
Emerging Trends in Health Care:

Telemedicine Webinar

Alan A. Ayers, MBA, MAcc
Content Advisor, 

Urgent Care Association of America
---

Vice President of Strategy and Execution, 
Concentra Urgent Care

Dallas, Texas



About the SpeakerAbout the SpeakerAbout the SpeakerAbout the Speaker

Alan Ayers is Vice President of Strategy and Execution for Concentra 
Urgent Care, based in Dallas, Texas.

Concentra operates over 300 walk-in occupational and urgent care 
medical centers, over 250 medical clinics located within employer 
worksites, and provides ancillary services including mobile medicine, 
environmental health, and national laboratory and pharmacy services.

Ayers supports the Urgent Care Association of America (UCAOA) with 
content development, planning and evaluation in matters related to 
practice management, speaks at UCAOA conferences, and is a regular practice management, speaks at UCAOA conferences, and is a regular 
contributor to the Journal of Urgent Care Medicine.

Ayers graduated from the University of North Carolina at Chapel Hill 
and holds masters degrees in Business Administration and Accounting 
from the University of Mississippi and the Ohio State University.  His 
consulting background includes clients like Bank of America, 
McDonald’s, and Wal-Mart.  He resides in Denton County, Texas and is 
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Standard definition: Physicians using 
technology to treat patients remotely

Telemedicine is also known as “virtual 
medicine”

There is no standard service offering for 
“telemedicine” – it can consist of anything from 

Telemedicine DefinedTelemedicine DefinedTelemedicine DefinedTelemedicine Defined

“telemedicine” – it can consist of anything from 
telephone/e-mail exchange to a full virtual 
medical examination

Question is whether telemedicine is a 

REPLACEMENT for urgent care, or a 

SUPPLEMENT to urgent care.



Why does telemedicine matter to urgent care operators?Why does telemedicine matter to urgent care operators?Why does telemedicine matter to urgent care operators?Why does telemedicine matter to urgent care operators?

Payers are exploring telemedicine as a cost-saving way 
to deliver low acuity, episodic care. Insurance 
companies are already steering patients away from 
urgent care and other facilities to telemedicine 
solutions.  Diffusion of telemedicine may drive down 
reimbursement for office visits or require referral and 
pre-approval.

Telemedicine provides a business opportunity to 
expand urgent care’s scope of services—reducing the 
risk and capital involved in serving patients at off-site risk and capital involved in serving patients at off-site 
locations and by offering on-site access to specialist 
services.

Urgent care operators may increase the efficiency and 
quality of care offered in their centers by utilizing 
telemedicine to support providers with training, 
oversight, and consultations.

Patients who become comfortable using telemedicine 
solutions for primary and specialist care may develop 
new expectations of “access and affordability” and 
migrate away from walk-in urgent care in favor of 
“virtual” providers (or in favor of competing providers 
who deliver information through preferred electronic 
channels/formats).



Affordability and Access Challenges in Health CareAffordability and Access Challenges in Health CareAffordability and Access Challenges in Health CareAffordability and Access Challenges in Health Care

The Obama Administration’s trillion-dollar health insurance reform bill and $787 

billion stimulus package promise to provide funding for initiatives that claim to 

reduce the delivery costs of health care.



Like urgent care, telemedicine’s value proposition is increased Like urgent care, telemedicine’s value proposition is increased Like urgent care, telemedicine’s value proposition is increased Like urgent care, telemedicine’s value proposition is increased 

affordability and accessibility to basic medical care. affordability and accessibility to basic medical care. affordability and accessibility to basic medical care. affordability and accessibility to basic medical care. 

Source: SwiftMD, 2010.



Over 160 million Americans used the Internet to obtain medical information in 2009 including sites like:

Patients and providers are already using the Internet for health care information.Patients and providers are already using the Internet for health care information.Patients and providers are already using the Internet for health care information.Patients and providers are already using the Internet for health care information.

