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HB 281-PRESCRIPTION WITHOUT PHYSICAL EXAMINATION 

"An Act relating to prescription of drugs by a physician without a physical examination." 
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C o m p a r i s o n  o f  S B 8 0  a n d  H B  2 8 1 — T e le m e d ic i n e

Both SB 80, Section 2, and HB 281  prohibit th e  m edical board from  sanctioning licensees for 

prescribing non-contro lled prescription drugs w ith o u t a prior physical exam ination.

S B 8 0

SB 80, Section 2, is a lm ost identical to HB 

281.

SB 80  w ould  provide definitions for te le ­
m edicine and insurance billing but are not 

key to solving th e  critical problem  caused 

by the  M edical board.

H B  2 8 1

HB281 requires prescribing physicians 

m ust be located in Alaska. This is appropri­

ate as the only issue covered by this bill 

w ould be those w ho are prescribing w ith ­

out th e  physical exam ination. This would  

not im pact any current physician and th e ir  

patients nor a physician covering for an­

o th er physician

HB 281 requires th e  physician must have a 

physician to  cover fo llow -up  care if una­

vailable to  th e  patien t.

The exem ption for prescribing controlled  

substances to  an existing patien t is not in­

cluded, as HB 281 does not affect estab­

lished physician-patient relationships.
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Out-Year Cost Estimates

OPERATING EXPENDITURES FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020
Personal Services
Travel
Services
Commodities
Capital Outlay
Grants & Benefits
Miscellaneous
Total Operating 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Fund Source (Operating Only;
None
Total 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Positions
Full-time
Part-time
Temporary

Change in Revenues

Estimated SUPPLEMENTAL (FY2014) cost: 0.0 (separate supplemental appropriation required)
(discuss reasons and fund source(s) in analysis section)

Estimated CAPITAL (FY2015) cost: 0.0 (separate capital appropriation required)
(discuss reasons and fund source(s) in analysis section)

ASSOCIATED REGULATIONS
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F IS C A L  N O T E  A N A L Y S IS  #1

S T A T E  O F  A L A S K A B IL L  N O . C S H B  281 (H S S)
2014 LEGISLATIVE SESSION

Analysis

HB 281 adds a new section into AS 08.04 so tha t the State Medical Board may not impose disciplinary sanctions on a 
physician fo r prescribing medication that is not a controlled substance w ithout conducting a physical examination. The 
prescribing physician would have to be located in the state and under certain conditions records may have to  be sent to  a 
primary care provider.

The Division of Corporations, Business, and Professional Licensing does not anticipate fiscal impact from this legislation.

(Revised 8/16/2013 OMB) Page 2 o f 2



TH E  STATE

0/ALASKA
G o v e r n o r  S e a n  P a r n e l l

Department of Commerce, Community, 
and Economic Development

STATE MEDICAL BOARD
D e b o r a  S t o v e r n ,  E x e c u t i v e  A d m in is t r a t o r

550 West 7th Avenue, Suite 1500 
A nchorage , AK 99501-3567 

M ain: 907.269.8163 
Fax: 907.269.8196

M a r c h  1 8 ,  2 0 1 4

T h e  H o n o r a b l e  F r e d  D y s o n  T h e  H o n o r a b le  L y n n  G a t t i s

S t a t e  S e n a t e  H o u s e  o f  R e p r e s e n t a t i v e s

A l a s k a  S t a t e  C a p i t o l  A l a s k a  S t a t e  C a p ito l

J u n e a u ,  A l a s k a  9 9 8 0 1 - 1 1 8 2  J u n e a u ,  A l a s k a  9 9 8 0 1 - 1 1 8 2

D e a r  S e n a t o r  D y s o n  a n d  R e p r e s e n t a t i v e  G a t t i s :

A t  t h e i r  M a r c h  6 - 7 ,  2 0 1 4  m e e t i n g ,  th e  A l a s k a  S t a t e  M e d ic a l  B o a r d  r e v ie w e d  S e n a t e  B i l l  8 0  a n d  H o u s e  B i l l  2 8 1  a n d  d is c u s s e d  

t e l e m e d i c i n e  i s s u e s .  T h e y  n o te d  t h a t  t h e  c u r r e n t  s y s t e m  o f  t e l e m e d i c i n e  is  p r a c t i c e d  la w f u l ly  a n d  s u c c e s s f u l l y  t h r o u g h o u t  th e  s ta te .  

T h o u g h  it  o r i g in a t e d  in  T r i b a l  H e a lth  P r o g r a m s ,  i t  d o e s  n o t  d e n y  a c c e s s  t o  a n y o n e ,  a n d  m a y  b e  p r a c t i c e d  b y  a n y  A l a s k a - l i c e n s e d  

p h y s ic i a n .  U n d e r  c u r r e n t  p r a c t i c e  s t a n d a r d s , a n  A l a s k a - l i c e n s e d  p h y s ic i a n  m a y  la w f u l l y  e n g a g e  in  t e l e m e d i c i n e  p r a c t i c e  i f  t h e y  e i t h e r  

h a v e  a n  e s t a b l i s h e d  p h y s ic i a n - p a t i e n t  r e l a t i o n s h ip ,  o r  i f  t h e r e  is  a n  a p p r o p r ia te  ( l i c e n s e d )  h e a l th  c a r e  p r o v id e r  w ith  t h e  p a t ie n t  t o  a s s is t  

th e  p h y s ic i a n  w ith  t h e i r  e x a m i n a t i o n  a n d  d ia g n o s i s  p r o c e s s .

T h e s e  b i l l s  p r o p o s e  to  a l lo w  f o r  a  c o r p o r a t e  m o d e l  o f  t e l e m e d i c i n e  p r a c t i c e  w ith o u t  o n e  o r  th e  o t h e r  o f  t h e s e  t w o  e le m e n t s ,  a n d  w o u ld  

t h e r e f o r e  b e  b e l o w  th e  c u r r e n t  s ta n d a r d  o f  c a r e  in  A la s k a .  W h i le  t h e  b i l l s  im p ly  a  s o l u t i o n  t o  p o o r  r u r a l  h e a l th  c a r e  a c c e s s ,  A l a s k a  h a s  

b e e n  f o r  y e a r s  a n d  r e m a i n s  f a r  a h e a d  o f  t h e  l o w e r  4 8  s ta te s  r e g a r d in g  r u r a l  a c c e s s  to  h e a l th  c a r e .  T h e s e  b i l l s  w i l l  h a v e  a  s m a l l  i m p a c t  

in  r u r a l  A l a s k a ,  a s  t h e r e  a r e  f e w  s i t e s  in  t h o s e  a r e a s  w ith o u t  a  p r o v id e r  a n d  e x i s t i n g  t e l e m e d i c i n e .  A s  t h e s e  b i l l s  m a k e  n o  d is t in c t io n  

b e t w e e n  r u r a l  a n d  u r b a n  p r a c t i c e  o f  t e l e m e d i c i n e ,  t h e  m u c h  l a r g e r  i m p a c t  w i l l  b e  in  t h e  u r b a n  s e t t i n g .  T h e  r e a l  q u e s t io n  b e c o m e s ,  “ d o  

w e  n e e d  a  d i f f e r e n t  t e l e m e d i c i n e  m o d e l  in  A n c h o r a g e ,  F a i r b a n k s ,  a n d  J u n e a u ? ”  A s  w i th  m a n y  t e c h n o l o g i c a l  “ a d v a n c e s ”  in  m e d ic i n e ,  

th e  m o t i v a t io n  b e h in d  t h is  b i l l  s e e m s  m o r e  r e la t e d  to  p r o m o t in g  t e c h n o l o g y  a n d  r e i m b u r s e m e n t  th a n  p r o v id in g  g o o d  p a t ie n t  c a r e .

T h e  B o a r d  h a s  c o n c e r n s  r e g a r d in g  p o s s ib le  c o n s e q u e n c e s  o f  c h a n g in g  p r a c t i c e  s ta n d a r d s  th r o u g h  t h e  p r o p o s e d  le g i s la t i o n :

• p o t e n t ia l  f o r  m is s e d  d ia g n o s e s  a n d  o v e r p r e s c r ib in g  a s s o c ia t e d  w ith  n o  p h y s ic a l  e x a m in a t i o n  o f  t h e  p a t ie n t

• n e g a t i v e  c o n s e q u e n c e s  o f  th e  p r o p o s e d  le g i s la t i o n  o n  c u r r e n t  m e d ic a l  p r a c t i c e  in  A l a s k a

• p o t e n t ia l  l i a b i l i t y  a n d  i n v e s t ig a t iv e  c o s t s  r e la te d  t o  m i s d i a g n o s i s  o r  m is m a n a g e m e n t  w ith  r e s u l ta n t  p o o r  o u t c o m e s

• d e c r e a s in g  t h e  s ta n d a r d  o f  c a r e  th r o u g h o u t  A l a s k a

• s e t t in g  p r a c t i c e  s ta n d a r d s  b y  s t a t u t e  in s te a d  o f  B o a r d - p r o m u l g a t e d  r e g u la t io n

W h i l e  A l a s k a  is  s e c o n d  to  n o n e  r e g a r d in g  ru r a l  h e a l t h  c a r e  a c c e s s ,  th e  B o a r d  h a s  r e c o g n i z e d  th a t  t h e r e  a r e  a r e a s  th a t  d o  n o t  h a v e  a n y  

h e a l t h  c a r e  p r o v id e r  ( p h y s ic i a n ,  p h y s i c i a n ’ s  a s s i s t a n t ,  n u r s e  p r a c t i t i o n e r ,  n u r s e ,  o r  c o m m u n it y  h e a l th  a id e ) .  T o  a d d r e s s  t h is ,  t h e  B o a r d  

is  p r o p o s in g  a  s p e c i f i c  e x e m p t i o n  t o  c u r r e n t  r e g u la t io n s  t o  a l lo w  e x p a n d e d  t e l e m e d i c i n e  in  t h e s e  a r e a s .

T h e  B o a r d  h a s  t a k e n  t h e  f o l l o w i n g  p o s i t io n  o n  t h e  p r o p o s e d  le g i s l a t i o n :

T h e  e s s e n c e  o f  t h e  p r a c t i c e  o f  m e d i c i n e  is  f o u n d e d  in  t h e  p h y s ic i a n - p a t i e n t  r e la t i o n s h i p  w h ic h  in c lu d e s  th e  p h y s ic a l  

e x a m i n a t io n  o f  t h e  p a t ie n t .  T h e s e  b i l l s  a t t e m p t  t o  f o r e g o  th is  e s s e n t i a l  e l e m e n t  a n d  r e - d e f i n e  A l a s k a  s ta n d a r d s  f o r  th e  

p r a c t i c e  o f  m e d i c i n e .  T h i s  is  n o t  in  th e  b e s t  i n te r e s t  o f  p u b l i c  s a fe ty / p r o te c t io n , w h i c h  i s  o u r  c h a r g e .

