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INDUSTRY PRIMER

A High-Growth and Cost-Saving Industry
Shaping the Future of Healthcare Delivery
■ A Primer on the Global Telehealth Services Market. The global
telehealth market is divided into three major components: hardware,
software, and services. This report primarily focuses on the services
segment of the market, which consists of the providers of telehealth as
opposed to the makers of technology and devices.
■ A High Growth Industry at a Very Early Stage. Telehealth is undoubtedly
a disruptive trend in global healthcare. The telehealth market is forecasted
to grow in every region in terms of components, applications, and
stakeholders. While industry expert opinions vary regarding the shape that
the industry will take and how quickly it will grow, experts agree that
telehealth will alter how patients access healthcare and how providers
administer care.
■ Key Growth Drivers. Several factors in the healthcare industry create the
need for an alternative healthcare solution such as telehealth: physician
shortages, increasing costs, and inefficiency. Additional growth drivers
include an increase in chronic and long-term conditions, an increase in
government telehealth initiatives, and advancements in mobile connectivity.
■ Key Challenges. Despite the strong cost-savings potential of the telehealth
market, the widespread adoption of this technology still has a long way to
go, with the key challenges including low consumer awareness, a lack of
standardization in reimbursement policies by government and private
health insurers, and uncertain patient and provider inertia with respect to
telehealth.

.
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CERTIFICATIONS, LEGAL ENTITY DISCLOSURE AND THE STATUS OF NON-US ANALYSTS. US Disclosure: Credit
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Executive Summary
Telemedicine, or telehealth, is a far broader and more complex industry than merely a
phone call between a patient and physician. This report attempts to unpack the industry,
understanding its growth, potential, risks, major trends, and the key players. The global
telehealth market is divided into three major components: hardware, software, and
services. This report primarily deals with the services segment of the market, which
consists of the providers of telehealth products as opposed to the makers of technology
and devices associated with telehealth.
Telehealth is rapidly growing industry that, at its broadest level, uses technology to
connect patients to physicians and to provide healthcare services remotely. In practice, the
industry’s uses are wide-ranging and multifaceted. A telehealth visit can range from a
simple video chat between a physician and patient to an experience that mirrors a physical
hospital visit, complete with full diagnostic technology and an on-site nurse practitioner.
The industry is still in development, and wide debate surrounds its best applications and
company models. At its core, the goal of the telehealth industry is to become a natural
extension of in-person healthcare services, supplementing existing doctor-patient
relationships and extending care to underserved populations. Several factors in the U.S.
healthcare industry create the need for an alternative healthcare solution such as
telehealth: physician shortages, increasing costs, and inefficiency. Additional growth
drivers include an increase in chronic and long-term conditions worldwide, an increase in
government telehealth initiatives, and advancements in mobile connectivity. While industry
expert opinions vary regarding the shape that the industry will take and exactly how
quickly it will grow, experts agree that telehealth will alter how patients access healthcare
as well as how providers administer care.
In general, the industry is split into: (1) Business-to-Business-to-Consumer (B2B2C) and
Direct-to-consumer (DTC) telehealth platforms aiming to expand the reach of healthcare
as well as (2) Provider-driven Hub-and-spoke telehealth platforms, which use a wider
range of healthcare technology and aim to supplement and improve the quality of
healthcare. These two subdivisions of telehealth have different uses, growth opportunities,
and risks.
B2B2C/DTC telehealth companies currently serve a purpose, but we believe a potentially
bigger opportunity for telehealth is in the preventative or value-based arrangement
primarily driven by provider Hub-and-spoke telehealth platforms. Such platform allows
providers to maintain existing relationships with patients rather than establishing one-time,
retail-based patient/provider interactions. Under this form of telehealth, providers can more
frequently monitor those patients and check in on the severity of minor ailments, catching
larger health issues early and generating cost savings through reduced
hospitalizations/readmissions and prevention of high-acuity conditions. Industry experts
predict the trend is moving in the direction of provider-based telemedicine, with platforms
being administered by SNF’s, HHAs, or health systems. These providers have the
capabilities to integrate diagnostic technology into telemedicine, improving the quality and
value of healthcare within its current system. For B2B2C/DTC telehealth providers, the
challenge will lie in their ability to incorporate diagnostic technology into their platforms,
adapt to provider-based telemedicine, and improve quality of care so that they can better
serve complex and chronic cases.
Despite the strong cost savings potential of the telehealth market, the adoption of this
technology among employers, employees, and health systems still has a long way to go.
An increasing number of employers offer some form of telehealth benefits, yet employees
are not using the services at a large scale. Further, a major inhibitor to the telehealth
market and an explanation for low telehealth utilization is lack of consumer awareness.
Another reason for the low utilization of telehealth is the negative stigma attached to the
industry, spurring resistance from both patients and providers. Consumers can be
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particularly resistant to using telehealth for emergency services; when they are sick and
vulnerable, they trust an in-person doctor over a remote physician who may not be able to
gauge the severity of the situation. However, many of these concerns are specific to
B2B2C/DTC telehealth platforms and are not necessarily an issue with more preventative
care-based or hospital in-house telemedicine platforms. Providers recognize the benefits
to high-touch telehealth platforms and are beginning to shift towards using in-house
platforms or contracting with telehealth providers which allow them more control over the
management of the telemedicine platform. The number one barrier for providers to
telehealth is concerns over reimbursement. Despite regulatory advancements, telehealth
reimbursement and parity laws remain extremely limited based on the geographic location
of the patient and doctor, the health service being provided, and the established
patient/provider relationship.

Telehealth
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A Brief History of Telehealth
Telehealth has garnered attention in the past decade as large companies such as Teladoc
Health, American Well, MDLive, and others have gained traction, but telehealth has
existed since 1961, when NASA scientists unknowingly originated an industry. The NASA
scientists needed to monitor the health of astronaut Alan Shepard while he was in orbit but
could not fit a medic on board the spacecraft, so they connected Shepard to peripheral
devices and communicated with him via audio and video. This monitoring was, in effect,
the first remote delivery of healthcare.
Telehealth further developed in the United States military in the 1970s and 1980s, as the
government applied the same principles and technology to treat deployed soldiers around
the world. From there, major universities such as Columbia University and the University
of Texas at Austin realized that the same technology could be used to provide the most
advanced medical care to rural patients anywhere. In the 1970s, Kaiser Foundation
International partnered up with Lockheed Missiles and Space Company to create a remote
monitoring system capable of providing healthcare delivery. The pilot program was
integrated into a rural location without many medical services. The industry was built
around the philosophy of enhancing the delivery of healthcare to geographically
disadvantaged and medically underserved populations, thereby providing improved quality
of care while decreasing costs. The industry has only recently transitioned into using easily
accessible, mobile device technology to connect patients and physicians at a large scale.
Since 2002, there has been mass creation of B2B2C and DTC platforms available to
consumers. Despite a long history, the adoption of Telehealth has proven slow due to
several barriers, ranging from technological, financial, legal business strategy, and human
resources.
As the industry has developed to encompass both the value-based telehealth technology
which recreates doctor visits as well as the newer consumer-based platforms, some
experts and agencies have begun to distinguish between “telehealth” and “telemedicine.”
The American Telemedicine Association uses both words interchangeably to refer to
remote healthcare delivery. However, agencies such as the U.S. Health Resources and
Services Administration as well as the Federal Communications Commission define
telehealth as covering a broad array of “remote healthcare services beyond the doctorpatient relationship,” including services provided by nurses and clinicians, remote
healthcare education, and remote provider training. Telemedicine, on the other hand, is
narrower and strictly refers to the delivery of healthcare services between a physician and
a patient. This report uses telehealth and telemedicine interchangeably to refer to remote
healthcare delivery.

Telehealth
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Telehealth Market Components
The American Telemedicine Association (ATA), an advocacy organization that promotes
the use of advanced remote medical technologies, defines telemedicine as the use of
medical information exchanged from one site to another via electronic communications to
improve a patient’s clinical health status, including an increasing variety of applications
and services using two-way video, email, smart phones, wireless tools and other forms of
telecommunications technology.
The global telehealth market is divided into three major components: hardware, software,
and services. This report primarily deals with the services segment of the market, which
consists of the providers of telehealth services as opposed to the makers of technology
and devices.

Figure 1: 2016 Telehealth Market Share by Component (Total Market Size: $6.33
billion)
Hardware
23%

Services
58%

Software
19%

Source: Transparency Market Research, Credit Suisse Research
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B2B2C/DTC Telehealth
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Based on our research around the industry and conversations with telemedicine industry
experts, we believe that the telehealth services market is distinctly divided into two types
of platforms with unique philosophies, opportunities, and challenges: “Business to
Business-to-Consumer or Direct-to-Consumer” and “Provider-Driven Hub-and-Spoke.”

Provider-driven Hub-and-Spoke Telehealth Arrangement
Provider-driven telehealth is comprised of players who work with healthcare providers to
integrate telehealth into providers’ existing healthcare platforms to supplement or improve
care. Most of the times, healthcare providers expand their internal EHR platform to
incorporate value-based telehealth capabilities. In some cases, these providers interact
with players such as Google, Apple, Philips, or other Healthcare IT companies to rollout
remote patient monitoring or other versions of telehealth. These players often work directly
with health systems or in-house entities within the health system and focus on complex or
chronic care cases. Aside from in-house hospital platforms, platforms working with home
health agencies (HHAs) or skilled nursing facilities (SNFs) are other examples of providerdriven telehealth. According to a study published by American Journal of Managed Care in
August of 2018, of some 313 patients cared for by the telemedicine-enabled covering
physicians during the year of service, 259 (83%) were treated on site, including 91 who
avoided hospitalizations as verified by a third party, and 54 were transferred to the
hospital. It is estimated that the associated cost savings to Medicare and other payers
exceeded $1.55 million.
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A telehealth player focused on provider-driven telehealth is likely to use a combination of
healthcare technology and physical nurses to allow a physician to more frequently monitor
a chronic care patient. A nurse can examine the patient using the full range of diagnostic
technology available while a physician specialist calls in via telecommunication
technology. The telehealth players hope to generate cost savings by catching potential
health complications early and preventing unnecessary hospitalizations, reducing costs to
the patient or health system where the patient is stationed and improving the overall
quality of healthcare. Providers and health systems often have to incur the costs of these
programs upfront in the hopes that they will generate savings in the future. According to a
Reaction Data report (based on a survey pf 97 C-suite executives and directors from
various provider organizations, including hospitals, long-term care facilities and specialty
clinics), while telemedicine is at the top of the list in terms of overall impact, 50% of
respondents in the study indicated it has been financially neutral for them. Only 14% have
seen a positive financial effect, thus far. That said, they do indicate it has been beneficial
in allowing them to see more patients and allowed them to deliver simpler and more cost
effective care.
Some of the B2B2C focused players, such as American Well, Teladoc Health etc, have
also made some foray into this market via their licensing model. The hospitals and health
systems can choose to enable automated rollover capabilities to the provider network of
the telehealth companies for fulfillment during off hours or when their providers are not
available. Most of these implementations incorporate deep integration with the hospital or
health system’s EMR platform for scheduling and bi-directional clinical data sharing.

Business-to-Business-to-Consumer (B2B2C) / Direct-to-consumer (DTC)
Telehealth Arrangement
B2B2C/DTC telehealth aims to connect patients with providers at a large scale and often
relies solely on telecommunications technology such as mobile phones and handheld
devices. In practice, these platforms are limited to serving low-acuity and non-emergency
ailments that a physician would be able to confidently diagnose via video or telephone.
These companies generate revenue based on charging either visit-based or per-memberper-month fees to employers who offer telehealth as a benefit to employees, health plans
who offer coverage to beneficiaries, or hospitals who offer the services to their patient
base. Payers (employers/health plans) pay the telehealth providers in the hopes that
virtual healthcare visits will be cheaper and will replace face to face doctor visits and
generate cost-savings for them. The telehealth companies’ primary client markets consist
of employers, health plans, and health systems, and DTC companies have a nuanced
relationship with each segment.
Within the B2B2C/DTC telehealth space, there are hundreds of small to mid-size mobile
health companies that employers/payers can contract with allowing employees/enrollees
to connect patients with physicians, track their own fitness and health statistics, manage
and fill their medication prescriptions, and consult with experts in fields such as
dermatology and mental health. Some of the major telehealth market leaders in this
segment include Teladoc Health, American Well, Doctor on Demand, MDLive etc. The
space is increasingly more crowded and competitive, and the telehealth companies try to
have different strategies to distinguish themselves. The revenue drivers for telehealth
providers in this space are split between PMPM fees and visit fees from users. Please
refer B2B2C/DTC Market in Detail section for additional details and our thoughts on this
market.

Telehealth Service Components
The telehealth services consists of a broad range of modalities, but the core functions of
telehealth services are real-time services, store-and-forward services, and remote patient
monitoring (RPM) services. Real-time services, as their name suggests, are
patient/provider interactions that occur live. This is often used in telepsychiatry,
Telehealth
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telehomecare, telecardiology and remote consults (teleconsults) with specialists, primary
care physicians, counselors, social workers and other health care professionals. Storeand-forward technology is the sharing of patient information with a provider, often in the
form of audio/video recordings or health records, for provider evaluation at a later time.
The key feature of store-and-forward services is that the patient and provider are not
connected or communicating real-time. This is often used in teledermatology and
telepathology. RPM is the collection of medical data on a patient that is then shared with a
provider in another location for evaluation. This data collection may occur via video, mobile
geofencing, or wearable technology. RPM is primarily used to monitor chronic conditions
such as heart disease, diabetes and asthma.
In 2016, real-time services made up almost half of the services market, which is a
percentage that is expected to be consistent through 2025. Historically, Medicare only
reimbursed for real-time services in rural areas, but recent regulation (including the
Bipartisan Budget Act of 2018, implemented through the 2019 physician fee schedule)
allows for RPM and store-and-forward treatments in expanded geographic locations,
particularly for recipients of dialysis and acute stroke patients. Medicaid reimburses more
broadly, but only nine states have enacted explicit reimbursement policies regarding realtime, store-and-forward, and RPM services (see our detailed discussion on regulatory
policies under the Government and Regulations section later in the report). These services
have relevant applications, particularly to remote dermatologists and ophthalmologists who
can make diagnoses based on images or home care providers who would benefit from
RPM, but the services will remain limited until regulatory changes go into effect and
continue to expand at a wide scale.

Figure 2: 2016 Telehealth Services Breakdown (Total Market Size: $3.63 bln)
Remote
Monitoring
12%

Others
8%

Real-time
49%
Store & Forward
31%

Source: Transparency Market Research, Credit Suisse Equity Research

Telehealth Stakeholders
The stakeholders in the telehealth services market are individual patients, providers, and
payers. Patients are the individuals accessing healthcare remotely and the key
beneficiaries of telehealth. Providers represent the medical community: physicians,
hospitals, and care facilities administering the virtual healthcare. Payers are the major
clients of telemedicine companies who usually pay a monthly fee and/or per-visit fee to
offer telehealth services to their subsidiaries. Payers can be further divided into employers,
who hope to offer more extensive and low-cost health plans to their employees; health
plans, which hope to manage medical costs and improve care quality; and health systems
such as hospitals, which hope to manage ER visit volume and costs.
In 2016, providers made up 51%, or $3.2 billion, of the $6.3 billion market. This high
market share aligns with global trends towards provider-based telemedicine, administered
and managed by physicians in healthcare facilities. This type of telemedicine is seen as
the most significant generator of cost savings for each stakeholder because it allows
Telehealth
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physicians to use the full continuum of existing diagnostic and treatment technology to
more frequently and conveniently monitor patients, preventing costly hospitalizations. It
also allows providers to offer high quality treatment to remote patients who have limited
access to specialty healthcare.

Figure 3: 2016 Telehealth Market Share by Stakeholder (Total Market Size: $6.33
billion)
Others
9%

Payers
19%

Patients
21%

Providers
51%
Source: Transparency Market Research, Credit Suisse Equity Research
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Global Telehealth Market Size and Growth
Expectations
The global healthcare market is poised to grow rapidly in the next several years. Rural
populations everywhere from the United States to India require access to medical care to
help offset the challenges caused by increased incidences of chronic conditions worldwide
such as diabetes and cardiovascular diseases. The World Health Organization (WHO)
predicts that chronic disease prevalence will rise by 57% by 2020, with 60% of this burden
falling upon emerging markets. This trend, combined with an increasingly connected
global population, telehealth is a natural solution to provide advanced medical care to
remote populations at a wide scale and low cost. A recently launched nonprofit, the World
Telehealth Initiative, aims to serve this need by connecting populations in emerging
markets such as Malawi and Bangladesh with healthcare facilities in the U.S.
According to a report by Transparency Market Research, the global telehealth market was
valued at just over $7.0 billion in 2017, and is expected to grow at a CAGR of 13.7% to
$19.5 billion in 2025. The North American telehealth market is the largest segment,
making up 41% of the market in 2016, followed by Europe (27.5%), Asia Pacific (18.7%),
Latin America (7.2%), and the Middle East and Africa (4.9%). According to another
research firm, Zion Research, the global telemedicine market was valued at approximately
$18.2 billion in 2016 and is expected to reach approximately $38 billion by 2022 (a CAGR
of around 13% from 2016 through 2022). Finally, another third-party firm, Mordor
Intelligence anticipates a CAGR of approximately 18.5% through 2023.
We offer an in-depth analysis of the North American and European markets later in this
report. With respect to the Asia Pacific, Latin American, and Middle East and African
markets, the growth is likely to be driven by the expected uptick in chronic diseases.
These three regions, which consist of the majority of the world’s emerging markets, are
forecasted to experience higher population growth than Europe and North America further
increasing demand on their health systems. In particular, an industry expert identified
Africa as a significant market opportunity; the World Population Review estimated that the
continent’s population will double to 2.4 billion people by 2050.

