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INTRODUCTION

e COVID-19 Pandemic has drastically changed the landscape for telemedicine
e \/Vhile utilization was slowly adopted given restrictions, recent adoption has been exponential
e Prior to COVID-19 urologist utilization of virtual platforms has increased from 8.5% in 2016 to 11.9% in 2019.

THIS IS WHAT TELEMEDICINE LOOKS LIKE
FOR A SMALL PRACTICE LIKE OURS.




Objectives

Utilizing AUA census data, we sought to determine which urologist are utilizing teleplatforms,
assess barriers to implementation and determine from whom urologists are getting reimbursed.




Methods

e [n the 2019 AUA Annual Census, practicing urologists were asked to indicate whether they participated in
telemedicine as well as other questions related to their demographics and practice setting, team composition and
other characteristics.

e Reimbursement information for performing telemedicine was extracted from the 2018 AUA Annual Census.

e Participating in telemedicine as binary outcome was analyzed against other factors with the Pearson chi-square
test.
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RESULTS
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Telemedicine Urologists with Concerns
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Conclusions

e Prior to COVID-19 telemedicine was slow to be adopted given various insurance restrictions
e Overall utilization prior to COVID-19 was ~12%

e [t will be interesting to see the number of urologist utilizing telemedicine in 2020 and how many plan to continue
to utilize In their practices