S i n c e r e l y ,

D a v id  A .  M i l l e r ,  M . D . ,  F . A . C . S

B o a r d  P r e s i d e n t

A l a s k a  S t a t e  M e d i c a l  B o a r d

C c :  L e g i s l a t o r s  h e a r i n g  S B  8 0  o r  H B  2 8 1

M e m b e r s  o f  t h e  A l a s k a  S t a t e  M e d i c a l  B o a r d

E-mail:  m e d i c a l b o a r d @ a l a s k a . a o v W e b s i t e :  h t t p : / / w w w . c o m m e r c e . s t a t e . a k . u s / o c c / p m e d . h t m

mailto:medicalboard@alaska.aov
http://www.commerce.state.ak.us/occ/pmed.htm


Session Contact:
State Capitol Room 420 

Juneau, AK 99801 
Phone: 907-465-4833 

Toll Free: 800-782-4833 
Fax: 907-465-4586

Interim  Contact
600 E. Railroad Avenue 

Wasilla, AK 99654 
Phone: 907-841-4347
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R e p r e s e n t a t i v e  L y n n  G a t t i s

Representative.Lynn.Gattis@akleg.gov

H B  2 8 1  S p o n s o r  S t a t e m e n t

House Bill 281, "A n  A ct re la tin g  to  p re s c rip tio n  o f  d ru gs by a physician  

w ith o u t  a physical e x a m in a tio n ."

M u c h  o f  o u r  c o n te m p o ra ry  life  is c o n d u c te d  o n lin e  o r  o v e r  th e  p h o n e . In 

th is  ag e  o f  p re v a le n t c o m m u n ic a tio n s  te c h n o lo g y  it sh o u ld  n o t be  

n ecessary  to  d riv e  to  th e  d o c to r 's  o ffic e  and  h a v e  a physical c o n s u lta tio n  

fo r  m a n y  c o m m o n  a ilm e n ts .

U n d e r  HB 2 8 1  p a tie n ts  w ill be a b le  to  o b ta in  o v e r - th e -p h o n e  o r o n lin e  

c o n s u lta tio n s  w h e re  p hysic ians can  d iag n o se  an a ilm e n t  a n d , if n ecessary, 

p ro v id e  a p re s c rip tio n . T h is  p ra c tic e  is ca lled  te le m e d ic in e . T e le m e d ic in e  

based  m e d ic a l ca re  w o u ld  be d e liv e re d  by fu lly  tra in e d  an d  q u a lif ie d  

p r im a ry  c a re  physic ians res id in g  in A laska . S o m e  b e n e fits  o f  te le m e d ic in e  

a re :

•  C o n v e n ie n c e  fo r  th e  p a t ie n t .

•  A ffo rd a b ility  ($ 4 0  a v e ra g e  c o n s u lta tio n  fe e  vs. o v e r $ 1 0 0 0  fo r  th e  

ER).

•  R apid  access.

•  H ig h e r p ro d u c tiv ity  f ro m  a h e a lth y  w o rk fo rc e .

•  P rim a ry  c a re  access fo r  business an d  le isu re  tra v e le rs  w h e n  th e y  

a re  a w a y  fro m  th e ir  h o m e  s ta te .

T h e s e  p rac tic es  can  fa v o ra b ly  im p a c t access to  ca re  fo r  in d iv id u a ls  liv ing  

in b o th  ru ra l and  u rb a n  se ttin g s . W ith  2 0 %  o f o u r  p o p u la tio n  liv ing  in 

ru ra l a rea s  it is im p e ra t iv e  th a t  access to  ro u tin e  m e d ic a l ca re  be as qu ick  

an d  e c o n o m ic a l as p ossib le . A n y o n e  n e e d in g  m e d ic a l ca re  w o u ld  b e  a 

c a n d id a te  fo r  th is  sy s te m  b u t im a g in e  th e  b e n e fits  fo r  a w o rk in g  m o th e r  

w ith  a sick kid , a ru ra l h o m e s te a d e r , o r an  e m p lo y e e  w h o  c a n n o t ta k e  

t im e  o ff  o f  w o rk . H B 2 8 1  w ill re v o lu tio n iz e  h o w  w e  access o u r  p r im a ry  

ca re  p ro v id e rs  an d  I ask fo r  y o u r  s u p p o rt in th is  bill.

D is tr ic t  9  -  G r e a t e r  W a s illa

mailto:Representative.Lynn.Gattis@akleg.gov


Alaska State Legislature

R e p r e s e n t a t i v e  L y n n  G a t t i s

Representative. Lynn. Gattis@akleg.gov

H B  2 8 1  E x p la n a t io n  o f  C h a n g e s  

Version A to Version U

Section 1. (page 1, lines 10-11) 

Change "physician" to "physician or another physician in the 
physician's group practice".

Session Contact:
State Capitol Room 420 

Juneau, AK 99801 
Phone: 907-465-4833 

Toll Free: 800-782-4833 
Fax: 907-465-4586

Interim  Contact
600 E. Railroad Avenue 

Wasilla, AK 99654 
Phone: 907-841-4347
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Alaska State Legislature

R e p r e s e n t a t i v e  L y n n  G a t t i s

Representative. Lynn. Gattis@akleg.gov

H B  2 8 1  E x p la n a t io n  o f  C h a n f ie s  

Version U to Version N

Section 1. (1)(B) allows doctors, such as those working with 
Health and Social Services, Dept, of Corrections and the Mental 
Health Board, to prescribe controlled substances over the 
phone or online when a licensed health care provider is 
present with the patient to assist with examination, diagnosis, 
and treatment.

Session Contact:
State Capitol Room 420 

Juneau, AK 99801 
Phone: 907-465-4833 

Toll Free: 800-782-4833 
Fax: 907-465-4586

Interim  Contact
600 E. Railroad Avenue 

Wasilla, AK 99654 
Phone: 907-841-4347
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L E G I S L A T I V E  R E S E A R C H  S E R V I C E S
Alaska Slate Legislature (907) 465-3991 phone
Division of Legal and Research Services (907) 465-3908 fex
State Capitol Juneau, AK 99801 rvsea rch@ teg issta te .akus

Research Brief
TO: Representative Lynn Gattis
FROM: Roger Withington, Legislative Analyst 
DATE: January 31,2014
RE: Urban and Rural Population of Alaska, 2010 Census

LRS Report 14.193

You asked for information on the population of Alaska Specifically, you asked for the population of 
Alaska as determined by the 2010 Census, delineated by urban and rural populations._______

According to Demographer David Howell, the Alaska Department of Labor and Workforce Development {DOLWD) currently 
classifies areas of the state as either rural or urban at the census area or borough level.1 The Department defines as urban the 
Municipality of Anchorage and the Matanuska-Susitna, Fairbanks North Star, Kenai Peninsula, and Juneau boroughs. All other 
boroughs or census areas are classified as rural. Using figures from the 2010 Census, we constructed Table 1 which provides, 
for each borough or census area in the state, the population and the percent of the total state population the area represents. 
As you can see from Table 1, urban areas contain approximately 80 percent of the state's population. We also indude a map 
which illustrates the boundaries of the borough and census areas in the state

1 Mr. Howell can be contacted at 907-465-5970
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T a b le  1 : P o p u la t io n  o f  A la s k a  b y  B o r o u g h  o r  C e n s u s  A r e a ,  2 0 1 0

Area Borough or Census Area Population Percent of State Total
Anchorage, Municipality of 291,826 41.1%
Matanuska-Susitna Borough 88,995 125%

Urban Areas
Fairbanks North Star Borough 97,581 13.7%
Kenai Peninsula Borough 55,400 7.8%
Juneau City and Borough 31,275 4.4%
Urban Total 565,077 79.6%
Aleutians East Borough 3,141 0.4%
Aleutians West Census Area 5,561 0.8%
Bethel Census Area 17,013 2.4%
Bristol Bay Borough 997 0.1%
Denali Borough 1,826 0.3%
Dillingham Census Area 4,847 0.7%
Haines Borough 2,508 0.4%
Hoonah-Angoon Census Area 2,150 0.3%
Ketchikan Gateway Borough 13,477 1.9%
Kodiak Island Borough 13,592 1.9%
Lake and Peninsula Borough 1,631 0.2%
Nome Census Area 9,492 1.3%

Rural Areas North Slope Borough 9,430 1.3%
Northwest Arctic Borough 7,523 1.1%
Petersburg Census Area 3,815 0.5%
Prince of Wales-Hyder Census Area 5,559 0.8%
Sitka City and Borough 8,881 1.3%
Skagway, Municipality of 968 0.1%
Southeast Fairbanks Census Area 7,029 1.0%
Valdez-Cordova Census Area 9,636 1.4%
Wade Hampton Census Area 7,459 1.1%
Wrangell City and Borough 2,369 0.3%
Yakutat City and Borough 662 0.1%
Yukon-Koyukuk Census Area 5,588 _

Rural Total 145,154 (  20.4% J
State Total 710,231 100.0%

Notes: Classifications are from David Howell, Demographer, Alaska Department of Labor and Workforce Development, 
907-465-S970.

Source: Alaska Department of Labor and Workforce Development Research and Analysis Section,
http://!abor.abskagov/re$earch/census/.

We hope this is helpful, if you have questions or need additional information, please let us know.

L egisla t iv e  R esea rch Services. LR S 14.193  

Ur ban  an d  Rural Po p u latio n  o f  A laska. 2 0 10  Census

lANUArn 31,2014-PM i£2

http://!abor.abskagov/re$earch/census/
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FOR IMMEDIATE RELEASE

S t u d y :  T e le h e a l t h  E x p a n d s  A c c e s s  t o  H e a l t h  C a r e

RAND reports Teladoc consultations less likely to require follow-up care than physician and
emergency department visits

(DALLAS) Feb. 6, 2013 -  Teladoc, the nation’s largest provider of telehealth services, has been 
shown to expand access to health care and provide cost savings, according to a study released 
by the RAND Corporation (RAND). With current physician shortages and misuse of the ER for 
non-emergent issues, the RAND findings show that Teladoc provides convenient access to high 
quality health care for patients.

According to the press release issued by RAND, “Interest has grown in telemedicine programs 
because of the shortage of primary care physicians, which will likely worsen as more Americans 
acquire medical coverage under the Affordable Care Act. Telemedicine is one of the alternatives 
touted as a way to better provide primary health care without greatly expanding the number of 
doctors. Patients who used the [Teladoc] service suffered from a wide assortment of acute 
medical problems such as respiratory illnesses and skin problems, and researchers found little 
evidence of misdiagnosis or treatment failure among those who used the service. RAND 
researchers say the finding suggests that health problems were most likely adequately 
addressed during the Teladoc visits.”

