs
efrederick@connectednation.org
For more information on CN, please visit
www.connectednation.org
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