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CHBRP’s explainer series, Disparities in Health Policy, examines barriers to healthcare access in California and how
these barriers affect different populations. Disparities are defined as “a particular type of health difference that is closely
linked with economic, social, or environmental disadvantage” (Braveman, 2014). This series aims to illuminate underlying
systemic challenges while providing a clearer understanding of potential policy approaches to address them. Consistent
with CHBRP’s commitment to objective, evidence-based analysis, each explainer is grounded in data and empirical
research. Together, these explainers seek to inform policymakers and the public about how health policies can have
different impacts across communities. See the complete series at www.chbrp.org.

Telehealth in California

The use of telehealth expanded rapidly during the COVID-19 pandemic, driven by urgent public health needs and
temporary policy flexibilities. Once rare, telehealth accounted for over 32% of outpatient visits by April 2020. Utilization
has since declined but remains well above pre-pandemic levels, making up roughly 17% of outpatient evaluation and
management visits (Edmiston & AlZuBi, 2022). Telehealth continues to play a major role in California’s care delivery
landscape, accounting for approximately 25% of primary care and 50% of behavioral health visits at federally qualified
health centers between September 2022 and August 2024 (Uscher-Pines et al., 2024).

CHBRP has analyzed several bills related to the use and regulation of telehealth, including Assembly Bill (AB) 32 (2021),
AB 744 (2019), AB 2507 (2015), Senate Bill (SB) 289 (2015), and AB 1771 (2013). A 2023 analysis of 190 articles,
conducted by CHBRP in conjunction with the California Health Care Foundation (CHCF) found strong evidence’ that live
video visits can be clinically equivalent to in-person visits for a wide range of conditions, including behavioral health,
dermatology, urology, and diabetes management (CHBRP & CHCF, 2023). Telephone-based care, while historically not
reimbursed, became an essential modality during the pandemic, particularly for patients without video capabilities. Hybrid
care, which blends in-person and remote services, has also proven effective for multiple conditions, including reproductive
and behavioral health (CHBRP & CHCF, 2023).

However, the expansion of telehealth has also exacerbated existing disparities in access and use. Structural barriers such
as lack of broadband, unaffordable devices, limited data plans, and low digital literacy disproportionately impact low-

1 Strong evidence indicates that the majority of the studies reviewed are consistent in their findings that treatment is either effective or not effective. Conclusions
could be altered with additional strong evidence.
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income individuals, older adults, rural residents, and non-English speakers. Given sustained legislative interest in
telehealth and its implications for access, cost, and equity, understanding existing disparities will be important to informing
future state health policy.

Disparities in Utilization

CHBRP has reviewed telehealth disparities in California in past bill analyses, notably the analysis of AB 32 (CHBRP,
2021). Presented are key findings from past analyses, updated with recent sources.

Geography

Key takeaway: Rural Californians are as willing as urban residents to use telehealth but access it less due to structural
and technological barriers, including limited broadband, fewer providers, and reduced device access.

Rural-urban disparities in health care access are well-documented. Rural populations tend to be older, sicker, and have
less access to insurance and healthcare infrastructure compared to urban populations (HRSA, 2018). Approximately 13%
of Californians reside in rural areas (Stanford, 2021), where provider supply in two-thirds of rural counties falls below
levels considered sufficient to meet demand (Coffman et al., 2018). Travel distances, transportation limitations, and lower
provider-to-population ratios present well-documented barriers to care, including for telehealth delivery (Marcin et al.,
2016; Weinhold & Gurtner, 2014). For example, in 2021, fixed broadband was available to 99% of urban residents but
only 83% in rural areas and 79% in tribal communities (Edmiston & AlZuBi, 2022).

Pre-pandemic and early-pandemic studies found lower rates of telehealth use among rural residents nationally (CHBRP,
2019; Day & Zweig, 2018; Jaffe et al., 2020; Nelson et al., 2019; Patel et al., 2021a; Pierce & Stevermer, 2020). In
addition, among rural residents, telehealth use varied by health status. In one California survey, rural individuals reporting
better self-rated health were more likely to report prior telehealth use, while those in poorer health were less likely to have
used such services, despite likely greater clinical need (Lee et al., 2019).

More recent research has further examined this disparity. Larson et al. (2022) analyzed electronic health records from
over one million patients in California safety-net clinics and found that rural patients had significantly lower odds of using
telemedicine than urban patients during the pandemic. This difference persisted after adjusting for patient and clinic
characteristics, suggesting structural barriers. These trends have persisted after the pandemic and into more recent data
as well. In the first three months of 2025, about 15% of patients in urban areas used telehealth, while less than 8% of
patients in rural areas had a telehealth claim (FAIR Health, 2025).