“The RAND study helps quantify the significant value Teladoc brings to the health care delivery 
system,” said Jason Gorevic, CEO of Teladoc. “Teladoc clearly improves access to care for 
consumers who are seeking convenient access to quality care, especially during hours when 
physicians’ offices are closed or the only option is an urgent care center or Emergency Room.”

The study, published in the February edition of the journal Health Affairs, found that more than 
one-third of visits occurred on weekends and holidays, and patients who used Teladoc were 
less likely to require follow-up consults, with only six percent doing so compared to 13 percent 
who visited an office and 20 percent who visited an emergency room. RAND also found 
telehealth to be a potential entry point to the health care system for people who have difficulty 
accessing their regular physician, including employees who are unable to take time off work to 
obtain care. The study points out the distinct advantages of the service because of the use of 
simple, widely available, inexpensive technologies.

“Teladoc is dedicated to innovation while providing the highest quality of care,” said Gorevic. 
“This contributes to the cost-savings our clients have seen. The fact that Teladoc patients
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require significantly less follow-up care than those patients seen in the emergency department 
or a physician’s office demonstrates that Teladoc’s focus on quality and robust clinical programs 
are yielding benefits for consumers.”

By managing its own provider network, Teladoc has built the first nationally independent 
physician network in telehealth. Teladoc’s physicians are board-certified and state-licensed with 
an average of 15 years of practice. Teladoc’s rigorous credentialing process, proprietary clinical 
guidelines and ongoing quality assurance efforts ensure the highest quality of care for Teladoc’s 
members. Teladoc is the first and only telehealth provider to receive certification from the 
National Committee for Quality Assurance (NCQA) for its physician credentialing process.

Recognized as one of Fast Company’s Top 10 Most Innovative Companies in Health Care: 
Teladoc leads the health care industry with the only fully integrated clinical, technology and 
member engagement solution for telehealth. Through Teladoc, patients have on demand 
access to physicians via phone, secure online video, mobile app or HealthSpot™ Station (a 
private, walk-in kiosk) to receive treatment for non-emergency medical issues including cold and 
flu, urinary tract infections, allergies, bronchitis, skin rashes and sinus problems.

To view  the complete study, visit: http://content.healthaffairs.Org/content/33/2/258.abstract 

About Teladoc
Founded in 2002, Teladoc is the nation’s first and largest provider of telehealth services with 7.5 
million members and more than 200,000 consults annually. Teladoc provides 24/7 access to 
affordable, high-quality medical care for adults and children experiencing non-emergency 
medical issues via phone, secure online video, mobile app or HealthSpot™ Station -  a private, 
walk-in kiosk. Through a directly-managed network of U.S.-based, board-certified physicians, 
Teladoc delivers a 95 percent patient satisfaction rate with an average response time of 16 
minutes. Teladoc is the first and only telehealth provider to receive certification from the 
National Committee for Quality Assurance (NCQA) for its physician credentialing process, 
scoring 100 percent. Recognized by Fast Company as ‘‘One of World’s Most Innovative 
Companies in Health Care” in 2013, Teladoc partners with health plans, corporations, 
organizations and patients that seek accessible and affordable high-quality medical care. For 
more information, please visit www.Teladoc.com.
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By Lori Uscher-Pines and Ateev Mehrotra

A n a l y s i s  O f  T e l a d o c  U s e  S e e m s  T o  

I n d i c a t e  E x p a n d e d  A c c e s s  T o  C a r e  

F o r  P a t i e n t s  W i t h o u t  P r i o r  

C o n n e c t i o n  T o  A  P r o v i d e r

a b s t r a c t  Despite the potential benefits o f telehealth applications, little is 
known about their overall impact on care. This is critical because rising 
health care costs and a shortage of primary care providers make it likely 
that telehealth services w ill play an increasingly important role in health 
care delivery. To help fill this gap in knowledge, we describe early 
experiences with Teladoc, one of the largest telemedicine providers in the 
United States, which provides care directly to patients over the telephone 
or via the Internet. We analyzed claims data for a large California agency 
serving public employees that recently offered Teladoc as a covered 
service. The 3,701 Teladoc “visits” we studied were for a broad range of 
diagnostic categories, the m ost common of which were acute respiratory 
conditions, urinary tract infections, and skin problems. Compared to 
patients who visited a physician’s office for a similar condition, adult 
Teladoc users were younger and less likely to have used health care before 
the introduction of Teladoc. Patients who used Teladoc were less likely to 
have a follow-up visit to any setting, compared to those patients who  
visited a physician’s office or emergency department. Teladoc appears to 
be expanding access to patients who are not connected to other 
providers. Future research should assess the impact o f Teladoc and other 
telehealth interventions on the quality and cost of care.

T e l a d o c  i s  o n e  o f  t h e  l a r g e s t  t e l e ­

h e a l t h  p r o v i d e r s  i n  t h e  U n i t e d  

S t a t e s ,  o f f e r i n g  p a t i e n t s  w i t h  m i n o r  

i l l n e s s e s  a r o u n d - t h e - c l o c k  a c c e s s  t o  

p h y s i c i a n s  v ia  t e l e p h o n e  o r  v i d e o  

c o n s u l t a t i o n s  t h r o u g h  t h e  I n t e r n e t .  I n  2 0 1 3  

a l o n e  T e l a d o c  r e p o r t e d  t h a t  i t s  s i x  m i l l i o n  m e m ­

b e r s  n a t i o n w i d e  h a d  c o l l e c t i v e l y  r e q u e s t e d  m o r e  

t h a n  1 2 0 , 0 0 0  c o n s u l t s . 1,2 A l o n g  w i t h  r e t a i l  c l i n ­

i c s ,  e - v i s i t s ,  a n d  u r g e n t  c a r e  c e n t e r s ,  T e l a d o c  i s  

o n e  o f  t h e  g r o w i n g  n u m b e r  o f  a l t e r n a t i v e s  f o r  

a c u t e  c a r e  t h a t  f o c u s  o n  c o n v e n i e n c e  a n d  a f t e r -  

h o u r s  a c c e s s . 3

H e a l t h  p l a n s  a n d  e m p l o y e r s  h a v e  c o n t r a c t e d  

w i t h  T e l a d o c  p r i m a r i l y  t o  i m p r o v e  a c c e s s  a n d  

d e c r e a s e  c o s t s .  A s  w i t h  o t h e r  t e l e h e a l t h  a p p l i c a ­

t i o n s ,  t h e r e  a r e  s e v e r a l  p o t e n t i a l  b e n e f i t s  a n d  

d r a w b a c k s  t o  T e l a d o c .

B e c a u s e  T e l a d o c  u s e s  t h e  t e l e p h o n e  a n d  I n t e r ­

n e t ,  i t  c a n  p r o v i d e  m e d i c a l  c a r e  a t  a  p a t i e n t ’ s  

h o m e  o r  w o r k p l a c e .  T h i s  c o u l d  i n c r e a s e  a c c e s s  

i n  a r e a s  w h e r e  t h e r e  i s  a  s h o r t a g e  o f  o t h e r  p r o ­

v i d e r s .  B y  r e p l a c i n g  e m e r g e n c y  d e p a r t m e n t  ( E D )  

o r  p r i m a r y  c a r e  v i s i t s  w i t h  a  T e l a d o c  v i s i t ,  p a ­

t i e n t s  c o u l d  s a v e  t i m e ,  p o t e n t i a l l y  i m p r o v i n g  

p r o d u c t i v i t y  b y  t a k i n g  l e s s  t i m e  a w a y  f r o m  w o r k .  

I n  a d d i t i o n ,  T e l a d o c  c h a r g e s  o n l y  $ 3 8  p e r  v i s i t .  

T h u s ,  u s i n g  T e l a d o c  t o  r e p l a c e  a t  l e a s t  s o m e  o f ­

f i c e  a n d  E D  v i s i t s  c o u l d  g e n e r a t e  l a r g e  s a v i n g s  f o r  

h e a l t h  p l a n s .

H o w e v e r ,  t h e  u s e  o f  T e l a d o c  c o u l d  a l s o  l e a d  t o  

u n i n t e n d e d  c o n s e q u e n c e s  s u c h  a s  f u r t h e r  f r a g -
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o o
m e n t a t i o n  o f  c a r e ,  a n d  t h e  i m p a c t  o f  T e l a d o c  o n  

t h e  q u a l i t y  o f  c a r e  i s  u n c l e a r .  T e l a d o c  p h y s i c i a n s  

d o  n o t  h a v e  a c c e s s  t o  i n f o r m a t i o n  t h a t  i s  a t t a i n ­

a b l e  d u r i n g  a  f a c e - t o - f a c e  v i s i t ,  s u c h  a s  t h e  r e s u l t s  

o f  p h y s i c a l  e x a m i n a t i o n s  o r  d i a g n o s t i c  t e s t i n g .  

I n  t e l e p h o n e  e n c o u n t e r s ,  T e l a d o c  p h y s i c i a n s  a r e  

u n a b l e  t o  u s e  v i s u a l  c u e s  t o  a i d  i n  d i a g n o s i s .  

T o g e t h e r ,  t h e s e  l i m i t a t i o n s  c o u l d  l e a d  t o  m i s d i ­

a g n o s i s  a n d  h i g h e r  r a t e s  o f  f o l l o w - u p  v i s i t s —  

f i n d i n g s  t h a t  h a v e  a l r e a d y  b e e n  d e m o n s t r a t e d  

w i t h  e - v i s i t s  a n d  t e l e p h o n e  c o n s u l t a t i o n s . 4’5 I t  

i s  a l s o  u n c l e a r  w h e t h e r  s h o r t  d e l a y s  a s s o c i a t e d  

w i t h  i n i t i a t i n g  a n d  p a r t i c i p a t i n g  i n  a  T e l a d o c  

c o n s u l t  i n s t e a d  o f  i m m e d i a t e l y  s e e k i n g  c a r e  i n  

t h e  E D  c o u l d  p o s e  a  s a f e t y  r i s k  f o r  p a t i e n t s  w i t h  

e m e r g e n t  c o n d i t i o n s .

D e s p i t e  t h e  p o t e n t i a l  b e n e f i t s  a n d  d r a w b a c k s  

o f  T e l a d o c ,  l i t t l e  i s  k n o w n  a b o u t  t h e  o v e r a l l  i m ­

p a c t  o f  t h e  u s e  o f  s u c h  t e l e h e a l t h  s e r v i c e s  o n  c a r e .  