Figure 4: Global Telehealth Market Growth by Region ($ in billions)
$7.5
$5.4
$4.3
$2.9
$1.9

$1.5

$1.3
$0.5

North America

Europe

Asia Pacific
2017

2025

Latin America

$0.3

$0.9

Middle East and
Africa

Source: Transparency Market Research

Broken down by application, the telehealth global market share can be divided by the most
common uses of telehealth: Radiology, Cardiology, Urgent Care, Remote ICU, Psychiatry,
and Dermatology. Radiology and Cardiology together represent almost 50% of the market
because of the need to serve the increased populations suffering from chronic diseases.
Radiology is particularly suited to international telemedicine because teleradiology allows
for the transmission of radiological images from facilities without expertise to facilities with
access to radiological specialists who can interpret the data. Cardiology can benefit from
Telehealth
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telemedicine in similar ways, as providers can transmit electrocardiogram images from
ambulances, saving precious time in emergencies, or from remote health facilities to
facilities with cardiology specialists for analysis and guidance.

Figure 5: 2016 Telehealth Market Share by Application
Other
13%
Radiology
30%

Dermatology
8%

Psychiatry
9%
Remote ICU
10%
Urgent Care
11%

Cardiology
19%

Source: Transparency Market Research, Credit Suisse Equity Research

Teladoc Health estimates its total addressable telehealth market size at $57 billion. Broken
down, Teladoc Health projects $28 billion of this opportunity to exist within the expert
opinion subspecialty, as there are currently 5.1 million annual incidences requiring expert
opinion, at a $5,500 per case rate. Approximately $17 billion of its TAM comes from
ambulatory visits, as Teladoc Health estimates that telehealth can treat 33% of the total
annual 1.25 billion ambulatory visits at an average of $40 per visit. The last $12 billion of
its TAM comes from behavioral health costs, as Teladoc Health estimates that telehealth
can treat 80% of the 168 million annual behavioral health visits at an average of $89 per
visit.

Figure 6: Teladoc’s Estimate of Its Total Addressable Market
168M Annual Visits
x
Behavioral Health,
80% Treatable Via Telehealth
$12 Bln
x
$89 Average Visit Fee

5.1M Annual Incidence of Top
Expert Opinions, Expert Opinion Conditions
$28 Bln
x
$5,500 Case Rate

1.25B Annual Visits
x
33% Treatable Via Telehealth Ambulatory Visits,
$17 Bln
x
$40 Average Visit Fee

Source: Company reports

North American Telehealth Market
Much like the global market, the North American healthcare market faces challenges that
create a need for a solution which expands healthcare access to underserved populations
at a lower cost. A top concern, as well as one of the initial reasons for the expansion of
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telehealth into civilian populations, is the rural healthcare crisis facing the United States.
Since 2010, 80 rural hospitals have closed, and the National Rural Hospital Association
estimates that over 700 rural hospitals are at financial risk of closing. There is a shortage
of physicians, particularly behavioral health and specialty physicians, across the U.S. as a
whole, but the closing of hospitals exacerbates this shortage for rural patients, some of
whom have to drive several hours to the nearest hospital. Telehealth serves both as a way
for rural patients to access primary care at home and as a way to connect via phone with
specialty physicians from urban hospitals to facilities lacking expert technology and
opinions in rural areas.
As of 2016, according to Transparency Market Research, the North American market was
valued at $2.6 billion and is projected to grow at a CAGR of around 12.3% to reach $7.5
billion by 2025. In North America, the United States dominates with 89.6% of market
share. The U.S. market is projected to grow at 12.7% annually from 2017 to 2025. Canada
makes up the other 10.4% of the market, and is currently valued at $300 million. Canada’s
telehealth sector growth is being promoted by the Canadian government, which has
implemented a nationwide, fully subsidized telehealth initiative.

Figure 7: North American Telehealth Market Revenue Growth (in billions)
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Source: Transparency Market Research, Credit Suisse Equity Research

Within North America, the services hold the greatest share of the market, ahead of
hardware and software. The North American services segment was valued at $1.6 billion
in 2017 and is projected to grow at a CAGR of almost 13% to reach $4.4 billion by 2025.
Both BRB2C/DTC and provider-driven telehealth platforms will likely drive this revenue
growth in the services segment. Significant merger and acquisition as well as funding
activity may also act as catalysts for this growth, as companies will pursue growth in an
increasingly competitive landscape.
Within the services market, the most significant stakeholders in the North American
telehealth market are providers, just as in the global telehealth market. The provider
segment was valued in 2017 at $1.4 billion and is expected to grow at a CAGR of almost
13% to reach $3.7 billion by 2025. A rise in the number of telehealth solutions and service
providers should drive this growth, as will the need for providers to deliver flexible care on
Telehealth
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their own terms. This growth in the provider market reflects trends towards provider-based
telehealth, implemented within health systems. Providers have embraced telehealth, albeit
reimbursement uncertainties have kept many physicians on the sidelines. The improving
reimbursement visibility and the continuing focus on value based care are likely to
increase adoption of this technology by providers and physicians. According to our survey
of hospital executives in July of 2018, 76% of hospitals noted that they currently use
telehealth, while 85% of hospitals expect to use telehealth over the next one to three
years.

Figure 8: What is Your Health System’s Strategy with Respect to “Telehealth”
Technology? (Respondents representing 79 hospitals across 27 states)
We use telehealth but
do not have plans to
expand its use over
the next 1-3 years.
4%
We do not use
Telehealth and are
not currently focused
on it.
11%

We use telehealth
and have plans to
expand its use over
the next 1-3 years.
72%

We do not use
telehealth but expect
to add this capability
over the next 1-3
years.
13%
Source: Credit Suisse Equity Research, Credit Suisse Hospital Survey

The next largest stakeholder of the North American services telehealth market is payer
market, which was valued in 2017 at $648 million and is expected to grow to reach $1.8
billion by 2025. This increase in payer market size is expected to be driven by the
continued need for employers and health plans to expand coverage to beneficiaries using
a low-cost solution. A large amount of employers already offer telehealth benefits to
employees. According to our survey of 737 health benefit managers in July of 2018,
approximately 81% of employers plan to have a telemedicine offering for their employees
in 2019, up from 74% in 2018. From an employer size perspective, 76% of Middle Market
(101-500 employees), 88% of Large Group (501-5,000 employees), and 86% of National
Accounts (5,000+ employees) are planning to provide a telemedicine offering in 2019.
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Figure 9: Do you offer Telemedicine to your employees?

Source: Credit Suisse Research

According to Kaiser’s 2018 annual health benefits survey, 67% of firms with 50 or more
workers that offer health benefits cover the provision of healthcare services through
telecommunication in their largest health plan. Firms with 1,000 or more workers are more
likely than smaller firms to cover services provided through telemedicine. Among firms with
50 or more workers with plans that cover health services through telemedicine, 39%
provide a financial incentive for workers to use telemedicine instead of visiting a traditional
physician’s office in-person, higher than the percentage in 2017.
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Figure 10: Among Firms with 50 or More Workers Offering Health Benefits, Percentage of Firms Whose Plan
with the Largest Enrollment Covers Telemedicine and That Have an Incentive for Workers to use
Telemedicine, by Firm Size, 2018

Source: Kaiser Annual Health benefits Survey; *Estimate is statistically different from estimate for all other firms not in the indicated size category

The percentage of large firms reporting that they cover services through telemedicine
increased from 63% last year to 74% this year.

Figure 11: Among Large Firms Offering Health Benefits, Percentage of Firms Whose Plans with the Largest
Enrollment Covers Telemedicine, 2015-2018

Source: Kaiser Annual Health benefits Survey; *Estimate is statistically different from estimate for all other firms not in the indicated size category

Employers with telehealth cite several key drivers for adoption. According to American
Well’s Telehealth Index 2016 Employer Benchmark survey, 81% of employers offering
telehealth cited medical cost reduction as their reason for telehealth adoption. Employers
are always under pressure to find ways to keep costs down. According to the AmWell
report, telehealth saves an average of $100 per visit (even including additional healthcare
utilization). Some studies estimate that the savings are as high as $126 per visit. Other
Telehealth

16

8 October 2018

factors cited in the report included improving access to care (78%), making employees
happy (56%), improving employee productivity (53%), and attracting new talent (21%).
Among employers that were unsure when they would add telehealth, the key reasons
given were: unclear on ROI (38%), haven’t gotten around to it (36%), and need more
information (26%).
While a majority of health plans currently have contracts with one or more DTC telehealth
providers, the ongoing push for vertical integration in the industry has given the health
plans more skin in the game to push for increased telehealth adoption. Below we list some
of the recent comments made by publicly-traded health insurers, PBMs, retailers etc on
their earnings call or in their press releases.

Figure 12: Comments from MCOs and PBMs on Telehealth

Humana

Cigna

Anthem

"We will also reduce friction in the authorization process to ensure KND professionals are in the home within 48 hours of a referral or
supplement the ordering physician through telehealth with a virtual MD to expedite the delivery of care……..We do believe long term, the
home is going to continue to see more and more acute-oriented services for the primary reason of telemedicine. We think the combination
of telehealth in a physician office, whether it's a specialty practice or a primary care practice with the combination of a nurse going into the
home with proper devices, will offer a full-fledged physician interaction that will be assisted for a senior or a member with chronic
conditions. And we believe that, that allows a lot of both convenience, but at the same time, a lot of ability to get to people today, whether
it's in a rural setting or a particular setting that someone does not have transportation to go to a physician office.....we believe the
combination of remote monitoring, telehealth, with the combination of a nurse in the home, makes a great combination to raise the acuity
that can be treated into the home……the telehealth platform will not only allow us to be more convenient in bringing care into the home,
but the second thing is it also will help us with our Star scores and other preventative measurements...." - Bruce Broussard, CEO on 2Q18
Earnings Call
"We view telemedicine in the broadest sense of the word that evolves from traditional care delivery to care coaching to behavioral services
and the like, as a tremendous asset and chassis going forward. And it's a mechanism whereby having a more choice-based framework, a
capital-light framework, whereby, one is not beholden to owning a tremendous amount of care delivery assets that you have to feed, but
rather, you're able to offer more choice. We see that as a positive versus not because consumers, increasingly want that choice of access.
But doing so in a highly coordinated fashion. So for example, I've had the great pleasure about half dozen months ago spending time with
one of our really meaningful collaborative partners, where jointly, we develop some new telemed capabilities. But the telemed fulfillment is
actually being fulfilled by them and their care resources.... <It is> an important part of the innovation that we, at Cigna, see as positive and
then the combined company sees as very positive in terms of our more open-architected consumer choice-based model in partnering with
physicians versus an ownership model alone. - Cigna's CEO David Cordani on 2Q18 Earnings Call
"Anthem’s partnership with Samsung and American Well is one way we are investing in innovation and digital capabilities that will advance
access to healthcare for consumers across the country.." - Peter Haytaian, Executive Vice President and President, Commercial and
Specialty Business Division - Company's press release on Anthem, Samsung and American Well partnership to Provide Consumers
Access to Telehealth Services

CVS
Health

"Today we announced that MinuteClinic is offering video visits to its patients through the CVS Pharmacy app. This new telehealth service
that leverages Teladoc's technology platform provides patients with access to care 24 hours a day" - CVS Health's CEO Larry Merlo on
2Q18 Earnings Call

Rite Aid

“Rite Aid has long believed in telehealth as an opportunity to improve the level of care we can offer our patients. We are excited to be
working with InTouch, a well-established telehealth company, to create a solution that will potentially help us provide our patients and
communities with access to quality, convenient healthcare.” - Jocelyn Konrad, Rite Aid executive vice president of pharmacy. – Company
press release on InTouch Health & Rite Aid Collaboration

Walgreens
Boots
Alliance

"Through market research, our customers showed they would welcome Walgreens as an online source of information about health care
solutions and telemedicine.” - Giovanni Monti, Vice President and Director of Healthcare Innovation, Walgreens Boots Alliance - Company
press release on introducing New Digital Marketplace Featuring 17 Leading Health Care Providers (including MDLIVE as national
telehealth service)

Source: Company data and press releases

By application, behavioral health represents the greatest opportunity in the North
American market. According to our survey of hospital executives in July of 2018, around
60% of provider respondents consider behavioral health to be the most effective use of
telehealth, particularly for psychiatric use. These responses reflect bullish sentiment from
telehealth industry experts in the telepsychiatry field. The U.S. has a tremendous need for
a behavioral health solution which allows physicians to see patients more efficiently, as
only 44% of the country’s behavioral health needs are currently met, which is a shortage
which will only intensify over the next several years. Through the use of telehealth,
psychiatrists can see more patients by reducing travel time, and they can use technology
to communicate with patients in hospitals suffering from a lack of psychiatric expertise.
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Behavioral health is particularly suited to telehealth, as being able to meet with physicians
from the comfort of their own home may make patients more willing to seek treatment and
give them a more relaxing and beneficial care experience. More recently, the Congress
passed “SUPPORT for Patients and Communities Act (H.R. 6)” bill, which includes
provisions to improve Medicare reimbursement for telehealth programs and support an
innovative telemedicine-based program that trains rural and remote healthcare providers
on how to treat patients with substance abuse and mental health issues. The bill also
permits the Attorney General and HHS Secretary to issue a special registration to
healthcare providers to prescribe controlled substances via telemedicine in legitimate
emergency situations, such as a lack of access to an in-person specialist.

Figure 13: If You Currently Use Telehealth or Are Planning to Add It Soon, With Which of the Following
Service Lines Do You Expect It to be Most Effective? (Respondents representing 79 hospitals across 27
states)
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From an employers’ perspective, the original use case for telehealth was urgent care, and
with the clearest ROI, it has been the most popular use case. The top diagnoses through
telehealth include sinusitis, throat pain, and GI issues such as nausea and vomiting.
Additionally, with healthcare shifting from a reactive to proactive stance, focusing on
preventative care, employers are supporting this shift, with telehealth giving them an easy
way to help their employees manage basic health issues. Through telehealth they can
check in about blood pressure, a healthy diet, getting the right amount of sleep and
exercise, managing age-related changes in health, and more. Behavioral health also
remains one of the top services covered under telehealth by employers.
According to American Well’s Telehealth 2015 Physician Survey, dermatology ranks
highest with 76% of physicians reporting that video visits would influence their likelihood to
refer. Psychiatry is also a top need, with primary care doctors increasingly seeing patients
requiring psychiatric diagnosis and medication, often as a co-morbid condition.
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Figure 14: Specialty Video Consults Physicians Find Most Valuable

Source: Credit Suisse Equity Research, American Well’s Telehealth 2015 Physician Survey

European Telehealth Market
The European telehealth market is smaller than the North American market. As of 2016,
the European telehealth market was valued at $1.7 billion and is projected to grow at
13.4% annually to reach $5.4 billion by 2025. This growth is expected to be driven by the
adoption of telehealth by individual governments rather than sweeping EU telehealth
policy. As in Canada, much of the European market seems likely to grow thanks to public
funding rather than the private corporations that drive U.S. telehealth market growth.

Figure 15: European Market Revenue Growth (in billions)
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According to a 2017 survey by Joint Action to Support the eHealth Network (JASEHN) and
the Health Programme of the European Union, 91% of telehealth funding mechanisms in
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Europe are public. The survey also indicates that the European market will support the
adoption of Value-Based telehealth platforms rather than DTC telehealth platforms. Of the
18 respondent countries, 100% expect telehealth to improve the quality of care to patients,
improve continuity of care, contribute to communication between healthcare providers, and
complement face-to-face consultations. These findings suggest that European countries
prefer telehealth solutions which supplement rather than replace in-person care.
Despite the fact that 91% of the European market’s funding comes from public sources,
only 33% of the countries have specific bodies responsible for telemedicine, and 39%
have national strategies and guidelines towards telemedicine development. Clearly,
governments are driving European telemedicine uptake, but the market has a long way to
go in terms of full legislation and adoption.

