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AMA telemedicine policy 

Opinion 1.2.12, Physician Advisory or Referral Services by 
Telecommunication  

Innovation in technology, including information technology, is redefining how people perceive time and 
distance. It is reshaping how individuals interact with and relate to others, including when, where, and how 
patients and physicians engage with one another.   

Telehealth and telemedicine span a continuum of technologies that offer new ways to deliver care. Yet as in 
any mode of care, patients need to be able to trust that physicians will place patient welfare above other 
interests, provide competent care, provide the information patients need to make well-considered decisions 
about care, respect patient privacy and confidentiality, and take steps to ensure continuity of care. Although 
physicians’ fundamental ethical responsibilities do not change, the continuum of possible patient-physician 
interactions in telehealth/telemedicine give rise to differing levels of accountability for physicians.   

All physicians who participate in telehealth/telemedicine have an ethical responsibility to uphold fundamental 
fiduciary obligations by disclosing any financial or other interests the physician has in the 
telehealth/telemedicine application or service and taking steps to manage or eliminate conflicts of interests. 
Whenever they provide health information, including health content for websites or mobile health 
applications, physicians must ensure that the information they provide or that is attributed to them is objective 
and accurate.   

Similarly, all physicians who participate in telehealth/telemedicine must assure themselves that telemedicine 
services have appropriate protocols to prevent unauthorized access and to protect the security and integrity of 
patient information at the patient end of the electronic encounter, during transmission, and among all health 
care professionals and other personnel who participate in the telehealth/telemedicine service consistent with 
their individual roles.   

Physicians who respond to individual health queries or provide personalized health advice electronically 
through a telehealth service in addition should:  

(a) Inform users about the limitations of the relationship and services provided.  

(b) Advise site users about how to arrange for needed care when follow-up care is indicated.   

(c) Encourage users who have primary care physicians to inform their primary physicians about the online 
health consultation, even if in-person care is not immediately needed. Physicians who provide clinical 
services through telehealth/telemedicine must uphold the 1 standards of professionalism expected in in-person 
interactions, follow appropriate ethical guidelines of relevant specialty societies and adhere to applicable law 
governing the practice of telemedicine. In the context of telehealth/telemedicine they further should:  

 (d) Be proficient in the use of the relevant technologies and comfortable interacting with patients and/or 
surrogates electronically.   

(e) Recognize the limitations of the relevant technologies and take appropriate steps to overcome those 
limitations. Physicians must ensure that they have the information they need to make well-grounded clinical 
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recommendations when they cannot personally conduct a physical examination, such as by having another 
health care professional at the patient’s site conduct the exam or obtaining vital information through remote 
technologies.  

(f) Be prudent in carrying out a diagnostic evaluation or prescribing medication by:   

(i) establishing the patient’s identity;  

(ii) confirming that telehealth/telemedicine services are appropriate for that patient’s individual 
situation and medical needs;  

(iii) evaluating the indication, appropriateness and safety of any prescription in keeping with best 
practice guidelines and any formulary limitations that apply to the electronic interaction; and  

(iv) documenting the clinical evaluation and prescription.  

(g) When the physician would otherwise be expected to obtain informed consent, tailor the informed consent 
process to provide information patients (or their surrogates) need about the distinctive features of 
telehealth/telemedicine, in addition to information about medical issues and treatment options. Patients and 
surrogates should have a basic understanding of how telemedicine technologies will be used in care, the 
limitations of those technologies, the credentials of health care professionals involved, and what will be 
expected of patients for using these technologies.  

(h) As in any patient-physician interaction, take steps to promote continuity of care, giving consideration to 
how information can be preserved and accessible for future episodes of care in keeping with patients’ 
preferences (or the decisions of their surrogates) and how follow-up care can be provided when needed. 
Physicians should assure themselves how 40 information will be conveyed to the patient’s primary care 
physician when the patient has a primary care physician and to other physicians currently caring for the 
patient.  

Collectively, through their professional organizations and health care institutions, physicians should:  

(i) Support ongoing refinement of telehealth/telemedicine technologies, and the development and 
implementation of clinical and technical standards to ensure the safety and quality of care.  

(j) Advocate for policies and initiatives to promote access to telehealth/telemedicine services for all patients 
who could benefit from receiving care electronically.   

