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ABSTRACT The study emphasizes the delivery of healthcare to patients as the number of cases of coronavirus 2019 (COVID-19)
has increased significantly during what has been characterized as a pandemic. A key factor in slowing the transmission of a virus
is social distancing, thus decreasing person-to-person contact. Telehealth can help with remote assessment and the provision of
care. For people at higher risk of being affected with COVID-19 (e.g. older adults with pre-existing medical conditions), telemedicine can provide convenient access to routine care without exposure.
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INTRODUCTION
Telemedicine generally refers to the allocation of health
services to places considered to be remote through modern technology such as web-based conferencing. Notably,
it eliminates the need for physical presence, or physical
in-office face to face meetings in the administration of
healthcare. According to the American Academy of Family
Physicians (2020) telehealth is different from telemedicine in that it refers to a broader scope of remote health
care services than telemedicine. Telemedicine refers specifically to remote clinical services, while telehealth can
refer to remote non-clinical services. The terms telehealth
and telemedicine are often used interchangeably.
A limited number of studies focus on the impact of
telemedicine in remote and rural areas, particularly the
regions that have marginalized communities, which
exist on the fringes of the United States (U.S.) healthcare
system. In the review “Telemedicine Use in Rural Native
American Communities in the Era of the ACA: a Systematic Literature Review,” Kruse, Bouffard, Dougherty and
Parro (2016) examined the application of telemedicine
innovations in Native American communities. To discover
the results, the researchers engaged in a systematic literature review of fifteen peer-reviewed studies from four
catalogs, or databases by applying the themes for access,
quality, and cost. The study reveals that the Native Health
Services reaches fifty-nine percent of Native Americans
and leads to cost savings of around $36 billion annual-