Figure 16: Does Your Country Have a Specific
Body/Authority Responsible for Telemedicine
Development?
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Figure 17: Does Your Country have Specific
Guidelines for National, Regional, and Organization
Development of Telemedicine Services?
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Source: JASEHN, Health Programme of the EU, Credit Suisse

Source: JASEHN, Health Programme of the EU, Credit Suisse

Two countries leading the growth in the European telehealth market are the U.K. and
Germany, which are expected to post CAGRs of 14.9% and 14.2%, respectively. The U.K.
growth is driven by a combination of private telehealth providers and government
initiatives. For example, the UK National Health Service (NHS) teamed with telehealth
provider Babylon Health to create a free DTC telehealth program called GP at Hand. The
NHS also partnered with Our Mobile Health, a London-based mHealth company, to assess
mHealth apps and build an established and vetted library of accredited programs.
Germany has both an aging society and a high mobile connectivity penetration, making it a
prime telehealth market opportunity. Germany’s high market share in the European market
and rapid telehealth growth is mostly driven by government initiatives, as about 90% of
Germany’s population has public health insurance. Although telehealth remains highly
regulated in Germany, the government is starting to expand telehealth coverage, and is
currently sponsoring a pilot program in Baden-Wurttemberg to allow remote healthcare
treatment without prior physician-patient contact. International telemedicine providers have
also been entering the German market, as EU policy allows every insured person in the
EU to freely choose their own provider, allowing companies such as the UK’s DrED to
issue prescriptions to German citizens.
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Figure 18: 2016 European Telehealth Market Breakdown by Country
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The European telehealth market largely mirrors the North American and broader global
telehealth market in terms of component, application, and stakeholder breakdown. The
services market is again the largest market share component; it was valued at $1.1 billion
in 2017 and is expected to grow at 14.0% annually to reach $3.2 billion by 2025. Similar to
the global and North American markets, this growth is driven by uptake in telehealth
services in comparison to traditional healthcare options as well as the government
initiatives and drivers mentioned above.
Much like the global healthcare market, radiology and cardiology make up the most
common applications of European telehealth. Of the available telehealth services in the 18
countries surveyed by JASEHN and the EU Health Programme, 87% offer radiology
teleconsultation and telediagnosis, and 80% offer cardiology remote patient monitoring
and teleconsultation. Unlike the North American market, psychiatry services make up a
smaller portion of the market, as only 27% of telehealth services cover telepsychiatry.
According to the World Health Organization’s European Health Information Gateway, 20
countries report having teleradiology programs in health systems on a national level. By
comparison, nine countries report having national teledermatology programs, and nine
report having national telepsychiatry programs. The national level of integration into health
systems reflects the influence of European governments implementing telemedicine
initiatives at a wide scale; the private nature of the United States’ healthcare system
makes such widespread implementation of telehealth services difficult.
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Figure 19: Results to Question on the Available Telemedicine Services by
Specialty / Application Area in Surveyed European Countries
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Finally, providers make up the largest stakeholder in the European telehealth market, in
addition to the North American and larger global telehealth markets. The tendency of
European countries to use public rather than private health insurance gives an advantage
to health system-based telehealth platforms as opposed to private telehealth providers.
While there is a market for private telehealth companies with private insurers, European
telehealth platforms are more likely to be government-funded and used to reduce the
overall cost of healthcare than to operate with the goal of making a profit like the telehealth
companies in the United States.
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Telehealth Market Drivers
As noted earlier, in the United States, both provider-driven telehealth and B2B2C/DTC
telehealth are expanding rapidly because three factors in the healthcare industry create a
need for an alternative healthcare solution: physician shortages, increasing costs, and
inefficiency in the U.S. healthcare system. As a remote, efficient, and low-cost alternative
to in-person healthcare, telehealth offers solutions to these three problems.
Global telehealth market drivers are similar to those in the U.S. Key drivers include an
increase in chronic and long-term conditions worldwide, an increase in government
telehealth initiatives, and mobile connectivity advancements. In particular, an increase in
incidences of chronic conditions such as diabetes and cardiovascular diseases will likely
drive the demand for services such as remote patient monitoring.

Healthcare Access Challenges
Consumers in the United States are increasingly challenged to obtain access to affordable
healthcare at appropriate sites of care when care is most needed.
The U.S. population is aging rapidly and living longer. The U.S. Census Bureau projects
that by 2030, 20% of the population, including all baby boomers, will be over the age of 65.
This increased population of elderly residents will live longer than previous generations,
leading to a 200% increase in people over the age of 85 between 2018 and 2060. In fact,
aging and population growth are projected to account for 81% of the change in demand
between 2010 and 2020.

Figure 20: Population Change of the U.S. 1960-2060

Source: U.S. Census Bureau

According to caregiver.org, the number of residents using home care will also increase
from 12 million in 2000 to 27 million by 2050. U.S. physicians will not be able to handle this
increase in patients in need of care, particularly for chronic diseases. This aging
population combines with an overall population increase to exacerbate an already existing
physician shortage. Based on current utilization patterns, demand for primary care
physicians is projected to grow more rapidly than physician supply.
The Association of American Medical Colleges (AAMC) recently released a report
estimating that by 2030, the U.S. will have 120,000 fewer physicians than it needs. The
report aggregates the shortages in four broad categories: primary care, medical
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specialties, surgical specialties, and other specialties. By 2030, the study estimates a
shortfall of between 14,800 and 49,300 primary care physicians. At the same time, there
will be a shortage in non-primary care specialties of between 33,800 and 72,700
physicians. Behavioral health, in particular, will suffer as only 44% of the nation’s
psychiatric needs are currently met. An industry expert in telepsychiatry notes that
recruiting providers in the telemedicine industry is one of the greatest challenges because
there is already such a demand for psychiatrists in traditional care settings, but this is also
an area of healthcare that serves to benefit most from the geographic reach of
telemedicine.
According to the 2016 Survey of America’s Physicians, more than 80% of physicians
describe themselves as either over-extended or at full capacity. Despite the fact that no
other developed country even comes close to the United States in annual spending on
healthcare, 20% of Americans still live in areas where shortages of physicians and
healthcare specialists exist, and the United States still ranks the lowest overall among
eleven industrialized countries on measures of health system efficiency, access to care,
equity, and healthy lives. Expected population growth and aging, and the projected gap
between supply and demand for access to healthcare services, is expected to place
additional pressure on an already overburdened healthcare system that lacks physician
capacity and diagnoses-appropriate access points.
According to a report published by UnitedHealthcare in September 2018, 13% of U.S.
residents (44 million) live in a county with a primary care physician shortage, defined as
less than one primary care physician per 2,000 people. The report notes that the primary
care access challenge impacts rural as well as urban and suburban communities. Rural
residents are almost five times as likely to live in a county with a primary care physician
shortage compared to urban and suburban residents (38 percent vs. 8 percent). Yet,
nearly as many urban and suburban residents live in a county with a primary care
physician shortage as rural residents (21 million vs 23 million). The UNH report also
makes an argument that the demand for primary care will increase significantly in the
coming years as the U.S. health care system serves a larger, older, and less healthy
population. The UNH study estimates that the shortage of primary care physicians could
grow from 18K in 2018 to 49K in 2030.

Figure 21: U.S. Counties with a Primary Care Physician Shortage

Source: https://www.unitedhealthgroup.com/content/dam/UHG/PDF/2018/UHG-Primary-Care-Report-2018.pdf
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According to a 2017 Merritt Hawkins study, the average lead time to see a primary care
physician across various metro areas was 29 days. This has resulted in U.S. consumers
either seeking care at inappropriate, more costly settings such as hospital emergency
rooms, or foregoing needed care entirely. According to a 2015 survey from the American
College of Emergency Physicians, almost 50% of surveyed physicians stated that
demands for care coordination including emergency department visits are increasing due
to increased difficulty in finding or arranging timely follow-up with primary care physicians
and/or specialists. In the same survey, 70% of physicians polled also noted that they
believe their emergency department is not adequately prepared for potentially substantial
increases in patient volume.
In fact, in response to increasing pressures, physicians are reducing access to healthcare
in multiple ways. According to the 2016 survey of America’s Physicians by The Physicians
Foundation, some 48% of physicians plan to take steps to limit access to their practices,
including cutting back on the number of patients seen, working part‑ time, closing their
practices to new members, seeking non‑clinical jobs or retiring. Notably, 47% of surveyed
physicians indicated they plan to accelerate retirement given changes in the healthcare
environment. A study by Physicians for a National Health Program showed medical billing
paperwork and insurance‑related red tape cost the U.S. economy approximately close to
$500 billion, 80% of which was wasted due to inefficiency. In fact, according to
Medscape’s 2018 Physician Compensation Report, 32% of surveyed physicians spend 20
hours or more per week on paperwork and administration (70% spend 10 hours or more
per week). The same report highlighted 27% of physicians flagging “Having so many rules
and regulations” as the most challenging part of their job. These constraints have driven
physicians to seek more control over the way they deliver care to new and existing
patients, increase their income and reduce the amount of time they spend on
administration.

Figure 22: Most Challenging Part of Physicians’ Job

Source: Medscape Physician Compensation Report 2018

The telehealth industry has a significant opportunity to solve access, cost and quality of
care challenges through a platform that matches consumer demand and physician
availability in real-time and asynchronously, and in various modalities such as video, web,
mobile and telephone, while offering health plans and employers an attractive, costeffective alternative for their beneficiaries.
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B2B2C/DTC Telehealth Solutions
From a B2B2C/DTC standpoint, telehealth can help ameliorate the U.S. physician
shortage because remote visits are far quicker than average in-office visits and can
therefore support a higher volume of visits. On average, an in-office doctor visit takes 121
minutes, with 20 minutes spent with the doctor and 101 minutes spent traveling and
waiting. Southwest Medical Associates estimates that a telehealth visit takes 15 minutes,
with 8 to 10 minutes spent with the doctor and 5 minutes waiting. At peak season, the
telehealth company Teladoc fields 8,000 visits per day, while the nation’s three largest
hospitals combined can only handle 3,000 ER visits per day.

Provider-driven Telehealth Solutions
Provider-driven telehealth solves the U.S. physician shortage by enabling providers to
treat patients in any location and offering patients in extremely rural and underserved
communities the opportunity to receive the advanced medical treatment. Roughly 20% of
Americans live in rural areas, but only 9% of physicians practice in these areas. Telehealth
allows patients to access care through real-time appointments and specialist consultations
and to reduce the amount of time and resources rural patients spend to access some
healthcare resources. For example, a patient who lives in an area with physician
shortages experiencing possible heart trouble can go to the local doctor and use
telemedicine to connect with a cardiologist at a hospital specializing in cardiology to
receive a diagnosis rather than travel hours to the nearest hospital with a specialist.
According to a Reaction Data report, providers noted that telehealth will be most effective
in rural or remote areas, for follow-up care, and managing specific patient populations.

Figure 23: Where is Telemedicine Used Most?
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Healthcare Costs
While healthcare costs have slowed from double-digit growth in the 2000s, a 2018 PwC
report on medical costs estimates that healthcare spending will increase by 6% in 2019,
which follows the trend of 5.5% to 7% growth over the past five years. These spending
increases are rising far more quickly than inflation rates, and increased spending has not
translated into increased consumer health. By another measure, in 2016, the CMS
estimated U.S. healthcare expenditures reached $3.3 trillion, or 17.9% of GDP. By 2025,
they estimated U.S. health expenditures would reach 19.9% of GDP.

Telehealth

26

8 October 2018

Figure 24: U.S. Healthcare Spending Trends vs. U.S. Inflation
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The U.S. healthcare system is burdened by significant waste and extreme variations in
access, cost and quality of care. A study published in The Journal of the American
Medical Association estimates that approximately $734 billion, or 27%, of all healthcare
spending in 2011 was wasted due to factors such as the provision of unnecessary
services, inefficient delivery of care and inflated prices. Owing to reasons ranging from
complexity of symptoms, the unusual nature of disease, or physician expertise, medical
diagnoses are often incorrect. A 2017 study by the Mayo Clinic published in the Journal of
Evaluation in Clinical Practice showed that among a sample of cases that had been
referred for second opinions, in 12% of cases the final diagnoses matched the primary
diagnoses, in 66% of cases the final diagnoses refined the primary diagnoses, and in 21%
of cases the final diagnoses were materially different than the primary diagnoses.
Reducing unnecessary treatment related to misdiagnosis has a significant impact on the
quality and cost of care a patient receives.
The unsustainable levels of spending on healthcare and inefficiencies in the system have
driven an increased focus by employers and health plans on controlling healthcare
expenditures. Governments, private insurance companies and self-insured employers are
implementing meaningful cost containment measures, including shifting financial
responsibility to patients through higher co-pays and deductibles and delivering healthcare
through alternative, more cost-effective methods. According to AHIP, more than 21 million
Americans are currently enrolled in HSA-Qualified High-Deductible Health Plans, more
than 80% increase since 2011. The increasing shift of financial responsibility to patients
coupled with increased pricing transparency has, in turn, heightened beneficiary focus on
healthcare alternatives. As consumers take responsibility for a larger share of their
healthcare costs and spend more on healthcare services, they are also demanding higher
quality care, greater control in how and where they receive care, increased convenience
and more service for every dollar spent.
Chronic disease affects one million Americans, while accounting for about 75% of health
care costs; studies have found that the use of technology in chronic disease care is
associated with reductions in hospitalizations, shorter lengths-of-stay, reduced care costs,
and better adherence to medication regimes. Many costs either covered or not covered by
existing payment methods might not be consistent with coverage under telehealth-friendly
paradigms. Telehealth is believed to have the potential to level inequity in care and access
across socioeconomic and cultural levels and to improve the efficiency, coordination, and
integration of healthcare systems. The National Business Group on Health estimated in
2017 that employers bear 70% of these exuberant U.S. healthcare costs. However, a
significant increase in Americans enrolled in HSA-Qualified High-Deductible Health Plans
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since 2011 shows that the government, private insurance companies, and self-insured
employers are shifting these costs towards individuals.

B2B2C/DTC Telehealth Solutions
B2B2C/DTC telehealth visits offer significant cost savings compared to physical doctor
visits. Through an independent survey by Veracity Analytics in 2016, Teladoc found that
their clients saved an average of $472 per visit when the clients’ members received care
through Teladoc versus through other forms of care for the same diagnosis. These per
visit savings were combined with productivity savings of $46 per employee. In particular,
telehealth provides a convenient and low-cost alternative to ER and urgent care visits,
which are often among the least cost-efficient healthcare options. According to
UnitedHealthcare, a virtual visit is less than $50 while a primary care appointment is
around $80, an urgent care visit costs $160 and a trip to the ER averages $650. According
to American Well’s 2017 Telehealth Index Consumer Survey, when faced with a medical
issue like a high fever in the middle of the night, 20% of Americans would like to seek care
through a video visit with a doctor. Consumers have not abandoned the ER, but they are
increasingly open to alternative options that don’t involve the hassle of driving to an ER
and sitting for hours in a waiting room. However, Direct-to-Consumer telehealth visits run
the risk of actually increasing healthcare costs if patients over-utilize the platforms out of
convenience or visit the doctor in addition to receiving a telehealth diagnosis.
From an employer’s perspective, allowing employees 24/7 access to a healthcare
professional for treatment of non-urgent health issues using video conferencing
technologies on their smartphones, computers, or tablets increases the likelihood of the
employee receiving care when they need it without worrying about sacrificing work or
family time, which results in a healthier and more productive workforce.

Provider-driven Telehealth Solutions
Telehealth has the potential to offer even greater cost savings via a provider-driven
telehealth solution, particularly regarding chronic care patients. According to a Reaction
Data report, around 29% of executives from healthcare providers see telemedicine as the
most promising emerging technology in the healthcare industry.

Figure 25: Which Technologies Will Have The Biggest Impact?
29%

20%
15%

13%

11%
7%

Telemedicine

Artifical
Interperability
Intelligence

Data
Analytics

Mobile Data Information
Security

3%

2%

Cloud

Blockchain

Source: Reaction Data Report

We spoke to one industry expert who runs a telemedicine program focused on elder care.
The platform works with skilled nursing facilities (SNFs) and uses a combination of audiovideo and remote monitoring technology to phone a doctor into the SNF while an onlocation nurse helps examine the patient. While this type of telemedicine visit does not
offer as much immediate cost saving potential to the SNF because it requires higher levels
of healthcare technology as well as a physical nurse, this program helps the SNF monitor
the patient more frequently, allowing the SNF to catch minor health problems early and
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prevent costly hospitalizations. The expert conducted a study on the results of this
program on a 350-bed facility in NYC and found that in one year, the program helped
prevent 91 patients form being hospitalized that otherwise would have been.
The CMS recently estimated that 45% of hospitals’ transfers from SNF’s could have been
avoided, but one in five SNF patients end up in an ER within 30 days because the facilities
do not have adequate physicians or diagnostic technology to confidently treat the patient
within the SNF or to determine when a situation is truly an emergency. The CMS
recognizes the value of Remote Patient Monitoring (RPM) and telehealth in preventing
these costly and unnecessary hospitalizations.

Ownership of Digital Technologies
Opportunities for using mobile technology have improved in the last few years with the
growing population of smartphone and tablet users, supported by a proliferation of health
apps and the availability of healthcare bio-sensing wearables. The vast majority of
Americans (95%) now own a cellphone. The share of Americans that own smartphones is
now 77%, up from just 35% in Pew Research Center’s first survey of smartphone
ownership conducted in 2011.