WebMD.com
Consumer information on specific medical conditions, 
articles/features, wellness tips, community/support groups

DestinationRX.com
Background information on prescription drugs including 

articles/features, wellness tips, community/support groups
“Symptom checker” identifies possible conditions
Provider information includes clinical reference, CME, drug 
interactions, medical record and portal services.
Over 20 million visitors per month

Background information on prescription drugs including 
interactions, images, and generic equivalents
Compares prices at retail pharmacies
Compares Medicare prescription drug plans

HealthCareBlueBook.com
Comparative pricing of medical procedures by Zip code
Useful to self-pay patients for negotiating prices
Data based on insurance claims history

HealthGrades.com
Search for providers by specialty and geographic area
Free ratings of doctors and hospitals, including reviews 
from other patients
Complete background check available for $13



The emerging technologies of telemedicine enable patients to use the Internet to obtain medical care, 
typically at locations and times convenient to them.  Applications already in use include:

Telemedicine expands the Internet to the delivery of medical services.Telemedicine expands the Internet to the delivery of medical services.Telemedicine expands the Internet to the delivery of medical services.Telemedicine expands the Internet to the delivery of medical services.

Patients sit at a telemedicine diagnosis 
station in a health center located at a 
remote manufacturing plant, prison, oil 
rig, or other facility without ready 
physician access.  During a “face to 
face” video encounter, diagnostic 
equipment connected to the system 
takes the patient’s vitals and supports 
the provider in the physical evaluation.

Chronically ill patients monitor selected vitals  
and communicate the results to their 
providers.

Remote physicians monitor hospital patients 
while specialists and hospitalists consult with  
other providers on diagnoses and/or treatment 
plans. 



Many physicians are already engaged in telemedicine on a limited scale.Many physicians are already engaged in telemedicine on a limited scale.Many physicians are already engaged in telemedicine on a limited scale.Many physicians are already engaged in telemedicine on a limited scale.

•Nearly 40% of physicians are working with patients online (Manhattan Research, 
2009)—up from 15% from 2004. 

•Among physicians not currently communicating with patients using an online 
secure messaging service, 24 percent intend to start in the next 12 months.
•The most common activities for communicating with patients online are:

•Answering clinical questions
•Discussing symptoms and treatment options
•Determining whether an office visit is necessary

•The global telemedicine market is set to reach $18 billion by 2015 and $27 billion by 
2016, according to 1-800MD.

Examples of devices used 
in the remote monitoring 
and diagnosis of patients .



Telemedicine got its start in the mid- to late-1990s as a way for state 
prison systems to link inmates in remote facilities to specialists at 
academic medical centers—reducing both transportation costs and 
risk of escape.  

Today, the federal government and 25 states utilize telemedicine 
services in their prison systems. 

Telemedicine is conducive to the prison environment due to:

•Captive population with ongoing health care needs

•Rural locations without ready access to regular medical services

•Single payer with simplified reimbursement

Prison: The Birthplace of TelemedicinePrison: The Birthplace of TelemedicinePrison: The Birthplace of TelemedicinePrison: The Birthplace of Telemedicine

•Single payer with simplified reimbursement

•Shortage of qualified specialists

The same factors that make telemedicine conducive to prisons 

also apply to remote work locations including manufacturing 

plants, power plants, farms and processing plants, and off-

shore oil rigs.



The Eastern Montana Telemedicine Network began in 
1993 as a cooperative effort between Billings Clinic and 
five rural healthcare facilities in eastern Montana to 
research the potential of interactive videoconferencing in 
improving access to medical specialty and mental health 
services.

Today EMTN is funded by two federal grants and has 26 
partners in 19 communities throughout eastern and 

Delivery of Rural Care: Eastern Montana Telemedicine NetworkDelivery of Rural Care: Eastern Montana Telemedicine NetworkDelivery of Rural Care: Eastern Montana Telemedicine NetworkDelivery of Rural Care: Eastern Montana Telemedicine Network

partners in 19 communities throughout eastern and 
central Montana and northern Wyoming:

•15,728 clinical teleconferences to date
•1,200 patient encounters annually
•65% of consultations are in mental health
•Remainder span specialties: ENT, cardiology, diabetes, 
emergency medicine and radiology
•96% of patients would have been referred to providers 
outside their community
•Over $600,000 in patient out-of-pocket costs saved



To some extent, almost every U.S. medical school has incorporated telemedicine, or extended care monitoring, into its 
curricula.  Some have established full programs in this emerging area:

Oklahoma State University

The first U.S. school to mandate telemedicine  training for all its graduates
Linked to 24 remote locations across Oklahoma – the state’s largest telemedicine network

Academic Research in TelemedicineAcademic Research in TelemedicineAcademic Research in TelemedicineAcademic Research in Telemedicine

