o No Uk~ W =

A DN BMDMWWWWWWWWWWNNODMNPDNNDMNODMNODNDNODNODN 2 23 O O a3 A a aaQ
WN OOV oONOULDMMWN 2~ OCLOVUONOUTA, WN 2 O0O0OVOoONOOULEE, WD O

RESOLUTION 33-23

Title: Access to Telemedicine Health Care Delivery System
Introduced by: David Lee, MD, MS, for the Ml Section, American College of OB/GYN
Original Author: Halley Crissman, MD, MPH, Sara Jaber, MD, David Lee, MD, MS, Madeline

Merwin, and Suha Syed, MD
Referred To: Reference Committee A

House Action: APPROVED

Whereas, telemedicine is defined as the delivery of medical services by utilizing
telecommunication technology with the basic aim of improving access to care, and

Whereas, barriers to health care access remain a major challenge with data from the Centers
for Disease Control and Prevention showing that close to 19 percent of adults ages 18-64 years
either did not receive or experienced delay in receiving the appropriate medical services with
estimates tripling for individuals below the national poverty line, and

Whereas, barriers to health care access may include transportation challenges related to
“lack of availability of a vehicle in the household or do not drive, geographic distance, or cost,” and

Whereas, other barriers to health care access include “the expanding shortage of practicing
physicians,” and

Whereas, telemedicine enhances “access to and efficiency of” health care services as well as
improves quality of care and patient health-related outcomes, and

Whereas, in December 2022, the United States Congress adopted language in the
Consolidated Appropriations Act of 2023 recognizing the important role of telehealth and
extending telehealth payment and regulatory flexibility for two years, and

Whereas, state laws must be established to regulate telemedicine access to care and to
ensure adequate reimbursement of telemedicine; therefore be it

RESOLVED: That MSMS adopt AMA policy, Coverage of and Payment for Telemedicine H-
480.946, to ensure patients’ access to care and improved health outcomes.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $1,000-$2,000
Relevant MSMS Policy:
Telemedicine for Access to Early Medical Abortion Care

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



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. ¢)
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. I) 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.

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: (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 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. (€) 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. (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 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.

The Promotion of Quality Telemedicine H-160.937

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. 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 Accreditation Criteria of the Accreditation Council for
Continuing Medical Education. 5. Our AMA supports the appropriate use of telemedicine in the education of
medical students, residents, fellows and practicing physicians.

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.

Professionalism in Telemedicine and Telehealth D-480.974
The Council on Ethical and Judicial Affairs will review Opinions relating to telemedicine/telehealth and update
the Code of Medical Ethics as appropriate.

Established Patient Relationships and Telemedicine D-480.964

Our AMA will: 1) work with state medical associations to encourage states that are not part of the Interstate
Medical Licensure Compact to consider joining the Compact as a means of enhancing patient access to and
proper regulation of telemedicine services; (2) advocate to the Interstate Medical Licensure Compact
Commission and Federation of State Medical Boards for reduced application fees and secondary state
licensure(s) fees processed through the Interstate Medical Licensure Compact; (3) work with interested state
medical associations to encourage states to pass legislation enhancing patient access to and proper
regulation of telemedicine services, in accordance with AMA Policy H-480.946, "Coverage of and Payment for
Telemedicine"; and (4) continue to support state efforts to expand physician licensure recognition across
state lines in accordance with the standards and safeguards outlined in Policy H-480.946.

Telemedicine in Medical Education D-295.313

1. Our AMA encourages appropriate stakeholders to study the most effective methods for the instruction of
medical students, residents, fellows and practicing physicians in the use of telemedicine and its capabilities
and limitations. 2. Our AMA will collaborate with appropriate stakeholders to reduce barriers to the
incorporation of telemedicine into the education of physicians and other health care professionals. 3. Our
AMA encourages the Liaison Committee on Medical Education and Accreditation Council for Graduate
Medical Education to include core competencies in telemedicine in undergraduate medical education and
graduate medical education training.