ly (Kruse et al., 2016). The findings demonstrated that
telemedicine systems increase the accessibility to health
care, improving the quality of care and decreasing costs
in Native American societies. To implement telemedicine
systems in rural Native American communities, certain
strategies should be applied since the study showed that
only 10% of Native American communities have internet
access (Kruse et al., 2016). Market assessment was among
the current implementation strategies. This strategy,
according to Kruse et al., (2016) was helpful because the
hospital’s executive leadership could find an opportunity to engage the community to determine what types
of healthcare services may suit their needs. Integrating
telemedicine with strategy and other systems is useful
in the sense that it may guarantee efficiency in medical
treatment services. It may make it less difficult for physicians to clearly understand the context of rural communities and the various health disparities that exist among
specific minority populations.
Telemedicine Used to Support the Challenges of
COVID-19 Racial Data Collection
As reported by Virginia Department of Health (VDH)
(2020) a major challenge is the significant amount of
missing data on race and ethnicity in disease reports.
The reports that are generated at the local level have
inadequate data results. The VDH (2020) has continued
to encourage individuals, health providers and laboratories to report race and ethnicity data. The (VDH) (2020)
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has discussed changes to how race and ethnicity data
are presented. This update may provide a more detailed
look at the effects of COVID-19 on minority populations
across the Commonwealth of Virginia. VDH has combined
race and ethnicity information into one category and
expanded the number of racial identities from three to
seven. Previously, race data was reported as one of three
categories: White, Black or African American, and Other.
Ethnicity data identified individuals as either Hispanic or
Latino or Not Hispanic or Latino. It has been reported that
COVID-19 is disproportionately affecting the Latinx population in the Commonwealth of Virginia. Although Latinx
people make up ten percent of the Commonwealth’s
population, they account for 45 percent of the COVID-19
cases, 35 percent of the hospitalizations and 11 percent of
the deaths. Factors such as access to health care, poverty,
geography, occupation and racism have increased these
disparities. The VDH local districts have worked to expand testing and outreach within these communities. According to the VDH (2020) updated reporting of accurate
race and ethnicity data is an essential step toward better
measuring COVID-19 infection rates, as well as the overall
impact of the pandemic. In addition, the use of telemedicine would specially allow practitioners in the field and
researchers with the Office of Health Equity to identify
health inequities within the Central Virginia region. This
would also allow for the provision of information to
develop methods of tracking and reporting guidelines for
future health crises.
Integration of Telemedicine in Remote and Rural Regions
Since integration poses a challenge to the provision of
telemedicine in remote and rural regions, Mehrotra,
Jena, Busch, Souza, Uscher-Pines, and Landon (2016)
studied how effective integration could be achieved.
These researchers conducted a study entitled “Utilization
of Telemedicine among Rural Medicare Beneficiaries”.
The study examined trends in the use of telemedicine
from 2004 to 2013 in 29 states using data acquired from
insurance companies as the law in these states requires
indemnity firms to reimburse patients who used telemedicine as a delivery platform or mode of medical treatment
and consultation with their healthcare provider(s). The
findings of the study showed that only 1% of Medicare
beneficiaries’ access telemedicine due to lack of integration. Methora et al., (2016) suggested that the healthcare
technology administrator or provider should analyze the
governance frameworks. It is possible to address the legal
and regulatory issues that would otherwise prevent full
exploitation of telemedicine. Additionally, establishing a
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mechanism that supports improved collaboration across
the departments within the medical treatment center,
medical office, and or hospital is vital, when handling
the beneficiaries of Medicare (Mehrotra et al., 2016). For
this reason, the healthcare technology administrator or
provider should understand that mainstream services are
strongly situated in hospital’s departments, thus bringing the policy responsibilities together can facilitate the
integration process in rural localities.
After integration is achieved, telemedicine may provide
one of the most professionally sound and readily available ways of enhancing efficiency of the health industry
in rural areas. According to Bashshur, Howell, Krupinski,
Harms, Bashshur and Doarn (2016) the study “The Empirical Foundations of Telemedicine Interventions in Primary
Care” showed that telemedicine can enable the physician
to track vital signs, as well as other health information
from a distance. The study was a systematic review of
research articles from the years 2010 to 2020 using variables like cost, access, health outcomes, and feasibility.
The results demonstrated that telemedicine reduced
readmissions to hospitals by 30% in rural areas. It can be
evidenced from these findings that telemedicine makes it
possible to watch, or monitor certain signs and respond
immediately to patients recovering from a recent surgery,
and or medical treatment.
Telemedicine acts to decrease the resource disparities
between rural and urban settings by elevating access
to health services. In an earlier study entitled “Sustainable Rural Telehealth Innovation: A Health Case Study”
by Singh, Mathiassen, Stachura, and Astapova (2010)
explored the topic from a resource point-of-view. The
researchers reviewed studies addressing the impact of
telemedicine in the largest public health district in the
state of Georgia from the years 1988 to 2008. The findings revealed that whereas rural areas have 20% of the
country’s population, it has less than 11% of physicians,
and that the imbalance has increased as the years have
proceeded (Singh et al., 2010). Singh et al. (2010) reinforced the findings of other studies when they suggested
that telemedicine can decrease the resource gap between
rural and urban regions by increasing access to medical services to traditionally underserved communities.
Singh et al. (2010) refer to telemedicine as an “alternative
healthcare system”. Thus, it showcased importance in
the delivery of key healthcare services to underserved
rural communities. The key aspect in reinforcing this gain
is to reach sustainable levels by reinforcing cross sector partnerships and increasing funding for public rural
health institutions to enable them to adopt telemedicine
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innovations. Overall, telemedicine may provide several
benefits for rural health facilities including: (1) providing
medical services over wide distances; (2) enables sharing
of knowledge; and (3) enhances collaboration in multifaceted decision making and diagnostic processes across
health care institutions.
Telemedicine can be used in the management of chronic
diseases. To exemplify this, the study “Interactive telemedicine: effects on professional practice and health care
outcomes” examined the use of telemedicine in treating a
wide scope of severe health conditions. The study entailed a systematic review of past studies from different
databases. As Flodgren, Rachas, Farmer, Inzitari, and
Shepperd (2015) found that the application of telemedicine in managing heart failure seems to facilitate the
same outcomes as telephone, or direct delivery of healthcare; however, the study showed that telemedicine can
enhance the regulation for the blood glucose in patients
suffering from diabetes. Further, the study could not
establish the acceptability of telemedicine by clinicians
and patients, and its cost to related health services due
to inadequate data recorded in the studies they reviewed
(Flodren et al., 2015).
Limited Research on the Use of Telemedicine in Remote and Rural Regions
There are no research studies that discuss the issue as it
relates to access and service delivery in rural areas in the
United States, specifically rural Central Virginia during
this pandemic. Telemedicine has become an important
tool to provide healthcare in these circumstances. Robots
are being used in monitoring infected patients to limit
contact with medical personnel, deliver medical supplies
and to disinfect wards to reduce infection risk for staff
members.
According to the Centers for Disease Control (CDC) (2020)
and the World Health Organization (WHO) the COVID-19
pandemic has highlighted that telemedicine is a viable
alternative to direct patient healthcare. As medical professionals need to stay healthy and disease-free, the need
for remote technologies such as telemedicine has increased significantly. The CDC (2020) and the WHO (2020)
have advocated for telemedicine to monitor patients and
reduce risks of spreading the virus by traveling to hospitals, patient homes, and other treatment centers.
According to Lawler (2015) every patient does not prefer
the use of telemedicine services. Although, as suggested by Mann, Chen, Chunara, Testa and Nov (2020) there
are a significant number of research studies that seek
to explain impact and the attention that telemedicine
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has garnered in the recent past. Not all of these studies
explicitly guarantee that the discussions will lead to
policy decisions that would address current gaps in the
literature. The goal of this research study was to perform
a synthesis about the telemedicine services functioning
in remote and rural Central Virginia, and to articulate the
variables related with sustainability and success of these
services.