Figure 26: Percentage of U.S. Adults who Own the Following Devices

Source: Pew Research Center

Consumers are adopting digital/mobile health technologies not just to manage
prescriptions or schedule appointments, but also to interact directly with physicians,
monitor their health and physical activity, learn about their medical conditions, and rate
providers. The adoption of technology is also driving the digitization of hospital services.
As a result, patients are taking greater advantage of services like telehealth to limit the
number of hospital visits. Technology is freeing hospital staff to provide the proper level of
care required in a more efficient manner.
There is a lot of interest in using mobile health apps and wearable sensors for remote
health monitoring and to improve patient compliance with treatment recommendations.
Many companies are developing products that measure biological factors (such as blood
pressure, weight, and glucose) and behaviors (such as mobility and medication
adherence) and then store that information in a secure place, accessible by providers.
This can help providers keep track of patients—particularly those with chronic illness—
who are at risk for serious health events. Apple, Google, and Microsoft are trying to market
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new products that use mobile health apps in combination with fitness trackers like Fitbit
and the Apple Watch to bring health information to a central source that can be accessed
by providers. Mobile-enabled patient portals make it easier for providers, staff, and
patients to communicate. Many consumers see the positive benefits of telehealth: access
to care, efficiency in services, saved time and energy, less stress and anxiety, and even
improved well-being for family caregivers.
Additionally, with the use of mobile devices by physicians, nurses and other healthcare
professionals at the point of care, hospitals around the world are eliminating manual, errorprone procedures and replacing them with digital solutions that increase the accuracy of
patient identification, improve the quality of care and streamline processes. According to a
study titled “2022 Hospital Vision Study” sponsored by Zebra Technologies, by 2022, 97%
of nurses will use mobile devices at the bedside which will help instill greater patient
confidence. The study also revealed an increase in the number of medical disciplines
embracing clinical mobility solutions including ER nurses, pharmacists, and lab
technicians. In fact, by 2020, usage of mobile devices is expected to grow to 40% for all
hospital workers. According to the study, 72% of respondents cited improved quality of
patient care as a direct result of clinical mobility. In addition, 61% of hospitals surveyed
reported a reduction in medication administration errors, and 52% cited decreased
specimen collection labeling errors, positively affecting patient care.
Throughout the healing process, patients may require care from a broad range of medical
practitioners from nurses, physicians and specialists to technicians, therapists,
pharmacists, and more. According to a JAMA study published in 2016, more than a
quarter of hospital readmissions could be avoided with better communication among
healthcare teams and between provider and patients. According to the Zebra
Technologies’ study, a lack of real-time patient health information at the bedside is the
biggest barrier to achieving optimal patient care in hospitals globally. Nurses armed with
the most up-to-date information about patients can spend more time at the patient’s
bedside, better prioritize alarms and optimize workflows with improved communication
among colleagues. According to the study, 67% of nurse managers credit clinical mobility
with improving staff communication and collaboration as well as the quality of patient care.
Roughly 96% of nurse managers see the use of telehealth as an important mobile
communication application by 2022.
As consumerism in healthcare increases and consumers and providers become
accustomed to on-demand services in other industries, they are similarly demanding
technology-powered solutions for their healthcare needs. The emergence and subsequent
rapid adoption of technologies such as big data and analytics, cloud-based solutions,
online video and mobile applications represents an enormous opportunity for healthcare
innovation. The confluence of consumer empowerment, emergence of broad technology
solutions and focus by all constituents on providing high-quality, cost-effective healthcare
creates a unique opportunity for a disruptive platform that transforms the way consumers
access, providers deliver and employers and health plans administer high-quality, costefficient healthcare.
Tech-savvy millennials now make up the largest group in the U.S. and its workforce, and
their demands for more tech-focused care alternatives will change the healthcare sector
as well. According to a survey conducted by Employee Benefit Research Institute, 40% of
Millennials report that telemedicine is an extremely or very important option, compared
with 27% among Gen Xers and 19% among Baby Boomers. Additionally, in preparation for
the transition to more virtual care options, training in telemedicine is also on the rise.
According to the Association of American Medical Colleges, 84 medical schools (about
58%) included telemedicine as a topic in required or elective courses during the 2016–
2017 academic year. In 2013–2014, only 57 schools (about 41%) provided telemedicine
training.
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Improving Government Regulations and Initiatives
Government initiatives drive telehealth growth both domestically and globally. Countries
such as Japan, Austria, Denmark, Finland, Norway, and Sweden endorsed the eHealth
Network and requested support to implement telehealth systems. According to a
telemedicine expert in Canada, the Canadian government has fully funded and
implemented a telehealth initiative bringing virtual care platforms to hospitals around the
country and increasing access to homecare. Widespread and standardized telehealth
adoption is expected to become the norm in markets where the government subsidizes
healthcare, such as Canada, even more quickly than in the U.S. market. In the U.S.,
regulators and the CMS increasingly recognize the cost-saving benefits of telemedicine,
as well as its capacity to efficiently serve large populations of people. Both private health
plans and Medicare are increasingly reimbursing for telehealth visits and the recent CMS
updates offers needed clarity on payment policies. Policies on telehealth reimbursements
vary dramatically across states, but there is a clear trend towards expanding
reimbursement.

Reimbursement Regulations Under Government Programs in the U.S.
According to a May 2018 report by the Center for Comprehensive Health Practice (CCHP)
which details each state’s telehealth reimbursement policies, every state and the District of
Columbia, except for Massachusetts, has some sort of Medicaid reimbursement policy for
telehealth, as well as laws that define telehealth or telemedicine. Each of these states
offers live video reimbursement of some form, with varying policies on which forms of live
video telehealth visits are covered. For example, New Jersey only reimburses for
telepsychiatry services, while the District of Columbia reimburses any video service that
would be covered by an in-person visit. 15 states offer Medicaid reimbursement for storeand-forward services, though they rarely allow email, phone, or fax, and 20 states offer
reimbursement for remote patient monitoring services. Nine states require a previously
established payer-provider relationship, and nine states limit the frequency with which a
patient can use telemedicine within a certain timeframe. For example, nursing facilities in
Georgia can only be reimbursed for one telemedicine visit every 30 days.

Figure 27: Medicaid Reimbursement Trends

Figure 28: 2018 Medicaid Reimbursement by State
Live Video
Store and Forward

• 15 States

Remote Patient
Monitoring

• 20 states

All Three

• 9 States

Private Payer Laws
Cross-State Care

Source: CCHP

• 49 States and Washington DC

• 38 States and Washington, D.C.
• 22 States

Source: CCHP

Medicare reimbursement policies have been significantly more restrictive. Historically,
Medicare Fee-for-Service (FFS) only reimbursed for live-video telehealth services for
patients in non-Metropolitan Statistical Areas (MSAs) or a rural Health Professional
Shortage Areas (HPSAs). Additionally, only live, synchronous interactions were
reimbursed, with a condition that the site of origination of the patient/provider relationship
must be in a physical location.
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Several key pieces of legislation have been recently passed that are expected to expand
telehealth coverage once they go into effect, such as the CHRONIC Care Act and the
FAST Act. Most notably, the Creating High-Quality Results and Outcomes Necessary to
Improve Chronic (CHRONIC) Care Act, which was passed as part of the Bipartisan Budget
Act of 2018, eliminates geographic restrictions on telehealth consultation services for
strokes (in effect 2019), expands Medicare Advantage Part B telehealth (in effect 2020),
removes several telehealth restrictions on accountable care organizations, and allows
recipients of dialysis to receive treatments at home.
The CHRONIC Care Act introduces 20 million people enrolled in Medicare Advantage as a
significant market opportunity by 2020—when MA plans will be able to include telehealth
services as a basic benefit. Historically, it has only been available as a supplemental
benefit in MA Part B. The Furthering Access to Stroke Telemedicine (FAST) Act takes the
CHRONIC Care Act further by allowing Medicare coverage of telestroke services
anywhere, not just in rural locations.
On July 12, 2018, the CMS released its proposed rule for the 2019 Physician Fee
Schedule, which detailed plans to implement the requirements of the Bipartisan Budget
Act of 2018. Effective January 2019, Medicare will expand telehealth coverage to
beneficiaries with end-stage renal disease receiving dialysis in the home as well as
beneficiaries with acute stroke. Medicare is also adding mobile stroke units and home
dialysis units as reimbursable sites of origination. The proposed rule makes significant
expansions to its policy on store-and-forward and RPM technology, allowing physicians to
review store-and forward images or videos from patients to determine whether the patient
requires a face-to-face (FTF) visit. Finally, Medicare will reimburse $14 for virtual visits that
determine whether a FTF visit is necessary without a site of physical origination. The
proposed rule asks for comments regarding the allowance of physicians to meet with
patients without a physical site of origination, showing that CMS is looking to expand
virtual visit reimbursement even further in the future.
On July 25, 2018, the Reducing Unnecessary Senior Hospitalizations (RUSH) Act of 2018
proposed allowing Medicare to enter into Value-Based contracts with SNF’s to provide
acute care using both telehealth and emergency physicians with the hope of reducing
unnecessary hospital admissions. This bill encapsulates the legislative trends towards
Value-Based care and telehealth’s role in the care.
More recently, the Congress passed “SUPPORT for Patients and Communities Act (H.R.
6)” bill, which includes provisions to improve Medicare reimbursement for telehealth
programs and support an innovative telemedicine-based program that trains rural and
remote healthcare providers on how to treat patients with substance abuse and mental
health issues. The bill also permits the Attorney General and HHS Secretary to issue a
special registration to healthcare providers to prescribe controlled substances via
telemedicine in legitimate emergency situations, such as a lack of access to an in-person
specialist.
As of January 2018, 72.3 million Americans are beneficiaries of Medicaid and 58.5 million
Americans are covered by Medicare. Telehealth regulations in these two markets are
trending towards becoming less restrictive, representing a necessary step for the growth of
the telehealth industry.
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Figure 29: Medicare Regulatory Changes
CHRONIC Care Act
• Eliminates Geographic Constraints on on Telehealth Consultation for
Strokes
• Expands Telehealth Coverage of Medicare Part B
• Allows Recipients of Dialysis to Receive Coverage at Home
• Removes some Restrictions on Accountable Care Organizations
FAST Act
• Expands Medicare Geographic Coverage of Telestroke Services
2019 Physician Fee Schedule Proposed Rule
• Allows End-Stage Renal Disease Patients to Receive Dialysis in the Home
• Allows Acute Stroke Patients to Receive Dialysis in the Home
• Establishes Mobile Stroke Units and Home Dialysis as Sites of Origination
• Reimburses $14 for Check-In to see if Patient Requires Office Visit
• Covers Remote Consultations Between Professionals
• Reimburses for Provider's Asynchronous Review of Images to Determine
Whether Patient Requires a Visit

Source: CCHP, Credit Suisse

Private Parity Regulations
Private payer telehealth parity regulation is of equal concern to telehealth platforms as
CMS telehealth policy, since insurers can choose relatively freely which telehealth
services they will reimburse or not. However, with the introduction of telehealth parity laws,
insurers are increasingly obligated to reimburse for any telehealth service which would be
reimbursed in a face-to-face doctor visit. This expansionary regulation encourages
utilization of DTC platforms and motivates health systems and facilities to adopt telehealth
because both consumers and institutions have better reimbursement security. 38 states
and the District of Columbia have enacted laws regarding private payer parity; 22 states
allow service delivery across state borders through an interstate medical licensure
compact. Many variations exist across states, though, in how states and private insurers
pay out these reimbursements and what they cover. The variations in these parity laws
have created large differences in telehealth coverage across the country.

Other Regulations
Even the Federal Communications Commission (FCC), which deals more with broadband
Internet infrastructure than healthcare, recognizes the benefits of using telehealth to help
rural Americans receive access to life-saving care, particularly in regards to RPM. Nearly
39% of Americans that live in rural areas lack access to broadband internet. The FCC
agency announced plans to invest $100 million in broadband internet, telehealth, and RPM
through a “Connected Care Pilot Program” targeted to disadvantaged communities. In
early August, the FCC unanimously approved the program. The American Hospital
Association (AHA) has also been urging the Energy and Commerce Subcommittee on
Communications and Technology to focus on expanding access to broadband internet in
rural communities and loosen reimbursement restrictions on telemedicine through a July
17, 2018 hearing as well as a letter to House representatives. While these efforts have yet
to lead to legislation, they show that support for telemedicine is widespread among
governments and agencies.
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Telehealth Market Challenges
Low Utilization
Despite the strong cost savings potential of the telehealth market, the adoption of this
technology among employers, employees, and health systems still has a long way to go.
An increasing number of employers offer telehealth benefits, yet employees are not using
these services at a large scale. According to our survey of 737 health benefit managers in
July of 2018, on a weighted average basis, our employer respondents reported that
approximately 9.3% of their employees are actively using their Telemedicine offering.
Utilization rates varied from 9.8% among Middle Market employers, 9.1% among Large
Group employers, and 7.1% among National Accounts. Approximately 46% of employer
respondents reported employee utilization rates of less than 5%. Clearly, employee
access to telemedicine does not guarantee employee use of telemedicine, which makes it
difficult for telehealth programs to generate visit revenue in addition to PMPM revenue.
This trend also raises the risk of employers and health plans abandoning telehealth
programs because of low usage.

Figure 30: Approximately, what percentage of your employees actively use your Telemedicine offering?

Source: Credit Suisse Research

According to American Well’s 2016 Telehealth Index Employer Benchmark Survey, half of
the surveyed employers reported utilization of 10% or less (39% said below 5% utilization).
Among respondents with telehealth programs, a surprising 37% didn’t know how many of
their employees were using the service. This suggests that reporting was not emphasized
enough during the purchase decision process. A telehealth vendor or health plan offering
telehealth should provide monthly reports outlining number of visits, diagnoses, and
prescriptions, as well as demographics of visits, time of day, day of week, and ROI.

Consumer’s Lack of Awareness
A major inhibitor to the telehealth market and an explanation for low telehealth utilization is
lack of consumer awareness. A 2017 survey of employers and consumers by Avizia found
that 82% of Americans had never used telehealth. When asked why, 10% stated that they
had never heard of telehealth, 59% had never had an opportunity to use it, and 31%
preferred seeing doctors face-to-face. The 59% who had never had an opportunity to use
telehealth either did not have access to telehealth through their insurance/employer
coverage, which is likely if the respondent was covered by Medicare or Medicaid, or they
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did not know whether their insurance would pay them for telehealth. Most likely, they were
unsure about their insurance coverage, as 66% of survey respondents did not know
whether their insurers covered telehealth, despite the fact that more than 70% of
employers reported offering telehealth benefits in 2016. Some insurers have very specific
requirements regarding when a patient is allowed to use telehealth, so even if an insurer
offers telehealth, consumers may not know when they should use the services or go to the
doctor. Clearly, there is a communication gap between consumers and their health
providers and employers.

Figure 31: Why Have You Not Used Telehealth?

Prefer Face to Face
Doctor Visits
31%

Never Heard of
Telehealth
10%

Never Had
Opportunity to Use
Telehealth
59%
Source: Avizia, Credit Suisse

Based on our interaction with several telehealth experts, employers with customizable
communications materials and campaigns tailored to their specific employee populations
are able to generate higher utilization of telehealth among their employees. Some experts
also flagged that the enrollment process for telehealth works to the employer’s advantage.
For example, unlike standard health benefits which have only one short open enrollment
period a year, employees are able to enroll in telehealth year-round. This means that
employers have many opportunities to promote the benefit and attract new enrollees.
This lack of consumer awareness is exacerbated by the poor branding of the telehealth
industry. Telemedicine goes by many names, including eHealth and telehealth, and the
industry lacks standardization in definitions and expectations. Until the public understands
exactly what telehealth means and when it applies, the young industry will struggle to gain
widespread adoption. Employers and telehealth providers need to develop and implement
strategies for addressing barriers in order to increase employee utilization. Specifically,
employers must educate employees on the existence of the telehealth benefit and process
for accessing and using telehealth services. The success of this industry (especially DTC
arrangement) will depend to a substantial extent on the willingness of the telehealth
members to use and to increase the frequency and extent of their utilization of telehealth
solutions, as well as on telehealth providers’ ability to demonstrate the value of telehealth
to employers, health plans, government agencies and other purchasers of healthcare for
beneficiaries. Negative publicity concerning the telehealth market could limit market
acceptance of this solution.

Patient and Provider Resistance to Telehealth
Another reason for the low utilization of telehealth is the negative stigma attached to the
industry, spurring resistance from both patients and providers. As noted, in the survey by
Avizia, 31% of the survey respondents said they preferred face-to-face doctor visits, and
46% said they would be less comfortable during a virtual doctor visit than a FTF visit.
Consumers can be particularly resistant to using telehealth for emergency services; when
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they are sick and vulnerable, they trust an in-person doctor over a remote physician who
they fear may not be able to gauge the severity of the situation. A patient’s relationship
with a doctor has historically been a FTF relationship, including a physical examination
and interaction that builds trust in the provider’s capabilities. Particularly in regard to
B2B2C/DTC telehealth, consumers fear that telehealth eliminates the existence of this
trusting and continuous patient/provider relationship, turning healthcare into a purely
client/vendor relationship. However, consumers’ willingness to see a doctor via video has
been gradually increasing. For example, according to American Well’s 2017 Telehealth
Index Consumer Survey, of the surveyed consumers that have a PCP, 65% were very or
somewhat interested in seeing their PCP over video. American Well believes that
consumers trust the doctors they have developed relationships with, and they want to see
those doctors offer a service that solves healthcare concerns in a convenient way. If their
PCP does not offer video visits, 20% of consumers would switch to a PCP that offered
video visits. Willingness to switch doctors to get video visits rises to 26% in 18-34 year
olds and 34% for parents of children under 18.

