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IMPORTANCE OF TELEDERMATOLOGY

The Problem: 
• 40% of dermatologists practice in100 densest 3-digit postal codes
• With an increasing population, demand for dermatologic services will 

continue to grow
• Supply/distribution of dermatologists must equally match rising demand
• Evidence that dermatology is needed in ER and inpatient settings, and 

dermatology intervention has a significant impact on care 
• Dermatology visits are estimated to represent 4-12% of all urgent 

care/ER visits conditions, and dermatology consultation has been 
demonstrated to reduce unnecessary admissions and clinical costs



SHORTAGE OF 
DERMATOLOGY ACCESS

Many community 
hospitals do not 
have consistent 

in-person 
emergency or 

inpatient 
dermatology 
consultation 

available.

Emergency 
rooms and urgent 
care centers thus 

manage most 
dermatology 
cases without 

input from 
dermatologists.

This leads to 
patients being 
managed in a 
less efficient 

and cost-
effective manner.

But why?



TELEDERMATOLOGY CONCEPT
Poor dermatology access 

because of barriers of distance, 
time, insurance coverage, and 

appointment availability

Rise of Internet and 
smartphone and 
tablet technology 

Contributing factors include: 
small number of dermatologists, 
decline in inpatient dermatology, 

poor rural access, and lack of 
appointments

Teledermatology
as means to 
deliver care

Teledermatology shown 
acceptably equivalent 

in diagnosis and 
management to in-

person care

+



• Patients being referred from primary care to 
dermatology clinics were randomly assigned to 
teledermatology or a conventional consultation. 

• 261 patients completed the study
• Store and forward teledermatology did not result in a 

significant difference in clinical course.

Outcomes



• Teledermatology is reliable for triage of inpatient derm 
consultations and has potential to improve efficiency.

• Triage decision: if the in-person dermatologist 
recommended the patient be seen the same day, the 
teledermatologist agreed in 90% of the consultations.

• The teledermatologists were able to triage 60% of 
consultations to be seen the next day or later.

Inpatient Access



Outpatient Access



TELEDERMATOLOGY CONSULT 
FLOW DIAGRAM

Patient presents to 
a primary care clinic 
with a challenging 
dermatologic 
condition

Primary care 
provider submits a 
teledermatology
consult via a 

website or mobile 
device

Remote 
dermatologist 
reviews and 

responds to the 
consult via a 

website or mobile 
device

Primary care 
provider utilizes 

response to develop 
a treatment and 
follow up plan for 

the patient

New questions, responses, and updates



AADA PREFERRED MODALITIES

Li
ve

-
In

te
ra

ct
iv

e • Providers and patients 
interact via live video. A 
variety of peripheral 
hardware attachments 
may be utilized to 
enhance the consultation S
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d • Sending or forwarding of 
digital images and 
associated patient data to 
the specialist for storage 
and consultation

With pre-existing relationship both modalities can facilitate:
• Direct-to-consumer: The patient sends images or interacts live, directly with the dermatologist.
• Triage/consultative for inpatients and outpatients: Another physician sends images or 

interacts live with a dermatologist for either consultation or triage.



AADA RECOMMENDED USAGE

Provider to Provider
Provider to 
Dedicated 

Telemedicine NP or 
PA

Provider to Patient 
within a 

Healthcare System

Provider to Patient 
already 

established Private 
Practice Setting

Source: AAD Position Statement on Teledermatology



CRITERIA FOR HIGH QUALITY 
TELEDERMATOLOGY

Physicians must be 
licensed in the state 

in which patients 
receive services

Choice of 
dermatologist, and 

access to credentials

PMH must be 
collected as part of 

service

Teledermatology
services must be 

properly 
documented 

Care coordination 
with PCP, and 

dermatologist if one 
exists 

Active training and QA 
program for both 

sites 

Source: AAD Position Statement on Teledermatology



PREVENTS UNNECESSARY ADMISSIONS

Patient presents to 
Hospital ER with 

“cellulitis”

• Decision – Admit for IV 
antibiotics or send home 
with oral antibiotics

Teledermatology
consult with 

dermatologist from 
ER physician

• Diagnosis –
Stasis 
Dermatitis 

Prescribed Treatment:
Triamcinolone 0.1% 
Ointment - $35.00
Support Stocking
Follow up as an 

outpatient

• No admission 
needed



PROVIDES ACCESS TO RURAL REGIONS

Patient lives 100 miles from 
University Hospital Wound Clinic 

with dermatologists, and no 
dermatologist in immediate area

University Hospital satellite in 
small town with teledermatology

PA trained in ulcer care.

• Images of the ulcer 
sent weekly by the 

Physician 
Assistant to the 

University wound 
care clinic and 

recommendations 
made.

Patient diagnosed with venous leg 
ulcer, dermatologist remotely 
prescribes treatment and PA 

facilitates treatment 



PROVIDES PROMPT DIAGNOSIS AND 
ROUTES CARE

Patient presents to rural 
hospital in Mississippi with 

severe red painful rash all over 
body

Store and Forward photograph is 
e-sent to medical dermatologist 

at U. Mississippi in Jackson

Diagnosis of TEN is suspected 
and patient is flown by helicopter 
to state burn center for life saving 

treatment.



