





services. Telemedicine’s future will depend on how—and whether—regulators, providers, payers
and patients can address these challenges. Here’s a closer look at some of these issues:

G) Do patients trade quality for convenience? The fastest-growing services in telemedicine connect

consumers with clinicians they’ve never met for a phone, video or email visit—on-demand, 24/7.
Typically, these are for nonemergency issues such as colds, flu, ear-aches and skin rashes, and
they cost around $45, compared with approximately $100 at a doctor’s office, $160 at an urgent-

care clinic or $750 and up at an emergency room.

H) Many health plans and employers have rushed to offer the services and promote them as a
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convenient way for plan members to get medical care without leaving home or work. Nearly three-
quarters of large employers will offer virtual doctor visits as a benefit to employees this year, up
from 48% last year. Web companies such as Teladoc and American Well are expected to host some
1.2 million such virtual doctor visits this year, up 20% from last year, according to the American
Telemedicine Association.

But critics worry that such services may be sacrificing quality for convenience. Consulting a random
doctor patients will never meet, they say, further fragments the health-care system, and even minor
issues such as upper respiratory (_-FFILiEH]) infections can’t be thoroughly evaluated by a doctor
who can’t listen to your heart or feel your swollen glands. In a recent study, researchers posing as
patients with skin problems sought help from 16 telemedicine sites—with unsettling results. In 62
encounters, fewer than one-third disclosed clinicians’ credential or let patients choose; only 32%
discussed potential side effects of prescribed medications. Several sites misdiagnosed serious
conditions, largely because they failed to ask basic follow-up questions, the researchers said.
“Telemedicine holds enormous promise, but these sites are just not ready for prime time,” says
Jack Resneck, the study’s lead author.

The American Telemedicine Association and other organizations have started accreditation (% i)
programs to identify top-quality telemedicine sites. The American Medical Association this month
approved new ethical guidelines for telemedicine, calling for participating doctors to recognize the
limitations of such services and ensure that they have sufficient information to make clinical
recommendations.

Who pays for the services? While employers and health plans have been eager to cover virtual urgent-
care visits, insurers have been far less willing to pay for telemedicine when doctors use phone, email
or video to consult with existing patients about continuing issues. “It's very hard to get paid unless
you physically see the patient,” says Peter Rasmussen, medical director of distance health at the
Cleveland Clinic. Some 32 states have passed “parity” (Z:[R]#)) laws requiring private insurers to
reimburse doctors for services delivered remotely if the same service would be covered in person,
though not necessarily at the same rate or frequency. Medicare lags further behind. The federal health
plan for the elderly covers a small number of telemedicine services—only for beneficiaries in rural
areas and only when the services are received in a hospital, doctor’s office or clinic.

Bills to expand Medicare coverage of telemedicine have bipartisan ( ®i3&H) support in Congress.
Opponents worry that such expansion would be costly for taxpayers, but advocates say it would save
money in the long run.

M) Experts say more hospitals are likely to invest in telemedicine systems as they move away from fee-

N)

for-service payments and into managed-care-type contracts that give them a set fee to provide care
for patients and allow them to keep any savings they achieve.
Is the state-by-state regulatory system outdated? Historically, regulation of medicine has been left to
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