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Background: In 2020, telemedicine use in the U.S. was noticeably hindered by real-world barriers and limitations, 
primarily in establishing consistent patient monitoring protocols and the conflicts in compensation infrastructures. 
Such restrictions exaggerated the tele-service delivery value and damaged its long-term integration into average clinical 
practice. The COVID-19 pandemic catalysed a surprising telehealth evolution, restoring healthcare allocation. This 
review studies telemedicine's progression, influence, and approaches to guidelines in the USA.

Methods: A narrative analysis of 19 review papers from PubMed, Google Scholar, and U.S. health agency databases 
(CDC, CMS, HHS) from 2010-2024 using keywords: Telemedicine, telehealth, COVID-19, remote care, and healthcare 
policy. It encompassed peer-reviewed studies, strategy guidelines, and administrative reports.

Results: According to the CDC, telehealth adoption in the United States progressed by 150% in 2020, linked to lowered 
monitoring obligations and heightened patient-reported needs. Following the pandemic, hybrid models of care have 
reached a steady state, most remarkably in mental health support and chronic disease management. Also, ongoing 
inequities are described by the digital divide affecting rural and underserved people, and enhanced stress experienced by 
clinicians and healthcare workers.

Conclusion: Nowadays, Telemedicine has developed an essential component in the U.S. healthcare landscape; 
nevertheless, its continued victory depends on closing inequality gaps, refining regulatory methods and approaches, and 
improving collective knowledge.
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its effect on framing future healthcare policies and strategy 
with specific attention to its consequences [5,6].

Methodology
A narrative review analysis of 19 published articles from 
PubMed, Google Scholar, and health databases such as 
leading federal health agency; the "Centers for Disease 
Control and Prevention" (CDC), the "Centers for Medicare 
& Medicaid Services" (CMS), and the "Department of 
Health and Human Services "(HHS) from the year 2010 

Introduction 
Due to technological limits, monitoring barriers, and legal 
challenges, Telemedicine in the United States persisted 
under recognized until 2020 [1,2]. The urgent rapid 
growth of telehealth during the breakdown, as healthcare 
workers were required to control transmission risks while 
preserving quality care [3,4]. This study delivers a complete 
assessment of telemedicine's progression across the pre-
pandemic, intra-pandemic, and post-pandemic, measuring 
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to 2024 by using keywords: "COVID-19", "Telehealth", 
"Remote care", and "Telemedicine" [1,2]. The evaluation 
included materials comprised of scholarly articles, 
practice guidelines, and governmental or organizational 
reports [3,4].

Growth and Transformation of Telemedicine 
Across the United States
Timeframe before the outbreak of COVID-19
At its outset, telehealth was largely restricted to targeted 
areas, like stroke management and rural access initiatives. 
Still, its development was slowed by high-demand 
licensing standards and insufficient reimbursement 
policies [3,5]. As of 2019, just 11% of American adults 
accessed digital health delivery [6] (Figure 1).

Figure 1. Illustrates essential barriers to telehealth access with 
real-life policies and plans to overcome them. On the left side 
of the figure, difficulties such as deficiency of tools or devices, 
inadequate e-literacy, and limited access to broadband and 
internet services accessibility are emphasized. On the right side 
of the figure, reliable clarifications contain device delivery, tech 
skills training and guides, and structure extension to address the 
digital and healthcare equity gaps; Sources: Figure 1 referenced 
comprises reports, peer-reviewed journals, and the findings 
existing in figure 1 were gendered by synthesizing evidence from 
the references [1-3].
Pandemic years (2020-2022)
In the first months of 2020, e-health usage rose sharply, 
as legislators reduced laws to meet rapid healthcare 
requirements [1,2]. Through the "Coronavirus Aid, Relief, 
and Economic Security ", also known as the CARES Act 
and the "Centers for Medicare & Medicaid Services" 
named (CMS) waivers were prolonged Medicare coverage 
and cross-regional practice, while application of "Health 
Insurance Portability and Accountability Act" named 
(HIPAA) standards temporarily eased for telehealth 
services [1,2]. Based on information from the CDC, this 

adaptability policy was associated with a remarkable 
expansion in telehealth usage, with reimbursement filings 
and service submissions increasing beyond one hundred 
fifty percent in the initial 2020 [2]. To meet this demand, 
clinics and physicians' offices rapidly integrated digital 
platforms to enable teleconsultations [4,7]. Despite 
constant access blockades and burdens, patients and 
healthcare professionals reported strong satisfaction 
ratings using digital health services [4,7].

Era following the pandemic (2023-present)
The continuance of remote care has sustained its role, 
mainly in long-lasting illness management and post-
treatment sessions with doctors, merging in-person 
facilities with online care to enhance patient convenience 
and workflow efficiency [8,9]. In the recent medical 
and clinical landscape, specific regulatory changes have 
been made, especially for advancing persons requiring 
psychological treatment, and have been permanently or 
forever adopted, with underlying telehealth's persistent 
magnitude and assessment [8,9]. Furthermore, the 
momentum of this transformation has been amplified 
by technology, such as "Electronic Health Records" 
known as (EHRs)," Remote Patient Monitoring" or 
(RPM) capabilities, and the incorporation of "Artificial 
Intelligence" (AI) into diagnostic and problem-solving 
processes [10,11].