T h i s  i s  c r i t i c a l  b e c a u s e  r i s i n g  h e a l t h  c a r e  c o s t s  

a n d  a  s h o r t a g e  o f  p r i m a r y  c a r e  p r o v i d e r s  m a k e  i t  

l i k e l y  t h a t  t e l e h e a l t h  w i l l  p l a y  a n  i m p o r t a n t  r o l e  

i n  h e a l t h  c a r e  d e l i v e r y .6

T o  f i l l  t h i s  g a p  i n  k n o w l e d g e ,  w e  d e s c r i b e  t h e  

e a r l y  e x p e r i e n c e s  w i t h  T e l a d o c  o f  e n r o l l e e s  a t  a  

l a r g e  a g e n c y  s e r v i n g  p u b l i c  e m p l o y e e s  a c r o s s  

C a l i f o r n i a .  W e  e x p l o r e  t h e  r e a s o n s  p a t i e n t s  

s o u g h t  T e l a d o c  c o n s u l t s  a n d  c o m p a r e  t h e  s o c i o ­

d e m o g r a p h i c  c h a r a c t e r i s t i c s  a n d  c a r e  p a t t e r n s  o f  

e n r o l l e e s  w h o  u s e d  T e l a d o c  w i t h  t h o s e  o f  e n r o l l -  

e e s  w h o  u s e d  E D s  a n d  p h y s i c i a n s ’ o f f i c e s  f o r  

s i m i l a r  c o n d i t i o n s .

Study Data And Methods 
s e t t i n g  I n  A p r i l  2 0 1 2  t h e  C a l i f o r n i a  P u b l i c  E m ­

p l o y e e s ’ R e t i r e m e n t  S y s t e m  ( C a l P E R S )  f i r s t  o f ­

f e r e d  T e l a d o c  a s  a  c o v e r e d  b e n e f i t  w i t h  n o  c o p a y ­

m e n t  t o  t h e  a p p r o x i m a t e l y  3 0 0 , 0 0 0  m e m b e r s  

e n r o l l e d  i n  i t s  B l u e  S h i e l d  o f  C a l i f o r n i a  h e a l t h  

m a i n t e n a n c e  o r g a n i z a t i o n  p l a n . 7 C a l P E R S  m e m ­

b e r s  e n r o l l e d  i n  M e d i c a r e  A d v a n t a g e  o r  a  M e d i ­

c a r e  s u p p l e m e n t a l  p l a n  w e r e  n o t  o f f e r e d  T e l a d o c  

a s  a  c o v e r e d  b e n e f i t .  C a l P E R S  s e n t  i n f o r m a t i o n a l  

m a t e r i a l s  t o  i t s  e n r o l l e e s  t h a t  p r o m o t e d  T e l a d o c  

a s  a n  a l t e r n a t i v e  t o  E D  v i s i t s  f o r  n o n u r g e n t  c o n ­

d i t i o n s .

T h i s  s t u d y  d e s c r i b e s  C a l P E R S  e n r o l l e e s ’ e x p e ­

r i e n c e  w i t h  T e l a d o c  i n  t h e  f i r s t  e l e v e n  m o n t h s  o f  

t h e  p r o g r a m ,  A p r i l  2 0 1 2  t h r o u g h  F e b r u a r y  2 0 1 3 .

h o w  t e l a d o c  v i s i t s  a r e  p r o v i d e d  T o  i n i t i ­

a t e  a  T e l a d o c  v i s i t ,  p a t i e n t s  m u s t  f i r s t  c r e a t e  a n  

o n l i n e  a c c o u n t  a n d  e n t e r  i n f o r m a t i o n  a b o u t  

t h e i r  m e d i c a l  h i s t o r y .  W h e n  t h e y  n e e d  c a r e ,  t h e y  

r e q u e s t  a  c o n s u l t  w i t h  a  T e l a d o c  p h y s i c i a n  v i a  

t e l e p h o n e  o r  t h e  I n t e r n e t .  P a t i e n t s  d o  n o t  l i s t  

t h e i r  s y m p t o m s  a s  p a r t  o f  t h e  r e q u e s t ,  a n d  t h e r e  

a r e  n o  s c r e e n i n g  q u e s t i o n s  t o  a s s e s s  t h e  u r g e n c y  

o f  t h e  c o m p l a i n t .

T e l a d o c  p h y s i c i a n s  r e s p o n d  t o  r e q u e s t s  t w e n ­

t y - f o u r  h o u r s  a  d a y ,  s e v e n  d a y s  a  w e e k .  T h e  c o n ­

s u l t i n g  p h y s i c i a n  d o e s  n o t  h a v e  a n y  e s t a b l i s h e d  

r e l a t i o n s h i p  w i t h  t h e  p a t i e n t ;  h o w e v e r ,  t h e  p a ­

t i e n t  w i l l  b e  m a t c h e d  t o  a  p h y s i c i a n  l i c e n s e d  t o  

p r a c t i c e  i n  h i s  o r  h e r  s t a t e  o f  r e s i d e n c e .  T h e  

p h y s i c i a n  r e c e i v e s  t h e  p a t i e n t ’s  r e q u e s t ;  r e v ie w s  

t h e  p a t i e n t ’ s  m e d i c a l  h i s t o r y ;  a n d  c o n t a c t s  t h e  

p a t i e n t ,  u s u a l l y  w i t h i n  t w e n t y  t o  t w e n t y - f i v e  

m i n u t e s  a f t e r  T e l a d o c  r e c e i v e s  t h e  r e q u e s t .  T h e  

v i s i t  t h e n  o c c u r s  o v e r  t h e  p h o n e  o r  v i a  v i d e o  

t h r o u g h  t h e  I n t e r n e t .  A l m o s t  a l l  ( 9 8 - 9 9  p e r c e n t )  

o f  T e l a d o c  v i s i t s  f o r  C a l P E R S  e n r o l l e e s  o c c u r  b y  

t e l e p h o n e .

T h e  p h y s i c i a n  d i a g n o s e s  t h e  p a t i e n t ’ s c o n d i ­

t i o n ;  d i s c u s s e s  t h e  d i a g n o s i s  a n d  t r e a t m e n t  o p ­

t i o n s ;  a n d ,  i f  i n d i c a t e d ,  s e n d s  a  p r e s c r i p t i o n  t o  

t h e  p a t i e n t ’ s  p r e f e r r e d  p h a r m a c y .

d a t a  s o u r c e  F o r  t h i s  s t u d y ,  C a l P E R S  s u p ­

p l i e d  d e i d e n t i f i e d  h e a l t h  p l a n  c l a i m s  d a t a  a n d  

e n r o l l m e n t  i n f o r m a t i o n .  W e  o b t a i n e d  t h e  c o m ­

p l e t e  m e d i c a l  c l a i m s  o f  2 , 7 1 8  T e l a d o c  u s e r s  a s  

w e l l  a s  t h e  m e d i c a l  c l a i m s  o f  a  r a n d o m  s a m p l e  o f  

7 2 , 1 9 1  n o n u s e r s  o f  T e l a d o c  f r o m  t h e  3 0 6 , 0 2 7  

e l i g i b l e  e n r o l l e e s  w i t h  T e l a d o c  c o v e r a g e .  W e  o b ­

t a i n e d  d a t a  o n  a l l  T e l a d o c  u s e r s ,  b o t h  c h i l d r e n  

a n d  a d u l t s .  H o w e v e r ,  w e  l i m i t e d  t h e  c o m p a r i s o n  

s a m p l e  o f  n o n u s e r s  o f  T e l a d o c  t o  p e o p l e  a g e s  

e i g h t e e n  a n d  o l d e r  w h o  h a d  b e e n  c o n t i n u o u s l y  

e n r o l l e d  i n  t h e i r  h e a l t h  p l a n  f r o m  A p r i l  2 0 1 2  

t h r o u g h  F e b r u a r y  2 0 1 3  a n d  w h o  w e r e  n o t  e n ­

r o l l e d  i n  M e d i c a r e  A d v a n t a g e  o r  M e d i c a r e  s u p ­

p l e m e n t a l  p l a n s .

D a t a  p r o v i d e d  b y  C a l P E R S  i n c l u d e d  e n r o l l e e s ’ 

s e x ,  a g e ,  Z I P  c o d e  o f  r e s i d e n c e ,  a n d  c o m p l e t e  

i n f o r m a t i o n  a b o u t  h e a l t h  c a r e  u s e — s u c h  a s  s i t e  

o f  c a r e ,  d a t e  o f  s e r v i c e ,  a n d  d i a g n o s e s — f r o m  

J a n u a r y  2 0 1 1  t h r o u g h  F e b r u a r y  2 0 1 3 .  W e  u s e d  

t h e  d a t a  f o r  t h e  p e r i o d  J a n u a r y  2 0 1 1  t h r o u g h  

D e c e m b e r  2 0 1 1  t o  a s s e s s  e n r o l l e e s ’ u s e  o f  h e a l t h  

c a r e  b e f o r e  t h e y  b e c a m e  e l i g i b l e  f o r  T e l a d o c  a n d  

t o  i d e n t i f y  c o m o r b i d i t i e s .

s t u d y  v a r i a b l e s  T h e  p r i m a r y  I n t e r n a t io n a l  

C la s s if ic a t io n  o f  D isease s , N i n t h  R e v i s i o n  ( I C D -  

9 ) ,  d i a g n o s i s  c o d e  w a s  a v a i l a b l e  f o r  a l l  v i s i t s .  