Telemedicine Models and Access to Care in Post-Acute and Long-Term Care D-480.966

Our AMA will: (1) advocate for removal of arbitrary limits on telemedicine visits by medical practitioners in
nursing facilities and instead base them purely on medical necessity, and collaborate with relevant national
medical specialty societies to effect a change in Medicare’s policy regarding this matter under the provisions
of Physician Fee Schedule (PFS) and Quality Payment Program (QPP); and (2) work with relevant national
medical specialty societies and other stakeholders to influence Congress to broaden the scope of
telemedicine care models in post-acute and long-term care and authorize payment mechanisms for models
that are evidence based, relevant to post-acute and long-term care and continue to engage primary care
physicians and practitioners in the care of their patients.

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.

Technology and the Practice of Medicine G-615.035
Our AMA encourages the collaboration of existing AMA Councils and working groups on matters of new and
developing technology, particularly electronic medical records (EMR) and telemedicine.

Telemedicine H-480.968

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
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.

Ensuring Continued Enhanced Access to Healthcare via Telemedicine and Telephonic Communication
D-480.961

Our AMA will advocate that the HIPAA enforcement moratorium for telehealth services be extended by at
least 365 days after the end of the COVID-19 public health emergency, during which time physicians and
other affected parties shall not be subject to HIPAA audits and other HIPAA enforcement activity relative to
telehealth.

COVID-19 Emergency and Expanded Telemedicine Regulations D-480.963

Our AMA: (1) will continue to advocate for the widespread adoption of telehealth services in the practice of
medicine for physicians and physician-led teams post SARS-COV-2; (2) will advocate that the Federal
government, including the Centers for Medicare & Medicaid Services (CMS) and other agencies, state
governments and state agencies, and the health insurance industry, adopt clear and uniform laws, rules,
regulations, and policies relating to telehealth services that: (a) provide equitable coverage that allows
patients to access telehealth services wherever they are located, and (b) provide for the use of accessible
devices and technologies, with appropriate privacy and security protections, for connecting physicians and
patients; (3) will advocate for equitable access to telehealth services, especially for at-risk and under-
resourced patient populations and communities, including but not limited to supporting increased funding
and planning for telehealth infrastructure such as broadband and internet-connected devices for both
physician practices and patients; and (4) supports the use of telehealth to reduce health disparities and
promote access to health care.

Electronic Prescribing D-120.972

1. Our AMA will (a) ask the Drug Enforcement Administration to accelerate the promulgation of digital
certificate standards for direct electronic transmission of controlled substance prescriptions to support the
patient safety goals and other governmental initiatives; and (b) urge Congress to work towards unifying state
prescription standards and standard vocabularies to facilitate adoption of electronic prescribing. 2. Our AMA



will support national efforts to amend federal law and federal Drug Enforcement Administration regulations
to allow for the e-prescribing of a medication, including a controlled substance, needed by a patient with a
mental health or behavioral health diagnosis when a valid patient-physician relationship has been established
through telemedicine and in accordance with state law and accepted standards of care.

Face-to-Face Encounter Rule D-330.914

1. Our AMA will: (A) work with the Centers for Medicare & Medicaid Services (CMS) and appropriate national
medical specialty societies to ensure that physicians understand the alternative means of compliance with
and payment policies associated with Medicare's face-to-face encounter policies, including those required for
home health, hospice and durable medical equipment; (B) work with CMS to continue to educate home
health agencies on the face-to-face documentation required as part of the certification of eligibility for
Medicare home health services to ensure that the certification process is streamlined and minimizes
paperwork burdens for practicing physicians; and (C) continue to monitor legislative and regulatory proposals
to modify Medicare's face-to-face encounter policies and work to prevent any new unfunded mandatory
administrative paperwork burdens for practicing physicians. 2. Our AMA will work with CMS to enable the use
of HIPAA-compliant telemedicine and video monitoring services to satisfy the face-to-face requirement in
certifying eligibility for Medicare home health services.
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