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Abstract

@ CrossMark

Purpose of Review Telemedicine uses technology to connect patients and data with providers at a distance. Direct to consumer

telemedicine is a rapidly growing segment of the industry.

Recent Findings The telehealth market has skyrocketed in recent years, making it a multi-billion dollar industry. Direct to
consumer telehealth, dominated by the for-profit private sector, is the most popular form.

Summary Direct to consumer telemedicine is a subset of telehealth that shows promise in increasing access to and engagement in
medical care. Quality assurance, reimbursement, and regulatory oversight are important factors in assuring appropriate wide-

spread adoption.
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Introduction

The last few years has seen tremendous growth in technologies
related to healthcare service delivery. The telehealth market has
skyrocketed and is expected to reach 19.5 billion by 2025 [1].
Upwards of 60% of health institutions and hospital systems are
already using some form of telehealth [2], and it is projected that
by 2020 all large employers will provide coverage either directly
or through their health plan [3]. A recent survey of over 170
executives from healthcare practices, telehealth service providers,
and hospital systems revealed that 88% of respondents are likely
to invest in technology related to telehealth in the near future [4].
The global telehealth market is broken up into payers, providers,
patients, and “other.” The provider segment accounted for 50%
of the revenue share in 2016 and is expected to continue to grow
[1]. While there is still variation in reimbursement and issues
related to licensure to practice across state lines, recent legislative
and regulatory changes have begun to disrupt some of the
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longstanding payment and licensure restrictions for telehealth
[5]. Private sector DTC telemedicine companies have the ability
to provide nationwide physician coverage, 24/7 access, and,
without overhead costs for brick and mortar office space, have
the funds to invest largely in digital marketing strategies to ac-
quire patients. The DTC telemedicine industry is still largely
under regulated.

Defining Direct to Consumer Healthcare

The term direct to consumer has historically referred to phar-
maceutical industry tactics to advertise directly to the patient
as opposed to the healthcare provider. Today, a direct to con-
sumer approach is the ability to make healthcare instruction
free and easily accessible to any patient, anywhere, anytime.
Key aspects of direct to consumer healthcare include seamless
connectivity—access on demand, wherever an individual is
located; mobile technology—online scheduling, no-wait
check-in, online encounters, and remote monitoring; individ-
ual choice—personalizing and providing optionality; and
proximity—immediate and simple access points to the
healthcare system for any and all of their needs [6].

Defining Direct to Consumer Telemedicine

Historically, telemedicine and telehealth have been used inter-
changeably to refer to two-way communications such as
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videoconferencing and consultations with specialists between
clinicians at different locations. More recently, the term telehealth
is being used more broadly to refer to the “use of telecommuni-
cations and information technologies and devices to share infor-
mation, and to provide training and clinical, population health,
and administrative services at a distance” [7].

Direct to consumer telemedicine, specifically, can be car-
ried out in one of three ways (1) between a patient and a
provider with whom they have an established relationship,
(2) between a patient and another provider from a practice
where the patient has an established relationship, or (3) from
a provider with whom they have no pre-established relation-
ship. The latter has seen a significant increase over the last
5 years with private sector companies such as American Well,
Teladoc, and Doctor on Demand, which provide 24//7 on-
demand telemedicine services, accessible through a
smartphone, tablet, or computer. Typically, these types of en-
counters are offered through a health plan or an employer,
although direct pay options are also available [8e].

Both American Well and Teladoc also white label, custom-
ize, and integrate their software as well as provide backup phy-
sician coverage, allowing hospital systems, health plans, and
physician practices the ability to offer a DTC option. Other
institutions are using native EMR software that have video
capability to develop their own virtual front door for patients
[9]. DTC telemedicine is currently the most popular form of
telehealth. Teladoc alone reported in that in 2017 it provided
over 1.46 million visits, a 53% increase from 2016 [10].

Differentiating DTC from Other Forms
of Telemedicine

As suggested by its name, DTC telemedicine is distinct from
other forms of telehealth in that the patient initiates the care. In
most other forms, a clinician initiates the visit. For example, if
a patient arrives in an emergency department, they may be
triaged to a facilitated telemedicine encounter instead of the
emergency department. Similarly, if an asthmatic patient lives
in a rural area with no allergists, a patient may be directed to a
site where a telemedicine facilitator equipped with peripheral
devices can connect with an allergist at a remote location [11].
In contrast, DTC telemedicine visits are initiated by the pa-
tient, and there is no intermediary clinician or facilitator pres-
ent. The encounters are more likely to be initiated from the
patient’s home or location of their choice.