I n  9 9 . 5  p e r c e n t  o f  a l l  T e l a d o c  c l a i m s ,  o n l y  o n e  

d i a g n o s i s  c o d e  w a s  l i s t e d  f o r  e a c h  v i s i t .  T o  d e ­

s c r i b e  e n r o l l e e s ’ u s e  o f  T e l a d o c ,  w e  r e v i e w e d  

t h e s e  c o d e s  a n d  c l a s s i f i e d  T e l a d o c  v i s i t s  i n t o  

t h e  f o l l o w i n g  d i a g n o s t i c  c a t e g o r i e s :  a c u t e  r e s p i ­

r a t o r y  i l l n e s s e s ;  u r i n a r y  t r a c t  i n f e c t i o n s  ( U T I )  

a n d  u r i n a r y  s y m p t o m s ;  s k i n  p r o b l e m s ;  g e n e r a l  

a d v i c e ,  c o u n s e l i n g ,  a n d  r e f i l l s ;  e y e  p r o b l e m s ;  i n ­

f l u e n z a  a n d  g e n e r a l  v i r a l  i l l n e s s e s ;  a l l e r g i e s ;  a b ­

d o m i n a l  p a i n ,  v o m i t i n g ,  a n d  d i a r r h e a ;  v a g i n i t i s ;  

b a c k  a n d  j o i n t  p r o b l e m s ;  h e a d a c h e ;  e a r  i n f e c ­

t i o n s  ( i n t e r n a l  a n d  e x t e r n a l ) ;  m e n t a l  h e a l t h ;  v e r ­

t i g o  o r  r i n g i n g  i n  t h e  e a r s ;  c h r o n i c  i l l n e s s ;  p r e g ­

n a n c y - r e l a t e d  p r o b l e m s ;  a n d  o t h e r .  S p e c i f i c
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c o d e s  a r e  l i s t e d  i n  t h e  o n l i n e  A p p e n d i x . 8

A c u t e  r e s p i r a t o r y  i l l n e s s e s ,  U T I  a n d  u r i n a r y  

s y m p t o m s ,  a n d  s k i n  p r o b l e m s  w e r e  t h e  t h r e e  

l e a d i n g  d i a g n o s t i c  c a t e g o r i e s  f o r  w h i c h  a d u l t  

p a t i e n t s  s o u g h t  T e l a d o c  c o n s u l t s .  W e  i d e n t i f i e d  

a d u l t  p a t i e n t s  w h o  s o u g h t  c a r e  i n  E D s  o r  p h y s i ­

c i a n s ’ o f f i c e  f o r  t h e s e  t h r e e  d i a g n o s t i c  c a t e g o r i e s  

d u r i n g  t h e  s t u d y  p e r i o d .  A n  E D  o r  o f f i c e  v i s i t  w a s  

i n c l u d e d  i n  o u r  s a m p l e  i f  a  d i a g n o s i s  c l a s s i f i e d  a s  

a n  a c u t e  r e s p i r a t o r y  i l l n e s s ,  U T I  o r  u r i n a r y  s y m p ­

t o m ,  o r  s k i n  p r o b l e m  w a s  o n e  o f  t h e  d i a g n o s i s  

c o d e s  o n  t h e  r e c o r d .  B e c a u s e  t h e  s a m e  p a t t e r n s  

a p p e a r e d  a c r o s s  a l l  t h r e e  d i a g n o s t i c  c a t e g o r i e s ,  

w e  p r e s e n t  p o o l e d  d a t a  i n  t h i s  a r t i c l e .

W e  c a l c u l a t e d  t h e  n u m b e r  o f  c o m o r b i d  c o n d i ­

t i o n s  u s i n g  t h e  C h a r l s o n  C o m o r b i d i t y  I n d e x . 9 

B e c a u s e  w e  h a d  d a t a  f r o m  2 0 1 1 ,  w e  c a p t u r e d  

c o m o r b i d i t i e s  f o r  a  f u l l  y e a r  b e f o r e  T e l a d o c  

w a s  o f f e r e d  a s  a  c o v e r e d  s e r v i c e .  T o  m e a s u r e  

e n r o l l e e s ’ u s e  o f  h e a l t h  c a r e  b e f o r e  t h e  i n t r o d u c ­

t i o n  o f  T e l a d o c ,  w e  c a l c u l a t e d  t h e  t o t a l  n u m b e r  o f  

v i s i t s  f o r  a n y  r e a s o n  t o  a n y  h e a l t h  c a r e  p r o v i d e r  

i n  2 0 1 1 .  W e  a l s o  o b t a i n e d  d a t a  f r o m  t h e  C e n s u s  

B u r e a u  o n  t h e  m e d i a n  i n c o m e  i n  e a c h  e n r o l l e e ’ s 

Z I P  c o d e .

T o  a s s e s s  t h e  t i m i n g  o f  v i s i t s ,  w e  c l a s s i f i e d  

v i s i t s  a s  w e e k e n d  o r  h o l i d a y  v e r s u s  w e e k d a y  v i s ­

i t s .  W e e k e n d  o r  h o l i d a y  v i s i t s  w e r e  t h o s e  t h a t  

o c c u r r e d  o n  S a t u r d a y ,  S u n d a y ,  o r  a  n a t i o n a l  h o l ­

i d a y  d u r i n g  t h e  s t u d y  p e r i o d .

W e  u s e d  f o l l o w - u p  v i s i t s  a s  a  r o u g h  p r o x y  f o r  

c l i n i c a l  r e s o l u t i o n .  W e  f i r s t  i d e n t i f i e d  “ i n d e x  v i s ­

i t s ” — t h a t  i s ,  t h e  f i r s t  v i s i t  i n  a  t w e n t y - o n e - d a y  

p e r i o d  i n  w h i c h  t h e  e n r o l l e e  s o u g h t  c a r e  a t  a n y  

l o c a t i o n  ( E D , p h y s i c i a n ’s  o f f i c e ,  o r  T e l a d o c )  f o r  a  

d i a g n o s i s  o f  a c u t e  r e s p i r a t o r y  i l l n e s s e s ,  U T I  a n d  

u r i n a r y  s y m p t o m s ,  o r  s k i n  p r o b l e m s . 10 I f  t h e  e n ­

r o l l e e  h a d  a  v i s i t  t o  a n y  l o c a t i o n  i n  t h e  t w e n t y -  

o n e  d a y s  f o l l o w i n g  t h e  i n d e x  v i s i t ,  w e  c l a s s i f i e d  

t h e  s u b s e q u e n t  v i s i t  a s  a  f o l l o w - u p  v i s i t .  W e  e x ­

a m i n e d  f o l l o w - u p  v i s i t s  b o t h  f o r  a  d i a g n o s i s  i n  

t h e  s a m e  d i a g n o s t i c  c a t e g o r y  a s  t h e  i n d e x  v i s i t  

a n d  f o r  a n y  c o n d i t i o n .

a n a l y s e s  I n  o u r  a n a l y s e s ,  t h e  h e a l t h  c a r e  v i s i t  

w a s  t h e  u n i t  o f  a n a l y s i s .  T h e r e f o r e ,  a  s i n g l e  e n ­

r o l l e e  c o u l d  c o n t r i b u t e  m o r e  t h a n  o n e  v i s i t .  T h e  

o n e  e x c e p t i o n  i s  w h e n  w e  c o m p a r e d  t h e  c h a r a c ­

t e r i s t i c s  o f  T e l a d o c  u s e r s  t o  t h o s e  o f  u s e r s  o f  

o t h e r  c a r e  s e t t i n g s ;  f o r  t h i s  c o m p a r i s o n  t h e  u n i t  

o f  a n a l y s i s  w a s  t h e  e n r o l l e e .

W e  f i r s t  e x a m i n e d  p a t t e r n s  o f  T e l a d o c  u s e  

a m o n g  c h i l d r e n  a n d  a d u l t s .  W e  t h e n  c o m p a r e d  

a v e r a g e  m o n t h l y  T e l a d o c  v i s i t s  t o  a v e r a g e  

m o n t h l y  E D  a n d  o f f i c e  v i s i t s  a m o n g  a d u l t s  

( b u t  n o t  c h i l d r e n )  w h o  s o u g h t  c a r e  f o r  t h e  t h r e e  

l e a d i n g  c o n d i t i o n s  d u r i n g  t h e  s t u d y  p e r i o d .

W e  c o m p a r e d  b a s e l i n e  d e m o g r a p h i c ,  s o c i o e c o ­

n o m i c ,  c o m o r b i d i t y ,  a n d  u t i l i z a t i o n  v a r i a b l e s  

a c r o s s  t h e  t h r e e  g r o u p s  o f  a d u l t s  i n  o u r  s a m p l e —

o
U s i n g  T e l a d o c  t o  

r e p l a c e  a t  l e a s t  s o m e  

o f f i c e  a n d  E D  v i s i t s  

c o u l d  g e n e r a t e  l a r g e  

s a v i n g s  f o r  h e a l t h  

p l a n s .

t h o s e  w h o  v i s i t e d  T e l a d o c ,  t h e  E D , o r  p h y s i c i a n s ’ 

o f f i c e s — u s i n g  c h i - s q u a r e  t e s t s  a n d  t  t e s t s .  W e  

a l s o  u s e d  m u l t i v a r i a b l e  l o g i s t i c  r e g r e s s i o n  a n a l ­

y s i s  t o  t e s t  f o r  a n  i n d e p e n d e n t  r e l a t i o n s h i p  b e ­

t w e e n  t h e  t y p e  o f  i n d e x  v i s i t  ( T e l a d o c  v e r s u s  

o f f i c e  v i s i t )  a n d  f o l l o w - u p  v i s i t  t o  a n y  l o c a t i o n  

w i t h i n  t w e n t y - o n e  d a y s  f o r  a  d i a g n o s i s  i n  t h e  

s a m e  d i a g n o s t i c  c a t e g o r y ,  a d ju s t i n g  f o r  a g e ,  

s e x ,  a n d  C h a r l s o n  c o m o r b i d i t y  s c o r e .

l i m i t a t i o n s  O u r  a n a l y s e s  h a v e  v a r i o u s  l i m i ­

t a t i o n s .  F i r s t ,  w e  d e s c r i b e  o n l y  t h e  e a r l y  e x p e r i ­

e n c e s  o f  C a l P E R S  w i t h  T e l a d o c .  T h u s ,  w e  c a n n o t  

g e n e r a l i z e  o u r  f i n d i n g s  t o  e n t i t i e s  o u t s i d e  o f  C a l ­

i f o r n i a .  S e c o n d ,  v i s i t  p a t t e r n s  m i g h t  c h a n g e  a s  

e n r o l l e e s  g a i n  m o r e  e x p e r i e n c e  w i t h  T e l a d o c .

T h i r d ,  w e  l i m i t e d  o u r  c o m p a r i s o n  t o  w e e k e n d  

o r  h o l i d a y  v e r s u s  w e e k d a y  v i s i t s  w h e n  e x a m i n ­

i n g  w h e t h e r  T e l a d o c  d i s p r o p o r t i o n a t e l y  s e r v e d  

e n r o l l e e s  a f t e r  h o u r s .  B e c a u s e  o f  d a t a  l i m i t a ­

t i o n s ,  w e  p r o b a b l y  u n d e r e s t i m a t e d  t h e  e x t e n t  

t o  w h i c h  T e l a d o c  p r o v i d e d  a f t e r - h o u r s  c a r e  

( f o r  e x a m p l e ,  c a r e  p r o v i d e d  a t  9 : 0 0  p .m .  o n  a  

T u e s d a y ) .

F o u r t h ,  w e  u s e d  f o l l o w - u p  v i s i t s  a s  a  r o u g h  

p r o x y  f o r  c l i n i c a l  r e s o l u t i o n .  H o w e v e r ,  w e  h a d  

n o  i n d e p e n d e n t  c o n t a c t  w i t h  e n r o l l e e s  t o  a s s e s s  

c l i n i c a l  r e s o l u t i o n .

