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Executive Summary of Policy Contained in this Paper
Summaries will lack rationale and background information and may lose nuance of policy. 
You are highly encouraged to read the entire paper.
· AAPA OPPOSES GEOGRAPHIC RESTRICTIONS AND LIMITATIONS ON THE PROVISION OF CARE BY PAS IN TELEMEDICINE. 
· AAPA ALSO OPPOSES THE REQUIREMENT OF SEPARATE TELEMEDICINE LICENSES FOR PAS.
· AAPA ENCOURAGES PAS TO VERIFY THAT THEIR MEDICAL LIABILITY INSURANCE POLICY COVERS TELEMEDICINE SERVICES, IN PARTICULAR TELEMEDICINE SERVICES PROVIDED ACROSS STATE LINES PRIOR TO THE DELIVERY OF ANY TELEMEDICINE SERVICE. 
· AAPA ENCOURAGES MEDICAL LIABILITY INSURERS TO BASE RATE STRATIFICATION ON OUTCOME DATA RATHER THAN PERCEIVED RISK IN ORDER TO AVOID AN UNNECESSARILY HIGH FINANCIAL BURDEN ON PAS WANTING TO PROVIDE PATIENT CARE VIA TELEMEDICINE.
· AAPA SUPPORTS PAYMENT PARITY FOR SERVICES RENDERED, WHETHER IN PERSON OR REMOTE. ALTERNATIVE PAYMENT MODELS, SUCH AS VALUE-BASED PAYMENTS, MAY BE FURTHER EXPLORED AND UTILIZED TO POTENTIATE THE BENEFITS OF TELEMEDICINE SERVICES.
· AAPA SUPPORTS THE DEVELOPMENT OF EDUCATIONAL OPPORTUNITIES RELATED TO THE PROVISION OF TELEMEDICINE. 
· AAPA IS OPPOSED TO REQUIREMENTS FOR EXAMINATION, CERTIFICATION, OR MANDATORY CME REQUIREMENTS TO PROVIDE TELEMEDICINE SERVICES.
INTRODUCTION
TELEMEDICINE HAS BECOME AN ESSENTIAL COMPONENT IN THE DELIVERY OF HEALTHCARE IN THE AGE OF THE COVID-19 PANDEMIC.(1)  PAS (PHYSICIAN ASSISTANTS)  HAVE BECOME ENGAGED IN THIS AREA OF CARE, INDICATING GREATER UTILIZATION OF TELEMEDICINE TECHNOLOGIES FOR THE PRACTICE OF MEDICINE AS WELL AS OTHER EMERGING MODELS OF HEALTHCARE. AS THIS MODALITY OF CARE DELIVERY EXPANDS AND BECOMES INCREASINGLY INTEGRATED ACROSS THE HEALTHCARE SYSTEM, PAS MUST BE INCLUDED AS PROVIDERS IN ANY AND ALL LEGISLATION, LAWS, OR REGULATIONS INVOLVING TELEMEDICINE.
THE GROWTH OF TELEMEDICINE REPRESENTS A SIGNIFICANT OPPORTUNITY FOR THE ADVANCEMENT OF THE PA PROFESSION BUT ALSO HOLDS AN IMPORTANT RISK. PAS MUST BE AT THE FOREFRONT OF THIS RAPIDLY GROWING AREA OF PRACTICE. FURTHER, IT IS PARAMOUNT THAT AAPA BE FULLY ENGAGED IN ENSURING THE ABILITY OF PAS TO PRACTICE TO THE FULL SCOPE OF THEIR EDUCATION, TRAINING, EXPERIENCE AND COMPETENCIES AS LEGISLATION, REGULATIONS AND POLICIES PERTAINING TO TELEMEDICINE ARE CONSIDERED AT STATE AND FEDERAL LEVELS. IF THE PRACTICE OF TELEMEDICINE FAILS TO: 1) ALLOW FOR THE EFFICIENT UTILIZATION OF PAS, AND/OR 2) RECOGNIZE PA CONTRIBUTIONS TO THE HEALTHCARE SYSTEM, THE PROFESSION WILL BE AT A DISTINCT DISADVANTAGE AS THE HEALTHCARE SYSTEM CONTINUES TO EVOLVE. 
 AAPA MUST PROVIDE CONTINUED GUIDANCE TO PAS WISHING TO UTILIZE TELEMEDICINE TECHNOLOGIES IN THE PRACTICE OF MEDICINE. OTHER PROMINENT HEALTHCARE ORGANIZATIONS, SUCH AS THE AMERICAN MEDICAL ASSOCIATION(2) AND THE FEDERATION OF STATE MEDICAL BOARDS,(3) HAVE PUT FORWARD SIMILAR STATEMENTS.