(k) Routinely monitor the telehealth/telemedicine landscape to:  

(i) identify and address adverse consequences as technologies and activities evolve; and 

(ii) identify and encourage dissemination of both positive and negative outcomes. 

H-480.968 Telemedicine 

The AMA: (1) encourages all national specialty societies to work with their state societies to develop 
comprehensive practice standards and guidelines to address both the clinical and technological aspects of 
telemedicine; (2) will assist the national specialty societies in their efforts to develop these guidelines and 
standards; and urges national private accreditation organizations (e.g., URAC and JCAHO) to require that 



 
 

 

© 2017 American Medical Association. All rights reserved.  
3 

 

medical care organizations which establish ongoing arrangements for medical care delivery from remote sites 
require practitioners at those sites to meet no less stringent credentialing standards and participate in quality 
review procedures that are at least equivalent to those at the site of care delivery. (Res. 117, I-96; Reaffirmed: 
CSAPH Rep. 3, A-06) 

H-480.946 Coverage of and Payment for Telemedicine 

1. Our AMA believes that telemedicine services should be covered and paid for if they abide by the 
following principles: 

a. A valid patient-physician relationship must be established before the provision of 
telemedicine services, through: 

i. A face-to-face examination, if a face-to-face encounter would otherwise be required 
in the provision of the same service not delivered via telemedicine; or 

ii. A consultation with another physician who has an ongoing patient-physician 
relationship with the patient. The physician who has established a valid physician-
patient relationship must agree to supervise the patient’s care; or 

iii. Meeting standards of establishing a patient-physician relationship included as part of 
evidence-based clinical practice guidelines on telemedicine developed by major 
medical specialty societies, such as those of radiology and pathology. 

Exceptions to the foregoing include on-call, cross coverage situations; emergency medical 
treatment; and other exceptions that become recognized as meeting or improving the standard 
of care. If a medical home does not exist, telemedicine providers should facilitate the 
identification of medical homes and treating physicians where in-person services can be 
delivered in coordination with the telemedicine services. 

b. Physicians and other health practitioners delivering telemedicine services must abide by state 
licensure laws and state medical practice laws and requirements in the state in which the 
patient receives services. 

c. Physicians and other health practitioners delivering telemedicine services must be licensed in 
the state where the patient receives services, or be providing these services as otherwise 
authorized by that state’s medical board. 

d. Patients seeking care delivered via telemedicine must have a choice of provider, as required 
for all medical services. 

e. The delivery of telemedicine services must be consistent with state scope of practice laws. 

f. Patients receiving telemedicine services must have access to the licensure and board 
certification qualifications of the health care practitioners who are providing the care in 
advance of their visit. 

g. The standards and scope of telemedicine services should be consistent with related in-person 
services. 
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h. The delivery of telemedicine services must follow evidence-based practice guidelines, to the 
degree they are available, to ensure patient safety, quality of care and positive health 
outcomes. 

i. The telemedicine service must be delivered in a transparent manner, to include but not be 
limited to, the identification of the patient and physician in advance of the delivery of the 
service, as well as patient cost-sharing responsibilities and any limitations in drugs that can be 
prescribed via telemedicine. 

j. The patient’s medical history must be collected as part of the provision of any telemedicine 
service. 

k. The provision of telemedicine services must be properly documented and should include 
providing a visit summary to the patient. 

l. The provision of telemedicine services must include care coordination with the patient’s 
medical home and/or existing treating physicians, which includes at a minimum identifying 
the patient’s existing medical home and treating physicians and providing to the latter a copy 
of the medical record. 

m. Physicians, health professionals and entities that deliver telemedicine services must establish 
protocols for referrals for emergency services. 

2. Our AMA believes that delivery of telemedicine services must abide by laws addressing the privacy 
and security of patients’ medical information. 

3. Our AMA encourages additional research to develop a stronger evidence base for telemedicine. 

4. Our AMA supports additional pilot programs in the Medicare program to enable coverage of 
telemedicine services, including, but not limited to store-and-forward telemedicine. 

5. Our AMA supports demonstration projects under the auspices of the Center for Medicare and 
Medicaid Innovation to address how telemedicine can be integrated into new payment and delivery 
models. 