Survey-based studies by Ko et al. (2023) and Nadaud et al. (2025) found similar willingness to use telehealth across rural
and urban respondents, but greater technological and infrastructural barriers in rural areas. In Ko et al., 78.4% of adults
living in rural areas reported being willing to use telehealth, with no statistically significant differences observed by
geography (adjusted prevalence ratio [aPR] = 0.99; 95% CI: 0.92-1.08). However, disparities in reported access to
telehealth services remained significant. Rural adults were less likely to report access to telehealth than non-rural adults
(38.6% vs. 44.9%), a difference that persisted after adjustment (aPR = 0.89; 95% CI: 0.79-0.99).

These findings are consistent with Nadaud et al. (2025), who conducted a survey of patients in urology clinics between
November 2023 and March 2024. Patients from non-metropolitan clinics were more likely to report lower income, lower
educational attainment, and less private insurance coverage than patients from metropolitan clinics (p < 0.05). They were
also significantly less likely to report access to smartphones, reliable cell service, computers with web cameras, or
personal Wi-Fi. Despite these disparities, no differences were observed in willingness to have a telemedicine visit
between metropolitan and non-metropolitan patients. Together, these studies suggested that structural and technological
barriers, rather than attitudinal factors, continue to constrain telehealth access among rural populations.
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Language

Key takeaway: Adults with limited English proficiency face barriers to telehealth use in California, including inadequate
interpreter integration, limited digital access and literacy, and inaccessible platform design, with disparities varying by
preferred language.

CHBRP'’s prior analysis found that adults with limited English proficiency (LEP) were less likely to access or utilize
telehealth services (CHBRP, 2021). Studies showed that non-English speakers faced lower rates of internet connectivity
and device access, both nationally and in California. For example, a 2020 survey of low-income Californians found that
only 57% of Spanish-dominant speakers had reliable internet access, compared to 86% of English-dominant speakers
(CHCF, 2020b). Other studies conducted during the COVID-19 pandemic similarly found that non-English speakers were
less likely to use telehealth (Blundell et al., 2020; Eberly et al., 2020; Schifeling et al., 2020).

More recent analyses continue to document persistent disparities in telehealth use among LEP populations in California.
Pre-pandemic, Rodriguez et al. (2021) found that LEP patients in California had approximately half the odds of using
telehealth, including telephone and video modalities, compared to English-proficient patients. Using 2021 data from the
California Health Interview Survey, Rodriguez et al. (2024) found that LEP patients were significantly less likely to use
telehealth and more likely to report negative experiences with video visits, even after adjusting for sociodemographic and
access-related factors. Reported barriers included difficulty integrating interpreter services, lack of translated digital tools,
limited digital literacy, and discomfort with remote communication and self-evaluation.

Disparities differ by preferred language as well. Hsueh et al. (2023) reported that compared to Spanish-speaking LEP
patients, video visits were significantly more common amongst Cantonese (OR = 1.34, 95% CI: 1.18-1.52) or Mandarin
(OR =1.33, 95% ClI: 1.16-1.52) speakers in a Northern California health system, and that language concordance with
providers did not fully eliminate disparities2. Similarly, Shih et al. (2025) found that Chinese-speaking patients were most
likely to use telemedicine in safety-net systems that offered telephone-based visits (OR 2.52, 95% Cl 1.85-3.42 vs
English-speaking patients), and that disparities between LEP populations widened in systems that emphasized video-first
models.

Reflecting these findings, Sharma et al. (2023) found that although telehealth use increased overall during the pandemic,
LEP patients, especially those speaking less-represented languages, remained underserved due to suboptimal
telemedicine platforms, lack of integrated interpreter services, and low digital and health literacy. A national scoping
review by Higashi et al. (2025) confirmed the persistence of these barriers for Spanish-speaking patients, while also
identifying promising strategies, such as culturally tailored outreach, use of care partners, and interpreter integration, that
can improve digital health engagement.

Income

Key takeaway: Low-income Californians face barriers to video telehealth due to limited broadband, device access, and
digital literacy, leading to greater reliance on audio-only visits, especially among Medi-Cal and uninsured patients.

CHBRP's prior review highlighted that low-income Californians were more likely to use telephone visits over video due to
limited broadband, devices, and digital literacy (CHCF, 2020a; 2020b). A majority of low-income respondents (65%)
reported using telehealth during the pandemic, comparable to the overall population (62%), but they relied more heavily
on audio-only visits (43% vs. 38%) and were less likely to use video. Safety-net providers reported lower video use (47%)
and 45% voiced concern about their patients’ access to adequate technology (CHCF, 2020a).

