
You Can Do That by Phone?   
The appeal of telemedicine for physicians and patients is real. 
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 Aside from the mysteries of what an insurer may pay for telehealth care, one of the 
biggest obstacles that keeps patients from going to the doctor is actually going to the doctor. The 
common patient experience requires navigating a phone tree or a website to try to find a date and 
time with a physician who the patient may (or may not) have met before.   

 Currently, patients have to schedule to meet the physician’s availability for in office visits
—sometimes weeks out—with the associated disruptions to the patient’s work, family, childcare, 
and the stress of travel time and the risk of catching something else while in the waiting room.  

While smaller practices may offer a more personalized experience, those independent practices 
are becoming more of a novelty in WA state. As we increasingly become accustomed to doing 
more on our phones and computers, it is not surprising that telemedicine has found a foothold. 
Telemedicine allows for patient access to care where most or all of those obstacles are 
eliminated. 

Telemedicine is the use of medical information exchanged from one site to another via 
electronic communications to improve patients’ health status. Closely associated with 
telemedicine is the term “telehealth,” which is often used to encompass a broader definition of 
remote health care that does not always involve clinical services. Videoconferencing, 
transmission of still images, e-health including patient portals, remote monitoring of vital signs, 
continuing medical education and nursing call centers, are all considered part of telemedicine 
and telehealth. 

 Telephonic and computer-based remote medical consultations are not new.  Radiologists 
have been working this way for years.  But what does seem new is the rapid growth of physician 
and patient acceptance of the delivery of health care services in a way that does not depend upon 
a tactile physical examination.  This growth is not just a pandemic phenomenon, although the 
pandemic has been an accelerant.  

Much can be accomplished by relying on the traditional question of “where does it hurt” and the 
follow up questions that flow from the patient’s answer.  For that, telemedicine can be a perfect 
fit, even if the outcome of that visit is a referral to a specialist. 
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 For providers, one appeal of telemedicine is that you can keep your focus on patient care.  
A provider employed in a telemedicine practice need not be burdened by hiring, staffing, 
scheduling, supplies, billing, collection and negotiating insurance contracts.  All that gets 
stripped away; the business side of the practice is largely handled elsewhere.   

 For the past 18 months, a growing number of practitioners housed in traditional practices 
have found themselves taking care of their patients via one form or another of telemedicine.  
While some certainly miss the daily interaction with patients whom they have come to know, 
others have found the experience satisfying.  No doubt some practitioners have found their way 
to telemedicine platforms as a preventative for burn-out. 

 The platforms by which telemedicine companies reach patients vary as well.  Some 
companies offer text-based services within secure portals which allow for patient interactions but 
do not require the higher bandwidth or high-speed internet connections that a service that is 
limited to video visits would require.  This is a beneficial resource to patients in areas where 
broadband internet has not yet arrived.  Additionally, telehealth physicians can be available on a 
24/7 schedule, which serves patients who need more flexible access or have an after-hours need 
for consultation.  Absent telemedicine opportunities, those patients may forego or delay care, or 
find their way to an urgent care center or an emergency room, at much greater cost and 
disruption. 

Telehealth companies can provide support to rural hospitals which cannot sustain a full-
time practitioner in certain specialties. As was reported in a 2019 survey of WA state physicians, 
due to an ongoing physician concentration in population centers – the more rural parts of the 
state—most of our 39 counties—are underserved.  Telemedicine helps ameliorate the impact of 
that by making access to physicians more available. 

 Of course, there are different business models of telemedicine services.  There are the 
practitioners who were more or less forced into telemedicine delivery by the pandemic, and view 
this as an interim condition.  Some will offer direct patient subscriptions, and can also contract 
directly with large employers to provide services to the employee population, and in doing so can 
help keep the workforce healthier and present.  Other business models supplement rural hospital 
staff and also are more accessible in underserved areas.   

Regardless of the model, each provider needs to be licensed in the state in which the 
patient is located when receiving telemedicine services.  Thus, a King County practitioner 
treating Wisconsin patients’ needs to be licensed in Wisconsin.  In addition to licensure in the 
state where the patient is located when the services are received, each state has its own laws 
pertaining to telemedicine.   

Some states require patients to complete a written informed consent form before 
telemedicine visits can begin. Others may require an in-person visit be performed before 



engaging in telemedicine-based follow-up.  Restrictions on internet prescribing may exist on a 
state level as well as federally.   

Learning these details about the states in which care is provided is essential; disobeying 
telemedicine regulations can have professional and legal consequences for both providers and 
their workplaces.   Additionally, before embarking on a telemedicine practice, the practitioner 2

should be sure that their professional liability insurance encompasses telemedicine, and also 
covers the jurisdiction in which the patients are located. 

For the provider who prefers to provide patient care on a broad basis, free of the burdens 
of running a small business, there are advantages to affiliating with the more established 
platforms which are equipped and experienced in licensing and administration.  An established 
telemedicine company will have already built the necessary infrastructure to accommodate 
HIPAA compliance, coding and billing requirements, and so on.     

It would be foolish to suggest that all medical needs can be met through telemedicine, but 
even more foolish to believe that none can.  Each specialty will need to assess whether the care 
that it emphasizes can suitably be provided via telemedicine, in whole or in part.  Each physician 
may find themselves asking “what is the part of practicing medicine that I most enjoy?  What is 
the part that I find most burdensome?”  How those questions are answered on an individual basis 
may help a physician decide the extent to which they choose to integrate telemedicine into their 
brick-and-mortar practice, or move entirely to a telemedicine platform.
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