F i f t h ,  w e  a d ju s t e d  f o r  a g e  a n d  c o m o r b i d i t i e s  i n  

o u r  a n a l y s i s  o f  f o l l o w - u p  v i s i t s .  N o n e t h e l e s s ,  w e  

c a n n o t  r u l e  o u t  r e s i d u a l  ( i n c o m p l e t e l y  c o n ­

t r o l l e d )  c o n f o u n d i n g  a n d  t h u s  t h e  p o s s i b i l i t y  

t h a t  a d u l t  T e l a d o c  u s e r s  h a d  f e w e r  f o l l o w - u p  v i s ­

i t s  b e c a u s e  t h e y  w e r e  y o u n g e r  a n d  h e a l t h i e r  t h a n  

a d u l t  e n r o l l e e s  w h o  r e c e i v e d  c a r e  i n  o t h e r  

s e t t i n g s .

F i n a l l y ,  w e  r e l i e d  o n  d i a g n o s i s  c o d e s  t o  c a t e ­

g o r i z e  v i s i t s .  I t  i s  p o s s i b l e  t h a t  t h e  c o d e s  w e  u s e d  

w e r e  n o t  a lw a y s  a c c u r a t e .

Study Results
F r o m  A p r i l  2 0 1 2  t h r o u g h  F e b r u a r y  2 0 1 3 ,  2 , 7 1 8  

a d u l t s  a n d  c h i l d r e n  w h o  w e r e  C a l P E R S  m e m b e r s
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o o
( 0 . 9  p e r c e n t  o f  a l l  e l i g i b l e  m e m b e r s )  h a d  a  t o t a l  

o f  3 , 7 0 1  T e l a d o c  v i s i t s ,  w i t h  a n  a v e r a g e  o f  1 . 3 6  

v i s i t s  p e r  T e l a d o c  u s e r .  M o n t h l y  T e l a d o c  v i s i t s  

r e m a i n e d  r e l a t i v e l y  s t a b l e  d u r i n g  t h e  s t u d y  p e r i ­

o d ,  a l t h o u g h  t h e r e  w a s  a  s i g n i f i c a n t  d i p  i n  t h e  

n u m b e r  o f  v i s i t s  d u r i n g  t h e  s u m m e r  m o n t h s  

( E x h i b i t  1 ) .

D u r i n g  t h e  s t u d y  p e r i o d ,  2 , 0 6 6  ( 7 6  p e r c e n t )  

T e l a d o c  u s e r s  h a d  a  s i n g l e  v i s i t ,  a n d  2 0 0  ( 7  p e r ­

c e n t )  h a d  t h r e e  o r  m o r e  v i s i t s .  A c r o s s  o u r  s a m p l e  

o f  7 4 , 5 5 0  a d u l t  e n r o l l e e s ,  i n c l u d i n g  b o t h  u s e r s  

a n d  n o n u s e r s  o f  T e l a d o c ,  t h e  a v e r a g e  n u m b e r  o f  

m o n t h l y  v i s i t s  f o r  a l l  c o n d i t i o n s  w e r e  2 9 1  T e l a ­

d o c  v i s i t s ,  3 9 , 4 3 1  o f f i c e  v i s i t s ,  a n d  8 8 3  E D  v i s i t s .  

T h u s ,  T e l a d o c  v i s i t s  a c c o u n t e d  f o r  a  v e i y  s m a l l  

p r o p o r t i o n  o f  h e a l t h  c a r e  u s e .

T e l a d o c  u s e r s  s o u g h t  c a r e  f o r  3 9 5  d i s t i n c t  d i ­

a g n o s i s  c o d e s  o v e r a l l .  T h e  l e a d i n g  t h r e e  c a t e g o ­

r i e s  o f  r e a s o n s  f o r  v i s i t s  b y  c h i l d r e n  a n d  a d u l t s  

w e r e  a c u t e  r e s p i r a t o r y  i l l n e s s e s ,  U T I  a n d u r i n a i y  

s y m p t o m s ,  a n d  s k i n  p r o b l e m s  ( E x h i b i t  2 ) .

T h e  t o p  n i n e  c a t e g o r i e s  a c c o u n t e d  f o r  8 0  p e r ­

c e n t  o f  a l l  T e l a d o c  v i s i t s .  T h e  r e a s o n s  f o r  t h e  

r e m a i n i n g  2 0  p e r c e n t  o f  v i s i t s  i n c l u d e d  a l l e r g i e s ,  

m e n t a l  h e a l t h ,  v a g i n i t i s ,  v e r t i g o ,  h e a d a c h e ,  

c h r o n i c  i l l n e s s  ( s u c h  a s  a s t h m a  a n d  h y p e r t e n ­

s i o n ) ,  a n d  c h e s t  p a i n .  E x c l u d i n g  c h i l d r e n  f r o m  

t h e  a n a l y s i s  h a d  n o  i m p a c t  o n  t h e  o r d e r i n g  o f  t h e  

l e a d i n g  n i n e  c o n d i t i o n s .

W e  c o m p a r e d  t h e  c h a r a c t e r i s t i c s  a n d  f o l l o w - u p  

p a t t e r n s  o f  a d u l t  e n r o l l e e s  w h o  v i s i t e d  T e l a d o c ,  

t h e  E D ,  o r  a  p h y s i c i a n ’s  o f f i c e  f o r  t h e  t h r e e  l e a d ­

i n g  d i a g n o s t i c  c a t e g o r i e s  ( E x h i b i t  3 ) .  T e l a d o c  

u s e r s  w e r e  m o r e  l i k e l y  t o  b e  y o u n g e r  t h a n  e n r o l l ­

e e s  w h o  v i s i t e d  p h y s i c i a n s ’ o f f i c e s  f o r  s i m i l a r  

c o n d i t i o n s .  T e l a d o c  u s e r s  w e r e  m o r e  l i k e l y  t o  

h a v e  f e w e r  c h r o n i c  c o n d i t i o n s  a n d  t o  n o t  h a v e  

u s e d  h e a l t h  c a r e  i n  2 0 1 1  c o m p a r e d  t o  e n r o l l e e s  

w h o  v i s i t e d  t h e  E D  o r  p h y s i c i a n s ’ o f f i c e s  f o r  s i m ­

i l a r  c o n d i t i o n s .

W o m e n  m a d e  u p  a  s l i g h t l y  l a r g e r  p r o p o r t i o n  o f  

T e l a d o c  u s e r s ,  c o m p a r e d  t o  e n r o l l e e s  w h o  v i s i t e d  

t h e  E D  a n d  p h y s i c i a n s ’ o f f i c e s  ( E x h i b i t  3 ) .  A n d  

T e l a d o c  u s e r s  l i v e d  i n  s l i g h t l y  m o r e  a f f l u e n t  c o m ­

m u n i t i e s  t h a n  u s e r s  o f  o t h e r  s e t t i n g s .

W e  a l s o  e x p l o r e d  u t i l i z a t i o n  c h a r a c t e r i s t i c s  

a c r o s s  t h e  t h r e e  c a r e  s e t t i n g s  f o r  t h e  l e a d i n g  

d i a g n o s t i c  c a t e g o r i e s  ( E x h i b i t  4 ) .  T h i r t y - f o u r  

p e r c e n t  o f  T e l a d o c  v i s i t s  o c c u r r e d  o n  w e e k e n d s  

a n d  h o l i d a y s ,  i n  c o n t r a s t  t o  8  p e r c e n t  o f  o f f i c e  

v i s i t s .  T h e  t i m i n g  o f  T e l a d o c  v i s i t s  c l o s e l y  r e s e m ­

b l e d  t h e  t i m i n g  o f  E D  v i s i t s .

A c r o s s  t h e  l e a d i n g  c o n d i t i o n s ,  T e l a d o c  v i s i t s  

w e r e  l e s s  l i k e l y  t h a n  v i s i t s  t o  t h e  E D  o r  p h y s i ­

c i a n s ’ o f f i c e s  t o  r e s u l t  i n  a  f o l l o w - u p  v i s i t  f o r  a  

s i m i l a r  c o n d i t i o n  i n  a n y  s e t t i n g  ( E x h i b i t  4 ) .  S i x  

p e r c e n t  o f  T e l a d o c  v i s i t s  r e s u l t e d  i n  a  f o l l o w - u p  

v i s i t  f o r  a  s i m i l a r  c o n d i t i o n ,  i n  c o n t r a s t  t o  1 3  p e r ­

c e n t  o f  o f f i c e  v i s i t s  a n d  2 0  p e r c e n t  o f  E D  v i s i t s .

E X H IB IT  1

Monthly Number Of Teladoc Visits Among 2,718 Children And Adults, April 
2012-February 2013

source Authors' analysis of claims data from the California Public Employees' Retirement System.

T h e  l o w e r  f o l l o w - u p  v i s i t  r a t e  f o r  T e l a d o c  v i s i t s  

v e r s u s  o f f i c e  v i s i t s  w a s  a l s o  s e e n  a f t e r  w e  a d ju s t -  

e d f o r  a g e ,  s e x ,  a n d  c o m o r b i d i t y  s c o r e  ( o d d s  r a t i o  

0 . 4 4 ;  p <  0 . 0 1 ) .

Discussion
O u r  a n a l y s i s  f o u n d  t h a t  i n  t h e  f i r s t  e l e v e n  

m o n t h s  a f t e r  T e l a d o c ’ s  i n t r o d u c t i o n ,  a  s m a l l  

n u m b e r  o f  C a l P E R s  e n r o l l e e s  i n  C a l i f o r n i a  w e r e  

u s i n g  T e l a d o c  f o r  a  d i v e r s e  s e t  o f  c o n d i t i o n s .  

A d u l t  T e l a d o c  u s e r s  w e r e  y o u n g e r  a n d  h e a l t h i e r  

a n d  l i v e d  i n  m o r e  a f f l u e n t  c o m m u n i t i e s  t h a n  

e n r o l l e e s  w h o  v i s i t e d  p h y s i c i a n s ’ o f f i c e s  o r  t h e  

E D  f o r  s i m i l a r  c o n d i t i o n s .  T e l a d o c  u s e r s  w e r e  

a l s o  l e s s  l i k e l y  t o  h a v e  u s e d  h e a l t h  c a r e  b e f o r e  

T e l a d o c ’ s  i n t r o d u c t i o n .