2 Adjusting for sociodemographic and technology access and familiarity factors and compared to patients speaking Spanish, video visit use was higher among
patients speaking Cantonese (OR = 1.34, 95% CI: 1.18-1.52), Mandarin (OR = 1.33, 95% CI: 1.16-1.52), or Vietnamese (OR = 1.27, 95% CI: 1.09-1.47), but lower
among patients speaking Punjabi (OR = 0.75, 95% CI: 0.75, 0.62-0.91).
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Recent studies reinforce and expand on these findings. Broadband access remains a major structural barrier for both rural
and low-income urban populations, with over one-quarter of U.S. households, particularly those earning under $30,000,
lacking home internet (Tilhou et al., 2024). In California, this digital divide continues to limit video telehealth use among
low-income groups (Lau et al., 2022; Whaley et al., 2022). Patients in low-income zip codes are significantly more likely to
complete telehealth visits by phone than by video, and safety-net providers still report lower rates of video delivery for
Medi-Cal and uninsured populations (Pagan et al., 2022).

Recent survey data (Ko et al., 2023) found no statistically significant differences in telehealth willingness or self-reported
access by income; the survey found that 79.0% of low-income adults reported being willing to use telehealth, with no
statistically significant differences observed by income (aPR = 1.01; 95% CI: 0.91-1.13). However another study suggest
that awareness, connectivity, and device availability, not motivation, are the key barriers. Adepoju et al. (2025) writes that
federal programs like the Affordable Connectivity Program did not meaningfully close this gap, as digital literacy and
technology access remaining uneven.? As a result, audio-only telehealth continues to serve as a vital access point for
many low-income Californians, mirroring patterns seen in rural communities.

Race and Ethnicity

Key takeaway: Racial and ethnic underrepresented groups in California face lower telehealth usage due to disparities in
digital access, insurance coverage, and service modality design.

CHBRP’s earlier reviews highlighted persistent disparities in both health outcomes and digital access among Californians
of color, contributing to inequities in telehealth use. More recent California-based studies reflect these patterns.

As of 2021, 35% of Hispanic adults, 29% of Black adults, and 36% of seniors lacked home broadband access (Edmiston
& AlZuBi, 2022).

A 2023 study of Los Angeles County primary care sites found that, after the COVID-19 stay-at-home order, Latino and
Asian patients with chronic conditions had a lower probability of telehealth use compared to White patients, even after
adjusting for age, sex, and insurance. Uninsured patients and those with Medicaid or Medicare were also less likely to use
telehealth than those with private insurance, highlighting the intersection of coverage and race/ethnicity in

access (Bustamante et al., 2023).

Similarly, studies of California’s federally qualified health centers found continued lower telehealth use among Black,
Asian, and Hispanic patients compared to White patients, though distance from clinic increased telehealth uptake for all
groups (Adepoju et al., 2025).

In San Francisco, patients from racial/ethnic minority groups had lower telemedicine use in video-focused systems;
however, safety net systems prioritizing audio visits saw higher uptake among Chinese-speaking patients, suggesting that
modality design can affect equity (Shih et al., 2025).4

Statewide insurance data show that integrated delivery healthcare systems, such as Kaiser Permanente, may reduce
disparities in telehealth access among low-income and non-English-speaking populations (Whaley et al., 2022).

3 The Affordable Connectivity Program was a federal program that offered eligible households a discount on their monthly internet bill and a one-time discount off
the purchase of a computer or tablet. The program was a $14.2 billion investment that was launched in December 2021 and ended on May 31, 2024 (FCC, 2024).
4 Non-Hispanic Asian, non-Hispanic Black or African American, and Hispanic or Latin patients had lower odds of using telemedicine than non-Hispanic White
patients (aOR 0.67, 95% CI 0.56-0.79; aOR 0.83, 95% CI 0.68-1.00; aOR 0.76, 95% CI 0.61-0.95, respectively).
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Age

Key takeaway: Older adults remain less likely than younger populations to use telehealth, particularly video visits, and
more likely to rely on audio-only services. This pattern persisted and, in some cases, widened during the COVID-19
pandemic.

CHBRP’s prior analyses have shown disparities in telehealth use by age remained during the COVID-19 pandemic
(CHBRP, 2021). Studies examining telehealth utilization during the COVID-19 pandemic consistently found that older
Americans were less likely to use telehealth services as compared to younger populations (Darrat et al., 2021; Eberly et
al., 2020; Patel et al., 2021b). When older people reported using telehealth, they were more likely to use a telephone
(audio-only) visit than a live video visit (Wegermann et al., 2021).

More recent studies continue to document disparities in utilization. A large analysis of California Public Employees’
Retirement System data found that while telehealth use increased across all groups, older adults were significantly less
likely to use video-based telehealth and more likely to rely on audio-only visits (Osmanlliu et al., 2023). FAIR Health’s
telehealth tracking data from the first three months of 2025 found that less than 10% of patients with a telehealth claim
nationally fell into the 65+ age group (FAIR Health, 2025).