TELEMEDICINE DEFINITION
TELEMEDICINE IS THE PRACTICE OF MEDICINE, DELIVERY OF HEALTHCARE SERVICES AND EDUCATION, VIA INFORMATION AND COMMUNICATION TECHNOLOGIES, TO A PATIENT WHO IS NOT IN THE SAME PHYSICAL LOCATION AS THE HEALTHCARE PROFESSIONAL. TELEMEDICINE ELIMINATES OR REDUCES TRADITIONAL BARRIERS TO CARE SUCH AS ACCESS, TIME, AND GEOGRAPHY. TELEMEDICINE MAY BE PROVIDED IN REAL-TIME THROUGH TECHNOLOGIES SUCH AS SYNCHRONOUS SECURE VIDEO CONFERENCING (REAL-TIME/LIVE CONNECTION BETWEEN PATIENT AND PA) OR TELEPHONIC ENCOUNTERS WHERE VIDEO IS NOT AVAILABLE OR UNRELIABLE.(4) TELEMEDICINE IS ALSO PERFORMED IN AN ASYNCHRONOUS MANNER (PATIENT DATA COLLECTION AND PA REVIEW AT DIFFERENT TIMES) THROUGH THE USE OF STORE-AND-FORWARD TECHNOLOGY, REMOTE PATIENT MONITORING (RPM), AND MOBILE HEALTH (MHEALTH).(4) AS TECHNOLOGY AND CARE DELIVERY MODALITIES ARE CONTINUALLY CHANGING, THIS POLICY CANNOT ADDRESS ALL OF THE TECHNOLOGIES THAT MIGHT BE USED IN THE PRACTICE OF TELEMEDICINE. SIMILARLY, THIS POLICY IS NOT INTENDED TO ADDRESS PROVIDER-TO-PROVIDER CONSULTATIONS AND INTERACTIONS USING TELEMEDICINE TECHNOLOGIES.
LICENSURE 
THE GOAL OF TELEMEDICINE IS TO INCREASE ACCESS TO HEALTHCARE SERVICES. PAS ARE LICENSED TO PRACTICE MEDICINE VIA TELEMEDICINE MODALITIES IN ALL SETTINGS, STATES AND THE DISTRICT OF COLUMBIA(5) AAPA OPPOSES GEOGRAPHIC RESTRICTIONS AND LIMITATIONS ON THE PROVISION OF CARE BY PAS IN TELEMEDICINE. AAPA ALSO OPPOSES THE REQUIREMENT OF SEPARATE TELEMEDICINE LICENSES FOR PAS. PAS SHOULD BE ALLOWED TO CARE FOR PATIENTS IN ANY JURISDICTION VIA TELEMEDICINE WITHOUT REGARD TO THE PA’S PHYSICAL LOCATION IN RELATION TO THE PATIENT’S LOCATION OR TO A COLLABORATIVE PHYSICIAN WHERE ONE IS REQUIRED. FURTHER, CLINICAL RESPONSES TO DISASTERS, SUCH AS THOSE RELATED TO COVID-19 FOR EXAMPLE, HAVE UNDERSCORED THE CRITICAL NEED FOR EVOLVING APPROACHES TO LICENSURE, INCLUSIVE OF RECIPROCITY PROVISIONS OR LICENSE PORTABILITY, TO STREAMLINE DEPLOYMENT AND FLEXIBILITY OF CLINICIANS VIA REMOTE MEANS. THEREFORE, AAPA SUPPORTS STATES COLLABORATING TO INCREASE LICENSE PORTABILITY. THE ESTABLISHMENT OF INTERSTATE LICENSE PORTABILITY(6) WOULD ALLOW A PA TO HOLD A LICENSE TO PRACTICE MEDICINE IN ONE STATE, WHICH IN TURN FACILITATES LICENSURE OR PRIVILEGE TO PRACTICE IN OTHER STATES. RECIPROCAL LICENSURE ARRANGEMENTS, LICENSE PORTABILITY, AND MULTI-STATE COMPACTS  REDUCE BARRIERS TO HEALTHCARE SERVICES FOR ALL PATIENTS.(6)  WHEN PROVIDING CARE WITH TELEMEDICINE, PAS ARE RESPONSIBLE FOR KNOWING THE  REQUIREMENTS GOVERNING THE PRACTICE OF TELEMEDICINE IN THE STATE WHERE THE PATIENT RESIDES. PATIENTS SHOULD HAVE THE ABILITY TO SEEK REDRESS IN THEIR STATE AGAINST ANY HEALTHCARE LICENSEE. FOR THIS REASON, ANY LICENSURE SYSTEM MUST PROVIDE APPROPRIATE PATIENT PROTECTION AND ACCESS.