University of California

Already-established program at its medical school in Davis
Building a telemedicine research center at its medical school 
in San Diego
Telemedicine is the centerpiece of a new, enhanced medical 
curriculum

University of Virginia

Established program within its medical school with over 
18,000 patient encounters
Applies telemedicine technology to serve patients within its 
teaching hospital

Texas Tech University

Started in 2007, the Advanced Telemedicine Project serves 30 communities in a territory of 108 
counties—22 of which have no physician and 12 of which have no physician, nurse practitioner, or 
physician’s assistant.
System connects rural patients to specialists they would otherwise travel hours to see.
Installations to serve Medicaid populations—costing $60,000 and typically located in school nurses 
offices—are funded by grants from Texas Health & Human Services Commission.



2008 study by Dr. Prathibtha Varkey of the Mayo Clinic’s Division of Preventive, Occupational, and Aerospace Medicine

Tracked 100 telemedicine patients at a 700-employee worksite clinic over a 4-month period

Most common conditions seen via telemedicine

Sinusitis

Upper respiratory tract infections

Otitis media

Hypertension

Back pain

Physicians, nurses, and patients were capable of using the technology with minimal training

Physician perceptions

Most of the time (67%), it felt similar to a face-to-face visit

Recent Research FindingsRecent Research FindingsRecent Research FindingsRecent Research Findings

Most of the time (67%), it felt similar to a face-to-face visit

Most of the time (55%) telemedicine peripheral devices were helpful in the diagnosis

e.g. otoscopes, microscopes, and stethoscopes

Patient perceptions

Felt telemedicine encounters improved their relationship with the provider

Appreciated being able to watch and participate in their ENT examination

2009 comparison study (referenced in April 2010 SmartMoney magazine article)

Patient had online appointment with Doctor A and office visit with Doctor B

Diagnoses agreed 84% of the time

Patient had office visit with Doctor C and office visit with Doctor D

Diagnoses agreed 80% of the time

Results

No significant difference between the outcomes of an online appointment and an office visit



2009 study (published Q1 2010) on stroke diagnosis by the Mayo Clinic and University of California San Diego 

Compared telemedicine consultation diagnosis vs. telephone-only consultation diagnosis

Specialists at two stroke centers were connected via telemedicine to six rural hospitals

Video feed near patients’ beds

276 patients with stroke symptoms randomly selected for telemedicine consultation

Results

Telemedicine is a viable evaluation tool for acute stroke

Correct diagnosis made 96% of the time

Telephone-only diagnosis was correct only 83% of the time

The Veteran’s Administration telehealth program cares for 35,000 veterans and is the largest in the world. A 2009 

Research Findings, cont’d.Research Findings, cont’d.Research Findings, cont’d.Research Findings, cont’d.

The Veteran’s Administration telehealth program cares for 35,000 veterans and is the largest in the world. A 2009 
study looked at the health outcomes of 17,025 telehealth patients and found a 25 percent reduction in the number 
of days in the hospital and a 19 percent reduction in hospitalizations.



Standards and guidelines for telemedicine have been established by the American Telemedicine Association (ATA)—among 
other entities including the AMA and various specialty groups. Established in 1993, the ATA engages in public policy, 
develops provider education through conferences and a peer-reviewed journal, and provides a marketplace for telemedicine 
services. 

American Telemedicine AssociationAmerican Telemedicine AssociationAmerican Telemedicine AssociationAmerican Telemedicine Association



Problems Solutions

Doctors are hard to see. Non-traditional medical practices are capturing the 
interest of physician entrepreneurs.

Patients have difficulty contacting doctors by email or 
telephone.

Reimburse doctors for virtual consultations.

There are too few doctors in rural areas. Empower rural residents to direct health care dollars 
to most affordable, accessible care.

Telemedicine might be one solution to solving America’s health care woes…Telemedicine might be one solution to solving America’s health care woes…Telemedicine might be one solution to solving America’s health care woes…Telemedicine might be one solution to solving America’s health care woes…

to most affordable, accessible care.

Patients overuse hospital emergency rooms. Access to basic medical consultations averts the need 
for emergency care.

Patients have difficulty getting information during 
office visits.

Patients no longer rely on physicians as their sole 
source of medical information.

Care is fragmented and providers treat patients with 
too little information.

Electronic medical records improve documentation 
accuracy and facilitate coordination among providers.

