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Whereas, Telemedicine can encompass a range of services from health monitoring and patient 1 
consultation to the transmission of medical records, but may be more broadly defined as any 2 
electronic exchange of health information (per the American Telemedicine Association), 3 
including the use of remote monitoring devices; and 4 
  5 
Whereas, Telemedicine visits are increasing in frequency and have been shown to increase 6 
access, reduce 30-day hospital readmission rates, and reduce total cost of care; and 7 
  8 
Whereas, Telemedicine services are also helping to fill gaps in health care faced by patients 9 
who struggle with mobility challenges, especially in rural communities; and 10 
  11 
Whereas, Telemedicine services are also providing easy access for patients who appreciate 12 
receiving care in a more convenient manner, often with a lower cost to the patient than an in-13 
office visit; and 14 
  15 
Whereas, Primary care physicians are providing both synchronous (electronic exchange of 16 
health information with a real-time video component) and asynchronous (electronic exchange of 17 
health information without a real-time video component) telemedicine services for the benefit of 18 
patients with a concurrent liability risk for these services; and 19 
  20 
Whereas, Reimbursement for telemedicine services is currently allowed only for synchronous 21 
telemedicine services (rural and non-rural settings) even though the expertise shared, and the 22 
liability risk incurred have similar value and associated risk with a synchronous or an 23 
asynchronous telemedicine visit; therefore be it 24 
 25 
RESOLVED, That our American Medical Association work with third-party payers and the 26 
Centers for Medicare and Medicaid Services at the national level to provide reimbursement for 27 
both synchronous and asynchronous telemedicine services to encourage increased access and 28 
use of these services by patients and physicians. (Directive to Take Action)29 
 
Fiscal Note: Modest - between $1,000 - $5,000. 
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RELEVANT AMA POLICY 
 
Coverage of and Payment for Telemedicine H-480.946 
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: 
- 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 
- 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 
- 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. 
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. 
Citation: CMS Rep. 7, A-14; Reaffirmed: BOT Rep. 3, I-14; Reaffirmed in lieu of Res. 815, I-15; Reaffirmed: 
CME Rep. 06, A-16; Reaffirmed: CMS Rep. 06, I-16; Reaffirmed: Res. 111, A-17; Reaffirmation: A-18 
 
Evolving Impact of Telemedicine H-480.974 
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Our AMA: 
(1) will evaluate relevant federal legislation related to telemedicine; 
(2) urges CMS, AHRQ, 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 professional organizations that serve medical specialties 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; 
(4) encourages professional organizations that serve medical specialties involved in telemedicine to develop 
appropriate educational resources for physicians for telemedicine practice; 
(5) encourages development of a code change application for CPT codes or modifiers for telemedical services, 
to be submitted pursuant to CPT processes; 
(6) will work with CMS and other payers to develop and test, through these demonstration projects, appropriate 
reimbursement mechanisms; 
(7) will develop a means of providing appropriate continuing medical education credit, acceptable toward the 
Physician's Recognition Award, for educational consultations using telemedicine; 
(8) 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; and  
(9) will leverage existing expert guidance on telemedicine by collaborating with the American Telemedicine 
Association (www.americantelemed.org) to develop physician and patient specific content on the use of 
telemedicine services--encrypted and unencrypted. 
Citation: CMS/CME Rep., A-94; Reaffirmation A-01; Reaffirmation A-11; Reaffirmed: CMS Rep. 7, A-11; 
Reaffirmed in lieu of Res. 805, I-12; Appended: BOT Rep. 26, A-13; Modified: BOT Rep. 22, A-13; Reaffirmed: 
CMS Rep. 7, A-14; Reaffirmed: CME Rep. 06, A-16; Reaffirmation: A-18 
 
Insurance Coverage Parity for Telemedicine Service D-480.969 
1. Our AMA will advocate for telemedicine parity laws that require private insurers to cover telemedicine-
provided services comparable to that of in-person services, and not limit coverage only to services provided by 
select corporate telemedicine providers. 
2. Our AMA will develop model legislation to support states' efforts to achieve parity in telemedicine coverage 
policies. 
3. Our AMA will work with the Federation of State Medical Boards to draft model state legislation to ensure 
telemedicine is appropriately defined in each state's medical practice statutes and its regulation falls under the 
jurisdiction of the state medical board. 
Citation: Res. 233, A-16 
 
Access and Equity in Telemedicine Payments D-480.970 
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. 
Citation: Res. 818, I-14; Reaffirmed: CME Rep. 06, A-16 
 
Teleconsultations and Medicare Reimbursement H-480.961 
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. 
Citation: (Res. 144, A-93; Reaffirmed: CMS Rep. 10, A-03; Reaffirmation A-07; Reaffirmed in lieu of Res. 805, 
I-12; Reaffirmed in lieu of Res. 806, I-12 