A n d  c o n t r a r y  t o  c o n c e r n s  e x p r e s s e d  i n  t h e  l i t ­

e r a t u r e , 4,5 t h e  r a t e  o f  f o l l o w - u p  v i s i t s  w a s  n o t  

h i g h e r  f o r  T e l a d o c  v i s i t s  t h a n  f o r  v i s i t s  t o  o t h e r  

c a r e  s e t t i n g s .  I n  f a c t ,  e n r o l l e e s  w h o  u s e d  T e l a d o c  

h a d  f e w e r  f o l l o w - u p  v i s i t s  t h a n  e n r o l l e e s  w h o

E X H IB IT  2

Leading Reasons For Teladoc Visits By Children And Adults, April 2012-February 2013

Visits

Condition Number Percent
Acute respiratory illnesses 1,151 31.1
Urinary tract infections and urinary symptoms 439 11.9
Skin problems 335 9.1
Abdominal pain, vomiting, and diarrhea 231 6.2
Back and joint problems 190 5.1
Influenza and general viral illnesses 172 4.7
General advice, counseling and refills 169 4.6
Eye problems 138 3.7
Ear infections (internal and external) 137 3.7
All others 739 20.0

source Authors' analysis of claims data from the California Public Employees' Retirement System. 
note Percentages do not sum to 100 because of rounding.
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P R A C T I C E  S E T T I N G S o
Characteristics Of Adult Enrollees With Teladoc, Office, And Emergency Department (ED) Visits, April 2012-February 2013

Enrollees who visited for top three conditions

Teladoc (n=1,287) Office (n=20,907) ED (n=1,099)

Number Percent Number Percent Number Percent
SEX
Male 423 33 7,798 37 405 37
Female 864 67 13,109 63 694 63
AGE (YEARS)
18-30 254 20 3,571 17 336 31
31-50 702 55 9,221 44 443 39
51 or more 331 25 8,115 39 330 30
COMORBIDITIES
0 1,116 87 16,363 78 741 67
1 143 11 3,312 16 248 23
2 or more 28 2 1,232 6 110 10
MEDIAN ANNUAL INCOME IN ZIP CODE(2011 dollars)
Less than $45,000 203 16 3,050 15 182 17
$45,000-$65,000 436 34 7,525 36 427 39
More than $65,000 645 50 10,307 49 489 44
VISITS IN 2011
0 271 21 1,543 7 116 11
1 93 7 1,307 6 68 6
2 or more 923 72 18,057 87 915 83

source Authors' analysis of claims data from the California Public Employees' Retirement System, notes The enrollee is the unit of 
analysis and is not counted more than once for any single location (Teladoc, office, or ED). The top three conditions are acute 
respiratory illnesses, urinary tract infections and urinary symptoms, and skin problems. Differences in each category are 
significant (p <  0.01).

v i s i t e d  E D s  a n d  p r i m a r y  c a r e  o f f i c e s .  r e q u i r e s  f u r t h e r  i n v e s t i g a t i o n .  M o r e  t h a n  o n e -

a c c e s s  O u r  r e s u l t s  i n d i c a t e  t h a t  T e l a d o c  t h i r d  o f  T e l a d o c  v i s i t s  o c c u r r e d  o n  w e e k e n d s  a n d

m i g h t  h a v e  i n c r e a s e d  a c c e s s  f o r  t h e  s m a l l  s u b s e t  h o l i d a y s ,  a n d  2 1  p e r c e n t  o f  T e l a d o c  v i s i t s  w e r e

o f  e n r o l l e e s  w h o  u s e d  i t ,  a l t h o u g h  t h i s  f i n d i n g  m a d e  b y  p a t i e n t s  w h o  h a d  n o t  u s e d  h e a l t h  c a r e

E X H IB IT  4

Follow-Up Care And Timing Of Teladoc, Office, And Emergency Department (ED) Visits, April 2012-February 2013 

Visits fo r top three conditions

Teladoc (n=1,674) Office (n=39,143) ED (n=1,215)

Number Percent Number Percent Number Percent
TIMING OF VISITS
Weekdays 1,110 66 36,168 92 781 64
Weekends and holidays 564 34 2,975 8 434 36

FOLLOW-UP VISITS WITHIN 21 DAYS AFTERINITIAL VISIT (UNADJUSTED)
For similar condition 100 6 5,089 13 243 20
For any reason 151 9 18,006 46 631 52

Odds Odds Odds
ratio 95 %  Cl ratio 95 %  Cl ratio 95 %  Cl

FOLLOW-UP VISITS WITHIN 21 DAYS AFTERINITIAL VISIT (ADJUSTED)"
For similar condition 0.44 0.36,0.55 Ref Ref 1.72 1.47, 2.01
For any reason 0.12 0.10,0.14 Ref Ref 1.30 1.15, 1.48

source Authors'analysis of claims data from the California Public Employees' Retirement System, notes Cl is confidence interval. Ref 
is reference. Differences in each category are significant (p <  0.01). "Adjusted for age, sex, and Charlson comorbidity score.
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o o
T e l a d o c  h a s  d i s t i n c t  

a d v a n t a g e s  b e c a u s e  i t  

u s e s  s i m p l e ,  

i n e x p e n s i v e  

t e c h n o l o g i e s  t h a t  a r e  

w i d e l y  a c c e s s i b l e .

i n  2 0 1 1 .

T e l a d o c  m i g h t  h a v e  b e e n  t h e  e n t r y  p o i n t  i n t o  

t h e  h e a l t h  c a r e  s y s t e m  f o r  p e o p l e  w h o  d id  n o t  

h a v e  f r e q u e n t  c o n t a c t  w i t h  a  p r i m a r y  c a r e  p r o ­

v i d e r  o r  h a d  d i f f i c u l t y  a c c e s s i n g  t h e i r  r e g u l a r  

p h y s i c i a n .  I t  m i g h t  a l s o  h a v e  s e r v e d  p e o p l e  

w h o  c o u l d  n o t  t a k e  t i m e  o f f  w o r k  t o  o b t a i n  h e a l t h  

c a r e .

I n c r e a s i n g  a c c e s s  a n d  c o n v e n i e n c e  i s  i m p o r ­

t a n t  f o r  a l l  p a t i e n t s .  H o w e v e r ,  t h e  p o p u l a t i o n  o f  

p a t i e n t s  a t t r a c t e d  t o  T e l a d o c — a  m o r e  a f f l u e n t  

a n d  l i k e l y  m o r e  t e c h n o l o g i c a l l y  s a v v y  g r o u p —  

m i g h t  h a v e  f e w e r  a c c e s s  n e e d s  t h e n  p e o p l e  l i v i n g  

i n  a r e a s  c h a r a c t e r i z e d  b y  a  s h o r t a g e  o f  p r i m a r y  

c a r e  o r  s o c i o e c o n o m i c  d i s a d v a n t a g e .  F u r t h e r  r e ­

s e a r c h  i s  n e e d e d  t o  u n d e r s t a n d  w h e t h e r  T e l a d o c  

m i g h t  b e  i m p r o v i n g  a c c e s s  f o r  p a t i e n t s  w i t h  l o w ­

e r  i n c o m e s  a n d  t h o s e  i n  r u r a l  a r e a s  a n d ,  i f  n o t ,  

w h e t h e r  i t  c o u l d  b e  p o s i t i o n e d  t o  d o  s o  i n  t h e  

f u t u r e .

c o s t  O u r  a n a l y s i s  d i d  n o t  e x p l o r e  t h e  i s s u e  o f  

c o s t .  H o w e v e r ,  o n  a  p e r  v i s i t  b a s i s ,  i t  i s  h i g h l y  

l i k e l y  t h a t  T e l a d o c  v i s i t s  ( w h i c h  c o s t  $ 3 8  a  v i s i t  

a n d  h a d  v e r y  l o w  f o l l o w - u p  r a t e s )  a r e  l e s s  e x p e n ­

s i v e  f o r  p a y e r s ,  c o m p a r e d  t o  v i s i t s  t o  p h y s i c i a n s ’ 

o f f i c e s  a n d  t h e  E D .  H o w e v e r ,  i t  i s  u n c l e a r  t o  w h a t  

e x t e n t  T e l a d o c  v i s i t s  a r e  s u b s t i t u t i n g  f o r  o f f i c e  o r  

E D  v i s i t s  a n d  t o  w h a t  e x t e n t  t h e y  r e p r e s e n t  n e w  

u s e  o f  h e a l t h  c a r e  f o r  c o n d i t i o n s  t h a t  w o u l d  h a v e  

r e s o l v e d  t h e m s e l v e s  w i t h o u t  i n t e r v e n t i o n .  I f  

T e l a d o c  v i s i t s  d o  r e p r e s e n t  n e w  u s e ,  t h e y  c o u l d  

l e a d  t o  i n c r e a s e d  u t i l i z a t i o n  a n d  c o s t s .

q u a l i t y  O u r  f i n d i n g s  p r o v i d e  s o m e  i n s i g h t s  

r e g a r d i n g  t h e  q u a l i t y  o f  c a r e .  F i r s t ,  i t  i s  r e a s s u r ­

i n g  t h a t  T e l a d o c  p a t i e n t s  w e r e  l e s s  l i k e l y  t h a n  

e n r o l l e e s  w h o  u s e d  o t h e r  c a r e  s e t t i n g s  t o  h a v e  

f o l l o w - u p  v i s i t s  t o  a n y  s e t t i n g  f o r  a  s i m i l a r  c o n ­

d i t i o n .  I f  w e  c o n s i d e r  f o l l o w - u p  t o  b e  a  r o u g h  

p r o x y  f o r  c l i n i c a l  r e s o l u t i o n ,  t h e r e  i s  v e r y  l i t t l e  

e v i d e n c e  o f  m i s d i a g n o s i s  o r  t r e a t m e n t  f a i l u r e  i n  

T e l a d o c  v i s i t s .

T h i s  c o u l d  m e a n  t h a t  T e l a d o c  p r o v i d e r s  a r e  

s u c c e s s f u l l y  d i a g n o s i n g  a n d  t r e a t i n g  a  w i d e

r a n g e  o f  i l l n e s s e s  v i a  t e l e p h o n e  c o n s u l t a t i o n s .  

H o w e v e r ,  i t  i s  a l s o  p o s s i b l e  t h a t  T e l a d o c  p a t i e n t s  

a r e  s e e k i n g  c a r e  f o r  c o m p l a i n t s  t h a t  a r e  s o  m i n o r  

t h a t  f o l l o w - u p  v i s t s  a r e  n o t  n e c e s s a r y .  A l t e r n a ­

t i v e l y ,  t h e  s e v e r i t y  o f  i l l n e s s  m i g h t  b e  c o m p a r a b l e  

a c r o s s  c a r e  s e t t i n g s ,  b u t  t h e  t h r e s h o l d  f o r  T e l a ­

d o c  p a t i e n t s  t o  s e e k  f o l l o w - u p  c a r e  i n  a  f a c e - t o -  

f a c e  e n c o u n t e r  m i g h t  b e  h i g h e r .