America’s 125-million chronically ill are not well-
served.

Remote monitoring to assure compliance with 
medical protocols.



The obstacles to achieving the full potential of telemedicine include the way in which

Americans pay for health care, the medical culture in which physicians practice, and 

government regulation of medical practices.  For instance:

• Because patients pay directly for only 13 cents of each dollar spent on health care, providers have little 
incentive to create innovative patient-pleasing services unless third parties (private insurers, employers and 
government) pay for them.

• The medical culture generally, and medical societies in particular, have tended to oppose expanding patient 

…but the obstacles to adoption have been great.…but the obstacles to adoption have been great.…but the obstacles to adoption have been great.…but the obstacles to adoption have been great.

• The medical culture generally, and medical societies in particular, have tended to oppose expanding patient 
services beyond traditional face-to-face office consultations and treatment in traditional settings (clinics and 
hospitals).

• State laws and regulations that prevent physicians licensed in one state from practicing in other states also keep 
doctors from providing medical care across state lines — such as writing a prescription or providing follow-
up consultations remotely to patients who have returned home to another state.

This is in addition to structural variables, such as the cost of equipment and

availability telemedicine providers.



More insurers are covering telemedicine sessions:

Aetna and Cigna each cover virtual visits

Both use RelayHealth—a McKesson product (see next slide)

UnitedHealthcare is launching its own telemedicine platform in late 2010  (see slide 19)

Boston-based American Well allows consumers to connect directly to a physician whenever they have a 
need—services are offered through payers like BCBS of Minnesota, Hawaii, and TriCare (TriWest Alliance).

BlueCross Blue Shield of Hawaii has $10 copay for basic online visits

Reaches consumers on remote islands

Non-acute conditions like ear infections, sinus pressure

Payer Recognition of TelemedicinePayer Recognition of TelemedicinePayer Recognition of TelemedicinePayer Recognition of Telemedicine



Main screen, where the 
patient:

• Manages appointments
• Requests lab results
• Requests refills
• Requests referrals
• Communicates with the 
physician

Relay Health Example (Aetna and Cigna)Relay Health Example (Aetna and Cigna)Relay Health Example (Aetna and Cigna)Relay Health Example (Aetna and Cigna)

Home Page, 
where the 

patient signs in



For Aetna and Cigna, average reimbursement for a tele-medicine consultation is less 

than half that of a primary care office visit for the same condition.



• UnitedHealthcare (UHC) and Cisco Systems have a joint 
venture called “Health Presence”—a retrofit of Cisco’s video-
conferencing system for live doctor/patient interaction.

• Pilot will resolve the clinical and business issues that have 
hindered telemedicine development.

• Goal is to reduce costs of serving UHC’s 70-million 
members.

• Involvement with UHC overcomes the hurdle that insurers 
have traditionally only reimbursed in-person physician 

UnitedHealthcare/Cisco Systems PartnershipUnitedHealthcare/Cisco Systems PartnershipUnitedHealthcare/Cisco Systems PartnershipUnitedHealthcare/Cisco Systems Partnership

have traditionally only reimbursed in-person physician 
encounters.

• Initial focus will be on remote and underserved areas—first 
deployment is ProjectHope 18-wheel trucks serving remote 
areas of New Mexico.

• Cisco tested the system offering on-site primary care to 
4,000 employees—93% of which would recommend the 
system.

• “Search” functionality could allow walk-in urgent care 
centers to route patients to specialists with immediate 
availability anywhere in the country.



TelaDoc

Founded in 2002 in Dallas

Provides telephone medical consultations

Fee schedule

$18 to join

$4.25 monthly membership fee

$35 for each call to a physician

Key statistics

In addition to Relay Health, other companies have entered the field, including: TelaDoc, the first to take telemedicine to the 
mass market; Philips VISICU, which expanded the technology to augment hospital staff; MyHealthyAccess, the first to 
incorporate the technology in to the retail host model, and Zipnosis, a new startup utilizing mid-level providers.

