BY MARY ELLEN SCHNEIDER

BosToN — Experts have been touting
the potential of virtual office visits for
years, but the concept may finally be hit-
ting the mainstream now that technolo-
gy, reimbursement, and patient demand
are starting to catch up.

Patients are willing to pay a reasonable
fee to get advice from their physician
without coming in to the office, and
some will even transfer to a new practice
to get this service, said Dr. John W. Bach-
man, a consultant in family medicine at
the Mayo Clinic in Rochester, Minn.

The option to go online for a med-
ical consult is especially appealing for
poorer patients who can’t afford to
take time off from work to get to the
doctor’s office, Dr. Bachman said at
the annual meeting of the American
Academy of Family Physicians.

“The biggest problem with doctors is
that we think our patients want to be
there,” Dr. Bachman said.

“The fact is your patients will pay $35
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PRACTICE TRENDS

Virtual Visit Pilot Project Shows It Can Work

not to see you,” he continued.

That has been the experience at the
Mayo Clinic in Rochester, where they
have been offering online consultations
to established primary care patients for
$35. The pilot project, which began in
July 2007, uses an online patient portal to
link patients and physicians. Through
the portal, which was developed by Med-
fusion Inc., patients choose a physician
and enter information about their com-
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plaint through a structured online ques-
tionnaire. They can also include a note
to the provider and upload photos. “The
patient has the skills to do this,” Dr.
Bachman said.

Physicians receive an e-mail notifica-
tion when a consult request is made. The
portal allows them to bring up templates
for common conditions, such as advice
on sinusitis or the HIN1 virus.

The portal also includes patient edu-

cation materials. Physicians can also send
links and attachments to the patient, he
said.

In the first 2 years of the pilot, more
than 4,200 patients registered on the site.
Mayo physicians provided approximately
2,531 online visits, and billings were made
for 1,159 of these. Although the registra-
tion figure is low; the number of online vis-
its and billings are the highest reported in
the literature, according to Dr. Bachman.

rtant Safety Information

edications Known to Cause Hypoglycemia: Insulin secretagogues, such as sulfonylureas,
oglycemia. Therefore, a lower dose of the insulin secretagogue may be required to reduce th
poglycemia when used in combination with ONGLYZA

ovascular Outcomes: There have been no clinical studies establishing conclusive evidence of
ar risk reduction with ONGLYZA or any other antidiabetic drug

on adverse reactions (regardless of investigator assessment of causahty) reported in >5%




DECEMBER 2009 » WWW.FAMILYPRACTICENEWS.COM

More than 70% of the patients who
participated in online visits were
women, including some who were
seeking consults on behalf of their chil-
dren. Of the 293 conditions that were
addressed during the online visits, the
most frequent condition was sinusitis,
with depression and back pain also
coming in at the top of the list.

Making online consults available can
help keep the worried well out of physi-
cians’ offices, leaving time for those pa-
tients who need to come in, Dr. Bach-
man said.

The preliminary analysis of the first 2

years of the Mayo pilot found that online
consults saved a trip to the office for

‘The biggest
problem with
doctors is that we
think our patients
want to be there.’

DR. BACHMAN

about 40% of patients and saved a phone
call to the office for 46% of patients. The
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rest of the time, patients were asked to
come in to the office.

Patients and insurers seem willing to
pay for the service, and many private in-
surers in Minnesota are paying part or all
of the online visit charge, he said. Al-
though Medicare won’t pay for an online
visit, Dr. Bachman said he thinks many
Medicare patients would be willing to
pay the fee themselves.

During the pilot, many uninsured pa-
tients were willing to pay for the online
service, he pointed out.

Overall, the Mayo Clinic physicians
billed patients for fewer than half of the

online consults completed because they
chose not to bill for certain services,
such as medication reactions that hap-
pened in the week following the initial
consult, prescription refills, or other mi-
nor questions that involved minimal
time and effort on the part of the
physician.

As physicians begin to adopt the on-
line visit model using patient portals,
Dr. Bachman suggested that they ask
patients to pay up-front with a credit
card. This makes payment immediate
and establishes the identity of the pa-
tient, he said. |
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