METHODOLOGY

The researcher performed a systematic examination of
the literature. The protocol for the study is registered
and confines to the PRISMA checklist for suitable reporting items in systematic examinations. The review was
performed in five stages including planning, searching,
evaluation, and synthesis.
Planning and Searching
In the planning stage, the researcher chose the tasks to
be performed. The following research question was created for the study.
1.
What were the features of telemedicine services
available in remote and rural regions?
The search strategy entailed a three-step process. First,
the original limited search was performed through Embase, MEDLIBE, PubMed, and Science Direct applying the
terms “rural Virginia” “telehealth and “telemedicine”, and
“COVID-19”. Examination of text terms in the abstracts
and titles from search results, and for the index words utilized to categorize the study, assisted in the development
of the final search phrases. The search was performed in
March 2020. The researcher searched peer-reviewed data
bases and other sources of grey studies using the words
telemedicine, telehealth, rural, remote, video consultation, and Virginia. The phrases were searched for heading
pertains to medical headings in the abstracts, or titles by
using the Boolean operators ‘OR’ and ‘AND.’ The snowballing technique was applied to highlight other suitable
studies in the reference lists of the retrieved studies.
The primary findings of interests to this current study
were the lack of type, features, and number of telemedicine services in rural and remote regions recorded. The
features for services included the patients, goal of the
service, location, and clinical aspects. The secondary
findings of interest to this study were; (1) important insights, or findings associated with the sustainability and
effectiveness of services; (2) methods applied to examine
the services; (3) the measurement of the outcomes; (4)
Virginia Social Science Journal

|

Vol. 54

|

2020

utilization of resources and costs; (5) process measures.

Synthesis Stage

Screening and Appraisal

The data was grouped according to discipline, clinical
specialty, service details, and geographical location.
By utilizing the inductive approach, the data that was
extracted related to the sustainability. The effectiveness
of services were categorized according to themes to
highlight the recurring features in regards to the research
questions. The data were synthesized to become a narrative account that summarized the evidence by making
comparisons and contrasting the data.

The abstracts and titles were screened independently. In
case of any doubts, the study remained in the list for examination by a third-party. At the stage of text screening,
a reviewer with insight into the area reviewed the entire
text for each study and recorded the decision to exclude,
or include the article for complete examination and extraction of data that was based on this criteria and its relevance to the study question. The reviewer analyzed the
list of studies to be included and excluded and an agreement was reached. All studies that adhered to the inclusion standards that were included in the analysis. The
extraction of data was done systematically through the
use of a pre-determined list of questions and variables
and recorded in a database created for this research. The
process was tested on five articles and revised.
The data that was extracted included the following parameters;
1.
The year of publication; author; purpose of the
article.
2.
Geographical setting; remote; rural; included a
region in the Commonwealth of Virginia.
3.
Service details; clinicians; purpose; form of telehealth used; target clinicians
4.
Methodological approach; study design; source of
data
5.
Recorded outcomes; costs; utilization of resources; facilitators of effectiveness; satisfaction, and process
measures
6.
Other outcomes including examples of evidence
identified variables determining sustainability
A second reviewer performed independent extraction of
data for a random selection of eight articles. The findings
of the data extraction by both researchers were scrutinized for accuracy, consensus, and completeness. The
shortcomings were resolved through mutual discussions.
The level of evidence for each article was evaluated using
the criteria set by Joanna Briggs Institute. The quality
of each study was also examined utilizing and adjusted
tool created for a systematic examination of primary
healthcare services in remote regions and rural areas. The
quality criteria evaluated was determined to be appropriate since it covered a scope of vial features, in regards
to, the services and the methodology applied to examine
the services. Hence, was effective for the objective of the
analysis.
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RESULTS AND DISCUSSION
RESULTS
Selection of Articles
The searches identified seventy-three articles that were
potentially eligible. A total of forty-three articles published between the years 2010 and 2020 were used in the
review. Most of the articles that were excluded did not
match the inclusion criteria of reporting a service in any
remote or rural regions of the Commonwealth of Virginia,
or other relevant remote and or rural areas in the U.S.
Other studies used pilot, or feasibility studies that were
not meant as services were also excluded.
The Challenges of Providing Telemedicine in Rural and
Remote Central Virginia
There were no studies found within the literature that
were conducted in the Commonwealth of Virginia, nor
was there any data on rural and remote Central Virginia
regarding the use of telemedicine during the COVID-19
pandemic. Additionally, there were no studies regarding
the challenges faced by staff shortages and the aid of
healthcare operations through the use of telemedicine.
As healthcare organization expands, the main objective
should be to meet the demands of the consumers, which
are primarily the patients. Currently, the major healthcare
organizations are largely situated within metropolitan
areas in the Commonwealth of Virginia.
According to the Virginia Department of Health (2013)
the 2012 Virginia Health Equity Report drew attention
to health inequities among persons living in the remote
regions and rural areas of Virginia. The use of telemedicine can provide a foundation on which partners and
stakeholders can develop new plans/strategies. This
would be conducted with the goal of shaping policy and
decision-making that could promote health equity in
Barringer-Brown | Telemedicine Services in Central Virginia during COVID-19 | 59