Philips VISICU

Technology developed in late 1990s

In use since early 2000s

Enables virtual monitoring of a hospital’s ICU

Within a facility or remotely

A solution to the growing shortage of 
doctors and nurses

Key statistics

250 hospitals

Telemedicine EntrepreneursTelemedicine EntrepreneursTelemedicine EntrepreneursTelemedicine Entrepreneurs

1.6 million members

97% overall satisfaction with TelaDoc

Physicians’ response time 23 minutes

250 hospitals

40 health systems

Zipnosis

Launched 5/1/2010

Active in Minnesota only

Goal:  Expand to 15 states by 9/2011

Provides online medical diagnoses by nurses

Patients fill out online forms

$25 fee

Receive diagnosis with any scripts

CEO is Rick Krieger

Co-Founder of Minute Clinic

Raised $600K of “angel funding”

NightHawk Radiology

Founded in 2001 and based in Scottsdale, 
Arizona

Radiologic images are delivered nightly or on-
demand to NightHawk’s board-certified 
radiologists.

NightHawk supports providers with preliminary 
and final reads—STAT or overnight–as well as 
consulting services.

NightHawk serves 26% of all US hospitals.

Value is aggregation of demand and greater 
efficiency of radiologists—supports hospitals 
that have limited capacity in radiology.



MyHealthyAccess opened five clinics in Houston-area Wal-Mart stores in 2008 as a joint venture with NuPhysicia—a spin-off of 
the University of Texas Medical Branch at Galveston, which provided the medical services. The “no frills” clinics were staffed by 
Emergency Medical Technicians (EMT-Ps) who facilitated online video sessions with medical doctors.  Visits started at $35—
cash only—for a basic physician consultation.  In March, 2010 the company’s CEO resigned as the stock price had reached 
$.01 to .02/share and 12-month net losses exceeded $7 million.

MyHealthyAccess: An Experiment in Retail TelemedicineMyHealthyAccess: An Experiment in Retail TelemedicineMyHealthyAccess: An Experiment in Retail TelemedicineMyHealthyAccess: An Experiment in Retail Telemedicine



• SwiftMD is available 24/7 to diagnose and treat 
patients via telephone, Internet, or bi-directional 
video.

• Provides “live” contact with a Board-Certified 
Emergency Medicine physician within 30 minutes, 
followed by specialist referrals—actual doctor 
response time averages 12 minutes.

• Secure Electronic Health Record is available to 
patients and downstream providers over the 

SwiftMD: Reducing SelfSwiftMD: Reducing SelfSwiftMD: Reducing SelfSwiftMD: Reducing Self----Insured Employer Health CostsInsured Employer Health CostsInsured Employer Health CostsInsured Employer Health Costs

patients and downstream providers over the 
Internet.

• Monthly membership fee and charge for each 
consultation—target is large payers and self-insured 
employee populations.

• Members of International Union of Operating 
Engineers locals in New York City—representing 
9,000 members—receive unlimited family access for 
a flat $120/year.

• Average savings is $300 per employee per year.



Technology companies see health care as a 
multi-billion-dollar market that will be
growing rapidly in coming years—they’re 
looking for “problems” to apply their
“solutions.”

� Intel and General Electric are co-
developing a home monitoring system 
for chronic care patients—with Mayo 
Clinic studying outcomes in a year-long 
study.study.

� Google and IBM are jointly developing 
home devices that will transmit data from 
blood pressure cuffs and glucose meters 
over the Internet.

� Like Cisco Systems, Polycom is adapting 
it’s high-end video conferencing system 
for medical use.



Patient Portals and the “Portable” Electronic Medical RecordPatient Portals and the “Portable” Electronic Medical RecordPatient Portals and the “Portable” Electronic Medical RecordPatient Portals and the “Portable” Electronic Medical Record

Consumer health portals:

•Gather health records from hospitals, 
doctors and pharmacies
•Organize health information in one place
•Share information securely with family, 
doctors or caregivers
•MinuteClinic integration with both 
GoogleHealth and Microsoft HealthVault

Provider adoption will depend on how important it becomes to patients to aggregate and manage their medical information online, as well as how 
much patients trust the security of such systems.  “Winning” technologies will be determined by which achieves the greatest traction with consumers.  
Thus far, consumer adoption has been slow.  

Private portal capabilities:

•Schedule appointments
•Communicate with providers
•Retrieve and print medical records

•Injury reports
•Physical and drug test results

•Review and pay bills



In the 1990s, Citibank, Bank of Boston, and US Bank, 
among others, explored efforts to reduce staffing costs 
at bank branches.