Role of Telemedicine
Refined methods and operational efficiency
Telemedicine has eradicated the need for long-distance 
travel; it has significantly better-quality access for 
individuals with movement impairments, old patients, 
and people of rural or underserved zones [3,8]. However, 
overwhelming geographic barriers enhance quicker 
healthcare access and strengthen care availability parity 
[3,8]. Moreover, the vital benefit of e-health is its cost 
efficiency, as health recipients save on transportation 
charges, avoid salary loss due to missed work, and 
eliminate other expenses often associated with office 
visits [3,6]. From the provider perspective, telemedicine 
builds confidence in physical travel, by cutting working 
expenditures and helping pass savings to patients, 
improving healthcare affordability [11,12]. Therefore, the 
overall cost has reduced, thus producing advantages for the 
system and the populations it supports [11,12]. Besides, 
for those dealing with long-term health conditions, like 
chronic hyperglycemia, such as diabetes, high blood 
pressure or hypertension, and behavioural health disorders, 
it has been a reliable means for monitoring and regular 
check-ins [11,13]. Consequently, constant follow-up 
promotes patients to take ownership of their well-being, 
decreases the likelihood of adverse events, and leads to 
better outcomes over time [11,13] (Figure 2).
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Unresolved concerns and shortcomings
Nonetheless, tele-health paybacks and benefits still have 
several barriers that cause limitations and gaps [6,12]. 
For instance, numerous ignored areas or regions have 
faced insufficient access to regular internet and broadband 
services, as well as a lack of necessary digital devices and 
electronics, or a lack of tech-literacy, creating a challenging 
situation for rural residents to get assistance from this 
hybrid care [6]. Additionally, privacy and cybersecurity 
remain key concerns that are consistent with the issues 
arising from remote care delivery [14,15]. Likewise, 
protecting patient data and preserving confidentiality 
on digital guidelines requires unending observance and 
methodological transformation [14,15]. Similarly, the 
appearance of telemedicine has raised a novel concern for 
healthcare providers since prolonged screen time, or the 
use of electrical devices, can lead to tiredness, glaucoma, 
and lower job fulfilment [12]. Further, old-style tasks 
and the adversity of dealing with offline visits may also 
increase exaggerated anxiety and workflow futility for 
some professionals [12] (Table 1).

Figure 2. It reveals the switch of telehealth acceptance in the 
U.S.A across three essential phases: Prior or before COVID-19, 
when usage was negligible due to monitoring barriers and in-
person care preferences; throughout COVID-19, noticeable 
by an instantaneous surge determined by emergency or urgent 
rules and the need to avoid exposure; and afterward COVID-19, 
where telehealth stabilized as a typical choice reinforced by 
monitoring flexibility and remote care models; Sources: Figure 
2 is gendered by published outcomes on telemedicine access and 
inequalities in reference [1].

Theme Current Gaps or Disputes Established advancement

Access and Equity

Broadband inequalities edge low-
income participation of older adults 

and underserved groups face usability 
challenges.

Extended access to care for geologically 
inaccessible and mobility-impaired 

patients.

Reimbursement and Policy

1.Fragmented and provisional 
reimbursement rules.

2.Conflicts between federal and state 
guidelines.

Emergency waivers increased payment 
parity and access.

Medical Efficiency

1.Absence of longitudinal data on 
outcomes for many specialties.

2.Indistinct efficacy in complex or high-
risk conditions.

Equal outcomes in mental health, primary 
care, and ongoing disease follow-up.

Privacy and Cyber Security

1.Fast scaling increased cybersecurity risks 
and HIPAA concerns.

2.Changing provider practices in remote 
monitoring data handling.

Decline redundant in-person visits reduced 
infection risk and better-quality safety.

Technology Serviceability Gaps in digital literacy, device access, and 
language support.

User-friendly platforms improved patient 
satisfaction in specific populations.

Provider Road map Additional administrative burden and 
clinician fatigue.

Flexibility for doctors and enhanced time 
management.

Sustainability and Investment Uncertain ROI and cost-effectiveness for 
constant telehealth infrastructure.

Cost savings through reduced facility use 
and streamlined operations.

National Licensing Cross-state licensure boundaries limit 
service scalability.

Some provisional waivers enabled broader 
multi-state practice.

Sources: It summary of constant challenges and progression of telehealth approach in the after-COVID U.S. healthcare delivery. 
Sources referenced consist of authority reports, peer-reviewed studies, and the findings generated using evidence from references 
1,2,4-6,7-11,13-16,17,18.

Table 1. Summary of outcomes, persistent challenges, and innovation of telehealth delivery.
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Conclusion
Telemedicine has become an indispensable part of the 
medical field in the United States of America, with its 
sustainable success turning point on overcoming the 
digital inequality. Nevertheless, many patients still lack 
fast internet and applicable equipment, where healthcare 
contributors tackle the growing strain. Moreover, 
forthcoming progression differs regarding immediate 
capability, thorough guidelines, broadband deals, 
educational training camps, and proposals protecting 
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