Figure 32: Consumer interest in seeing their PCP
over video

Figure 33: Willingness to switch PCPs for video
visits across age groups

Source: American Well Telehealth Index 2017 Consumer Survey; n = 1,739

Source: American Well Telehealth Index 2017 Consumer Survey; n = 2,007

Other findings indicate that providers are even more resistant to telemedicine than
patients. One industry expert in the United States noted that rural doctors, in particular, are
unwilling to surrender coverage of their patients who they have treated since birth to
remote physicians. They may be resistant to giving up a FTF relationship with customers
and working primarily remotely in a less engaging capacity. Physicians consider their
patient base both their financial lifeline and their career focus, so many physicians dislike
the idea of a platform that distances them from their patient base and turns the personal
relationship between doctor and patient into a purely retail-based interaction. The head of
a U.S. health system’s in-house telemedicine platform also predicted that hospitals will not
react favorably to outsourced telehealth platforms. He suggested that outsourcing
treatment to remote physicians meant giving up hospitals’ core customer base,
compromising treatment quality, and abandoning hospitals’ “reason for existence.”
A 2018 Deloitte survey on primary care and specialty physicians found that only 14% of
surveyed physicians have implemented virtual care technology, as many have
reservations regarding the high cost of technologies and the reliability of virtual treatment.
36% of physicians are reluctant to implement telehealth technology because they are
worried about medical errors, and 33% are concerned about data security and privacy.
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Figure 34: Assuming satisfactory reimbursement and no regulation and licensing barriers for telemedicine
and virtual care, what are some of the reasons you would not use these technologies?
Potential Medical Errors

36%
35%

Workplace Doesn't Offer These Technologies
Security and Privacy of Patient Information

33%
23%

Patients Aren't Interested / Don't Have Technology to Support Virtual Care

22%

Won't Work with Current Practice Workflow
18%

Increased Practice Costs
8%

Aren't Interested
Don't See a Need to Practice

5%

Source: Deloitte, 2018 Deloitte Physician Survey, Credit Suisse

According to American Well’s Telehealth 2015 Physician Survey, clinical appropriateness
of this new care delivery method is naturally a key concern for physicians. Other top
concerns expressed by physicians regarding the use of virtual visits included uncertainty
about reimbursement, concerns about security and HIPAA, and lack of training.
Many of these concerns are specific to B2B2C/DTC telehealth platforms and are not an
issue with more preventative care-based or hospital in-house telemedicine platforms.
According to the Deloitte survey, only 35% of physicians support using B2B2C/DTC video
visits for acute nonemergency conditions, showing that physicians recognize the quality
challenges associated with B2B2C/DTC care. Often, in-house and provider-based
telehealth solutions afford the physician greater control over his interaction with the
patient. These forms of telehealth allow providers to supplement care to existing patients,
rather than creating one-time, strictly virtual patient relationships.
Providers recognize these benefits to high-touch telehealth platforms and are beginning to
shift towards using in-house platforms or contracting with telehealth providers which allow
them more control over the management of the telemedicine platform. A 2018 industry
survey by REACH Health found that a little over a quarter of hospitals already use inhouse telemedicine, with 26% of telehealth programs in hospitals being departmentbased. According to our survey of hospital executives in July of 2018, 28% of respondents
noted that they provide telehealth services through in-house platforms.
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Figure 35: If you currently use Telehealth or are planning to add it soon, with
which provider(s) do you operate or are planning to operate your Telehealth
services? (Respondents representing 79 hospitals across 27 states)
Specialists on Call Call A Doctor
3%
3%
Doctor on Demand
3%
Teladoc
6%

American Well
34%

MDLive
23%

In-House
28%
Source: Credit Suisse Equity Research, Credit Suisse Hospital Survey

According to a telepsychiatry expert with whom we interacted, providers do not typically
view telemedicine as a full-time job; rather, they view it is as a way to supplement their fulltime income. For example, a psychiatrist who has just had a child may contract with a
telemedicine company temporarily but then leave the company when the psychiatrist is
ready to go back to working at a hospital. This lack of provider commitment to
telemedicine leads to a lack in continuity of care, exacerbating consumer concerns that
they will not be able to maintain a personal relationship with their physician.
According to American Well’s Telehealth 2015 Physician Survey, most physicians agree
that telehealth provides them a better work-life balance, and flexible scheduling plus the
ability to see patients from the home or office makes video visits seem very attractive.
Some surveyed physicians also see video visits as appealing for making follow-up care
available at the touch of a button. Further, the ability to convert phone and email
communications into reimbursable consultations provides additional income for physicians,
without the paperwork.

Cost Savings or Increased Utilization?
A March 2017 RAND study raised the concern that when consumers use telehealth
platforms, they do so in addition to a face-to-face doctor visit rather than as a substitute,
leading to increased visits overall. The study monitored 300,000 patients from 2011 to
2013, and the findings indicated that 88% of the visits conducted via telehealth
represented new utilization, meaning that only 12% of visits actually replaced doctor or ER
visits. Healthcare costs increased by an average of $45 per patient due to this increased
and inefficient use of telehealth. These findings indicate that consumers do not completely
trust the virtual care diagnosis.
A 2016 study in JAMA Dermatology evaluated 16 telemedicine sites. Researchers posed
as patients and conducted 62 telemedicine visits amongst the sites, and they found that
less than one-third of the platforms disclosed physicians’ credentials or discussed side
effects of prescribed medications. Several sites misdiagnosed serious conditions because
they failed to ask follow-up questions. If consumers do not perceive telehealth as a safe,
secure, and accurate healthcare option, a negative stigma could take over the industry
and prevent widespread uptake.
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The continued popularity of urgent care centers also shows that consumers may not
completely trust a virtual diagnosis. Urgent care centers remain a significantly more wellknown and trusted consumer healthcare solution than telehealth services. There are over
7,500 urgent care centers in the U.S, with visit volume increasing by 19% from 2010 to
2015, according to report by Accenture. Patients may prefer to sacrifice a portion of the
convenience and cost-savings of a telehealth visit in order to see an in-person physician at
the nearest urgent care center.

Reimbursement Confusion
A 2017 survey by Avizia found that the number one barrier to provider adoption of
telehealth is concerns over reimbursement, with 41% of providers surveyed worried about
reimbursement policies. In the 2018 REACH Health industry survey, 77% of respondents
ranked “Inadequate telemedicine parity laws” as an unaddressed or only partially
addressed challenge to telemedicine programs, and 79% ranked “Medicare
reimbursement” as unaddressed or only partially addressed. Only 17% of survey
respondents felt that current parity laws are adequate. As noted, Medicare reimbursement
policy has become less restrictive following the Bipartisan Budget Act of 2018, but the
regulatory environment still has a long way to go. Despite regulatory advancements,
telehealth reimbursement and parity laws remain extremely limited based on the
geographic location of the patient and doctor, the health service being provided, and the
established patient/provider relationship.
The bulk of this reimbursement risk falls upon hospitals and providers. The restrictive
nature of these reimbursement policies makes physicians reluctant to partake in
telemedicine for fear that they will not be paid for visits, or that they will be paid less for a
virtual visit than for a FTF consultation. Hospitals are unwilling to fund a telemedicine
program out of pocket when they are unsure of whether patients or health plans will be
able to pay them for the telemedicine services. These fears are not unfounded; the Office
of Inspector General (OIG) reviewed 191,118 Medicare telehealth claims from 2014 and
2015 and found that $3.7 million worth of payments did not meet CMS requirements for
reimbursement due to problems with the originating site and the Medicare requirement
that patients must be in rural locations to qualify for telehealth reimbursement.
Unlike B2B2C/DTC platforms, the majority of provider-based telehealth platforms are not
based on revenue. According to our survey of hospital executives in July of 2018, only
15% of hospitals reported that telehealth is a direct source of revenue. Rather, 44% of
hospitals use telehealth as a “nice to have” service, 19% use telehealth to manage ER
volume, and 22% use it as more of a cost management tool than a direct source of
savings. Reimbursement largely prevents hospitals from directly benefiting from the cost
savings of telehealth.
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Figure 36: Is Telehealth a source of revenue for your facility? (Respondents
representing 79 hospitals across 27 states)
Telehealth is a direct
source of revenue for
our health system
(getting paid directly
for telehealth
encounters)
15%

Telehealth is
essentially a “nice to
have” service more
than anything else
44%

Telehealth allows me
to accommodate more
patients in ER and
thus indirectly
increasing revenue for
our health system
19%

Telehealth is more of
a cost management
than source of
revenue for our health
system
22%

Source: Credit Suisse Equity Research, Credit Suisse Hospital Survey

The reimbursement limitations for providers are particularly severe to home health
agencies (HHAs), which stand to benefit from RPM and other chronic-care telehealth
services. In 2018, 20 states offer Medicaid reimbursement for RPM services, and
Medicare recently added limited RPM reimbursement in its 2019 Physician Fee Schedule
proposed rule. However, these reimbursement regulations are not enough to cover the
upfront and maintenance costs of RPM technology for home health providers, leading to
lack of adoption despite proven benefits of treating patients in the home as opposed to in
hospitals and ICUs. One industry expert cited that using RPM and telehealth reduced HHA
hospital 30-day readmissions by 67%, but the exact dollars in cost savings are difficult to
track, and the best HHAs can hope for is a reduction in unplanned Low Utilization
Payment Adjustment (LUPA) claims. By way of background, HHAs will incur a LUPA
episode, which means they are reimbursed significantly less than normal for a particular
patient, if four or fewer visits are provided to the patient in question in a 60 day episode.
Unexpected patient hospitalization significantly increases the risk of a LUPA episode
because the patient is no longer under the care of the HHA and does not receive HHA
visits.
Under B2B2C/DTC models, almost no patient/provider interactions are reimbursable under
Medicare because B2B2C/DTC telehealth providers match patients with available
physicians without first establishing a site of origination. Following the 2019 Physician Fee
Schedule proposed rule, beneficiaries of Medicare represent a possible market opportunity
for DTC platforms, as Medicare will now reimburse $14 for video check-ins to determine
whether an in-person visit is necessary. However, these policies remain restrictive, and
beneficiaries of Medicare or Medicaid will not have extensive access to DTC platforms
until policies expand further.
Reimbursement is also limited in the private sector, as patients do not know whether their
health insurance will cover telehealth, so they fear using the platforms and taking the risk
of being charged up to $75 for a simple video consultation. For consumers, private payer
parity is of equal concern to public sector parity laws, as many users gain access to
B2B2C telehealth through their employer or health plan. One telemedicine industry expert
described the lack of standardization of private parity policies as “crippling.” Telemedicine
policy varies dramatically across health plans; each insurer contracts with a different
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telehealth platform, covers different telehealth services, and recommends different uses of
the telemedicine.
The survival and growth of the telehealth industry are inherently tied to the ability to be
reimbursed and get paid for telehealth visits. If telehealth parity policies do not become
more standardized, payers and providers will be unwilling to adopt telemedicine, and both
Business-to-Business-to-Consumer/Direct-to-consumer and Provider-driven telehealth
opportunities will be limited.
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B2B2C/DTC Market in Detail
B2B2C/DTC telehealth is an area of the industry with a growing amount of publicity due to
the rapid growth of companies such as Teladoc Health, American Well, Doctor on
Demand, and MDLive. B2B2C/DTC telehealth aims to connect patients with providers at a
large scale and often relies solely on telecommunications technology such as mobile
phones and handheld devices. B2B2C/DTC telemedicine is about connecting a physician
in any location with a more low-acuity patient in another location to make healthcare faster
and more convenient for patients. In practice, these platforms are limited to serving lowacuity and non-emergency ailments that a physician would be able to confidently diagnose
via video or telephone. These companies generate revenue based on charging either visitbased or per-member-per-month fees to employers who offer telehealth as a benefit to
employees, health plans who offer coverage to beneficiaries, or hospitals who offer the
services to their patient base. Payers (employers/health plans) pay the telehealth
providers in the hopes that virtual healthcare visits will be cheaper than face-to-face doctor
visits and therefor resulting in cost-savings. From a revenue standpoint, B2B2C/DTC
telehealth providers are motivated to cover as many users and facilitate as many virtual
health visits as possible.
B2B2C/DTC telehealth companies’ primary client markets consist of employers, health
plans, and health systems. Almost every large payer contracts with one or more B2B2C
providers. For example, Aetna has a contract with Teladoc, UnitedHealthcare has
contracts with Teladoc, American Well, and Doctor on Demand, Anthem contracts with
American Well, etc. These major health plans have the internal capabilities to operate their
own in-house telehealth platforms, which many health plans have unsuccessfully
attempted in the past. However, according to industry experts, health plans see the cost
saving benefits of contracting with larger B2B2C entities which have the infrastructure to
help them manage virtual visits. These B2B2C telehealth platforms also generate revenue
by increasing their number of users, and internal health plan platforms are limited to the
members of their health plan due to the conflict of interest associated with using another
plan’s platform. For now, health plans benefit from the convenience and cost effectiveness
of B2B2C telehealth providers, but the main risk in this client market is the lack of
consistency. Once the multi-year contract with one telehealth provider expires, health
plans are free to switch to another B2B2C telehealth provider or may choose to expand
reimbursement to health system platforms or home monitoring platforms.
Additionally, the employer market lacks consistency and certainty. Currently, most
employers pay a PMPM fee for each employee covered by telemedicine, but employee
utilization averages <10%. If employee utilization remains low, employers may start to
doubt the value of offering telehealth services. They may also try to negotiate more
attractive visit-fee only contracts so that they do not have to pay for employees who are
not using the services, which could be detrimental to B2B2C telehealth companies who
are unable to increase utilization and user engagement.
With respect to the health system market, B2B2C/DTC telehealth providers such as
Teladoc, American Well etc attempt to appeal to hospitals by providing them with
telehealth infrastructure and integrated EHR capacities. Many B2B2C/DTC companies are
willing to enter into white labeling contracts by providing hospitals access to their
telehealth infrastructure while taking a backseat in managing the actual telehealth
program. However, most telehealth industry experts and hospitals agree that B2B2C/DTC
companies have little to offer health systems that they are not already doing internally.
Hospitals do not want to sacrifice quality and outsource their own physicians or give up
their patient base, and many hospital physicians see no use in participating in B2B2C/DTC
telehealth to be paid less for a virtual visit than for an in-person visit. Without better
technology, diagnostic assessment data, and a physical nurse or clinician present,
B2B2C/DTC virtual care visits focus fully upon low-acuity ailments which represent a small
fraction of health system care. The health system market remains an enormous
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opportunity for B2B2C/DTC telehealth, but the market is likely to be driven by providerdriven telehealth care (focused on complex and chronic care), and remote patient
monitoring.

B2B2C Revenue Model
The revenue drivers for telehealth providers in the B2B2C telehealth space are split
between PMPM fees and visit fees from users. The type of contractual relationship with
employers/payers is one of the following: a) Subscription Fee Revenue – the telehealth
company receives a monthly subscription fee for each member, and members have
access to a certain number of unpaid virtual health visits depending on their contract type;
b) Visit Fee-Only Revenue – the telehealth company does not receive any subscription fee
but is instead reimbursed per member visit by the employer/payer; and c) Hybrid model –
a combination of the subscription fee based and visit based models.

Figure 37: An Illustrative Example Comparing B2B2C Contractual Relationships
Number of Members
PMPM Subscription Fee*
Annual Subscription-based Revenue
Utilization Rate
Implied Visits

Fee-based Model

Hybrid Model

Visit Fee-Only Model

100,000

100,000

100,000

$0.50

$0.40

$0.00

$600,000

$480,000

$0

8%

8%

8%

8,000

8,000

8,000

Revenue per Visit**

$0

$45

$100

Annual Visit Fee Revenue

$0

$360,000

$800,000

$600,000

$840,000

$800,000

Total Annual Revenue
Source: Credit Suisse estimates

*Assuming hybrid model subscription PMPM fee is 20% lower than the fee-based model; **Assuming visit fee only model visit fee is 40% higher than the hybrid model
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Consolidation Opportunities and Funding
Environment
Mergers and Acquisitions
The telehealth market has experienced significant M&A activity in the past several years
as larger players invest in opportunities which expand their service capabilities and patient
reach. The majority of the M&A has occurred in North America, and the acquirers pursue
investments with three objectives: to expand into telemedicine, to expand product
offerings, or to expand their patient market.
The market is young and filled with many smaller players, so this trend of consolidation is
expected to continue. Teladoc and American Well are direct competitors, so their
acquisitions in April and May 2018 show that the larger DTC players in the market are
looking to continue to grow through investment in addition to organic growth. As the only
public telemedicine provider, Teladoc is the only company to release information on its
deal values. TDOC acquired Best Doctors for $445.5 million in 2017 and Advance Medical
for $362.0 million in 2018.
Below is a table which shows the major mergers and acquisitions within the global
telehealth industry since throughout 2017 and into 2018. All companies with the
description “Major Telehealth Provider,” “Global Telehealth Provider,” Telehealth
Provider,” or “DTC Telehealth Provider” represents a company following the DTC
telemedicine model. These companies vary in size and specific service specialties, but
they all maintain a focus on connecting patients and providers at a large scale via mobile
technology. Clearly, DTC companies in particular are consolidating on a large scale, which
is consistent with their core model of expanding the reach of virtual healthcare and
generating revenue based on number of visits and/or number of members.