“Virtual” branches featured a touch-screen interface with 
telephone, scanner, and closed circuit video to interact 
“face to face” with a banker to apply for loans, open new 
accounts, and resolve customer service issues.

Case Study: Banking IndustryCase Study: Banking IndustryCase Study: Banking IndustryCase Study: Banking Industry

As Internet connectivity exploded, the need for kiosks disappeared.

All major banks built Web sites where their customers can transact 
business on their own computers—from anywhere. 

Banks coincidently expanded their physical branch networks to 
facilitate real “face to face” transactions.

The Key Takeaways

Diffusion of innovation requires a fundamental change in consumer behavior

Technology can change, leaving early adopters at a disadvantage

Customers were accepting of a virtual banker on routine transactions

Face-to-face still mattered for resolution of customer service issues

Will patients accept a virtual physician?

How much do patients value in-person, face-to-face appointments?



Telemedicine Equipment CostTelemedicine Equipment CostTelemedicine Equipment CostTelemedicine Equipment Cost

When first introduced, integrated 
telemedicine units topped 
$50,000, such as this “T-Cart” 
used by MyHealthyAccess –
produced by NuPhyscia

As technology prices have 
dropped, today units can be 
purchased for $5,000-
$10,000, depending on the 
range of equipment.

The cost of technology is a dominant factor in considering whether to be an early entrant into a
particular market segment.  MyHealthyAccess no doubt still has a large fixed debt from its
technology purchases, but its pricing can be undercut by a new entrant who has purchased the
newer, much cheaper technology. Cheaper technology will accelerate adoption of telemedicine.

The physician units are cheaper than the patient 
units because they’re merely a standard PC with 
a high-resolution Web camera and monitor.  
Costs therefore depend upon the quality and 
can range from $1,000-$5,000.



AMD is the largest technology/equipment provider in the telemedicine field with over 5,700 installations in 79 countries.

AMD TelemedicineAMD TelemedicineAMD TelemedicineAMD Telemedicine



• Delivery of Care to Remote 
Populations—such as rural and 
off-shore facilities

• Employee Wellness and Health 
Improvement Programs—
including monitoring and 
coaching

• Integration of Specialty 

Occupational Medicine Opportunities in TelemedicineOccupational Medicine Opportunities in TelemedicineOccupational Medicine Opportunities in TelemedicineOccupational Medicine Opportunities in Telemedicine

• Integration of Specialty 
Medicine into Injury Care 
Locations



To illustrate the cost differential of Telemedicine, we will provide two examples of a worksite health center provider, 
using numbers derived from the MyHealthyAccess retail host model:

Example A
Standard Worksite Model

5 worksite health centers, staffed by:
• Physician
• Nurse practitioner

Open 40 hours per week, 
52 weeks per year

Example B
Worksite Telemedicine Model

5 worksite health centers, staffed by:
• Paramedic (physically at the worksite)
• Physician (virtual)

• Oversees two clinics at once
• Costs out at ½ of a physician

Open 40 hours per week, 52 weeks per year

Telemedicine Staffing Cost: Worksite Health CenterTelemedicine Staffing Cost: Worksite Health CenterTelemedicine Staffing Cost: Worksite Health CenterTelemedicine Staffing Cost: Worksite Health Center

SAVINGS $   728,000

Cost of Physicians Cost of Nurse Practitioners Cost of Paramedics TOTAL

Example A $1,040,000
(2,080 hours @ $100/hour x 5)

$468,000
(2,080 hours @ $45/hour x 5)

$0 $1,508,000

Example B $520,000
(2,080 hours @ $100/hour x 2.5)

$0 $260,000
(2,080 hours @ $25/hour x 5)

$   780,000

The cost savings more than cover the cost of the equipment.  Further, the Worksite Telemedicine Model can enable the 
provider to be more competitive by expanding hours of coverage.  Holding everything else equal, if you increased the 
hours in Example B to 60 hours per week, the total cost would increase to $1,170,000, which would still represent an 
annual savings in personnel cost of $338,000—still enough to cover the cost of the equipment.



Implications and Next Steps for Urgent CareImplications and Next Steps for Urgent CareImplications and Next Steps for Urgent CareImplications and Next Steps for Urgent Care

Urgent care operators do not have to provide a full suite of telemedicine services in order to integrate the technology 
to extend services and improve operational efficiency—they can choose the capabilities that best suit the business 
model.