ESTABLISHING A PROVIDER-PATIENT RELATIONSHIP 
A PROVIDER-PATIENT RELATIONSHIP IS FUNDAMENTAL TO THE DELIVERY OF QUALITY HEALTHCARE SERVICES. A PA USING TELEMEDICINE TECHNOLOGIES WHEN PROVIDING MEDICAL SERVICES MUST TAKE APPROPRIATE STEPS TO ESTABLISH A PROVIDER-PATIENT RELATIONSHIP. ESTABLISHING A PROVIDER-PATIENT RELATIONSHIP INCLUDES, BUT IS NOT LIMITED TO, OBTAINING A MEDICAL HISTORY, DEVELOPING A TREATMENT PLAN, AND DESCRIBING RISKS, BENEFITS, AND THE PLAN OF CARE. THE PA WILL CONDUCT ALL EVALUATIONS AND HISTORY OF THE PATIENT CONSISTENT WITH PREVAILING STANDARDS OF CARE SPECIFIC TO THE INDIVIDUAL PATIENT PRESENTATION. THE PA IS EXPECTED TO RECOMMEND APPROPRIATE FOLLOW-UP CARE AND MAINTAIN COMPLETE AND ACCURATE HEALTH RECORDS. THE PROVIDER-PATIENT RELATIONSHIP MAY BE FORMED VIA TELEMEDICINE ACCORDING TO THE PA’S PROFESSIONAL JUDGMENT AS APPROPRIATE TO THE PATIENT PRESENTATION AND APPLICABLE STATE LAWS. THE USE OF TELEMEDICINE TECHNOLOGIES, AS WELL AS THE METHOD FOR ESTABLISHING THE PROVIDER-PATIENT RELATIONSHIP, SHOULD BE LEFT TO THE PA’S PROFESSIONAL JUDGMENT.  
PATIENT DISCLOSURES AND CONSENT TO TREATMENT
THE GENERAL CONSENT TO TREATMENT, APPLICABLE TO SIMILAR SERVICES PROVIDED IN-PERSON, SHOULD INCLUDE AT MINIMUM THE FOLLOWING:
· TYPES OF TRANSMISSIONS PERMITTED USING TELEMEDICINE TECHNOLOGIES (E.G., PRESCRIPTION REFILLS, APPOINTMENT SCHEDULING, PATIENT EDUCATION, ETC.)
· PATIENT UNDERSTANDING THAT THE PA DETERMINES IF THE CONDITION BEING DIAGNOSED AND/OR TREATED IS APPROPRIATE FOR A TELEMEDICINE ENCOUNTER
· DETAILS ON SECURITY MEASURES, AS WELL AS POTENTIAL RISKS TO PRIVACY, WITH THE USE OF TELEMEDICINE TECHNOLOGIES, PROVIDED TO THE PATIENT
· EXPRESS PATIENT CONSENT FOR FORWARDING PATIENT-IDENTIFIABLE INFORMATION TO THIRD PARTIES AS APPROPRIATE
ALL TELEMEDICINE ENCOUNTERS, FOLLOWING GENERAL CONSENT, MUST INCLUDE IDENTIFICATION AND VERIFICATION OF THE PATIENT, THE PA, AND THE PA’S CREDENTIALS.
EVALUATION AND TREATMENT OF THE PATIENT 
THE DELIVERY OF TELEMEDICINE SERVICES FOLLOWS EVIDENCE-BASED PRACTICE GUIDELINES TO ENSURE PATIENT SAFETY, QUALITY OF CARE, AND POSITIVE HEALTH OUTCOMES. TELEMEDICINE SERVICES ARE CONSISTENT WITH THE SCOPE OF PRACTICE LAWS AND REGULATIONS OF THE STATE WHERE THE PATIENT IS LOCATED. STANDARD OF CARE IN TELEMEDICINE IS THE SAME AS WHEN CARE IS RENDERED IN PERSON.