6. Our AMA encourages physicians to verify that their medical liability insurance policy covers 
telemedicine services, including telemedicine services provided across state lines if applicable, prior 
to the delivery of any telemedicine service. 

7. Our AMA encourages national medical specialty societies to leverage and potentially collaborate in 
the work of national telemedicine organizations, such as the American Telemedicine Association, in 
the area of telemedicine technical standards, to the extent practicable, and to take the lead in the 
development of telemedicine clinical practice guidelines. (CMS Rep. 7, A-14) 

H-480.969 The Promotion of Quality Telemedicine 

1. It is the policy of the AMA that medical boards of states and territories should require a full and 
unrestricted license in that state for the practice of telemedicine, unless there are other appropriate 
state-based licensing methods, with no differentiation by specialty, for physicians who wish to 
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practice telemedicine in that state or territory. This license category should adhere to the following 
principles:  

a. application to situations where there is a telemedical transmission of individual patient data 
from the patient's state that results in either  

i. provision of a written or otherwise documented medical opinion used for diagnosis or 
treatment or  

ii. rendering of treatment to a patient within the board's state;  

b. exemption from such a licensure requirement for traditional informal physician-to-physician 
consultations ("curbside consultations") that are provided without expectation of 
compensation;  

c. exemption from such a licensure requirement for telemedicine practiced across state lines in 
the event of an emergent or urgent circumstance, the definition of which for the purposes of 
telemedicine should show substantial deference to the judgment of the attending and 
consulting physicians as well as to the views of the patient; and  

d. application requirements that are non-burdensome, issued in an expeditious manner, have 
fees no higher than necessary to cover the reasonable costs of administering this process, and 
that utilize principles of reciprocity with the licensure requirements of the state in which the 
physician in question practices.  

2. The AMA urges the FSMB and individual states to recognize that a physician practicing certain forms 
of telemedicine (e.g., teleradiology) must sometimes perform necessary functions in the licensing 
state (e.g., interaction with patients, technologists, and other physicians) and that the interstate 
telemedicine approach adopted must accommodate these essential quality-related functions.  

3. The AMA urges national medical specialty societies to develop and implement practice parameters 
for telemedicine in conformance with: Policy 410.973 (which identifies practice parameters as 
"educational tools"); Policy 410.987 (which identifies practice parameters as "strategies for patient 
management that are designed to assist physicians in clinical decision making," and states that a 
practice parameter developed by a particular specialty or specialties should not preclude the 
performance of the procedures or treatments addressed in that practice parameter by physicians who 
are not formally credentialed in that specialty or specialties); and Policy 410.996 (which states that 
physician groups representing all appropriate specialties and practice settings should be involved in 
developing practice parameters, particularly those which cross lines of disciplines or specialties). 
(CME/CMS Rep., A-96; Amended: CME Rep. 7, A-99; Reaffirmed: CME Rep. 2, A-09; Reaffirmed: 
CME Rep. 6, A-10) 

H-160.937 The Promotion of Quality Telemedicine 

1. The AMA adopts the following principles for the supervision of nonphysician providers and 
technicians when telemedicine is used: 

a. The physician is responsible for, and retains the authority for, the safety and quality of 
services provided to patients by nonphysician providers through telemedicine.  
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b. Physician supervision (e.g. regarding protocols, conferencing, and medical record review) is 
required when nonphysician providers or technicians deliver services via telemedicine in all 
settings and circumstances.  

c. Physicians should visit the sites where patients receive services from nonphysician providers 
or technicians through telemedicine, and must be knowledgeable regarding the competence 
and qualifications of the nonphysician providers utilized.  

d. The supervising physician should have the capability to immediately contact nonphysician 
providers or technicians delivering, as well as patients receiving, services via telemedicine in 
any setting.  

e. Nonphysician providers who deliver services via telemedicine should do so according to the 
applicable nonphysician practice acts in the state where the patient receives such services. 

f. The extent of supervision provided by the physician should conform to the applicable medical 
practice act in the state where the patient receives services.  

g. Mechanisms for the regular reporting, recording, and supervision of patient care delivered 
through telemedicine must be arranged and maintained between the supervising physician, 
nonphysician providers, and technicians.  

h. The physician is responsible for providing and updating patient care protocols for all levels of 
telemedicine involving nonphysician providers or technicians. 