the Commonwealth of Virginia. Therefore, a possibility
of significantly decreasing poor health outcomes would
occur with the use of telemedicine and other telehealth
platforms in the Central Virginia area. As Faragher, Zhang,
Low, Folds and Johnson (2018) have reported that in extreme cases, some patients may not be attended to, and
as a result, there is a likelihood of failure to improve their
health conditions. According to McCarthy, Su, Crown,
Turple, Brown, Walsh and Rochon (2016) staff shortages
represent a serious issue that generally would lead to
over utilization of the existing doctors and nursing staff
members, and the significant impact of this is ineffective
service delivery during the current pandemic. Consequently, a lack of satisfaction of the clients, or patients
would possibly occur. For this reason, it is important for
all healthcare facilities to concentrate on pro-actively
addressing the challenge of the limited number of all
healthcare professions.

would be significantly decreased.

RECOMMENDATIONS
TELEMEDICINE TO IMPROVE PATIENT OUTCOMES
IN RURAL CENTRAL VIRGINIA
Implications of the Study
This study highlighted that there are a number of significant issues to be addressed on the topic of telemedicine.
These issues included the depth of the impact telemedicine could have in places that the system is not currently
being used. We need to determine how to provide access
to localities within the remote and rural areas of Central
Virginia, due to increased social-distancing concerns
during the COVID-19 pandemic. Additionally, there is a
need to determine how telemedicine can enhance health
outcomes through the use of tele-conference observational methods.

CONCLUSION
Telehealth and telemedicine have the capability of addressing many vital challenges of providing healthcare
to residents located in rural Central Virginia. This region
in the Commonwealth of Virginia has a widely dispersed
population concentrated in remote and rural regions. The
analysis has identified the challenges as well as the range
of health services being provided in remote and rural
areas in Central Virginia. There is significant potential
to enhance healthcare services by increasing the use of
the recommended telemedicine technology. Moreover,
healthcare outcomes in remote and rural Central Virginia
would be improved significantly and costs to patients
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Table 1. Showing the inclusion and the exclusion criteria used within the study
		
Period
Language

Criteria

Place of study
Aspect of healthcare
Geographical delimitation
Type of technology services

Study design
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Inclusion Criteria
2010 to 2020
English

Exclusion Criteria
Articles published before 2010

Central Virginia
All healthcare levels including
tertiary, secondary, and primary
healthcare.
Rural and remote area
All available technological services used in delivering telehealth
services within the specific area of
study.
All study designs were incorporated within the study including case
studies, review as well as both qualitative and quantitative studies.