Key is to understand the diffusion cycle of new technologies:

How important are the technologies to patients and payers?

“Too early” adoption results in high costs with little to no value added

“Late adoption” puts the center at a competitive disadvantage, makes it obsolete

How has the value proposition been proven/demonstrated by early adopters

Evaluate opportunities to leverage telemedicine to:

Better connect with patients and payers:

Identify the information “wants” and “needs” of patients and examine how those may be met 
electronically.

Identify areas where communication can be automated, reducing provider and staff time:

Drug testing and other laboratory results

Results of physicals and other testing

Prescription refills, re-checks, patient questions

Improve operational efficiency:

Reduced delays in consultations and referrals

X-ray over-read and STAT read processes:

Consider the costs of x-ray over-read, including courier expenses and time delay in reporting

Computerized radiography and PACS enables instant secure transmission of x-ray images

Consider the availability of semi-retired radiologists willing to work part-time from home



Implications and Next Steps, cont’d.Implications and Next Steps, cont’d.Implications and Next Steps, cont’d.Implications and Next Steps, cont’d.

Expand services in rural or remote areas:

Low cost way to serve patients at distant locations like prisons, manufacturing plants, and offshore 
drilling rigs

Virtual doctors could allow for 24/7 access instead of limited on-site office hours

Augment nurses and mid-level providers with ready physician access

Improve access to specialists:

Demand can be aggregated from among multiple urgent care locations

Reduce waiting time for an appointment with in-demand specialists like dermatology, immunology

Extend the scope of services offered at the urgent care center and create new revenue streams

Increase efficiency of medical monitoring:

Primary care physicians can regularly track chronic patients’ vital signs

Schedule on-line consultations to address irregularities and/or adverse trends

Physical therapists can monitor patients’ workout routines

Provide immediate feedback on correct/incorrect methods

Occupational physicians can watch patients back at work and/or on light duty

Ensure patients are following return-to-work plans



Questions/DiscussionQuestions/DiscussionQuestions/DiscussionQuestions/Discussion



For More Information:

Alan A. Ayers, MBA, MAcc
Dallas, Texas
Phone:  (214) 538-8432
Email:   alanayers1@gmail.com



Appendix A: Advantages and Disadvantages of TelemedicineAppendix A: Advantages and Disadvantages of TelemedicineAppendix A: Advantages and Disadvantages of TelemedicineAppendix A: Advantages and Disadvantages of Telemedicine

Advantages Disadvantages

Patients •Improves access to in-demand specialists—brings 
medical services to under-served areas

•Saves time travelling to/from doctors offices—especially 
valuable for rural areas

•Shorter wait times—consultation within the hour vs. 20-
40 day wait for a scheduled appointment

•Patients are more open to asking questions—less 
formal setting reduces intimidation factor

•Many patients express a preference for “face to face” and 
are either intimidated by the technology or don’t take the 
encounter seriously
•Patient privacy could be at risk—global Internet access 
provides a platform for organized crime and unethical 
providers to capture private health information
•Patient safety could be at risk—global Internet access 
could legitimize unlicensed or unscrupulous providers—
particularly those operating “offshore”

Providers •Less overhead (rent, furnishings/fixtures/equipment, 
and utilities) of a freestanding medical facility
•Helps solve the growing problem of physician scarcity—
opens new job opportunities for semi-retired and medical 

•May increase the risk of incorrect diagnoses—virtual 
“eyes” cannot see everything
•Easier for patients to feign or over-exaggerate symptoms
to manipulate medical decision makingopens new job opportunities for semi-retired and medical 

residents
•Physicians can schedule virtual office hours when it’s 
convenient for them—allows integration of part-time and 
moonlighting doctors
•Business opportunity to expand a clinic’s scope of 
services from episodic care to primary and specialist 
care

to manipulate medical decision making
•Technology glitches, downtime, and monitoring errors—no 
software is 100% “perfect”
•Threat of increased regulation—laws that prevent online 
physicians from treating patients across state lines or that 
they don’t see in the office

Payers •Lower cost: $25-$50 for a virtual visit vs. $100-$125 for 
in-office visit
•Aggregates demand—multiple patients at different 
locations can be monitored virtually by a single physician

•Greater access at lower cost could lead to increased 
utilization, thereby increasing total costs.
•Patients may prefer face-to-face interaction—the adoption 
curve for medical innovation is slow/long