CONTINUITY OF CARE 
THE PROVISION OF TELEMEDICINE SERVICES INCLUDES CARE COORDINATION WITH THE PATIENT’S MEDICAL HOME AND/OR EXISTING TREATING PROVIDER(S). EFFORT SHOULD BE MADE TO SECURE A MEDICAL HOME OR PRIMARY PROVIDER WHEN ONE DOES NOT EXIST. PATIENTS SHOULD BE ABLE TO SEEK FOLLOW-UP CARE OR INFORMATION FROM THE RENDERING PROVIDER. PAS PRACTICING TELEMEDICINE MUST MAKE MEDICAL RECORDS ASSOCIATED WITH TELEMEDICINE ENCOUNTERS AVAILABLE TO THE PATIENT, AND SUBJECT TO THE PATIENT’S CONSENT, ANY IDENTIFIED CARE PROVIDER OF THE PATIENT WITHIN A REASONABLE AMOUNT OF TIME AFTER THE ENCOUNTER. 
FURTHER, THE PROVISION OF CARE VIA TELEMEDICINE MAY NECESSITATE REFERRAL TO SERVICES EXTERNAL TO A PAS PRACTICE SETTING. PRACTICE IN A TELEMEDICINE ENVIRONMENT MAY IMPACT A CLINICIAN’S KNOWLEDGE AND FAMILIARITY WITH REFERRAL NETWORKS AND AFFILIATIONS LOCAL TO THE PATIENT’S GEOGRAPHY. WHERE TELEMEDICINE IS UTILIZED AS A COMPLEMENT TO CARE, SUCH AS IN AN INTEGRATED PRIMARY CARE SETTING, A PA MAY ALREADY BE FAMILIAR WITH BEST PRACTICES REGARDING REFERRAL TO SERVICES EXTERNAL TO THEIR CARE SETTING. HOWEVER, IN SUCH SETTINGS WHERE THE PA MAY BE LESS FAMILIAR, IN PARTICULAR SETTINGS SUCH AS DIRECT-TO-CONSUMER (DTC) TELEMEDICINE, THE SAME STANDARDS FOR REFERRAL SHOULD APPLY AS THOSE FOUND IN AN URGENT OR EMERGENCY CARE. ORGANIZATIONS AND CLINICIANS ARE ENCOURAGED TO CLEARLY DEFINE GUIDANCE REGARDING REFERRAL TO EXTERNAL CLINICAL SERVICES, INCLUDING THE EXTENT TO WHICH THEY ARE INVOLVED IN COORDINATING CARE ON BEHALF OF THE PATIENT. THIS GUIDANCE SHOULD CLARIFY TO BOTH CLINICIANS AND PATIENTS THE MEANS TO SUPPORT APPROPRIATE CONTINUITY OF CARE ALIGNED TO THE ORGANIZATION'S CLINICAL SCOPE, THOUGH IS NOT INTENDED TO OBLIGATE AN ORGANIZATION TO ENSURING CONTINUITY IS ACHIEVED ON BEHALF OF THE PATIENT.
REFERRALS FOR EMERGENCY SERVICES 
IN THE NORMAL COURSE OF TELEMEDICINE, REFERRAL TO ACUTE OR EMERGENCY SERVICES MAY BE NECESSARY. A PROVIDER OR PROVIDER SYSTEM SHOULD ESTABLISH PROTOCOLS AND/OR RECOMMENDATIONS FOR REFERRAL TO SUCH SERVICES. THE PA IS ENCOURAGED TO COMMUNICATE WITH THE ACUTE CARE OR EMERGENCY ROOM FACILITY WHEN POSSIBLE FOR CONTINUITY OF CARE AND AS DICTATED BY THEIR PROFESSIONAL DISCRETION. AN EMERGENCY PLAN IS REQUIRED AND MUST BE PROVIDED BY THE PA TO THE PATIENT WHEN THE CARE PROVIDED VIA TELEMEDICINE INDICATES A REFERRAL TO AN ACUTE CARE FACILITY OR EMERGENCY ROOM IS NECESSARY.
MEDICAL RECORDS AND PATIENT CONFIDENTIALITY
THE PATIENT RECORD ESTABLISHED DURING THE PROVISION OF TELEMEDICINE SERVICES MUST BE SECURE, ENCRYPTED, COMPLETE, AND ACCESSIBLE. ACCESS TO AND MAINTENANCE OF PATIENT RECORDS MUST BE CONSISTENT WITH ALL ESTABLISHED STATE AND FEDERAL LAWS AND REGULATIONS GOVERNING PATIENT HEALTHCARE RECORDS.