2. The AMA urges those who design or utilize telemedicine systems to make prudent and reasonable use 
of those technologies necessary to apply current or future confidentiality and privacy principles and 
requirements to telemedicine interactions. 

3. The AMA emphasizes to physicians their responsibility to ensure that their legal and ethical 
requirements with respect to patient confidentiality and data integrity are not compromised by the use 
of any particular telemedicine modality.  

4. The AMA advocates that continuing medical education conducted using telemedicine adhere to the 
standards of the AMA's Physician Recognition Award and the Essentials and Standards of the 
Accreditation Council for Continuing Medical Education. (CME/CMS Rep., I-96; Reaffirmed: CMS 
Rep. 8, A-06) 

D-480.999 State Authority and Flexibility in Medical Licensure for 
Telemedicine 

Our AMA will continue its opposition to a single national federalized system of medical licensure. (CME 
Rep. 7, A-99; Reaffirmed and Modified: CME Rep. 2, A-09) 

H-480.974 Evolving Impact of Telemedicine 

Our AMA:  

1. will evaluate relevant federal legislation related to telemedicine; 
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2. urges CMS and other concerned entities involved in telemedicine to fund demonstration projects to 
evaluate the effect of care delivered by physicians using telemedicine-related technology on costs, 
quality, and the physician-patient relationship; 

3. urges medical specialty societies involved in telemedicine to develop appropriate practice parameters 
to address the various applications of telemedicine and to guide quality assessment and liability issues 
related to telemedicine; (Reaffirmed by CME/CMS Rep. A-96) 

4. encourages the CPT Editorial Board to develop CPT codes or modifiers for telemedical services; 

5. will work with CMS and other payers to develop and test, through these demonstration projects, 
appropriate reimbursement mechanisms; 

6. will develop a means of providing appropriate continuing medical education credit, acceptable toward 
the Physician's Recognition Award, for educational consultations using telemedicine; and 

7. will work with the Federation of State Medical Boards and the state and territorial licensing boards to 
develop licensure guidelines for telemedicine practiced across state boundaries. (CMS/CME Rep., A-
94; Reaffirmation A-01; Reaffirmation A-11; Reaffirmed: CMS Rep. 7, A-11) 

H-480.961 Teleconsultations and Medicare Reimbursement 

Our AMA demands that CMS reimburse telemedicine services in a fashion similar to traditional payments for 
all other forms of consultation, which involves paying the various providers for their individual claims, and 
not by various "fee splitting" or "fee sharing" reimbursement schemes. (Res. 144, A-93; Reaffirmed: CMS 
Rep. 10, A-03; Reaffirmation A-07) 

H-225.962 Medical Staff Membership Category for Physicians Providing 
Telemedicine 

The AMA recommends that organized medical staffs, as part of their responsibility for the quality of 
professional services provided by individuals with clinical privileges, identify to the governing body of the 
hospital/medical care organization those clinical services that can be provided by telemedicine; and 
recommends that organized medical staffs (a) amend the medical staff bylaws to allow physicians providing 
telemedicine to be granted and maintain medical staff membership if they meet other obligations of such 
membership and (b) incorporate Policy 160.937, regarding their responsibility for supervision of non-
physician providers and technicians delivering services via telemedicine, in the medical staff bylaws or rules 
and regulations. (BOT Rep. 3, A-97; Reaffirmed: CLRPD Rep. 2, A-07) 

H-190.980 Electronic Data Interchange and Telemedicine: Update 

Our AMA will continue to help create a uniform data set for electronic claims transmission to public and 
private payers, through its leadership of the National Uniform Claim Committee, a committee chaired by the 
AMA that is comprised of key parties affected by health care electronic data interchange. (CMS Rep. 8, I-95; 
Reaffirmation I-01; Reaffirmation A-02) 
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D-480.970 Access and Equity in Telemedicine Payments 

Our AMA will advocate that the Centers for Medicare & Medicaid Services pay for telemedicine services for 
patients who have problems accessing physician specialties that are in short supply in areas that are not 
federally determined “shortage” areas, if that area can show a shortage of those physician specialists.(Res. 
818, I-14)  
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