W e  f o u n d  t h a t  T e l a d o c  s e r v e d  p a t i e n t s  w i t h  

s u r p r i s i n g l y  d i v e r s e  d i a g n o s e s .  I n  c o n t r a s t  t o  

r e t a i l  c l i n i c s  t h a t  h a v e  a  v e r y  l i m i t e d  m e n u  o f  

s e r v i c e s ,  T e l a d o c  d o e s  n o t  r e s t r i c t  i t s  c a r e  t o  s e ­

l e c t e d  c o n d i t i o n s .  A t  r e t a i l  c l i n i c s  t h e  t o p  t h r e e  

c a t e g o r i e s  o f  d i a g n o s e s  r e p r e s e n t  7 2  p e r c e n t  o f  

t h e i r  b u s i n e s s . 11 I n  c o n t r a s t ,  t h e  t o p  t h r e e  c a t e ­

g o r i e s  o f  d i a g n o s e s  r e p r e s e n t  5 2  p e r c e n t  o f  

T e l a d o c ’ s  b u s i n e s s  ( E x h i b i t  2 ) .

p r o s  a n d  c o n s  T h e r e  a r e  b o t h  p o t e n t i a l  a d ­

v a n t a g e s  o f  a n d  c o n c e r n s  a b o u t  t h e  T e l a d o c  a p ­

p r o a c h .  B y  s e r v i n g  a  b r o a d e r  g r o u p  o f  p a t i e n t s  

w i t h  d i f f e r i n g  n e e d s ,  T e l a d o c  c a n  p l a y  a  l a r g e r  

n u m b e r  o f  r o l e s  t h a n  r e t a i l  c l i n i c s  c a n .  I n  a d d i ­

t i o n  t o  t r e a t i n g  n o n u r g e n t  a c u t e  c o n d i t i o n s ,  

T e l a d o c  m i g h t  s e r v e  t h e  r o l e s  o f  t r i a g e  a n d  e d u ­

c a t i o n .  A s  s u c h ,  i t  c o u l d  h a v e  a  m u c h  l a r g e r  i m ­

p a c t  o n  t h e  h e a l t h  c a r e  s y s t e m  a s  a  w h o l e  t h a n  

r e t a i l  c l i n i c s  d o .

I n  c o n t r a s t  t o  o t h e r  f o r m s  o f  t e l e m e d i c i n e  t h a t  

r e q u i r e  s p e c i a l i z e d  e q u i p m e n t ,  T e l a d o c  h a s  d i s ­

t i n c t  a d v a n t a g e s  b e c a u s e  i t  u s e s  s i m p l e ,  i n e x p e n ­

s i v e  t e c h n o l o g i e s  t h a t  a r e  w i d e l y  a c c e s s i b l e .  E a s e  

o f  u s e  c l e a r l y  f a c i l i t a t e s  t h e  e x p a n s i o n  o f  T e l a d o c  

t o  n e w  g r o u p s  o f  p a t i e n t s .

H o w e v e r ,  b e c a u s e  T e l a d o c ’s  s c o p e  o f  p r a c t i c e  

i s  b r o a d e r ,  p e o p l e  m a y  p r e s e n t  w i t h  s y m p t o m s  

t h a t  c a n n o t  b e  m a n a g e d  e f f e c t i v e l y  o v e r  t h e  t e l e ­

p h o n e .  F o r  e x a m p l e ,  i t  i s  u n c l e a r  t o  w h a t  e x t e n t  

s k i n  p r o b l e m s  c a n  o r  s h o u l d  b e  t r e a t e d  w i t h o u t  

t h e  u s e  o f  p h o t o s  o r  v i d e o s ,  o r  w h e t h e r  s t r e p  

t h r o a t  c a n  b e  d i a g n o s e d  w i t h o u t  a  p h y s i c a l  

e x a m . 12

O u r  r e s u l t s  i n d i c a t e  t h a t  T e l a d o c  p r o v i d e r s  s a w  

p a t i e n t s  w i t h  m a n y  d i a g n o s e s  t h a t  t y p i c a l l y  r e ­

q u i r e  a  p h y s i c a l  e x a m ,  d i a g n o s t i c  t e s t i n g ,  o r  

b o t h .  W i t h o u t  t h e  u s e  o f  a d d i t i o n a l  t e c h n o l o g y ,  

T e l a d o c  w i l l  c o n t i n u e  t o  b e  l i m i t e d  i n  i t s  a b i l i t y  t o  

s u p p o r t  t h e  d i a g n o s i s  a n d  m a n a g e m e n t  o f  m a n y  

c o n d i t i o n s .  A d d i t i o n a l  r e s e a r c h  i s  n e e d e d  t o  a d ­

d r e s s  q u e s t i o n s  a b o u t  t h e  q u a l i t y  o f  c a r e ,  s u c h  a s  

r a t e s  o f  a n t i b i o t i c  p r e s c r i b i n g  a c r o s s  s e t t i n g s ,  

t h e  m a n a g e m e n t  o f  c o n d i t i o n s  t h a t  r e q u i r e  p h y s ­

i c a l  e x a m s  o r  d i a g n o s t i c  t e s t i n g ,  a n d  t h e  u s e  o f  

T e l a d o c  b y  p a t i e n t s  w i t h  p o t e n t i a l l y  e m e r g e n t  

c o n d i t i o n s .

Conclusion
A d d i t i o n a l  w o r k  i s  n e e d e d  t o  f u l l y  e x p l o r e  t h e  

i m p a c t  o f  T e l a d o c  o n  a c c e s s ,  q u a l i t y ,  a n d  c o s t s .
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P R A C T I C E  S E T T I N G S o
H o w e v e r ,  o u r  r e s e a r c h  s u g g e s t s  t h a t  T e l a d o c  i s  

o f f e r i n g  a  u s e f u l  a n d  p o t e n t i a l l y  c o s t - e f f e c t i v e  

s e r v i c e .

B e c a u s e  a l t e r n a t i v e s  t o  t h e  E D  a n d  p h y s i c i a n s ’

o f f i c e s  f o r  a c u t e  c a r e ,  s u c h  a s  T e l a d o c ,  a r e  g r o w ­

i n g  r a p i d l y ,  a  c l e a r  u n d e r s t a n d i n g  o f  e a r l y  e x p e ­

r i e n c e s  w i t h  T e l a d o c  c a n  h e l p  p r e d i c t  t h e  l i k e l y  

i m p a c t  o f  t h e s e  a l t e r n a t i v e s .  ■
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The Honorable Lynn Gattis 
Alaska State Legislature 
120 4th Street, State Capitol, Room 3 
Juneau, Alaska 99801

February 10,2014

Dear Representative Gattis,

On behalf of Teladoc, I am contacting you to voice our support for pending House 
Bill No. 281 regarding the practice of telemedicine. The Bill would allow all 
physicians and podiatrists licensed by the State Medical Board, to practice 
telemedicine in the state under certain circumstances.

As background, health care costs are rising across the nation. Alaska, specifically, 
represents a challenge to control health care costs given the long distances its 
citizens m ust travel for treatment and regulatory barriers to entry. All these features 
have exacerbated the growing shortage of primary care physicians and access to 
primary care physician medical services in the State of Alaska.

Telemedicine is an essential component that allows companies and health plans to 
offer its employees and members an affordable, accessible and high-quality health 
care option. It is an important solution to driving down health care costs and 
providing primary care access when resources are scarce.

For many health care patients, leaving work to see a physician and losing hours at 
work can be an extreme burden from an economic standpoint. Because of that, they 
wait until after hours to seek care, when their primary care physician is often not 
available. This frequently forces these patients to visit emergency rooms, driving the 
cost of care up even higher. A telemedicine option, like Teladoc, allows patients to 
receive safe, quality care when they need it, and without the burden and cost of 
being examined in person beforehand. When factoring in time off from work and the 
cost of other options, we have been able to save employers, health plans and 
consumers more than $200 per consultation (based on national averages).

However, the current regulatory requirement for a prior in person physical 
examination of patients by physicians conducting telemedicine prevents wider
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adoption of telemedicine. HB 281 will address and ease those licensing issues and 
allow our company to offer health care delivery options and patients the right to 
access quality care. In other states, such as California, telemedicine services are 
widely able to provide care unencumbered, allowing employers, state employees and 
health plans the ability to lower costs, remain competitive and offer a well-rounded 
benefits package.

Passing HB 281 would help improve access to quality care in Alaska while reducing 
health care costs and provide patients with the right to choose an option that fits 
their individual needs. Please help move this Bill forward so we can continue to offer 
this effective and beneficial service to our client's members.

Thank you for your support in this matter.

Sincerely,

\y  j a s u n  u u i e v i c

Chief Executive Officer 
Teladoc

Teladoc, Inc. One Sound Shore Drive, Suite 300 + Greenwich, CT 06830 
P (203) 742 1719 F (203) 769 1544 + www.teiadoc.com

http://www.teiadoc.com
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Formally defined, telemedicine is the use of medical Information exchanged from one site to another via electronic 
communications to improve a patient's clinical health status. Telemedicine includes a growing variety of applications and 
services using two-way video, email, smart phones, wireless tools and other forms of telecommunications technology.

Starting out over forty years ago with demonstrations of hospitals extending care to patients in remote areas, the use of 
telemedicine has spread rapidly and is now becoming Integrated into the ongoing operations of hospitals, specialty 
departments, home health agencies, private physician offices as well as consumer's homes and workplaces.

Telemedicine is not a separate medical specialty. Products and services related to telemedicine are often part of a larger 
investment by health care institutions in either information technology or the delivery of clinical care. Even In the reimbursement 
fee structure, there is usually no distinction made between services provided on site and those provided through telemedicine 
and often no separate coding required for billing of remote services. ATA has historically considered telemedicine and telehealth 
to be Interchangeable terms, encompassing a wide definition of remote healthcare. Patient consultations via video 

■conferencing, transmission of still images, e-health including patient portals, remote monitoring of vital signs, continuing 
medical education, consumer-focused wireless applications and nursing call centers, among other applications, are all 
considered part of telemedicine and telehealth.

While the term telehealth is sometimes used to refer to a broader definition of remote healthcare that does not always involve 
clinical services, ATA uses the terms in the same way one would refer to medidne or health in the common vernacular. 
Telemedicine is closely allied with the term health information technology (HIT). However, HIT more commonly refers to 
electronic medical records and related information systems white telemedicine refers to the actual delivery of remote clinical 
services using technology.
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