This pattern is consistent with national data showing that older adults were less likely to use digital health technologies for
activities such as accessing test results or making appointments, and that these disparities widened during the pandemic
despite overall increases in telehealth use (Qiu et al., 2024; Li et al., 2023).

Sex and Gender

Key takeaway: Females and sexual minority adults have higher odds of telehealth use than males and heterosexual
adults, respectively.

Several large national studies find females are more likely to use telehealth than males, even after adjusting for
sociodemographic and clinical factors; Spaulding et al. (2024) reported an adjusted prevalence ratio (aPR) of 1.21 (95%
Cl: 1.06-1.38), and Khatana et al. (2022) found an odds ratio (OR) of 1.24 (95% CI: 1.22-1.27; p < 0.001). Williams and
Shang (2023) also observed this trend among low-income groups, reporting males being 12% less likely to use telehealth
(OR: 0.875, 95% CI: 0.867-0.883; p<0.001). California-specific data around gender and telehealth remain limited, though
Whaley et al. (2022) did not find gender to be a major driver of telehealth use when compared to other demographic
features.

Emerging research since CHBRP’s 2021 analysis also studies disparities by sexual orientation. Recent national studies
find sexual minority adults have higher odds of telehealth use than heterosexual adults, even after adjusting for covariates
(Atkinson et al., 2024; Wakeman et al., 2025). Specifically, sexual minority individuals are more likely to use telehealth for
mental health services and cite convenience and reduced risk of iliness as key motivations (Atkinson et al., 2024).

Addressing Barriers and Disparities

The Bailey et al. (2021) Patient-Centered Outcomes Research Institute (PCORI) scoping review identified several key
strategies for addressing barriers and disparities in telehealth utilization among populations at risk for health inequities.
The most effective interventions were those that employed patient-centered and culturally tailored telehealth solutions,
with active involvement of patients in the design and implementation process to ensure that telehealth platforms meet the
specific needs of diverse communities. This approach was found to be critical for overcoming barriers related to age,
language, health literacy, and cultural acceptability.
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The review also highlighted the importance of delivering telehealth through trusted intermediaries, such as community
health workers or local organizations, which can help build trust and facilitate adoption among groups historically
experiencing disparities, including older adults and racial/ethnic minorities. Additionally, partnering with payers to expand
telehealth reimbursement and ensuring confidential, patient-guided sharing of health information were identified as
essential facilitators for equitable telehealth access.

External policy recommendations from CHCF offer additional guidance for state policymakers (CHCF, 2025). CHCF
recommends investing in digital infrastructure, such as broadband expansion and device access, particularly in
underserved and rural communities. It also emphasizes the importance of supporting digital literacy training, funding
culturally and linguistically appropriate outreach, and ensuring that telehealth platforms are accessible to individuals with
disabilities. Furthermore, CHCF advocates for sustained payment parity and the inclusion of equity metrics in telehealth
policy evaluation to ensure long-term, inclusive access.

Conclusion

Telehealth has become a significant component of California’s health care delivery system, with the potential to mitigate
access barriers related to geography, provider availability, and transportation. Evidence supports its clinical effectiveness
across a range of conditions, and utilization remains well above pre-pandemic levels. However, use of telehealth varies
across the population, with persistent disparities by geography, income, language, and other sociodemographic factors.
Policy recommendations from organizations such as CHCF offer additional direction on strategies to support equitable
telehealth access through state-level investment, evaluation, and implementation. As the California Legislature considers
health insurance-related legislation, telehealth will continue to be an important factor with regard to access to care.
However, policymakers and stakeholders should consider how existing disparities in access to and use of telehealth may
limit the impacts of proposed legislation.

Current as of July 1, 2026 6 chbrp.org



Explainer: Disparities in Access to and Use of Telehealth

About the California Health Benefits Review Program
(CHBRP)

Drawing on the experience and assistance of multi-disciplinary faculty, researchers, and analysts based at the University
of California, CHBRP provides the California Legislature with timely, independent, and rigorous evidence-based analyses
of introduced health insurance benefits-related legislation. Most frequently, CHBRP analyzes proposed health insurance
benefit mandates (e.g., mandates to cover a test, treatment, or service, such as continuous glucose monitors). For more
about CHBRP’s 60-day analysis process, see the resource Academic Rigor on a Legislature's Timeline.

To read any of the 200+ bill analyses CHBRP has completed, see the Completed Analysis page on CHBRP’s website. In
addition to analysis of introduced legislation, CHBRP produces other publications including several annually updated
resources, as well as issue briefs and explainers.

