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Executive Summary:

Recent healthcare reform and associated technological advancements have led to an
increase in the demand and utilization of telemedicine services. As a result, more
Americans are not only beginning to access the healthcare system, but also demanding an
array of conveniences associated with the widespread uptake of virtual technology. The
adoption and use of telemedicine is projected to increase dramatically in the near future to
ensure that healthcare remains cost-effective and widely available (Kvedar et al., 2014). As
such, the FTC has requested comments regarding the regulatory or commercial barriers
that may restrict the use of telemedicine in the future. Upon examination of the existing
literature, several related policy problems have been identified. Firstly, current insurance
regulations do not provide adequate economic incentives for healthcare providers to use
telemedicine services (OTP, 2014; Grabowski and O’Malley, 2014). Secondly, there is a
need for a centralized physician licensure system to address inter-state regulatory
discrepancies (OAT, 2003; DHHS, 2001). Lastly, there is a need for an expansion of rural
broadband infrastructure to support the increasing demand and need for telemedicine

services (NYLS, 2009). Given these areas for potential policy intervention, I would like to



encourage the FTC to consider implementing regulations to ensure that insurance
reimbursement policies reflect the growing need and demand for telemedicine services
nationwide. The current payment and reimbursement model must be redesigned to ensure
that providers are given parity reimbursements for providing telemedicine services. This
policy recommendation is feasible for the FTC, and could foster new grants from the FTC

related to telemedicine policy.

Background:

Recent healthcare reform and associated technological advancements have led to an
increase in the demand and use of telemedicine services. As defined by the American
Telemedicine Association, Telemedicine is the “use of medical information exchanged from
one site to another via electronic communications to improve a patient’s clinical health
status” (ATA, 2012). Telemedicine is being rapidly implemented in many provider settings
nationwide, and is being used today to provide primary care and specialist referrals,
remote patient monitoring, consumer health information, and medical education (ATA,
2012). As more Americans begin to access the healthcare system as a result of recent
healthcare reform, and as consumers begin to demand the conveniences associated with
virtual technology, the adoption and use of Telemedicine is projected to increase
dramatically in the near future to ensure that healthcare is cost-effective and widely
available (Kvedar et al, 2014). In response to these recent innovations in healthcare
delivery, the FTC has requested comments regarding the regulatory or commercial barriers
that may restrict the use of telemedicine, or other new models of health care delivery. Upon
examination of the existing literature, several policy problems have been identified

surrounding the implementation and expansion of telemedicine. Firstly, outdated



insurance laws do not provide adequate economic incentives for healthcare providers to
implement and use telemedicine services (OTP, 2014; Grabowski and O’Malley, 2014).
Secondly, there is a need for a centralized physician licensure system to allow and
encourage physicians to utilize telemedicine services to treat patients in varied geographic
locations, since the current policy framework contains many inter-state regulatory
discrepancies (OAT, 2003; DHHS, 2001). Lastly, what makes this issue particularly
important is that telemedicine has the potential to be used to assist with the treatment of
remote populations. However, due to a lack of necessary infrastructure, policy must be
enacted to incentivize public-private partnerships that would result in the required

infrastructure expansion to support telemedicine (NYLS, 2009).

Evidence:

Evidence to identify this opportunity for policy intervention, and to develop alternative
recommendations, was compiled from recently published academic literature by entering
the following key words into PubMed: Telemedicine, Telehealth, Healthcare Reform, Policy,

Demand, Broadband, and Licensure.

Problem:

Upon examination and review of the existing literature surrounding telemedicine, it is
evident that several policy problems are emerging and should be addressed. Systematic
indicators, focussing events, and feedback are all contemporarily converging to identify and
define the problems surrounding the implementation and utilization of telemedicine
(Kingdon, 2010). Firstly, outdated insurance laws do not provide adequate economic

incentives for healthcare providers to implement and use telemedicine services (OTP,



2014; Grabowski and 0’Malley, 2014). Currently, many public and private health plans do
not reimburse providers for utilizing telemedicine services. As such, unless related policy is
enacted, doctors will continue to solely provide treatment in-person. It is important that
this be addressed if consumers are to benefit from the technological advances of
telemedicine. Additionally, different payment models must be implemented to encourage
telemedicine in nursing homes to ensure that the cost-savings achieved as a result of
reduced hospitalization reach the providers (Grabowski and O’'Malley, 2014).

Secondly, there is a need for a centralized physician licensure system to allow and
encourage physicians to utilize telemedicine services to treat patients in varied geographic
locations, since the current policy framework contains many inter-state regulatory
discrepancies (OAT, 2003; DHHS, 2001). In repeated reports to Congress (DHHS, 2001),
licensure has been identified as a major barrier to the implementation of telemedicine
services. The current regulatory framework is vastly fragmented from state-to-state.
Sixteen states currently do not have any parity laws in place to ensure that private
insurance adequately covers telemedicine services in the same ways that in-person
treatments are reimbursed (ATA, 2012).

Lastly, what makes this issue particularly important is that telemedicine has the potential
to be used to assist with the treatment of remote populations. However, due to a lack of
necessary infrastructure, policy must be enacted to incentivize public-private partnerships
that would result in the required infrastructure expansion to support telemedicine (NYLS,
2009). Easy access to quality healthcare is a paramount problem for remote and rural

populations. While telemedicine provides a cost-effective solution (Kvedar et al., 2014),



adequate infrastructure must be in-place to ensure that rural populations benefit from
these technological advancements in healthcare delivery.

Policy Options and Selection Criteria:

Below are three policy alternatives that the FTC may wish to consider implementing to
address the emerging challenges facing telemedicine utilization. Each alternative has been
tested for common-sense technicality and value feasibility (Kingdon, 2010). These
alternatives have been adapted from a recent communication from the New York Law
School regarding appropriate policy responses to the increase in implementation and
utilization of telemedicine (NYLS, 2009).

1. The FTC should consider updating insurance regulations to provide sufficient economic
incentives for healthcare providers to implement and use telemedicine services. These
regulations would likely involve a reorganization of the current payment and
reimbursement model to ensure that providers are given parity reimbursements from
payers for providing telemedicine services, as compared to traditional in-person treatment.
2. The FTC should consider implementing a centralized physician licensure system to allow
and encourage physicians to utilize telemedicine services to treat patients in varied
geographic locations, including across state-lines. This licensure system should be
implemented in accordance with the American Medical Association to ensure national
scope and impact.

3. The FTC should consider enacting policies to incentivize public-private sector
partnerships that would result in the development of infrastructure designed to support

the evolving national demand for telemedicine services. These incentives should focus on



ensuring that market-based solutions are implemented to address the lack of broadband
infrastructure in rural areas needed to sustain lifesaving telemedicine services.
Recommendation:

Given the problem and three policy alternatives outlined above, the most effective stance
for the FTC would likely be to consider implementing regulations to ensure that insurance
reimbursement policies reflect the growing need and demand for telemedicine services
nationwide. This position is strongest because it would be technically feasible for the FTC,
wide-reaching across the nation, and because this stance could potentially lead to the
creation of new grants for related policy analysis and implementation in the area of
telemedicine. In terms of priority actions for the FTC, I would like to recommend the design
and implementation of a series of studies to assess the effects of various economic
incentives intended to encourage an increase in telemedicine utilization among healthcare
providers. The FTC should then consider partnering with major insurance players in the
marketplace to begin redesigning the current payment and reimbursement model to

ensure that providers are given parity reimbursements for providing telemedicine services.
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