Areas outside of the United States

Virginia Social Science Journal

Developed towns and cities
•
Telephone only service.
•
Technology primarily used
for administrative purposes
•
Pilot studies
Studies that do not intend to offer
telehealth/telemedicine services
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Table 2. Showing the Methodologies used by eligible studies in Reporting and Evaluation Telehealth
Services in Central Virginia
Methodology
Perspective of study design
Qualitative-descriptive
Qualitative-analytical
Quantitative-descriptive
Quantitative-analytical
The perspective of data collection
method utilized
Observation
Questionnaire
Interviews
Review of service activity

Number (=43)

Percentage

30
25
25
20

75
58
58
46

34
31
25
10

79
72
58
23

62 | Telemedicine Services in Central Virginia during COVID-19 | Barringer-Brown

Virginia Social Science Journal

|

Vol. 54

|

2020

REFERENCES

Abell, R. (2010). Law and Society: Project and Practice.
Annual Review of Law and Social Science, 6, 1–23.
Bardach, E. & Kagan, R. A. (1982). Going by the Book: The
Problem of Regulatory Unreasonableness. Philadelphia: Temple University Press.
Barnes, J. & Burke, T. F. (2006). The Diffusion of Rights:
From law on the Books to Organizational Rights
Practices. Law & Society Review, 40, 493–523.
Barnes, J. & Burke, T. F. (2012). Making Way: Legal Mobilization, Organizational Response, and Wheelchair
Access. Law & Society Review, 46(1), 167–198.
Benish, A. & Maron, A. (2016). Infusing Public Law into
Privatized Welfare: Lawyers, Economists, and the
Competing Logics of Administration Reform. Law
& Society Review, 50, 953–984.
Burke, T. F. (2002). Lawyers, Lawsuits, and Legal Rights.
Berkeley, CA: University of California Press.
Busch, C. B., Kirp, D. L., & Schoenholz, D. F. (1999). Taming Adversarial Legalism: The Port of Oakland’s
Dredging Saga Revisited. N.Y.U. Journal of Legislation & Policy, 2, 179–216.
Ducat, C. & Dudley, R. (1989). Federal Judges and Presidential Power: Truman to Reagan. Akron Law
Review, 22, 561–598.
Engel, D. M. & Munger, F. W. (2003). Rights of Inclusion:
Law and Identity in the Life Stories of Americans
with Disabilities. Chicago: University of Chicago
Press.
Epp, C. R. (1998). The Rights Revolution: Lawyers, Activists, and Supreme Courts in Comparative Perspective. Chicago: University of Chicago Press.
Ewick, P. & Silbey, S.S. (1998). The Common Place of Law.
Chicago: University of Chicago Press.
Faricy, C. (2011). The Politics of Social Policy in America:
The Causes and Effects of Indirect versus Direct
Social Spending. The Journal of Politics, 73(1),
74–83.
Farhang, S. (2010). The Litigation State: Public Regulation
and Private Lawsuits in the U.S. Princeton, N.J.:
Princeton University Press.
Freeman, R. (1994). How Labor Fares in Advanced Economies. In: R. Freeman (Eds.), Working Under
Different Rules (pp. 1–28). New York: Russell Sage
Foundation.
Friedman, L.M. (1985). Total Justice. New York: Russell
Sage Foundation.
Galanter, M. (1974). Why the “Haves” Come out Ahead:
Speculations on the Limits on Legal Change. Law
& Society Review, 9, 95–160.
Galanter, M. (1992). Law Abounding: Legislation Around
the North Atlantic. Modern Law Review, 55, 1–24.
Vol. 54

|

2020 |

Virginia Social Science Journal

Galanter, M. (1998). An Oil Strike in Hell. Arizona Law
Review, 40, 717–752.
Galanter, M. (2006). In the Winter of Our Discontent: Law,
Anti-Law, and Social Science. Annual Review of
Law and Social Science, 2, 1–16.
Goldberg v. Kelly, 397 U.S. 254 (1970). Retrieved from
https://supreme.justia.com/cases-federal/
us/397/254/case.html.
Harris, B. (1999). Representing Homeless Families:
Repeat Player Implementation Strategies. Law &
Society Review, 33, 911–939.
Healthcare.gov (n.d.) Affordable Care Act (ACA). Retrieved
from https://www.heathcare.gov/-glossary/affordable-care-act/
Howard, P. K. (1994). The Death of Common Sense: How
Law is Suffocating America. New York: Random
House.
Jacoby, W. G. (2006). Value Choices and American Public
Opinion. American Journal of Political Science,
50(3), 706–723.
Kagan, R. A. (1994). Do Lawyers Cause Adversarial Legalism? A Preliminary Inquiry. Law & Social Inquiry,
19(1), 1–62.
Kagan, R. A. (1999). Adversarial Legalism: Tamed or Still
Wild. N.Y.U. Journal of Legislation and Public Policy, 2, 217–245.
Kagan, R. A. (2001). Adversarial Legalism: The American
Way of Law. Cambridge, MA: Harvard University
Press.
Keck, T. M. (2014). Judicial Politics in Polarized Times.
Chicago, IL: University of Chicago Press.
Kritzer, H. M. (2004). American Adversarialism. Law &
Society Review, 38, 349–383.
Kronman, A. T. (1993). The Lost Lawyer: Failing Ideals of
the Legal Profession. Cambridge: Belknap Press of
Harvard University Press.
Levin, H. M. (1979). Education and Earnings of Blacks and
the Brown Decision. In: M. V.
Namorato, Have We Overcome? Race Relations Since
Brown (pp. 79–120). Mississippi: University of
Mississippi Press.
McCann, M. (1994). Rights at Work: Law and the Politics
of Pay Equity. Chicago: University of Chicago
Press.
McFate, K., Lawson, R., & Wilson, W. J. (1995). Poverty, Inequality, and the Future of Social Policy: Western
States in the New World Order (Eds.). New York:
Russell Sage Foundation.
Melnick, R. S. (2008). Adversarial Legalism and the Civil
Rights State. Retrieved from https://www.law.
berkeley.edu/files/Melnick_Advers_Legalism_
and_Civil_Rts_Statepdf.pdf.