Figure 38: Major Telemedicine M&A Deals Since 2017
Dat e

Acq uirer

Comp any Typ e

Targ et Comp any

Comp any Typ e

Reason

Reg ion

May-18

Teladoc

Major Telehealth Provider

Advance Medical

Global Telehealth Provider

Expand Reach

North America

Apr-18

InTouch Health

Telehealth Technology

REACH Health

Telehealth Software

Expand Product Offerings North America

Apr-18

American Well

Major Telehealth Provider

Avizia

Telehealth Devices

Expand Product Offerings North America

Nov-17

BehaveCare

Behavioral Telehealth

Nalari Health

Remote Emergency Care

Expand Product Offerings North America

Oct-17

Avizia

Telehealth Devices

Carena

Telehealth Technology

Expand Product Offerings North America

Sep-17

National Home Doctor Service After-Hours Physician Service MD Home Call

Telehealth Provider

Expand into Telehealth

North America

Jul-17

Emirates Hospital

Hospital (within KBBO Group) Mobile Doctors 24-7

Telehealth Provider

Expand into Telehealth

Middle East

Jul-17

Marcol Health

Healthcare services Company Medical Solutions

Telehealth Consultation Provider Expand into Telehealth

Jun-17

Teladoc

Major Telehealth Provider

Best Doctors

Telehealth Consultation Provider Expand Product Offerings North America

Jun-17

Healthpoint Plus

Telehealth Provider

MyArdina.com

DTC Telehealth Provider

Expand Reach

North America

Mar-17

GlobalMed

Telehealth Technology

TreadMD

DTC Telehealth Provider

Expand Reach

North America

Jan-17

InTouch Health

Telehealth Provider

C30 Medical Corporation Tele-Neurology Services

Expand Product Offerings North America

Jan-17

Jameda

Online Booking Platform

Patientus

Expand Product Offerings Europe

Behavioral Telehealth

Europe

Source: Transparency Market Research, Credit Suisse Equity Research

Funding Deals
The telehealth market has also recently experienced a strong trend of funding deals in
addition to consolidation, indicating that players are looking to grow their capabilities
organically in addition to expanding through acquisitions.
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Figure 39: Major Telemedicine Funding Deals Since 2017
Dat e

Company

Sep-18
Aug-18
Jun-18
Apr-18
Apr-18
Nov-17
Oct-17
Sep-17
Sep-17
Aug-17
Apr-17
Apr-17
Mar-17
Mar-17
Feb-17

SnapMD
MDLive
American Well
Doctor on Demand
Virta Health
Halove Technology
Doctorlink
Talkspace
DispatchHealth
AbleTo
Babylon
Science 37
Haoeyou
Virta Health
Anxin Doctor

Amount
$7
$50
$315
$74
$45
$32
$26
$31
$31
$37
$60
$29
$40
$37
$28

Reason
Undisclosed
Investment from CI and HCSC
Undisclosed
Expand Telemedicine Platform
Expand Diabetes Treatment
Undisclosed
Undisclosed
Undisclosed
Improve Technology
Expand Business Operations
Build AI Platform
Expand Platform
Undisclosed
Undisclosed
Improve Telemedicine Services

Series Region
B
N/A
D
C
B
A
N/A
C
N/A
D
N/A
C
A
N/A
B

North America
North America
North America
North America
North America
Asia
Europe
North America
North America
North America
Europe
North America
North America
North America
Asia

Source: Transparency Market Research, Credit Suisse Equity Research
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Appendix
■ AJMC’s Study on Impact of After-Hours Telemedicine on Hospitalizations in a Skilled
Nursing Facility - https://www.ajmc.com/journals/issue/2018/2018-vol24-n8/impact-ofafterhours-telemedicine-on-hospitalizations-in-a-skilled-nursing-facility
■ Reaction Data report on the disruption technologies
https://www.reactiondata.com/report/healthcare-disruption/
■ Update on Rural Hospitals – National Rural Health
https://www.ruralhealthweb.org/advocate/save-rural-hospitals
■ Credit Suisse Survey of Hospital Executives
https://plus.credit-suisse.com/r/V7d4Kh2AF-Z82O

on

in

Healthcare:

Association

Telemedicine

Adoption

-

■ Credits Suisse Survey of Health benefit Managers - Annual Health Benefits Survey 2019 Outlook
■ Kaiser’s 2018 annual health benefits survey
costs/report/2018-employer-health-benefits-survey/

-

https://www.kff.org/health-

■ American Well’s Telehealth Index 2016 Employer Benchmark survey https://www.americanwell.com/resources/telehealth-index-2016-employer-benchmarksurvey/
■ American
Well’s
Telehealth
2015
Physician
Survey
https://www.americanwell.com/resources/telehealth-index-2015-physician-survey/

-

■ JASEHN
and
the
EU
Health
Programme
Telehealth
Survey
https://ec.europa.eu/health/sites/health/files/ehealth/docs/ev_20171128_co09_en.pdf
■ World Health Organization’s European Health Information Gateway Survey on
Teledermatalogy
https://gateway.euro.who.int/en/indicators/ehealth_survey_95teledermatology/
■ Association of American Medical Colleges’ Study on Physician Shortage https://news.aamc.org/press-releases/article/workforce_report_shortage_04112018/
■ 2016 Survey of America’s Physicians by The Physicians
https://physiciansfoundation.org/wpcontent/uploads/2018/01/Biennial_Physician_Survey_2016.pdf

Foundation

-

■ UNH’s
report
on
Primary
Care
Shortage
https://www.unitedhealthgroup.com/content/dam/UHG/PDF/2018/UHG-Primary-CareReport-2018.pdf
■ 2017
Merritt
Hawkins
study
on
Physician
Wait
Time
https://www.merritthawkins.com/uploadedFiles/MerrittHawkins/Content/Pdf/mha2017w
aittimesurveyPDF.pdf
■ 2015 survey from the American College of Emergency Physicians
http://newsroom.acep.org/download/2015+ACEP+ACA+Poll+Report+FINAL.pdf

-

■ Medscape’s
2018
Physician
Compensation
Report
https://www.medscape.com/slideshow/2018-compensation-overview-6009667

-

■ PwC Report on Medial Cost Trends - https://www.pwc.com/us/en/healthindustries/health-research-institute/behind-the-numbers.html
■ JAMA
report
on
the
Unnecessary
Care
https://newsatjama.jama.com/2017/09/27/jama-forum-the-high-costs-of-unnecessarycare/
■ AHIP
report
HSA-HDHP
Enrollment
content/uploads/2018/04/HSA_Report_4.12.18.pdf
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■ The
National
Business
Group
on
Health
Employer
Survey
https://www.businessgrouphealth.org/news/nbgh-news/press-releases/press-releasedetails/?ID=334
■ UNH’s Press release on Virtual Visit vs ER Visit and Urgent Care Visit https://www.businesswire.com/news/home/20150430006421/en/UnitedHealthcareCovers-Virtual-Care-Physician-Visits-Expanding
■ American
Well’s
2017
Telehealth
Index
Consumer
Survey
http://go.americanwell.com/rs/335-QLG882/images/American_Well_Telehealth_Index_2017_Consumer_Survey.pdf

-

■ 2022
Hospital
Vision
Study
by
Zebra
Technologies
https://www.zebra.com/content/dam/zebra_new_ia/en-us/solutions-verticals/verticalsolutions/healthcare/white-paper/2022-hospital-vision-study-en-global.pdf

-

■ 2017 Consumer Engagement in Health Care Survey – Employee Benefit Research
Institute - https://www.ebri.org/pdf/briefspdf/EBRI_IB_444.pdf
■ Association of American Medical College Study on Remote Care https://news.aamc.org/medical-education/article/future-doctors-learn-practice-remotely/
■ Center for Connected Health Policy Report on Telehealth Laws & Reimbursement
Policies
http://www.cchpca.org/sites/default/files/news/CCHP%20PRESS%20RELEASE%2050
%20STATE%20RELEASE%20FINAL%20MAY%202018.pdf
■ Avizia 2017 Report on Closing Telehealth Gap - https://www.avizia.com/2017-closingtelehealth-gap-research-report
■ Deloitte 2018 Surveys of US Health Care Consumers and Physicians
https://www2.deloitte.com/insights/us/en/multimedia/infographics/virtual-health-caresurvey-infographic.html

-

■ 2018 U.S. Telemedicine Industry Benchmark Survey – from Reach Health https://reachhealth.com/resources/telemedicine-industry-survey/
■ 2017 RAND Study on the impact of DTC telehealth on Access to Care and Spending https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.1130

Telehealth

■ JAMA
Study
in
2016
on
Teledermatology
Services
https://media.jamanetwork.com/news-item/study-assesses-performance-of-direct-toconsumer-teledermatology-services/

-

■ OIG
Review
of
Medicare
Telehealth
https://oig.hhs.gov/oas/reports/region5/51600058.asp