CHBRP Staff

Garen Corbett, MS, Director

Adara Citron, MPH, Associate Director
An-Chi Tsou, PhD, Principal Policy Analyst
Anna Pickrell, MPH, Principal Policy Analyst
Karen Shore, PhD, Contractor®

Nisha Kurani, MPP, Contractor*®
*Independent Contractor working with CHBRP to support analyses and other projects.

California Health Benefits Review Program
MC 3116
Berkeley, CA 94720-3116

info@chbrp.org
(510) 664-5306

CHBREP is an independent program administered and housed by the University of California, Berkeley, under the Office of
the Vice Chancellor for Research.

Acknowledgements

This issue brief was prepared by Preetam Vupputuri during his time as a student intern at CHBRP, with support from
Penny Reynolds during her time as a student assistant at CHBRP. Drafts were reviewed by An-Chi Tsou, PhD, and Adara
Citron, MPH, of CHBRP.

CHBRP assumes full responsibility for the issue brief and the accuracy of its contents.

Suggested Citation

California Health Benefits Review Program (CHBRP). (2025). Explainer: Disparities in Access to and use of Telehealth.
Berkeley, CA

Current as of July 1, 2026 7 chbrp.org


https://www.chbrp.org/other-publications/resources
https://www.chbrp.org/analysis/completed-analyses
https://chbrp.org/
https://www.chbrp.org/other-publications
mailto:chbrpinfo@chbrp.org

Explainer: Disparities in Access to and Use of Telehealth

References

Adepoju, O. E., Dang, P., Fuentes, C., & Liaw, W. (2025). Examining the affordable connectivity program and telehealth use: A pilot
survey of the affordable connectivity program, telehealth, video and audio visits in a racially diverse, lower-income population.
Scientific Reports, 15(1), 2321. https://doi.org/10.1038/s41598-025-86728-y

Atkinson, E., Galinkala, P., & Campos-Castillo, C. (2024). Telehealth use in 2022 among US adults by sexual orientation. The American
Journal of Managed Care, 30(1), e19—e25. https://doi.org/10.37765/ajmc.2024.89490

Bailey, J. E., Gurgol, C., Pan, E., Njie, S., Emmett, S., Gatwood, J., Gauthier, L., Rosas, L. G., Kearney, S. M., Robler, S. K., Lawrence,
R. H., Margolis, K. L., Osunkwo, I., Wilfley, D., & Shah, V. O. (2021). Early Patient-Centered Outcomes Research Experience
With the Use of Telehealth to Address Disparities: Scoping Review. Journal of Medical Internet Research, 23(12), e28503.
https://doi.org/10.2196/28503

Blundell, A. R., Kroshinsky, D., Hawryluk, E. B., & Das, S. (2021). Disparities in telemedicine access for Spanish-speaking patients
during the COVID-19 crisis. Pediatric Dermatology, 38(4), 947—949.

Braveman P. What are health disparities and health equity? We need to be clear. Public Health Reports. 2014;129 Suppl 2(Suppl 2):5-
8. doi: 10.1177/00333549141291S203.

Bustamante, A. V., Martinez, L. E., Jalal, S., Benitez Santos, N., Félix Beltran, L., Rich, J., & Anaya, Y. B.-M. (2023). Racial and ethnic
disparities in telehealth use before and after California’s stay-at-home order. Frontiers in Public Health, 11, 1222203.

https://doi.org/10.3389/fpubh.2023.1222203

Darrat, 1., Tam, S., Boulis, M., & Williams, A. M. (2021). Socioeconomic Disparities in Patient Use of Telehealth During the Coronavirus
Disease 2019 Surge. JAMA Otolaryngology-- Head & Neck Surgery, 147(3), 287-295.
https://doi.org/10.1001/jamaoto.2020.5161

Eberly, L. A., Kallan, M. J., Julien, H. M., Haynes, N., Khatana, S. A. M., Nathan, A. S., Snider, C., Chokshi, N. P, Eneanya, N. D.,
Takvorian, S. U., Anastos-Wallen, R., Chaiyachati, K., Ambrose, M., O'Quinn, R., Seigerman, M., Goldberg, L. R, Leri, D.,
Choi, K., Gitelman, Y., ... Adusumalli, S. (2020). Patient Characteristics Associated With Telemedicine Access for Primary and
Specialty Ambulatory Care During the COVID-19 Pandemic. JAMA Network Open, 3(12), e2031640.
https://doi.org/10.1001/jamanetworkopen.2020.31640

Edmiston, K. D., & AlZuBi, J. (2022). Trends in Telehealth and Its Implications for Health Disparities. Center for Insurance Policy &
Research, National Association of Insurance Commissioners. 10.52227/25241.2022

FAIR Health. Telehealth Trends from January to March 2025. Available at: https://www.fairhealth.org/article/telehealth-trends-from-
january-to-march-2025. Accessed on February 5, 2026.