The DTC telemedicine market is dominated by for-profit
companies, often venture capital funded and publicly ex-
changed, raising some concerns around the ability to integrate
with the rest of the healthcare ecosystem [12] Many health
plans and employers require that these companies have a
way to provide visit information to a patient’s primary care
physician. As Teladoc and American Well offer white label
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solutions, existing health systems are able to label the technol-
ogy as their own, and pay for integrations into their EMR.
Cleveland Clinic and New York Presbyterian are two exam-
ples [13].

Payment for DTC telemedicine visits can also vary, but
typically includes payor or employer coverage with some de-
gree of patient cost sharing. There are also direct pay options
available.

Direct to consumer patient acquisition strategy is typically
focused on an extensive consumer and digital marketing cam-
paign aimed at connecting with people who are likely to use
the services based on demographics as well as consumer pur-
chasing behavior, available from marketing analytics compa-
nies such as Crossix [14]. Messaging and outreach to con-
sumers can be targeted and personalized.

Direct to Consumer Telemedicine Modalities

The types of DTC telemedicine are either synchronous, in-
volving real-time two-way video conferencing or audio-only
encounters, or asynchronous, where information is transferred
between patient and provider over hours or days.
Asynchronous telemedicine, also referred to as “store-and-for-
ward” or “e-consults,” can be achieved via secure text mes-
saging or email, and also involves the transfer of images,
audio, or other multimedia files. Prescriptions may be provid-
ed whether the encounter is synchronous or asynchronous,
depending on the information collected and the condition be-
ing treated. Both types of encounters are initiated with the
creation of an online account, completion of a health history,
and description of current symptoms. Asynchronous visits
rely more on logic-based questioning and clinical decision
support tools. Answers are typically reviewed by the physi-
cian through a secure portal, and a determination is made as to
whether a prescription can be provided or there is not enough
information. There are DTC companies, such as Lemonaid,
which treat certain conditions through the use of a computer-
assisted algorithm only. A physician is not alerted unless cer-
tain criteria are met based on the computer-based screening
[15]. These companies are largely under regulated.

In a report by Kruppinski et al. [16], over 50% of patients
accessing telemedicine have conditions that overlap with di-
agnoses common to allergy practices (Table 1). Conditions
such as asthma and skin diseases, including contact dermatitis,
atopic dermatitis, and urticaria, have been a major focus in the
private sector. Two DTC companies (DirectDerm and
Dermatologist on Call) focus exclusively on skin diseases.
Both companies utilize asynchronous telemedicine, allowing
patients to take a high-resolution photograph and submit it for
review by a board certified dermatologist [17, 18]. There has
been concern regarding the accuracy and quality of DTC tele-
medicine websites and apps treating skin disease [19¢].
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Table1 Telemedicine trends in allergic disease: the most common uses
for direct to consumer telemedicine (allergy/immunology-relevant
diagnoses, italic)

Condition Percent

Acute respiratory illnesses 31
Urinary tract infections and urinary symptoms 12
Skin problems

Abdominal pain, vomiting, and diarrhea
Back and joint problems

Influenza and general viral illnesses
General advice, counseling, and refills

Eye problems

A B~ LU L L N O

Ear infections (internal and external)

Adopted from Kruppinski et al. [16]

DTC telemedicine companies broadly tout treatment of
asthma and allergies via telemedicine on their websites, create
wide-scale—targeted marketing campaigns using social media,
broadcast, and email, and use search engine optimization to
drive patients to their sites [10, 13, 20]. Note that most of these
visits are conducted without the use of peripheral devices such
as a digital stethoscope or peak flow meter, and that the pro-
viders are not allergy specialists.

Barriers to Adoption

Though the popularity of telemedicine has increased exponen-
tially in recent years thanks to the intervention of information
technology in the medical field, its adoption into mainstream
practice still has a long way to go. This is due to barriers of
apprehension, lack of expertise, and other challenges.

One important barrier to consider is fear of technology
(Table 2). This can negatively affect a program before it even
starts. With our rapidly evolving technological world, it is
easy fall into the trap of not doing anything for fear of the next
new technology [21].

Some hospital administrations may not find the idea of
using software, hardware, IT services, and telecom services
to deliver care appealing. DTC is a fairly new concept in care
delivery, so concern may arise regarding reimbursement. Also

Table 2 Barriers to telemedicine adoption

Provider barriers Patient barriers

Technology
Workflow

Reimbursement concerns

Not their physician

Quality of physicians
Unclear on conditions treated
Training/education Habit/used to seeing doctor in office

Lack of platform integration IT/technology limitations

many of the health system administrators are unaware of the
latest technological advancements that have made virtual
communication a seamless experience for both the healthcare
service provider and the recipient [22].