-
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Glossary
■ Accountable Care Organization (ACO): A healthcare organization characterized by a
payment and care delivery model that seeks to tie provider reimbursements to quality
metrics and reductions in the total cost of care for an assigned population of patients.
■ Asynchronous Transfer Mode (ATM): A telecommunications standard to support
voice, video and data communications. The mode uses asynchronous time-division
multiplexing and encodes data into small, fixed-sized cells rather than packets or
frames.
■ Bandwidth: A measure of the information carrying capacity of a communications
channel; a practical limit to the size, cost, and capability of a telemedicine service.
■ Broadband: Communications (e.g., broadcast television, microwave, and satellite)
capable of carrying a wide range of frequencies; refers to transmission of signals in a
frequency-modulated fashion over a segment of the total bandwidth available, thereby
permitting simultaneous transmission of several messages.
■ Cascading: Means to accommodate more videoconference participants than using
one MCU by joining another MCU into a session hosted by the primary MCU.
■ Centers for Medicare & Medicaid Services (CMS): A federal agency within the
United States Department of Health and Human Services (DHHS) that administers the
Medicare program and works in partnership with state governments to administer
Medicaid, the State Children's Health Insurance Program (SCHIP), and Health
Insurance Portability and Accountability Act (HIPAA) standards.
■ Clinical Decision Support System (CCDS): Systems (usually electronically based
and interactive) that provide clinicians, staff, patients, and other individuals with
knowledge and person-specific information, intelligently filtered and presented at
appropriate times, to enhance health and health care.
■ Clinical Information System: Hospital-based information system designed to collect
and organize data relating exclusively to information regarding the care of a patient
rather than administrative data.
■ Cloud computing: The use of computing resources (hardware and software) that are
delivered as a service over a network (typically the Internet). The name comes from the
use of a cloud-shaped symbol as an abstraction for the complex infrastructure it
contains in system diagrams. Cloud computing entrusts remote services with a user's
data, software and computation.
■ Disease Management: A continuous coordinated health care process that seeks to
manage and improve the health status of a carefully defined patient population over the
entire course of a disease (e.g., Congestive Heart Failure, Diabetes Mellitus) The
patient populations targeted are high-risk, high-cost patients with chronic conditions
that depend on appropriate care for proper maintenance.
■ e-Pharmacy: The use of electronic information and communication technology to
provide and support comprehensive pharmacy services when distance separates the
participants.
■ Electronic Data Interchange (EDI): The sending and receiving of data directly
between trading partners without paper or human intervention.
■ Electronic Health Record (EHR): A systematic collection of electronic health
information about individual patients or populations that is recorded in digital format
and capable of being shared across health care settings via network-connected
enterprise-wide information systems and other information networks or exchanges.
EHRs generally include patient demographics, medical history, medication, allergies,
immunization status, laboratory test results, radiology and other medical images, vital
signs, characteristics such as age and weight, and billing information.
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■ Electronic Medical Record (EMR): A computerized medical record generated in an
organization that delivers health care, such as a hospital or physician's office. EMRs
are often part of a local stand-alone health information system that allow storage,
retrieval and modification of records.
■ Electronic Patient Record (EPR): An electronic form of individual patient information
that is designed to provide access to complete and accurate patient data, alerts,
reminders, clinical decision support systems, links to medical knowledge, and other
aids.
■ Encryption: A system of encoding electronic data where the information can only be
retrieved and decoded by the person or computer system authorized to access it.
■ e-Prescribing: The electronic generation, transmission and filling of a medical
prescription, as opposed to traditional paper and faxed prescriptions. E-prescribing
allows for qualified healthcare personnel to transmit a new prescription or renewal
authorization to a community or mail-order pharmacy.
■ HIPAA (Health Information Portability and Accountability Act): The HIPAA Privacy
Rule protects the privacy of individually identifiable health information, the HIPAA
Security Rule sets national standards for the security of electronic protected health
information, and the confidentiality provisions of the Patient Safety Rule protect
identifiable information being used to analyze patient safety events and improve patient
safety.
■ Home Health Care and Remote Monitoring Systems: Care provided to individuals
and families in their place of residence for promoting, maintaining, or restoring health
or for minimizing the effects of disability and illness, including terminal illness. In the
Medicare Current Beneficiary Survey and Medicare claims and enrollment data, home
health care refers to home visits by professionals including nurses, physicians, social
workers, therapists, and home health aides. Use of remote monitoring and interactive
devices allows the patient to send in vital signs on a regular basis to a provider without
the need for travel.
■ Interoperability: The ability of two or more systems (computers, communication
devices, networks, software, and other information technology components) to interact
with one another and exchange data according to a prescribed method in order to
achieve predictable results (ISO ITC-215). There are three types of interoperability:
human/operational, clinical, and technical.
■ m-Health: Practice of medicine and public health supported by mobile communication
devices, such as mobile phones, tablet computers and PDAs for health services and
information.
■ Meaningful use: Set of standards defined by the Centers for Medicare & Medicaid
Services (CMS) Incentive Programs that governs the use of electronic health records
and allows eligible providers and hospitals to earn incentive payments by meeting
specific criteria. (healthit.gov)
■ Mobile Telehealth: The provision of health care services with the assistance of a van,
trailer, or other mobile unit in which the health care provider might provide patient
services at a distance from a normal medical facility. Services may also be provided
through mobile technologies attached to an existing health care facility.
■ Patient Protection and Affordable Care Act (PPACA): United States federal statute
signed into law by President Barack Obama on March 23, 2010, commonly called
Obamacare (or the federal health care law).
■ Remote Monitoring: Type of ambulatory healthcare where patients use mobile
medical devices to perform a routine test and send the test data to a healthcare
professional in real-time. Remote monitoring includes devices such as glucose meters
for patients with diabetes and heart or blood pressure monitors for patients receiving
cardiac care.
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■ Store and Forward (S&F): Type of telehealth encounter or consult that uses still
digital images of patient data for rendering a medical opinion or diagnosis. Common
services include radiology, pathology, dermatology, ophthalmology, and wound care.
Store and forward includes the asynchronous transmission of clinical data from one
site to another.
■ Teleconferencing: Interactive electronic communication between multiple users at two
or more sites that facilitates voice, video, and/or data transmission systems: audio,
graphics, computer and video systems.
■ Teleconsultation: Consultation between a provider and specialist at distance using
either store and forward telemedicine or real time videoconferencing.
■ Telehealth and Telemedicine: Telemedicine is the use of medical information
exchanged from one site to another via electronic communications to improve patients'
health status. Closely associated with telemedicine is the term "telehealth," which is
often used to encompass a broader definition of remote healthcare that does not
always involve clinical services. Videoconferencing, transmission of still images, ehealth including patient portals, remote monitoring of vital signs, continuing medical
education and nursing call centers are all considered part of telemedicine and
telehealth. Telemedicine is not a separate medical specialty. Products and services
related to telemedicine are often part of a larger investment by health care institutions
in either information technology or the delivery of clinical care. Even in the
reimbursement fee structure, there is usually no distinction made between services
provided on site and those provided through telemedicine and often no separate
coding required for billing of remote services. Telemedicine encompasses different
types of programs and services provided for the patient. Each component involves
different providers and consumers.
■ Telematics: The use of information processing based on a computer in
telecommunications and the use of telecommunications to permit computers to transfer
programs and data to one another.
■ Telementoring: The use of audio, video, and other telecommunications and electronic
information processing technologies to provide individual guidance or direction.
■ Telemetry: Remote acquisition, recording and transmission of patient data via a
telecommunications system to a healthcare provider for analysis and decision making.
■ Telemonitoring: The process of using audio, video, and other telecommunications
and electronic information processing technologies to monitor the health status of a
patient from a distance.
■ Teleradiology: The electronic transmission of radiological images, such as x-rays,
CTs, and MRIs, for interpretation and/or consultation.
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Telehealth Companies
On August 20, 2018, Becker’s Hospital Review published a list of 250+ telehealth
companies, with a brief description for each of them (some of them are listed below). See
full list at: https://www.beckershospitalreview.com/lists/250-telehealth-companies-to-know2018.html
■ 19 Labs (Menlo Park, Calif.). Gale. 19 Labs telehealth product, provides on-call video
conferencing, remote diagnostic readings, hands-free voice commands for navigation
requests and the ability to preprogram numbers and then call by pressing a button.
■ Advanced ICU Care (St. Louis). Advanced ICU Care is a tele-ICU provider that has
implemented and managed tele-ICU programs in partnership with hospitals.
■ Advanced TeleHealth Solutions (Springfield, Mo.). Advanced TeleHealth Solutions'
team provides monitoring services and clinical e-health backend infrastructure for
businesses implementing telehealth solutions.
■ AGNITY (Fremont, Calif.). AGNITY MobileCare TeleConsult™ provides the platform
to connect clinicians and patients in real time via secured audio, video and text
channels for better care and collaboration from anywhere and anytime.
■ Aligned Telehealth (Calabasas, Calif.). Aligned Telehealth offers both telehealth and
facility-based behavioral healthcare staffing programs. The company launched a
correctional health division in April.
■ AMC Health (New York, N.Y.). AMC Health provided clinically proven, successful
telehealth and real-time virtual care solutions to healthcare organizations.
■ AMD Global Telemedicine (Chelmsford, Mass.). AMD Global Telemedicine
developed the Telemedicine Encounter Management Solution, a platform used in 98
countries to enable patients to connect with clinicians remotely. In April, the company
developed a new DTC telehealth platform.
■ American Well (Boston). American Well offers health plans, employers and
healthcare providers web and mobile services to connect patients and physicians via
live video.
■ Answer Health On Demand (Grand Rapids, Mich.). Answer Health On Demand is a
multispecialty telemedicine offering an online environment where independent
providers can coordinate patient care across disparate practices & systems.
■ Arcadian Telepsychiatry. (Fort Washington, Pa.). Arcadian Telepsychiatry provides
on-demand telemedicine in several settings, including rural communities, correctional
facilities, LTC facilities and hospital emergency rooms.
■ Arizona Telemedicine Program (Tucson). Part of the University of Arizona College of
Medicine in Tucson, ATC provides telemedicine services in 20 communities throughout
the state as well as distance learning opportunities
■ Arkansas e-Link (Little Rock, Ark.). Arkansas e-Link is a Statewide HIPPA-compliant
Telemedicine Network that partners with over 500 health care, higher education, public
safety, and research facilities.
■ Assured Independence (Seattle). Assured Independence provides turnkey
technologies in remote patient monitoring for managing chronic disease; medication
management and buttons for stability and wandering.
■ Avera eCARE (Sioux Falls, S.D.). Avera eCARE supports physicians by offering
patients access to a network of providers focused on virtual healthcare monitoring and
remote medical services via videoconferencing technology.
■ Avizia (Reston, Va.). Avizia is an end-to-end telehealth platform used at more than
1,200 hospitals and clinics. The platform's cloud-based video infrastructure includes
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workflow and coordination software as well as mobile apps. American Well recently
acquired Avizia.
■ Axs Healthcare (Redlands, Calif.). Axs Healthcare is a digital engagement and
asynchronous telemedicine platform specializing in orthopedic & multi-specialty
surgical practices.
■ Azalea Health (Atlanta). Azalea Health is a cloud-based EHR and revenue cycle
management services solution with telehealth functionality integrated into its medical
record system, patient portal, mobile apps and billing software.
■ Azova (Alpine, Utah). Azova is a software-as-a-service company. It offers services
including telehealth clinics, secure messaging, online scheduling, population health, ecommerce and digital concierge services.
■ BAC Telemed (Wesley Chapel, Fla.). BAC Telemed provides HIPAA-secure
telemedicine, back-office support & real-time assistance for physicians.
■ Bio-Nexus (Netanya, Israel). Established in 2010, Bio-Nexus' telemedicine solution
serves the military and civilian sectors. The mobile workflow platform provides end-toend cross-platform solutions for interactive and dynamic digital medical treatment
protocols and records.
■ Blue Cirrus Consulting (Greenville, S.C.). The Blue Cirrus telehealth team partners
with healthcare organizations across the U.S. to assist with strategy and business
planning, staffing, technology acquisition and initiative implementation.
■ Blue Sky Telehealth (Greenwood Village, Colo.). Blue Sky Telehealth provides
emergency and routine consultations to improve access to specialized care. It provides
cost-effective services for hospitals seeking immediate access to board-certified
physicians.
■ Brother OmniJoin Group (Bridgewater, N.J.). Brother OmniJoin Group provides a
secure cloud-based, HIPAA-compliant video conferencing solution to connect clinicians
and healthcare organizations with a broader remote patient base.
■ Care Innovations (Roseville, Calif.). Care Innovations connects patients to their care
teams through technology solutions and also collects, aggregates and analyzes data to
provide clinicians actionable insights.
■ CareClix (Wasington, D.C.). Founded in 2006, CareClix provides software and
services for telemedicine applications. The company developed a suite of telemedicine
technologies for hospitals and clinicians to interact with patients and caregivers, and is
currently used by Baltimore-based Johns Hopkins Medicine, Aetna, Verizon and more.
■ ChARM Health (Pleasanton, Calif.). ChARM Health's platform includes EHR, practice
management, revenue cycle management, telehealth and mobile health applications.
The company's telehealth platform aims to improve access to care, decrease wait
times and boost practice revenue by supporting virtual patient visits.
■ Children's Health (Dallas). Children's Health's school-based telehealth program
provides in-school virtual health consultations through mobile telehealth carts. The
school nurse can connect with a pediatric expert to discuss a child's illness or health
concern outside the scope of the school nurse's practice, and provide electronic
prescriptions to the family's preferred pharmacy.
■ Chiron Health (Austin, Texas). Chiron Health offers technological solutions to
improve patient satisfaction, streamline reimbursement and enhance practice
efficiency. Chiron integrates its technology into existing practice workflows to ensure a
seamless process for its partners.
■ CirrusMD (Denver). CirrusMD is a digital platform connecting patients to physicians
via text messages, images and video chat.
■ ClickAClinic (Lake Worth, Fla.). ClickAClinic is a virtual clinic offering patients 24/7
medical consultation with physicians, psychiatrists and therapists.
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■ CliniCloud (Melbourne, Australia). CliniCloud is a global producer of physicianconnected home telemedicine solutions like no-touch thermometers and stethoscopes.
■ Cloud DX (Brooklyn, N.Y.). Cloud DX is a developer of remote vital sign monitoring
equipment, software and mobile apps.
■ Cloudbreak Health (Columbus, Ohio, and El Segundo, Calif.). Cloudbreak Health
provides more than 1 million minutes of telemedicine consultation each month, linking
patients and providers through the company's telehealth marketplace. The company
supports around 75,000 encounters per month at more than 700 hospitals, addressing
telepsychiatry, telestroke, tele-ICU and telesitting functions.
■ Continuwell (Jacksonville, Fla.). Continuwell offers a custom health and wellness
mobile app for employers that features 24/7 telemedicine services.
■ Corstrata (Savannah, Ga.). Corstrata provides telehealth technologies and clinical
expertise on ostomies and chronic wounds.
■ Curatess (Lombard, Ill.). Founded in 2015, Curatess offers a platform for healthcare
providers to deliver remote care to patients. The Essential Care platform focuses on
care coordination, offering advanced, open telehealth functionality for providers.
■ CureCompanion (Wilmington, Del.). CureCompanion offers a white-label
telemedicine platform for healthcare providers & telemedicine equipment companies.
■ Dartmouth-Hitchcock Connected Care (Lebanon, N.H.). Dartmouth-Hitchcock
Connected Care collaborates with physicians and healthcare facilities across northern
New England to offer telemedicine services to nearly two million residents.
■ Dictum Health (Oakland, Calif.). Dictum Health offers end-to-end mobile and cloudbased telehealth solutions, featuring real-time health data streaming and vital sign
monitoring services, among others.
■ Dignity Health Telemedicine Network (Sacramento, Calif.). Dignity Health
Telemedicine Network connects patients and attending physicians to specialists
through a two-way audio and video feed for diagnostic and treatment discussions.
■ Dizzion (Denver). Dizzion offers virtual desktop services that support telehealth
applications.
■ Docademic. Docademic is the only healthcare service platform that provides free basic
healthcare through live video calls.
■ Doctor on Demand (San Francisco). Doctor on Demand enables patients to connect
with board-certified physicians for numerous medical, pediatric & mental health
conditions.
■ DocViaWeb (Coral Springs, Fla.). The company focuses on developing telemedicine
and telemonitoring systems and solutions, allowing patients to receive diagnoses and
care in more convenient settings.
■ Eagle Telemedicine (Atlanta). The physician-led telemedicine firm partners with
hospitals to help them implement telehealth models of care.
■ e-Psychiatry (Columbus, Ind.). The firm offers telepsychiatry and teletherapy tools
and programs to healthcare organizations and directly to patients, as well as access to
its national panel of metal health providers.
■ Etiam Corp. (Maynard, Mass.). Etiam is a telemedicine solutions company that
enables secure data exchange between hospitals and clinicians.
■ eVisit (Mesa, Ariz.). Enabling physicians to strengthen their existing relationships with
patients, eVisit uses technology to simplify complicated clinical workflows.
■ Figure 1 (Toronto, Canada). Working with millions of healthcare professionals, Figure
1 helps physicians share their cases through mobile devices for other physicians all
around the world to view.
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■ Fonemed (Ventura). Fonemed is a population health management and telehealth
solutions provider.
■ Freestate Health (Wichita, Kan.). Freestate aims to fill the gaps in healthcare for rural
Americans through telemedicine applications. The company provides inpatient and
outpatient telehealth services in 20 specialties to more than 34 hospitals in Kansas,
Nebraska, New Mexico and New York.
■ Genoa Healthcare (New York City). Genoa's pharmacy and telepsychiatry services
reach more than 500,000 individuals in 45 states and the District of Columbia.
■ GlobalMed (Scottsdale, Ariz.). GlobalMed powers advanced telehealth programs and
is the telehealth provider to the White House, Department of Veterans Affairs and
Defense Health Agency.
■ Global Partnership for Telehealth (Blackshear, Ga.). Global Partnership for
Telehealth, a nonprofit corporation whose mission is to deliver more affordable and
sustainable telehealth programming and solution, currently manages a network of more
than 700 clinical sites of care, including providers, health systems, school health
clinics, universities, long-term care facilities, and correctional facilities.
■ Health Recovery Solutions (Hoboken, N.J.). HRS supplies leading medical centers
and home care agencies with the most advanced remote monitoring platform focused
on changing patient behavior to reduce readmissions and improve clinical outcomes.
■ HealthePractices (West Nyack, N.Y.). HealthePractices provides business
development and consulting services for companies involved in telemedicine and
medical imaging, with emphasis on teleradiology, urgent care, and artificial intelligence.
■ HNC Virtual Solutions (Wixom, Mich.). HNC Virtual Solutions, part of the J&B
Medical Supply family of companies, offers telemedicine and RPM solutions.
■ Hodei Technology (Indianapolis). Hodei Technology develops, deploys and sells
technology that incorporates Google Glass and nanotechnology for telehealth
applications in rural areas and for monitoring surgical procedures.
■ Honeywell Life Care Solutions (Brookfield, Wis.). Honeywell Life Care Solutions
develops health management and remote patient monitoring technologies.
■ iHealthHome (Seattle). iHealthHome uses web-based software to facilitate in-home
patient monitoring.
■ InnovaTel Telepsychiatry (Erie, Pa.). InnovaTel Telepsychiatry
telepsychiatry solutions to care centers in underserved areas.