Federal Communications Commission (FCC). Affordable Connectivity Program (ACP) Fact Sheet. Last updated June 3, 2024. Available
at: https://www.fcc.gov/sites/default/files/ACP-Fact-Sheet-Post-ACP-Ending.pdf. Accessed on April 16, 2026.

Higashi, R. T., Thakur, B., Repasky, E. C., Casillas, A., Steitz, B. D., Hogan, T. P., Lehmann, C. U., Peterson, E. D., Navar, A. M., &
Turer, R. W. (2025). Digital Health Technology Use Among Spanish Speakers in the US: A Scoping Review. JAMA Network
Open, 8(5), €2510386. https://doi.org/10.1001/jamanetworkopen.2025.10386

Hsueh, L., Huang, J., Millman, A. K., Gopalan, A., Parikh, R. K, Teran, S., & Reed, M. E. (2023). Cross-Sectional Association of Patient
Language and Patient-Provider Language Concordance with Video Telemedicine Use Among Patients with Limited English
Proficiency. Journal of General Internal Medicine, 38(3), 633-640. https://doi.org/10.1007/s11606-022-07887-6

Jaffe, D. H., Lee, L., Huynh, S., & Haskell, T. P. (2020). Health Inequalities in the Use of Telehealth in the United States in the Lens of
COVID-19. Population Health Management, 23(5), 368—-377. https://doi.org/10.1089/pop.2020.0186

Khatana, S. A. M., Yang, L., Eberly, L. A, Julien, H. M., Adusumalli, S., & Groeneveld, P. W. (2022). Predictors of telemedicine use
during the COVID-19 pandemic in the United States-an analysis of a national electronic medical record database. PloS One,
17(6), e0269535. https://doi.org/10.1371/journal.pone.0269535

Current as of July 1, 2026 8 chbrp.org


https://doi.org/10.1038/s41598-025-86728-y
https://doi.org/10.37765/ajmc.2024.89490
https://doi.org/10.2196/28503
https://doi.org/10.3389/fpubh.2023.1222203
https://doi.org/10.1001/jamaoto.2020.5161
https://doi.org/10.1001/jamanetworkopen.2020.31640
https://doi.org/10.52227/25241.2022
https://www.fairhealth.org/article/telehealth-trends-from-january-to-march-2025
https://www.fairhealth.org/article/telehealth-trends-from-january-to-march-2025
https://www.fcc.gov/sites/default/files/ACP-Fact-Sheet-Post-ACP-Ending.pdf
https://doi.org/10.1001/jamanetworkopen.2025.10386
https://doi.org/10.1007/s11606-022-07887-6
https://doi.org/10.1089/pop.2020.0186
https://doi.org/10.1371/journal.pone.0269535

Explainer: Disparities in Access to and Use of Telehealth

Ko, J. S., El-Toukhy, S., Quintero, S. M., Wilkerson, M. J., Napoles, A. M., Stewart, A. L., & Strassle, P. D. (2023). Disparities in
telehealth access, not willingness to use services, likely explain rural telehealth disparities. The Journal of Rural Health:
Official Journal of the American Rural Health Association and the National Rural Health Care Association, 39(3), 617—624.
https://doi.org/10.1111/jrh.12759

Larson, A. E., Zahnd, W. E., Davis, M. M., Stange, K. C., Yoon, J., Heintzman, J. D., & Harvey, S. M. (2022). Before and During
Pandemic Telemedicine Use: An Analysis of Rural and Urban Safety-Net Clinics. American Journal of Preventive Medicine,
63(6), 1031-1036. https://doi.org/10.1016/j.amepre.2022.06.012

Lau, K. H. V., Anand, P., Ramirez, A., & Phicil, S. (2022). Disparities in Telehealth use During the COVID-19 Pandemic. Journal of
Immigrant and Minority Health, 24(6), 1590-1593. https://doi.org/10.1007/s10903-022-01381-1

Lee, S., Black, D., & Held, M. L. (2019). Factors Associated with Telehealth Service Utilization among Rural Populations. Journal of
Health Care for the Poor and Underserved, 30(4), 1259—-1272. https://doi.org/10.1353/hpu.2019.0104

Li, K. Y., Marquis, L. B., Malani, P. N., Solway, E., Kirch, M., Singer, D., Kullgren, J. T., Plegue, M. A., & Buis, L. R. (2025). Perceptions
of telehealth among older U.S. adults during the COVID-19 pandemic: A national survey. Journal of Telemedicine and
Telecare, 31(1), 55-63. https://doi.org/10.1177/1357633X231166031

Marcin, J. P., Shaikh, U., & Steinhorn, R. H. (2016). Addressing health disparities in rural communities using telehealth. Pediatric
Research, 79(1-2), 169-176. https://doi.org/10.1038/pr.2015.192