SLOW ADOPTION OF 
TELEDERMATOLOGY PRACTICE

Source: JAMA Dermatology: Why Some Dermatologists Do Not Practice Store-and-Forward Teledermatology (May 2012)



AAD TELEDERMATOLOGY 
CURRICULUM…COMING MARCH 2017

Module 1: Technologies
• Modalities
• Practice Models

Module 2: Reg/Liability
• Regulation
• Reimbursement
• Medicolegal Risk

Module 3: Utilization Module 4: Ethics
• Conflict of Interest
• Clinical Challenges
• Coordination of Care

• Criteria for High Quality Care
• Quality Assessment

+ Learner’s Quizzes and Online Resources

CME







MODEL STATE TELEMEDICINE 
STANDARDS KEY ISSUES

Licensure
Establishment of 
Physician-Patient 

Relationship
Informed Consent Continuity of Care

Evaluation and 
Treatment of the 

Patient

Referrals for 
Emergency 

Services 
Medical Records 

Privacy and Security 
of Patient Records 

& Exchange of 
Information 

Disclosures and 
Functionality on 
Online Services 
Making Available 

Telemedicine 
Technologies 

Prescribing 
Standards 







LICENSURE AND THE INTERSTATE 
COMPACT

Key 
Principles

The practice of medicine occurs where the patient is located

Compliance with the statutes, rules and regulations of state 
where patient located
State boards aware of physicians practicing in the state

Improved sharing of complaint and investigative information 
between medical boards
The license to practice medicine may be revoked by member 
state once issued
The ability of boards to assess fees will not be compromised







DTC Teledermatology Consult Flow Diagram

Patient submits a 
teledermatology
consult directly via 
a website or mobile 

device

Remote provider 
responds to the 
patient with a 

treatment plan via a 
website or mobile 

device

Patient implements 
treatment plan and 
or instructions of 

provider

New questions, responses, and updates



 22 DTC teledermatology services available to US patients in 45 states (2015). 

 6 (27%) services offer care from international physicians. 

 16 (73%) services allow patients to seek care for any reason, while 6 (27%) 
limit care to acne or anti-aging. 

 Median response time = 48 hours. 

 Median consultation fee for companies providing care from US board-
certified physicians is US$59. 

 Across all services, consultation fees range from US$1.59 to US$250.



Unlicensed Providers
 Availability of services provided by physicians not licensed to practice in US is the 

‘unauthorized practice of medicine’, and is deceptive to patients, who may not 
realize they are receiving advice from non-US physicians. 

 Can be difficult to tell which provide services by international physicians, and some 
sites require patients to sift through several webpages before appropriate information 
can be found 

 Webpages and apps look similar to those provided by US-based physicians, and 
services staffed by international physicians charge in US $. 

 Availability of these services delegitimizes DTC teledermatology care

 Greater regulation of these services are needed.



Pill Mill Websites
 Prominent advertising of the ability to obtain a prescription is problematic, 

particularly those that limit care to acne/anti-aging. 

 Prominent home page banner on one website: “See a dermatologist online and 
get a prescription medication at your door.”

 Another advertises itself as “The easiest way to get a prescription acne 
treatment from a dermatologist.” 

 Many services view providing a prescription medication as an important value 
proposition to patients. 

 Emphasis on obtaining prescription medications may limit a service’s ability to 
objectively diagnose and manage patient conditions.



Internet Prescribing
 Arkansas:Without a prior and proper patient-provider relationship, 

providers are prohibited from issuing prescriptions solely in response to an 
Internet questionnaire, an Internet consult, or a telephone consult.

 Colorado: Pharmacists are prohibited from dispensing prescription drugs 
if they know, or should have known, that it was on the basis of an internet-
based questionnaire, an Internet-based consult, or a telephone consultation, 
all without a valid pre-existing patient-practitioner relationship. 

 Delaware: Without a prior patient-provider relationship providers are 
prohibited from issuing prescriptions based on internet questionnaire, 
internet consult or a telephone consult.







So what is bringing people in?





Direct to Patient Teledermatology



Telephone Medicine
 Connecticut: The department shall not pay for information or 

services provided to a client over the telephone.

 DC: No reimbursement requirement for audio-only telephones, 
electronic mail messages or facsimile transmissions.

 Florida: Telemedicine shall not include the provision of health 
care services only through an audio only telephone, email 
messages, text messages, facsimile transmission, U.S. Mail or 
other parcel service, or any combination 



Audio Only is Suboptimal
45 YO Male 

patient has mole 
biopsied from his 

upper After two-weeks 
calls to state that 

he needs an 
antibiotic “called 
in” because the 
area around the 
surgery is red 

and infected and 
cannot present at 

office due to 
travel

Skin condition 
unrelated to 

biopsy – patient 
contracted Lyme 

Disease

Biopsy SiteBiopsy Site





• 73% of US residents have difficulty obtaining nonemergency care on 
nights/weekends - drives overuse of ERs for nonurgent conditions

• Commercial e-visit websites may offer an alternative 
• Recent case study of Virtuwell demonstrates potential for online care to 

be cost-effective and guideline driven; however, rapid proliferation of 
stand alone e-visit websites has created a diversity of practices with 
unexamined consequences for patients and physicians. 