LIABILITY COVERAGE 
AAPA ENCOURAGES PAS TO VERIFY THAT THEIR MEDICAL LIABILITY INSURANCE POLICY COVERS TELEMEDICINE SERVICES, IN PARTICULAR TELEMEDICINE SERVICES PROVIDED ACROSS STATE LINES PRIOR TO THE DELIVERY OF ANY TELEMEDICINE SERVICE. AAPA ENCOURAGES MEDICAL LIABILITY INSURERS TO BASE RATE STRATIFICATION ON OUTCOME DATA RATHER THAN PERCEIVED RISK IN ORDER TO AVOID AN UNNECESSARILY HIGH FINANCIAL BURDEN ON PAS WANTING TO PROVIDE PATIENT CARE VIA TELEMEDICINE.
REIMBURSEMENT
PAYMENT FOR TELEMEDICINE SERVICES SHOULD BE EQUITABLE AND BASED ON THE SERVICE PROVIDED. AAPA SUPPORTS PAYMENT PARITY FOR SERVICES RENDERED, WHETHER IN PERSON OR REMOTE. ALTERNATIVE PAYMENT MODELS, SUCH AS VALUE-BASED PAYMENTS, MAY BE FURTHER EXPLORED AND UTILIZED TO POTENTIATE THE BENEFITS OF TELEMEDICINE SERVICES.(7)
CONTINUING MEDICAL EDUCATION 
AAPA SUPPORTS THE DEVELOPMENT OF EDUCATIONAL OPPORTUNITIES RELATED TO THE PROVISION OF TELEMEDICINE. AAPA IS OPPOSED TO REQUIREMENTS FOR EXAMINATION, CERTIFICATION, OR MANDATORY CME REQUIREMENTS TO PROVIDE TELEMEDICINE SERVICES. 
CONCLUSION
THE UNITED STATES HAS ENTERED A NEW ERA OF HEALTHCARE DELIVERY WITH A SIGNIFICANT EXPANSION IN THE USE OF TELEMEDICINE. TELEMEDICINE UTILIZATION AND IMPLEMENTATION HAS GROWN EXPONENTIALLY OVER THE PAST DECADES AND WILL CONTINUE TO FURTHER DEVELOP AS A BEST PRACTICE IN MODERN MEDICINE. THE VALUE OF TELEMEDICINE HAS BEEN UNDERSCORED AS A CRITICAL COMPONENT IN THE NATIONWIDE COVID-19 RESPONSE. FURTHER, BEYOND RESPONSE TO HEALTHCARE EMERGENCIES AND DISASTERS, EXPANDED USE OF TELEMEDICINE TECHNOLOGIES HAS BEEN SHOWN TO REDUCE HEALTHCARE EXPENSES AND INCREASE ACCESS AND TIMELINESS OF CARE FOR ALL PATIENTS, ESPECIALLY FOR MEDICALLY UNDERSERVED AREAS. (7, 8)
THE CURRENT SYSTEM OF HEALTH PROFESSIONAL LICENSURE AND PRACTICE REGULATIONS MAY LIMIT PATIENT ACCESS AND CHOICE SURROUNDING THE USE OF THESE CRITICAL AND ESSENTIAL CARE TECHNOLOGIES. NOTABLY, THESE PROFESSIONAL LICENSURE AND PRACTICE REGULATIONS MAY ALSO RESTRICT PA PRACTICE IN THIS CARE SPACE. ACCESS TO CARE IS IMPEDED WHEN SEPARATE RULES EXIST FOR TELEMEDICINE AS COMPARED TO IN PERSON CARE.  STATE-BY-STATE OR PROVIDER-SPECIFIC REGULATIONS PROHIBIT PATIENTS FROM RECEIVING CARE - WHETHER ROUTINE, OR CRITICAL, OFTEN LIFE-SAVING MEDICAL SERVICES. THESE LEGISLATIVE INCONSISTENCIES AND RESTRICTIONS YIELD VARIABLE OUTCOMES IN DRIVING ACCESS, QUALITY, AND CONTINUITY OF CARE. 