Nadaud, J., Wofford, A., Lucca, C., Angelle, J., Bienvenu, J., Heidel, E., & White, W. M. (2025). Telehealth Use and Barriers in Non-
Metropolitan Clinic Populations. Urology, S0090-4295(25)00470-4. https://doi.org/10.1016/j.urology.2025.05.017

Nelson, D., Inghels, M., Kenny, A., Skinner, S., McCranor, T., Wyatt, S., Phull, J., Nanyonjo, A., Yusuff, O., & Gussy, M. (2023). Mental
health professionals and telehealth in a rural setting: A cross sectional survey. BMC Health Services Research, 23, 200.
https://doi.org/10.1186/s12913-023-09083-6

Ng, B. P., Park, C., Silverman, C. L., Eckhoff, D. O., Guest, J. C., & Diaz, D. A. (2022). Accessibility and utilisation of telehealth services
among older adults during COVID-19 pandemic in the United States. Health & Social Care in the Community, 30(5), e2657—
€2669. https://doi.org/10.1111/hsc.13709

Osmanlliu, E., Kalwani, N. M., Parameswaran, V., Qureshi, L., Dash, R., Scheinker, D., & Rodriguez, F. (2023). Sociodemographic
disparities in the use of cardiovascular ambulatory care and telemedicine during the COVID-19 pandemic. American Heart
Journal, 263, 169-176. https://doi.org/10.1016/j.ahj.2023.06.011

Pagan, V. M., McClung, K. S., & Peden, C. J. (2022). An Observational Study of Disparities in Telemedicine Utilization in Primary Care
Patients Before and During the COVID-19 Pandemic. Telemedicine Journal and E-Health: The Official Journal of the American
Telemedicine Association, 28(8), 1117-1125. https://doi.org/10.1089/tmj.2021.0412

Patel, K. A., Sexton, A., Shah, M., Hexom, B., & Gottlieb, M. (2021). More Than Meets the Eye: Addressing the Role of Telemedicine in
Resident Education. Annals of Emergency Medicine, 78(3), 429-433. https://doi.org/10.1016/j.annemergmed.2021.01.018

Patel, S. Y., Mehrotra, A., Huskamp, H. A., Uscher-Pines, L., Ganguli, I., & Barnett, M. L. (2021). Variation In Telemedicine Use And
Outpatient Care During The COVID-19 Pandemic In The United States. Health Affairs (Project Hope), 40(2), 349-358.
https://doi.org/10.1377/hithaff.2020.01786

Pierce, R. P., & Stevermer, J. J. (2023). Disparities in the use of telehealth at the onset of the COVID-19 public health emergency.
Journal of Telemedicine and Telecare, 29(1), 3-9. htips://doi.org/10.1177/1357633X20963893

Qiu, Y., Huang, H., Gai, J., & De Leo, G. (2024). The Effects of the COVID-19 Pandemic on Age-Based Disparities in Digital Health
Technology Use: Secondary Analysis of the 2017-2022 Health Information National Trends Survey. Journal of Medical Internet
Research, 26, e65541. https://doi.org/10.2196/65541

Rodriguez, J. A, Khoong, E. C., Lipsitz, S. R., Lyles, C. R., Bates, D. W., & Samal, L. (2024). Telehealth Experience Among Patients
With Limited English Proficiency. JAMA Network Open, 7(5), e2410691. https://doi.org/10.1001/jamanetworkopen.2024.10691

Rodriguez, J. A., Saadi, A., Schwamm, L. H., Bates, D. W., & Samal, L. (2021). Disparities In Telehealth Use Among California Patients
With Limited English Proficiency. Health Affairs (Project Hope), 40(3), 487—495. https://doi.org/10.1377/hlthaff.2020.00823

Current as of July 1, 2026 9 chbrp.org


https://doi.org/10.1111/jrh.12759
https://doi.org/10.1016/j.amepre.2022.06.012
https://doi.org/10.1007/s10903-022-01381-1
https://doi.org/10.1353/hpu.2019.0104
https://doi.org/10.1177/1357633X231166031
https://doi.org/10.1038/pr.2015.192
https://doi.org/10.1016/j.urology.2025.05.017
https://doi.org/10.1186/s12913-023-09083-6
https://doi.org/10.1111/hsc.13709
https://doi.org/10.1016/j.ahj.2023.06.011
https://doi.org/10.1089/tmj.2021.0412
https://doi.org/10.1016/j.annemergmed.2021.01.018
https://doi.org/10.1377/hlthaff.2020.01786
https://doi.org/10.1177/1357633X20963893
https://doi.org/10.2196/65541
https://doi.org/10.1001/jamanetworkopen.2024.10691
https://doi.org/10.1377/hlthaff.2020.00823