• In particular, some aspects of the care provided at some websites may 
have unintended effects on use, diagnostic accuracy, or continuity.









• Visitors toEzdoctorsrx.com select products from a “Catalog of Online 
Prescriptions” with the assurance that “[i]f you do not qualify for a 
prescription, your visit is FREE.”

• Many sites partner with laboratory and imaging companies to offer 
products, such as an annual “Comprehensive Wellness Profile,” that 
include far more testing than recommended by the US Preventive 
Services Task Force. 

• One site sells nutritional supplements with the tagline, “Doctors not 
only recommend our products to their patients, THEY take them as 
well.”



Pressure to satisfy customers in a timed virtual appointment with limited access to 
follow-up may drive e-visit clinicians to underuse diagnostic procedures and 

reach unjustified conclusions (or write unnecessary prescriptions)





Diagnostic Accuracy – Increased risk of Misdiagnosis?
• Patients select a suspected diagnosis, which has been shown to reduce MD 

capacity to identify alternative diagnoses.
• Some sites “treat only one medical concern per consult,” - could discourage 

discussion of symptoms they believe are unrelated. 
• Some practices charge for extra time which could create time pressure and lead 

clinicians to ask fewer questions 
• When there is time pressure, suggestion that the illness is minor, and no in-

person exam, are they less likely to work up a possible unusual case? 
• Will unfamiliarity with local practitioners be a barrier to referral?



Clinician Training and Liability – Cutting corners?
• Although specific training for e-visits might help, some websites attract 

clinicians by highlighting how little is required. 
– One assures clinicians that “training takes approximately one hour,” 

whereas others require no training. 
– Some websites’ legal disclaimers place responsibility for ensuring quality 

on the patient. One asserts, “website is not meant to provide medical care or 
advice.” 

– Another requires patients to hold the website harmless for claims “relating 
to the qualifications of the providers.”



No Continuity – Siloed Care
• Although most health system reform emphasizes continuity of care, standalone 

e-visit websites are a step in the opposite direction.
• Most websites do not allow patients to request repeat visits with a particular 

physician, and one asserts that its service “does not constitute a physician-
patient relationship.” 

• Patients are held responsible for communication with primary care 
practitioners, although some websites facilitate this by generating e-visit 
records. 



Where do we go from here?
• Telemedicine: 

– Sites’ performance could be addressed through regulation/standards
– Standards for physician training could be adapted to the e-visit setting.
– Public reporting of outcomes and cost could be mandated. 
– Creating a consumer driven compilation of information on e-visit websites’ 

performance, which may improve outcomes.
• Dermatologists:

– Those who work with e-visit websites could request training 
– Clinicians could ask about clinical protocols and QI/QA programs.
– When seeing patients, they could remind themselves of the potential effect 

of diagnostic suggestions and treatments



 Responses for 62 clinical encounters from 16 DTC telemedicine

 None asked for ID or raised concerns about pseudonym or falsified photographs. 

 During most encounters (42 [68%]), patients were assigned clinicians without 
choice. 

 16 (26%) disclosed information about clinician licensure, and some used 
internationally based physicians without CA licenses. 

 Few collected name of PCP(14 [23%]) or offered to send records (6 [10%]). 

 Diagnosis or likely diagnosis was proffered in 48 encounters (77%). 



Results
 Prescription meds were ordered in 31/48 diagnosed cases (65%), and 

relevant adverse effects or pregnancy risks were disclosed in minority

 Websites made several correct diagnoses where photographs alone were 
adequate, but when basic additional history elements (eg, fever, 
hypertrichosis) were important, they regularly failed to ask relevant 
questions and diagnostic performance was poor. 

 Major diagnoses were repeatedly missed, including secondary syphilis, 
eczema herpeticum, gram-neg folliculitis, polycystic ovarian syndrome. 

 Regardless of diagnoses given, treatments prescribed were sometimes at 
odds with existing guidelines.



Its about Quality Care and Transparency
 NOT about missed diagnoses
 NOT about holding telemedicine to another standard
 NOT about discriminating against direct to patient 

telemedicine
 NOT about making things difficult for anyone……
 This is about going back to the basics of medicine 

and taking the time and consideration to provide 
good care to each patient.











Direct to Patient Teledermatology







IN SUMMARY….
• Telemedicine is an innovative, rapidly evolving method of 

care delivery.
• Telemedicine can be used to improve access to high quality, 

high value care.
• There are many ways to deliver teledermatology, but the 

general end goal is the same.  
• We need to work together to continue to create guidelines 

and standards to ensure teledermatology is held to the same 
standards as in-person care. 

• We need to continue to integrate teledermatology with other 
models of care delivery so that we are not left with siloed and 
fragmented care. 



THANK YOU