OUR PROFESSION MUST HAVE A COMPETITIVE AND DECISIVE PRACTICE STRATEGY FOR THE FUTURE OF HEALTHCARE INVOLVING ACCESS AND THE DELIVERY OF HEALTHCARE SERVICES BY PAS. AAPA ENCOURAGES BOTH THE PAEA AND THE ARC-PA TO PROMOTE AND EDUCATE A ROBUST KNOWLEDGE BASE AND PERSONABLE SKILL SETS WITH AN EMPHASIS ON “WEBSIDE MANNER”(10) IN THE USE OF TELEMEDICINE. DOING SO WILL ADD VALUE TO OUR CORE COMPETENCIES OF MEDICAL KNOWLEDGE, PATIENT CARE, AND PRACTICE-BASED LEARNING. INTEGRATING TELEMEDICINE TRAINING AND CONCEPTS INTO PA EDUCATION WILL PREPARE PA STUDENTS TO DELIVER HEALTHCARE TO ALL PATIENTS, ESPECIALLY THE MEDICALLY UNDERSERVED IN RURAL, URBAN, AND REMOTE AREAS OF OUR COUNTRY.  HEALTHCARE DELIVERY IS CHANGING RAPIDLY, AND OUR CURRENT AND FUTURE HEALTHCARE PROVIDERS MUST HAVE THE CLINICAL REASONING, TECHNOLOGICAL KNOWLEDGE, AND CAPACITY TO UTILIZE THE MODALITIES THAT TELEMEDICINE WILL REQUIRE NOW AND IN THE FUTURE. 
DIFFERENT APPROACHES ARE UNDER REVIEW REGARDING LICENSURE, INCLUDING INTERSTATE COMPACTS, MUTUAL STATE RECOGNITION, AND EVEN NATIONAL LICENSURE. REGARDLESS OF THE APPROACH USED, AAPA WILL REMAIN VIGILANT IN ENSURING THAT ALL PAS ARE ADEQUATELY REPRESENTED AND PROTECTED IN ANY SUCH DISCUSSIONS TO ENSURE WE CONTINUE TO SERVE THE NATION’S PATIENTS THROUGH BOTH TRADITIONAL AND NEW METHODS OF HEALTHCARE DELIVERY. ALL LAWS, REGULATIONS, POLICIES, OR PROGRAMS INVOLVING TELEMEDICINE SHOULD INCLUDE PAS, EITHER AS DIRECTORS OF THESE SERVICES OR BY SPECIFICALLY NAMING PAS, INCLUDING PAS IN THE DEFINITION OF PROVIDER OR OTHER SIMILAR TERMS, OR BY IMPLICATION. ADDITIONALLY, PAS WHO PROVIDE MEDICAL CARE, ELECTRONICALLY OR OTHERWISE, MUST MAINTAIN THE HIGHEST DEGREE OF PROFESSIONALISM AND ETHICS. PAS MUST ALWAYS PLACE THE WELFARE, SAFETY, AND SECURITY OF THE PATIENT FIRST, WITH THE HIGHEST VALUE PLACED ON THE QUALITY OF CARE, MAINTENANCE OF APPROPRIATE STANDARDS OF PRACTICE, AND ADHERING TO THE ETHICAL STANDARDS OF THE PROFESSION.
OUR NATION AND OUR HEALTHCARE SYSTEM-AT-LARGE FACE UNIQUE AND SIGNIFICANT CHALLENGES. THE NATIONAL COVID-19 RESPONSE HAS UNDERSCORED THE CHALLENGES INHERENT TO OUR HEALTHCARE DELIVERY APPARATUS, AS WELL AS THE OPPORTUNITY FOR TELEMEDICINE TO SERVE AS A ROBUST AND MEANINGFUL TOOL IN DELIVERING PATIENT CARE.(11) PRIOR TO COVID-19, TELEHEALTH REIMBURSEMENTS WERE APPROXIMATELY $3 BILLION ANNUALLY. RECENT REPORTS ESTIMATE AS MUCH AS $250 BILLION, OR 20% OF THE ANNUAL SPEND ON OUTPATIENT CARE COULD SHIFT TO TELEMEDICINE OVER THE LONG TERM.(12) AAPA RECOGNIZES THE ENORMOUS POTENTIAL OF TELEMEDICINE SERVICES TO HELP ACHIEVE THE OPTIMISTIC IDEALS OF THE HEALTHCARE TRIPLE OR QUADRUPLE AIM: BETTER PATIENT CARE EXPERIENCE, BETTER OUTCOMES, LOWER COST, AND GREATER PROVIDER WELL-BEING.(8, 9) IN FURTHERING PROGRESS TOWARD THESE IDEALS, AAPA BELIEVES PAS MUST PLAY A CRITICAL ROLE IN THIS GROWTH AND EVOLUTION OF TELEMEDICINE AND ASSOCIATED CARE TECHNOLOGIES. IN THE COMING DECADE(S), CARE DELIVERY VIA TELEMEDICINE MODALITIES WILL BECOME NORMALIZED AND ROUTINE. INVESTING NOW AS BOTH PRACTICING CLINICIANS AND IN TRAINING OUR STUDENTS AND NEWEST PROFESSIONALS WILL DICTATE OUR SUCCESS IN THIS FIELD, AND MORE BROADLY, AS A PROFESSION IN THE HEALTHCARE SPACE.