Providers also may be reluctant to adopt telemedicine tech-
nology due to not being trained to use telemedicine technolo-
gy in providing care services. They may prefer their familiar
workflow of diagnosing and treating the patient in-person.
Providers may also fear a dropped connection in between their
virtual interaction with the patient leading to mismanagement
[22].

In DTC practice, due to lack of on-site testing, physicians at
Teladoc tell patients to seek testing via their primary care
physician or an emergency department. Results from the
Uscher-Pines study highlight patients infrequently do so;
therefore, treatment of conditions requiring testing may be
inappropriate for DTC telemedicine [23¢¢].

Licensing is also a consideration in DTC telemedicine
practice. The practitioner using telemedicine technologies typ-
ically must be licensed to practice medicine in the jurisdiction
where the patient receives treatment as dictated by current law
[240e].

Finally, it is important to choose a platform that integrates
well into the physician practice. It is important for the prac-
tices’ clinical and technical teams to vet several platforms to
determine if needs can be met such as customization, costs,
and sustainability [21].

There are other barriers to telemedicine adoption from the
patient perspective. Episodic care is enticing for its conve-
nience and cost savings; however, this type of healthcare chal-
lenges the maintenance of the patient-centered, longitudinal
relationship between the patient and physician [24e¢]. In a
2017 survey of 4345 respondents, 52% preferred to see their
own provider via telemedicine vs a different provider from a
different organization (19%) [8¢¢]. Generally in DTC telemed-
icine, the patient does not see their own physician.

In DTC telemedicine, patients may be concerned with qual-
ity of care. In a study by LeRouge, patients indicated that the
medical provider should be able to focus on patient care rather
than figuring out technology for higher quality of care [25].

Some patients may also be unclear on what conditions can
be treated via DTC telemedicine so may be deterred from
participating. For some patients, limitations on technology
and fear of use of technology may be a barrier in utilizing
telemedicine. In fact, only 35% had ever had an online visit
with their care provider in one survey [8e¢]. These barriers
may all contribute to slower adoption of DTC telemedicine.

Quality Assurance

Forty-six percent of consumers were considered active digital
health adopters in 2016 which is up from 19% in 2015.
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Despite this rapid growth, there is a scarcity of data evaluating
the quality of care after evaluation of patients with telemedi-
cine, particularly for urgent care conditions [26]. It will be
important to demonstrate that quality is at least equal or more
advanced in telemedicine for its future practice.

Some specific concerns regarding quality assurance have
been the rate of unnecessary antibiotic prescriptions for acute
upper respiratory infections [23¢]. In one study, there was an
overall 67% adherence rate with the choosing wisely recom-
mendations (antibiotic stewardship) for acute sinusitis.
Adherence in DTC telemedicine visits was 71%, emergency
department (ED) visits 68%, and urgent care (UC) visits 61%,
showing no significant difference in adherence to the choosing
wisely guidelines between types of visits (video vs in-person).
Though much more work on quality assurance for DTC visits
is needed. This study shows DTC telemedicine visits were at
least as good as adherence to the choosing wisely campaign
recommendations as in-person visits in the ED and UC [26].

Future Trends

Trends regarding where telemedicine can be utilized include
schools. This approach allows the student to be seen without
having to leave school and the parent to be present during the
encounter without having to leave work, therefore reducing
missed school and work days [27]. A similar use would be in a
nursing home where the patient may not be easily mobilized
and family members could also be present during the
encounter.

Utilizing telemedicine for hospital inpatients allows for
specialty consult where generally are not readily available
therefore promoting quicker treatments and discharges. In
one study, telemedicine was used to facilitate inpatient con-
sults in which skin testing was performed by a physician as-
sistant and interpreted by an allergist [28]. This was followed
by an oral antibiotic challenge leading to improved antibiotic
stewardship.

Conclusions

DTC telemedicine is expected to grow in popularity as con-
sumers continue to demand increased convenience.
Telemedicine eliminates the constraints of physical barriers
in delivering care and also has made healthcare services af-
fordable and convenient. It has the ability to save time, reduce
hospital readmission rates, reduce costs, and promote faster
solutions. As the field grows, continued oversight in quality
assurance, reimbursement, and regulations is needed.
However, it is a trend that should be embraced by healthcare
entities and medical professionals as the potential benefits are
endless.
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