Explainer: Disparities in Access to and Use of Telehealth

Schifeling, C. H., Shanbhag, P., Johnson, A., Atwater, R. C., Koljack, C., Parnes, B. L., Vejar, M. M., Farro, S. A., Phimphasone-Brady,
P., & Lum, H. D. (2020). Disparities in Video and Telephone Visits Among Older Adults During the COVID-19 Pandemic: Cross-
Sectional Analysis. JMIR Aging, 3(2), e23176. https://doi.org/10.2196/23176

Sharma, A. E., Lisker, S., Fields, J. D., Aulakh, V., Figoni, K., Jones, M. E., Arora, N. B., Sarkar, U., & Lyles, C. R. (2023). Language-
Specific Challenges and Solutions for Equitable Telemedicine Implementation in the Primary Care Safety Net During COVID-
19. Journal of General Internal Medicine, 38(14), 3123—-3133. https://doi.org/10.1007/s11606-023-08304-2

Shih, J. J., Kuznia, M., Nouri, S., Sherwin, E. B., Kemper, K. E., Rubinsky, A. D., Lyles, C. R., & Khoong, E. C. (2025). Differences in
Telemedicine Use for Patients With Diabetes in an Academic Versus Safety Net Health System: Retrospective Cohort Study.
Journal of Medical Internet Research, 27, e64635. https://doi.org/10.2196/64635

Spaulding, E. M., Fang, M., Commodore-Mensah, Y., Himmelfarb, C. R., Martin, S. S., & Coresh, J. (2024). Prevalence and Disparities
in Telehealth Use Among US Adults Following the COVID-19 Pandemic: National Cross-Sectional Survey. Journal of Medical
Internet Research, 26, €52124. https://doi.org/10.2196/52124

Tilhou, A. S., Jain, A., & DelLeire, T. (2024). Telehealth Expansion, Internet Speed, and Primary Care Access Before and During COVID-
19. JAMA Network Open, 7(1), e2347686. https://doi.org/10.1001/jamanetworkopen.2023.47686

Uscher-Pines, L., Sousa, J. L., McCullough, C. M., Dong, S., & Kapinos, K. A. (2024). Telehealth Visits in Health Centers Serving Low-
Income Patients in California: Final Results from the Connected Care Accelerator Initiative (2022—2024).
https://www.rand.org/pubs/research reports/RRA3468-1.html

Wakeman, M., Buckman, D. W., & El-Toukhy, S. (2025). Disparities in Digital Health Care Use in 2022. JAMA Network Open, 8(4),
€255359. https://doi.org/10.1001/jamanetworkopen.2025.5359

Wegermann, K., Patel, Y., & Wilder, J. (2021). Health Equity and Telemedicine in Gastroenterology and Hepatology. Clinical
Gastroenterology and Hepatology, 19(8), 1516—1519. https://doi.org/10.1016/j.cgh.2021.04.024

Weinhold, I., & Gurtner, S. (2014). Understanding shortages of sufficient health care in rural areas. Health Policy (Amsterdam,
Netherlands), 118(2), 201-214. https://doi.org/10.1016/j.healthpol.2014.07.018

Whaley, C. M., Ito, Y., Kolstad, J. T., Cowling, D. W., & Handel, B. (2022). The Health Plan Environment In California Contributed To
Differential Use Of Telehealth During The COVID-19 Pandemic. Health Affairs (Project Hope), 41(12), 1812—1820.
https://doi.org/10.1377/hlthaff.2022.00464

Williams, C., & Shang, D. (2023). Telehealth Usage Among Low-Income Racial and Ethnic Minority Populations During the COVID-19
Pandemic: Retrospective Observational Study. Journal of Medical Internet Research, 25, e43604.
https://doi.org/10.2196/43604

Current as of July 1, 2026 10 chbrp.org


https://doi.org/10.2196/23176
https://doi.org/10.1007/s11606-023-08304-2
https://doi.org/10.2196/64635
https://doi.org/10.2196/52124
https://doi.org/10.1001/jamanetworkopen.2023.47686
https://www.rand.org/pubs/research_reports/RRA3468-1.html
https://doi.org/10.1001/jamanetworkopen.2025.5359
https://doi.org/10.1016/j.cgh.2021.04.024
https://doi.org/10.1016/j.healthpol.2014.07.018
https://doi.org/10.1377/hlthaff.2022.00464
https://doi.org/10.2196/43604

	The Disparities in Health Policy Series
	Telehealth in California
	Disparities in Utilization
	Geography
	Language
	Income
	Race and Ethnicity
	Age
	Sex and Gender

	Addressing Barriers and Disparities
	Conclusion
	About the California Health Benefits Review Program (CHBRP)
	CHBRP Staff
	Acknowledgements
	Suggested Citation


	References

