—
O VWoONOULID WN =

VU U pDPADADEDDIEMDDIDDDDDEDWWWWWWWWWWNNNNNNNNNNS =S Q22 22 -
N = O OVWOONOUDMNWN=OVOONOOTUDMMWN=OQUOVUONOOTUDAWN=-=OQUOVUONOOTULID, WN =

RESOLUTION 72-19

Title: Telemedicine for Access to Early Medical Abortion Care
Introduced by: Sara Teising for the Medical Student Section
Original Authors: Rohit Abraham, Nora Akcasu, Miriam Rienstra Bareman, Arjun Chadha,

Jordan Lippincott, Wyatt Shoemaker, and Sara Teising
Referred to: Reference Committee A

House Action: APPROVED

Whereas, telemedicine is an evidence-based method of using technology, including video
conferencing, to support clinical care by bridging access gaps like distance and other socioeconomic
barriers'?, and

Whereas, most United States hospitals now use some form of telemedicine®, and

Whereas, MSMS policy states that “abortion is a medical procedure that should only be performed by
a licensed physician in conformance with standards of good medical practice and the Public Health Code of
the state of Michigan,”* and

Whereas, medical abortion (MAB) is a non-surgical procedure, with a 14 times lower risk of death
than childbirth, during which prescription medication is used to terminate an undesired pregnancy after
appropriate counseling®, and

Whereas, 26,594 MABs were performed in 2017 in Michigan, which suffers from large reproductive
health care access gaps compared to the national average®, and

Whereas, 89 percent of Michigan counties lack access to desired abortion services’, and

Whereas, 40 percent of Michigan's women live in counties without access to MABs, predisposing
them to significant delays in care, negative impacts on mental health, and increased consideration of unsafe
self-induction’, and

Whereas, a 33 percent decline in Michigan clinics that offer access to abortion services has occurred
over the last decade® and

Whereas, MAB protocols exceeded United States Food and Drug Administration safety standards
with less than 0.4 percent complication rates for any adverse events®, and

Whereas, the American College of Obstetrics and Gynecologists supports policies that increase
access to reproductive health services, including the use of telemedicine for medical abortion (TMAB),
underscoring its high levels of safety, efficacy, patient satisfaction, and accessibility'*'", and

Whereas, in 2015 the lowa Supreme Court deemed it unconstitutional to prevent TMAB restriction'?,
and

Whereas, research assessing the effect of a TMAB model in lowa found expansion of rural access to
care and higher patient satisfaction with no increase in associated adverse outcomes''%, and
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Whereas, legislative efforts during the 2017-2018 legislative session sought to prevent Michigan
physicians from using TMAB'®, and

Whereas, Governor Snyder vetoed such legislation and stated in his veto message, “On a daily basis,
our health care professionals thoughtfully and deliberately determine when any health care delivery method
is safe, including telemedicine for other areas of care. Telemedicine for medical abortion should not be any
different;"'® therefore, be it

RESOLVED: That MSMS supports access for medical abortions via telemedicine for first trimester
pregnancies consistent with American College of Obstetricians and Gynecologists clinical management
guidelines.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $1,000 or more for costs related to the adoption of new or
revised MSMS or AMA policy.

Relevant MSMS Policy:

Abortion as Medical Procedure
Abortion is a medical procedure and should be performed only by a licensed physician in conformance with standards
of good medical practice and the Public Health Code of the state of Michigan. (Prior to 1990)

Anti-abortion Coercion
Patients have the right to be free from coercion in determining when and if they will submit to medical procedures
such as sterilization and abortion. (Prior to 1990)

Gender Selection

MSMS opposes prohibiting physicians from performing abortions for women who want to terminate their pregnancy
based on the gender of the fetus because MSMS opposes infringement upon the physician/patient relationship.
(Board-May94)

Insurance Coverage
Medical insurance companies should make provision for adequate coverage of abortions. (Prior to 1990)
- Edited 1998

Relevant AMA Policy:

4.2.7 Abortion
The Principles of Medical Ethics of the AMA do not prohibit a physician from performing an abortion in accordance with
good medical practice and under circumstances that do not violate the law.

Abortion H-5.995

Our AMA reaffirms that: (1) abortion is a medical procedure and should be performed only by a duly licensed physician
and surgeon in conformance with standards of good medical practice and the Medical Practice Act of his state; and (2)
no physician or other professional personnel shall be required to perform an act violative of good medical judgment.
Neither physician, hospital, nor hospital personnel shall be required to perform any act violative of personally held
moral principles. In these circumstances, good medical practice requires only that the physician or other professional
withdraw from the case, so long as the withdrawal is consistent with good medical practice.

1.2.12 Ethical Practice in Telemedicine

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:

(@) Inform users about the limitations of the relationship and services provided.
(b) Aduvise 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 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 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.

(g9) 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) Asin 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 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

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