
 

Class II 
An Innovative Technology Profile: 

Virtual Visits 
Virtual visit technologies create opportunities for patients and 
providers to interact remotely. With many of these technologies, 
patients can log their clinical data and share information with their 
provider in real-time, enhancing the dialogue between patient and 
provider. These technologies are web based platforms that allow 
interactions between patients and providers. Unlike Home 
Telehealth, these platforms do not require a hub device; instead, 
virtual visit technology can be accessed from smartphones, 
personal computers and kiosks.    
 
Patients often delay or avoid primary care and chronic disease 
management services because they are costly, time consuming and 

s increasingly constrained.  As a result, conditions often worsen, 
requiring costly interventions and trips to the emergency room.  Virtual visit technologies remediate this 
issue by making physicians more accessible through web based interactions using physicians’ time more 
efficiently.  

difficult to come by as physicians’ time i

 
Some examples of products on the market include American Well’s Online Care Mobile, Stratus Video’s 
Video Waiting Room and Ideal Life's Interactive Kiosks. 
 
Use Case 
 Virtual visit technologies encompass the breadth of technologies that enable remote interactions 

between patients and providers. Many technologies require both the patient and provider to have access 
to an internet-enabled personal computer or Smartphone to participate. 

o Mobile and web based patient portals give patients access to e-consultations, e-prescriptions and 
e-health records. 

o Kiosks in high traffic areas survey patients, collect routine clinical data and chronic disease 
endpoints such as blood glucose and pulmonary function, and connect patients to providers. 

 Virtual visit manufacturers employ a variety of business models to reach patients: 

o Many patient portals were developed for providers, health plans and home health organizations as 
a medium for consultations of acute conditions and chronic diseases. 

o Many kiosks employ a retail approach where the patient can stop in at a kiosk located in a high 
traffic area and pay for a single consultation.   

o Some kiosks were installed by businesses wanting to improve the health of their employees or 
members. 

 The number of installed units for these technologies continues to grow: 

o American Well has publicly announced Blue Cross Blue Shield of Hawaii, Blue Cross Blue Shield 
of Minnesota, TriWest, HealthNow New York, WellPoint, Optum/UnitedHealth, US Department 
of Veterans Affairs, Patient Advocates and Rite Aid as customers. 

o Another manufacturer announced a partnership with Sprint to launch kiosks across the country. 

 Both patients and providers are becoming increasingly receptive to virtual visits: 

o Almost 90 percent of physicians would like their patients to monitor their health independently.1   
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o About three-quarters of consumers are interested in viewing their medical records and lab results 
 and exchanging emails with their doctor; however, only one quarter are willing to pay online

extra to do so.2  
 
Clinical Benefit 
 V  visit technologies may reduce unnecessary hospital readmissions, especially in cases where the

is limited or no access to these services in their communities. 
o 12 percent of the more than 7 million yearly 30-day hospital readmissions are preventable

irtual re 
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daily.  

y compared face-to-face visits with videoconferencing visits using web cameras. 

ase 
st positive results; however, there are no published data available at this time: 

adherence (n=50).  

nufacturer has partnered with the University of Miami Miller School of Medicine to study 
pertension.8 

 Remote interactions between patients and providers has been repeatedly shown in the literature to be 
equally as effective as face-to-face consultations for routine primary care and chronic disease 
management:  

o Over a three year period, Kaiser Permanente of Hawaii was able to reduce outpatient visits by 25 
percent and increase virtual visits eight-fold while maintaining patient satisfaction (n=2

o In a Veterans Affairs study, diabetic patients were given stand-alone two-way messaging devic
where patients routinely answered questions about their health and received messages 
Findings showed reduced diabetes-related hospitalizations and clinic visits (n=800).5   

o Another stud
Results showed that videoconferencing was equally as effective for the evaluation and 
management of acute, non-urgent issues, such as upper respiratory infections or back pain 

6(n=175).  

 The clinical benefit of specific virtual visit technologies has not been robustly quantified to date.  C
studies from vendors sugge

o A case study revealed that those who utilized remote monitoring technologies that routinely 
prompted vital signs and medications showed a 40 percent improvement in medication 
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the clinical benefit of wireless remote health monitoring for individuals with hy

 
Financial Analysis 
 The financial benefits of reduced hospital readmissions are well established: 

o Treatment and management of chronic diseases account for more than 75 percent of U.S. he
9 10

alth 

however, research suggests that remote monitoring of patients can lead to significant cost savings: 
o The Health Research Institute suggests that remote monitoring of chronic diseases could amount 

to $21 billion in savings annually due to a reduction in hospitalization and nursing home costs.11 

care spending.   Preventable hospital readmissions cost an estimated $25 billion annually.    

 A robust analysis of the financial benefits of these technologies has not been quantified to date; 
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o A study of congestive heart failure patients showed remote monitoring reduced hospitals 
readmissions and cut associated medical costs by more than half; specifically the cost for hospital 
admissions was reduced from $1.26 million to $540,000 (n=200).12 

o An actuarial study suggests that online care can save $3.36 for commercial plans and $6.95 for 
Medicare per-person per-month.13 

 Many virtual visit technologies require access to larger organizations or have some direct-to-consumer 
costs: 

o In many cases patients must be employees or members of physician practices, health plans or 
home health organizations that offer these services.   

o In some cases, the service is available for a small co-pay of about $10, while the employer, 
provider or health plan is charged a fixed monthly fee.14,15   

 
Barriers to Adoption 
 Business Model: Most require an association with an organization that offers this service and aren’t 

direct-to-consumer products. 

 Cultural Resistance: Requires a behavior change in health care, where both patients and providers are 
comfortable with remote consultations and patients take an active role in monitoring their condition. 

 Financial Barriers: The current fee-for-service payment mechanism often does not pay for remote 
consultations. 

 Legal and Licensure Barriers: Medical licensure regulations limit cross state medical consultations. 

 Privacy Concerns: Patients and providers may be concerned when information is shared over the 
internet. 

 IT Infrastructure: Many systems are not interoperable with EHRs at this point in time. 
 
Next Steps to Implementation 
1. Advocate for Reimbursement:   There is sufficient evidence suggesting the financial benefit of these 

technologies.  To encourage widespread adoption, the logical next step is to address the fundamental 
payment challenges by advocating for reimbursement under current fee-for-service models and future 
bundled payment models where providers will be rewarded for cost effective care, particularly in terms 
of reimbursement for safety-net populations.  

2. Understand the Liability Challenges:  Addressing physician’s liability concerns is a necessary next step 
to ensure that physicians and patients are comfortable with this new medium for health care services.  
Only when physicians feel they will not be penalized for providing care remotely, will they widely 
adopt this practice. 
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