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Telemedicine
(Adopted 2015)
Introduction
Telemedicine is expected to play an increasingly important role in the delivery of healthcare. The ability of PAs to utilize telemedicine technologies for the practice of medicine and to be appropriately included as providers in any and all rules, regulations or legislation involving telemedicine. is critical to assuring that PAs remain fully integrated in all aspects of medical practice, as well as in emerging models of care.
PAs are essential members of the healthcare team. It is critical that PAs remain in the forefront of this emerging trend, and that AAPA be fully engaged in ensuring the ability of PAs to practice fully. The growth in the use of telemedicine represents both a significant opportunity for the advancement of the PA profession, but also holds an important risk. If the practice of telemedicine fails to: 1) allow for the efficient utilization of PAs, and/or 2) recognize PA contributions to the healthcare system; the profession will be at a distinct disadvantage as the healthcare system continues to evolve. 
AAPA must provide guidance to PAs wishing to engage in the practice of medicine via telemedicine technologies. Other healthcare professional organizations, such as American Medical Association and Federation of State Medical Boards, have put forward similar proposals.
Telemedicine Definition
Telemedicine, for the purposes of this policy, means the practice of medicine using electronic communications, information technology or other means between a licensee in one location, and a patient in another location. This policy is not intended to address provider-to-provider consultations and interactions using telemedicine technologies. Telemedicine encompasses a variety of applications, services and other forms of telecommunications technology. Telemedicine typically involves the application of technology to provide or support healthcare delivery by replicating the interaction of a traditional, in-person encounter between a provider and a patient. Telemedicine may be provided real-time through the use of technologies such as secure videoconferencing, or may be performed in an asynchronous manner through the use of store-and-forward technology, as appropriate to the case-specific patient presentation and/or specialty. As the technology is constantly changing, this policy will not address all of the technologies that might be used in the practice of telemedicine. 
Licensure
PAs are licensed to practice medicine. Telemedicine technology provides another means by which to carry out the practice of medicine under a current PA license. Patients benefit when health professionals are licensed in the state in which the patient resides.  State standards can be sensitive to state realities, and patients should have the ability to seek redress against a licensee in the state where the patient is located.  For this reason, any licensure system must provide appropriate patient protection and access.  Since one of the goals of telemedicine is to increase access to care, AAPA opposes geographic restrictions and limitations on the provision of care.  PAs providing care via telemedicine must be knowledgeable of individual state requirements governing the practice of telemedicine within the state.  AAPA opposes a separate telemedicine license for PAs and supports reciprocal relationships with neighboring states and multistate compacts whereby a license to practice medicine in one state facilitates licensure in other states for the purposes of reducing barriers to individual providers, and patients from use of this means for obtaining healthcare services.  
Establishing a Provider-Patient Relationship
A provider-patient relationship is fundamental to the provision of quality medical care.  A PA using telemedicine technologies in the provision of medical services must take appropriate steps to establish a provider-patient relationship and conduct all evaluations and history of the patient consistent with prevailing standards of care specific to the individual patient presentation. Establishing a provider-patient relationship includes, but is not limited to, obtaining a medical history, describing treatment risks, benefits, and alternatives, arranging appropriate follow up care, and maintaining complete and accurate health records.  The provider-patient relationship may be formed via telemedicine or via an initial in-person consultation according to the individual PA’s professional judgment and as appropriate to the case-specific patient presentation.  Understanding that the appropriateness of the use of telemedicine technologies can be specialty specific, and to a greater extent case-specific, the appropriateness of the use of telemedicine technologies and the method for establishing the provider-patient relationship should be left to the individual PA’s professional judgment.  