Barringer-Brown | Telemedicine Services in Central Virginia during COVID-19 | 63

Merry, S. E. (1979). Going to Court: Strategies of Dispute
Management in an American Urban Neighborhood. Law and Society Review, 13, 891–925.
Morill, C., Edelman, L., Tyson, K., & Arum, R. (2010). Legal
Mobilization in Schools: The Paradox Between
Rights and Race among Youth. Law & Society
Review, 44, 651–695.
Mulcahy, L. (2013). The Collective Interest in Private Dispute Resolution. Oxford Journal of Legal Studies,
33(1), 59–80.
Nelson, R. L. (1987). Ideology, Scholarship, and Sociolegal Change: Lessons from Galanter and the Litigation Crisis. Law & Society Review, 21, 677–693.
Olson, W. (1991). The Litigation Explosion: What Happened When America Unleashed the Lawsuit. New
York: Penguin Press.
Omurtag, K., & Adamson, G. D. (2013). The Affordable
Care Act’s impact on fertility care. Fertility and
Sterility, 99(3), 652–655.
Pear, R. (1999). Clinton to Chide States for Failing to Cover
Children. New York Times, 8 August, pp. 1, 18.
Pierson, P. (2001). The New Politics of the Welfare State
(ed.). New York: Oxford University Press.
Prasad, M. (2012). The Land of Too Much: American Abundance and the Paradox of Poverty. Cambridge,
MA: Harvard University Press.
Provine, D. M. (2005). Judicial Activism and American
Democracy. In K. L. Hall & K. T. McGuire (Eds.), The
Judicial Branch (pp. 31 –340). New York: Oxford
University Press.
Rosenberg, G.N. (2008). The Hollow Hope: Can Courts
Bring About Social Change? (2nd ed.). Chicago:
University of Chicago Press.
Sarat, A. (1990). The Law Is All Over: Power, Resistance
and the Legal Consciousness of the Welfare Poor.
Yale Journal of Law and Human Rights, 2, 343–
379.
Scigliano, R. (1971). The Supreme Court and the Presidency. New York: The Free Press.
Tanner, M. D. (2011). Bad Medicine: A Guide to the Real
Costs and Consequences of the New Health Care
Law. Cato Institute. Retrieved from
http://www.cato.org/pubs/wtpapers/BadMedicineWP.pdf
Ulmer, S. S. & Willison, D. (1985). The Solicitor General of
the United States as Amicus Curiae in the United
States Supreme Court, 1969–1983 Terms. Paper
presented at the Annual Meeting of the American
Political Science Association, New Orleans, Aug.
29–Sept.1.
Weir, M., Orloff, A.S., & Skocpol, T. (Eds.) (1988). The Politics of Social Policy in the United States. Princeton, NJ: Princeton University Press.
64 | Telemedicine Services in Central Virginia during COVID-19 | Barringer-Brown

Zeltner, B. (2010). How Will Removing Lifetime Caps on
Health Coverage Affect You? Health Care Fact
Check. Cleveland Plain-Dealer. 24 March.

SUGGESTED CITATION
Barringer-Brown, C. H. (2020). Telemedicine Services in
Central Virginia during COVID-19: A Systematic Review of
the Literature. Virginia Social Science Journal, Vol. 54 pp.
56-64

Virginia Social Science Journal

|

Vol. 54

|

2020