Patient Disclosures and Consent to Treatment  
PAs should avoid rendering medical advice and/or care using telemedicine technologies without fully verifying and authenticating the identity and location of the requesting patient, disclosing the identity and credentials of themselves as a rendering provider, and obtaining necessary general consent to treatment that would be applicable to similar services provided in-person.  Patient education regarding the scope of telemedicine services prior to the start of a telemedicine encounter must be provided. This should include at minimum, but not limited to the following:
· Identification and authentication of the patient, the PA and the PA’s credentials
· Types of transmissions permitted using telemedicine technologies (e.g. prescription refills, appointment scheduling, patient education, etc.)
· Patient understanding that the PA determines whether or not the condition being diagnosed and/or treated is appropriate for a telemedicine encounter
· Details on security measures, as well as potential risks to privacy, taken with the use of telemedicine technologies. 
· Express patient consent for forwarding patient-identifiable information to third parties
Evaluation and Treatment of the Patient
The delivery of telemedicine services must follow evidence-based practice guidelines, to the extent that they are available, to ensure patient safety, quality of care and positive health outcomes. The delivery of telemedicine services must be consistent with state scope of practice laws and regulations. Diagnosis, treatment and consultation recommendations made through the use of telemedicine technologies, including issuing a prescription via electronic means, will be held to the same standards of appropriate practice as those in traditional in-person encounters. Prescribing medications, in-person or via telemedicine, is at the professional discretion of the individual PA. The indication, appropriateness, and safety considerations for each telemedicine visit prescription must be evaluated by the PA in accordance with current standards of practice and consequently carry the same accountability as prescriptions issued during traditional in-person encounters. 
Continuity of Care
The provision of telemedicine services must include care coordination with the patient’s medical home and/or existing treating provider(s), which includes at a minimum identifying the patient’s existing medical home and treating provider(s) and providing to the latter a copy of the records associated with telemedicine encounters. Patients should be able to seek, with relative ease, follow up care or information from the PA who conducts an encounter using telemedicine technologies. PAs practicing telemedicine must make medical records associated with telemedicine care available to the patient, and subject to the patient’s consent, any identified care provider of the patient immediately after the encounter. 
Referrals for Emergency Services
An emergency plan is required and must be provided by the PA to the patient when the care provided via telemedicine indicates that a referral to an acute care facility or emergency room for treatment is necessary for the safety of the patient. 
Medical Records and Patient Confidentiality
The medical record should include, if applicable, copies of all patient-related electronic communications, prescriptions, laboratory and test results, evaluations and consultations, records of past care, and instructions obtained or produced in connection with the telemedicine services provided. Informed consents, if applicable, obtained in connection with a telemedicine encounter should also be filed in the medical record. The patient record established during the provision of telemedicine services must be complete, and accessible consistent with all established laws and regulations governing patient healthcare records. PAs should meet applicable federal and state legal requirements of medical/health information privacy, including compliance with the Health Insurance and Accountability Act (HIPAA) and state privacy, confidentiality, security and medical retention rules.  Transmissions, including patient email, prescriptions, laboratory and test results, must be secure within existing technology. 
Liability Coverage
AAPA encourages PAs 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. 
Reimbursement
Payment for telemedicine services should be based on the service provided and not on the health professional who delivered the service. Reimbursement at both the originating and/or distant site should adequately reflect the actual cost of providing the service.
Continuing Medical Education (CME)  
AAPA supports the development of educational opportunities related to the provision of telemedicine, but is opposed to requirements for examination, certification, or mandatory CME requirements in order to provide telemedicine services. 
Conclusion
The United States is entering a new era of healthcare delivery with a significant expansion in use of telemedicine.  However, the current system of health professional licensure and practice regulations may limit both a patient’s access and choice surrounding use of these technologies, as well as it may limit PA practice of telemedicine. Requiring duplicate licenses and maintaining separate practice rules in each state has become an impediment to the use of telemedicine. Such state-by-state approaches prohibit people from receiving critical, often life-saving medical services that may be available to their neighbors living just across the state line. 
A number of approaches have been put forward regarding licensure including interstate compacts, mutual state recognition and even national licensure. Regardless of the approach used, AAPA must remain vigilant in ensuring that PAs are adequately represented and protected in any such discussions to ensure we may continue to serve the nation’s patients through both traditional and evolving methods of delivering healthcare services. All laws, policies or programs involving telemedicine practice should include PAs, either by specifically naming PAs, including PAs in the definition of provider or other similar term, or by implication. Additionally, PAs who provide medical care, electronically or otherwise, must maintain the highest degree of professionalism and ethics. PAs must always place the welfare of the patient first, with the highest value placed on quality of care, maintenance of appropriate standards of practice, and adhering to the ethical standards of the profession.
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