provides

■ InSight (Marlton, N.J.). InSight is a national organization providing telepsychiatry
services in all settings across the care continuum.
■ Inpathy (Marlton). Inpathy is a telebehavioral health network and platform that offers
consumers behavioral health services from their homes or other private spaces.
■ Insung Information (Seoul, South Korea). Insung Information enables users to easily
identify vital signs and receive counsel from medical staff at any time with a
smartphone or tablet.
■ Interactive Health Concepts (Phoenix). Interactive Health Concepts provides
telemental healthcare to rural and urban communities.
■ InTouch Health (Goleta, Calif.). InTouch Health provides telemedicine,
telecommunications and robotics services to assist health systems in deploying
telehealth programs quickly.
■ Iris Telehealth (Austin, Texas). Iris Telehealth connects hospitals and community
care centers with trained mental health professionals via private videoconferences.
■ Krixi Corp. (Cumming, Ga.). Krixi delivers a secure, scalable telemedicine platform as
well as a patient outreach platform designed to track patient-reported outcomes.
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■ MaxLife (St. Clair, Mich.). MaxLife is a leader in telemedicine options for pre-hospital
diagnosis and care.
■ MDLIVE (Sunrise, Fla.). MDLIVE provides patients and health systems access to
board-certified physicians and licensed therapists through a secure online video and
phone network technology platform.
■ Medici (Austin, Texas). Medici is a mobile platform for medical professionals, uniting
patients, physicians, providers and payers in a single app-based platform.
■ Medweb (San Francisco). With more than 1,000 installations worldwide, Medweb
delivers secure telemedicine and teleradiology solutions. The company focuses on
orthopedics, dermatology, ophthalmology, stroke evaluation, dentistry and general
exams.
■ MeMD (Scottsdale, Ariz.). MeMD offers health plans, employers and consumers
telemedicine services that connect patients and physicians via audio and video.
■ Mend (Orlando). Mend is a healthcare communication and engagement platform.
Mend can connect to patients and/or providers anytime, anywhere and with any device
through messaging, video, forms or other content.
■ Mercy Virtual (Chesterfield, Mo.). Mercy Virtual Care Center is a hub for Mercy
health system staff and physicians to expand telehealth services and advance
innovation in telemedicine. The company's portfolio includes two-way video
conferencing and remote patient monitoring.
■ MLS Telehealth (Greensboro, N.C.). MLS Telehealth provides a physician network
for direct-to-consumer partners, employers, practices, diagnostic companies, hospitals
and health systems.
■ MobileHelp Healthcare (Boca Raton, Fla.). MobileHelp Healthcare serves a variety of
healthcare organizations, including Health Plans, ACOs, MCOs, Hospitals, Home
Health Agencies and Private Care Physicians with market-leading RPM and mobile
Personal Emergency Response Systems (mPERS) programs.
■ MobilDrTech (Sugar Land, Texas). MobilDrTech is a telemedicine systems and
equipment integrator that provides cloud-based, HIPAA-compliant video conference
platforms and functions for telemedicine equipment manufacturers.
■ MobileSmith (Raleigh, N.C.). MobileSmith is an online development platform that
promotes customizable telehealth app creation and management.
■ Myapps Developers (Longwood, Fla.). Myapps Developers' CallingDr.com is a
telemedicine platform that allows clinicians to provide health services remotely and
connect with patients from any device or through a web portal.
■ MyOnCallDoc (Largo, Fla.). MyOnCallDoc's telehealth technology connects users
with physicians and healthcare professionals at all hours. More than 500 boardcertified physicians in 47 states are available through the on-demand services.
■ Myowndoctor (Chicago). Myowndoctor promotes healthy living by connecting
patients to providers they know and to information that educates and empowers them.
■ MyTelemedicine (McKinney, Texas). MyTelemedicine is a leader in telemedicine
technology with capabilities to white label their program. The technology also features
multiple languages within the member portal, API integration into mobile apps and an
administration dashboard for instant activation of groups and members.
■ Neighbors Telehealth (Houston). Neighbors Telehealth, LLC offers a customizable
web-based telehealth portal as well as comprehensive, turnkey telehealth solutions for
institutions and healthcare providers.
■ Neighbors School Telehealth (Houston). Neighbors School Telehealth, LLC, brings
its medical and behavioral providers onto educational campuses to facilitate the
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diagnosis, treatment and management of student health and behavioral needs using
telehealth technology.
■ NuPhysicia (Houston). NuPhysicia focuses on telemedicine services for correctional
healthcare, indigent populations, scientific exploration and employee health.
■ NuView Health (Boca Raton, Fla.). NuView Health is a telehealth solutions provider
with a physician network that has supported nearly 1.5 million patient encounters.
■ Ochsner CareConnect 360 (Jefferson, La.). Ochsner CareConnect 360 is New
Orleans-based Ochsner Health System's telehealth program, which is designed to
support on-site coverage for patients that need specialty services and includes remote
monitoring technology for critical patients.
■ OpenTeleHealth (Velje, Denmark). OpenTeleHealth is a cloud-based remote health
measurement platform. The platform is effective in remote patient monitoring,
advanced screening and managing many conditions, including Diabetes, COPD,
Hypertension, Asthma, Pregnancy and CHF.
■ OTTO Health (Boulder, Colo.). OTTO is a HIPAA-compliant Telehealth platform that
enables video visits and schedule management between providers and their patients.
■ PatientClick (San Diego, Calif.). PatientClick provides an integrated video-based
telemedicine platform as a software-as-a-service with EHR and practice management
solutions. The company also provides an on-demand telemedicine platform.
■ Patronus (Washington, D.C.). Patronus provides medical services to individuals,
families and facilities that need private, attentive care 24 hours a day through
advanced telemedicine technologies.
■ Philips (Alpharetta, Ga.). Philips Enterprise telehealth provides telehealth-enabled
clinical programs aimed at improving outcomes and lowering costs in the hospital,
ambulatory care settings and at home.
■ PipelineRx (San Francisco). PipelineRx is the leading independent medication
management telepharmacy provider that serves individual acute and specialty
hospitals as well as integrated delivery networks through its services and software
solutions. The company's telepharmacy solutions enable hospitals to dramatically
increase operating efficiencies while ensuring medication effectiveness, increasing
patient safety and improving clinical outcomes.
■ PlushCare (Chicago). Plush Care recruits physicians to diagnose, treat and prescribe
medication to patients over their tablet or mobile device.
■ PokitDok (San Mateo, Calif.). PokitDok's healthcare platform supports real-time
transactions through an open-source application programming interface, allowing
hospitals and health systems to create apps that will streamline telehealth business for
their patients.
■ Polycom (San Jose, Calif.). Polycom provides video collaboration solutions that
support telehealth and telemedicine, care coordination as well as medical and patient
education.
■ Questcare Telehealth (Dallas). Questcare Telehealth is an integrated multispecialty
group that provides telehealth coverage for community and rural hospitals.
■ Reliq Health (Vancouver, BC, Canada). Reliq Health provides remote patient
monitoring, telemedicine and care collaboration solutions to healthcare providers in the
U.S., Canada and Europe.
■ Remedy.me (Plano, Texas). Remedy.me is a telehealth startup that offers a
standalone benefit for employers, groups and payroll companies to deliver primary care
telemedicine, teletherapy and pharmacy discount. The company's goal is to provide
overall wellness and preventative medicine.
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■ Salus Telehealth (Waycross, Ga.). Salus Telehealth is a full-service telehealth
company with expertise in implementing telemedicine solutions. It offers a mobile, freemarket physician network: VideoMedicine.
■ Second Opinion Telemedicine Solutions (Torrance, Calif.). Second Opinion
Telemedicine Solutions has a software platform designed for telehealth services across
multiple specialties and the Second Opinion Enterprise, a comprehensive telehealth
portal solution with built-in scheduling, custom protocols, vitals sign management and
integrated web conferencing.
■ SimpleVisit (Crofton, Md.). SimpleVisit facilitates televisits through Apple FaceTime,
Microsoft Skype and Google Hangouts with live coordinators to create a positive
patient experience and maximize the clinician's time.
■ SnapMD (Glendale, Calif.). SnapMD's Virtual Care Management platform is designed
for ambulatory patients to receive one-on-one or multiple participant virtual
consultations with clinicians.
■ SOC Telemed (Reston, Va.). SOC Telemed is a leader in acute-care telemedicine
offering telemedicine technology and solutions to more than 450 hospitals, health
systems, post-acute providers, physicians networks, and value-based care
organizations. SOC’s enterprise-wide telemedicine platform, TelemedIQ, enables
providers to deploy, optimize and scale a telemedicine program rapidly, seamlessly,
and cost-effectively across all care sites.
■ Spectrum Health MedNow (Grand Rapids, Mich.). Spectrum Health is a nonprofit,
integrated healthcare organization with 12 hospitals and a 1,600-physician medical
group. The health system's telemedicine program, MedNow, launched in 2014 and
offers an app that consumers can download to connect virtually with providers.
■ Spry (Palo Alto, Calif.). Spry is a health management technologies and remote patient
monitoring company focused on wearables for disease management among
chronically ill patients.
■ StarLeaf (Watford, United Kingdom). StarLeaf offers video conferencing and calling
with healthcare providers around the world.
■ Straight Teeth Direct. Straight Teeth Direct is a teledentistry app and platform
connecting adults with orthodontists for diagnosis, treatment and supervision of teeth
straightening.
■ SwyMed (Lexington, Mass.). SwyMed's telemedicine technology connects patients
with physicians in a real-time video conference.
■ Synct (Birmingham, Ala.). Synct is a telemedicine app that supports virtual physician
visits.
■ SynsorMed (Atlanta). SynsorMed's telehealth solution is integrated into the provider's
EHR to connect physicians with their existing patients.
■ Tactio Health Group (Montreal, Canada). Tactio Health Group focuses on telehealth
systems that create a digitized record for each patient to track medical devices and
develop clinical research studies.
■ Tech4Life Enterprises (Milton, Ontario, Canada). Tech4Life Enterprises provides
the telemedicine solution MD Consults to the U.S. market, which is a telemedicine
platform for online consultations in high and low bandwidth environments.
■ Techmedic International (Syosset, N.Y.). The Dyna-Vision Telemonitoring System
from Telemedic provides nearly real-time remote patient monitoring through an
ambulant medical device.
■ TelaCare (Fishers, Ind.). TelaCare enables patients to connect with board-certified
physicians, licensed therapists and medical specialists through secure phone, video or
mobile app. TelaCare provides telehealth services for individuals, families, health
plans, health systems and employers.
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■ Teladoc Health (Purchase, NY). Teladoc Health, Inc. is the global leader in virtual
healthcare delivery, expanding how people access and experience healthcare. The
company’s award winning, integrated clinical solutions are inclusive of telehealth,
expert medical opinions, AI and analytics, and licensable platform services exclusively
endorsed by the American Hospital Association.
■ Telebehavioral Health Institute (San Diego). The Telebehavioral Health Institute
offers telemental and telebehavioral health training, consulting and staffing assistance
with personal training available in person and online.
■ TeleMed 2020 (Indianapolis). TeleMed 2020's Enform platform is a flexible care
management and engagement telemedicine solution for managing chronic care,
wellness, patient navigation, wound care, behavioral health and population health
initiatives.
■ Telemedicine.com (Cameron Park, Calif.). Telemedicine.com provides assistance
with creating a telemedicine clinic, including grant writing through system installation,
designed for small rural clinics as well as major hospitals.
■ TouchPointCare (Libertyville, Ill.). TouchPointCare is a telehealth and
communication platform providing remote patient monitoring and patient engagement
programs in the home using multiple communication methods including connected
devices, IVR, sms, patient app and more.
■ TeleSpecialists (Fort Myers, Fla.). TeleSpecialists supports telemedicine as an
effective method to increase patient retention and maximize patient satisfaction, with
consultation services to develop telestroke and teleneurology programs.
■ TIMS Medical (Chelmsford, Mass.). TIMS Medical is a networked system that allows
physicians, technicians, students, residents, fellows and subspecialty consultants to
participate in surgery or diagnostic imaging procedures from remote locations.
■ T-Psychiatry (Alvin, Texas). T-Psychiatry provides telepsychiatric solutions for
providers and facilities.
■ Trapollo (Herndon, Va.). Trapollo is a telehealth and remote health monitoring
solutions company focused on chronic disease management as well as independent
living and corporate health and wellness programs.
■ VeeMed (Sacramento, Calif.). VeeMed is a global telemedicine company focused on
virtual clinical patient healthcare services and advanced telemedicine technology in
chronic care, nephrology, pulmonary medicine, neurology and mental healthcare.
■ Vidyo (Hackensack, N.J.). Vidyo provides telemedicine through video collaboration,
including video-enabled smart glasses for surgery, ambulatory care and emergency
response as well as powering telehealth on smartphones.
■ ViTel Net (McLean, Va.). ViTel Net provides healthcare organizations with customized
solutions for telemedicine and telepresence robotics.
■ VSee (Sunnyvale, Calif.). VSee is a telemedicine platform design house that serves
Walgreens, Walmart and Livonia, Mich.-based Trinity Health, among other healthcare
providers, with telemedicine carts, web-based waiting rooms and customized telehealth
portals.
■ Wecounsel (Chattanooga, Tenn.). Wecounsel provides telehealth solutions for
behavioral health providers through online engagement solutions including HIPAAcompliant video sessions and instant chats.
■ WebRTC.ventures (Charlottesville, Va.). WebRTC.ventures' medical services
platform connects two or more users (healthcare providers and patients) in private,
secure video connections that allow the users to videoconference and share audio,
video and data files.
■ WellVia (Irving, Texas). Founded in 2014, WellVia is a premier virtual healthcare
services company providing integrated healthcare solutions via telehealth.
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■ Yorktel (Eatontown, N.J.). Yorktel provides remote patient monitoring and video
expertise for secure telehealth solutions.
■ YouThisMe (Hudson, N.Y.). YouThisMe offers a seamless, secure, HIPAA-compliant
and simple-to-use remote patient monitoring system that allows patients to remain in
their homes while giving providers essential information for managing chronic
conditions and avoiding hospital readmissions.
■ Zipnosis (Minneapolis). Zipnosis' telemedicine platform connects patients and
clinicians for video, telephone and adaptive online interviews.
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Companies Mentioned (Price as of 05-Oct-2018)
Aetna, Inc. (AET.N, $203.72)
Alphabet (GOOGL.OQ, $1167.83)
Anthem, Inc. (ANTM.N, $275.92)
Apple (AAPL.O, $224.29)
CVS Health (CVS.N, $78.67)
Centene Corporation (CNC.N, $143.97)
Cigna Corporation (CI.N, $215.72)
Citigroup Inc. (C.N, $72.42)
Humana Inc. (HUM.N, $331.14)
Microsoft (MSFT.OQ, $112.13)
Pandora Media (P.N, $8.95)
Pfizer (PFE.N, $44.91)
Philips (PHG.AS, €36.98)
Southwest Airlines Co. (LUV.N, $61.05)
Teladoc Health (TDOC.N, $75.83)
UnitedHealth Group Inc. (UNH.N, $269.2)
Walgreens Boots Alliance (WBA.OQ, $72.51)
Walmart Inc. (WMT.N, $93.31)
WellCare Health Plans, Inc. (WCG.N, $315.44)

Disclosure Appendix
Analyst Certification

Jailendra Singh and A.J. Rice each certify, with respect to the companies or securities that the individual analyzes, that (1) the views expressed in
this report accurately reflect his or her personal views about all of the subject companies and securities and (2) no part of his or her compensation
was, is or will be directly or indirectly related to the specific recommendations or views expressed in this report.

As of December 10, 2012 Analysts’ stock rating are defined as follows:

Outperform (O) : The stock’s total return is expected to outperform the relevant benchmark* over the next 12 months.
Neutral (N) : The stock’s total return is expected to be in line with the relevant benchmark* over the next 12 months.
Underperform (U) : The stock’s total return is expected to underperform the relevant benchmark* over the next 12 months.

*Relevant benchmark by region: As of 10th December 2012, Japanese ratings are based on a stock’s total return relative to the analyst's coverage universe which
consists of all companies covered by the analyst within the relevant sector, with Outperforms representing the most attractive, Neutrals the less attractive, and
Underperforms the least attractive investment opportunities. As of 2nd October 2012, U.S. and Canadian as well as European ratings are based on a stock’s total
return relative to the analyst's coverage universe which consists of all companies covered by the analyst within the relevant sector, with Outperforms representing the
most attractive, Neutrals the less attractive, and Underperforms the least attractive investment opportunities. For Latin American and Asia stocks (excluding Japan
and Australia), ratings are based on a stock’s total return relative to the average total return of the relevant country or regional benchmark (India - S&P BSE Sensex
Index); prior to 2nd October 2012 U.S. and Canadian ratings were based on (1) a stock’s absolute total return potential to its current share price and (2) the relative
attractiveness of a stock’s total return potential within an analyst’s coverage universe. For Australian and New Zealand stocks, the expected total return (ETR)
calculation includes 12-month rolling dividend yield. An Outperform rating is assigned where an ETR is greater than or equal to 7.5%; Underperform where an ETR
less than or equal to 5%. A Neutral may be assigned where the ETR is between -5% and 15%. The overlapping rating range allows analysts to assign a rating that
puts ETR in the context of associated risks. Prior to 18 May 2015, ETR ranges for Outperform and Underperform ratings did not overlap with Neutral thresholds
between 15% and 7.5%, which was in operation from 7 July 2011.

Restricted (R) : In certain circumstances, Credit Suisse policy and/or applicable law and regulations preclude certain types of communications,
including an investment recommendation, during the course of Credit Suisse's engagement in an investment banking transaction and in certain other
circumstances.
Not Rated (NR) : Credit Suisse Equity Research does not have an investment rating or view on the stock or any other securities related to the
company at this time.
Not Covered (NC) : Credit Suisse Equity Research does not provide ongoing coverage of the company or offer an investment rating or investment
view on the equity security of the company or related products.
Volatility Indicator [V] : A stock is defined as volatile if the stock price has moved up or down by 20% or more in a month in at least 8 of the past 24
months or the analyst expects significant volatility going forward.
Analysts’ sector weightings are distinct from analysts’ stock ratings and are based on the analyst’s expectations for the fundamentals and/or
valuation of the sector* relative to the group’s historic fundamentals and/or valuation:
Overweight : The analyst’s expectation for the sector’s fundamentals and/or valuation is favorable over the next 12 months.
Market Weight : The analyst’s expectation for the sector’s fundamentals and/or valuation is neutral over the next 12 months.
Underweight : The analyst’s expectation for the sector’s fundamentals and/or valuation is cautious over the next 12 months.
*An analyst’s coverage sector consists of all companies covered by the analyst within the relevant sector. An analyst may cover multiple sectors.

Credit Suisse's distribution of stock ratings (and banking clients) is:
Global Ratings Distribution

Rating

Versus universe (%)

Of which banking clients (%)

Outperform/Buy*
49%
(63% banking clients)
Neutral/Hold*
37%
(59% banking clients)
Underperform/Sell*
12%
(53% banking clients)
Restricted
2%
*For purposes of the NYSE and FINRA ratings distribution disclosure requirements, our stock ratings of Outperform, Neutral, and Underperform most closely
correspond to Buy, Hold, and Sell, respectively; however, the meanings are not the same, as our stock ratings are determined on a relative basis. (Please refer to
definitions above.) An investor's decision to buy or sell a security should be based on investment objectives, current holdings, and other individual factors.

Telehealth

60

8 October 2018

Important Global Disclosures

Credit Suisse’s research reports are made available to clients through our proprietary research portal on CS PLUS. Credit Suisse research products
may also be made available through third-party vendors or alternate electronic means as a convenience. Certain research products are only made
available through CS PLUS. The services provided by Credit Suisse’s analysts to clients may depend on a specific client’s preferences regarding the
frequency and manner of receiving communications, the client’s risk profile and investment, the size and scope of the overall client relationship with
the Firm, as well as legal and regulatory constraints. To access all of Credit Suisse’s research that you are entitled to receive in the most timely
manner, please contact your sales representative or go to https://plus.credit-suisse.com .
Credit Suisse’s policy is to update research reports as it deems appropriate, based on developments with the subject company, the sector or the
market that may have a material impact on the research views or opinions stated herein.
Credit Suisse's policy is only to publish investment research that is impartial, independent, clear, fair and not misleading. For more detail please refer
to Credit Suisse's Policies for Managing Conflicts of Interest in connection with Investment Research: https://www.creditsuisse.com/sites/disclaimers-ib/en/managing-conflicts.html .
Credit Suisse does not provide any tax advice. Any statement herein regarding any US federal tax is not intended or written to be used, and cannot
be used, by any taxpayer for the purposes of avoiding any penalties.
Credit Suisse has decided not to enter into business relationships with companies that Credit Suisse has determined to be involved in the
development, manufacture, or acquisition of anti-personnel mines and cluster munitions. For Credit Suisse's position on the issue, please see
https://www.credit-suisse.com/media/assets/corporate/docs/about-us/responsibility/banking/policy-summaries-en.pdf .
The analyst(s) responsible for preparing this research report received compensation that is based upon various factors including Credit Suisse's total
revenues, a portion of which are generated by Credit Suisse's investment banking activities
See the Companies Mentioned section for full company names

Credit Suisse currently has, or had within the past 12 months, the following as investment banking client(s): WCG.N, TDOC.N, CVS.N, AET.N,
ANTM.N, WMT.N, CI.N, CNC.N, HUM.N, UNH.N, WBA.OQ, GOOGL.OQ, PHG.AS, MSFT.OQ, C.N, PFE.N, P.N
Credit Suisse provided investment banking services to the subject company (WCG.N, TDOC.N, CVS.N, AET.N, ANTM.N, WMT.N, CI.N, CNC.N,
HUM.N, UNH.N, WBA.OQ, GOOGL.OQ, PHG.AS, MSFT.OQ, C.N, PFE.N, P.N) within the past 12 months.
Within the last 12 months, Credit Suisse has received compensation for non-investment banking services or products from the following issuer(s):
AET.N, ANTM.N, WMT.N, CI.N, HUM.N, UNH.N, GOOGL.OQ, MSFT.OQ, C.N, PFE.N
Credit Suisse has managed or co-managed a public offering of securities for the subject company (ANTM.N, WMT.N, CI.N, UNH.N, C.N, PFE.N)
within the past 12 months.
Within the past 12 months, Credit Suisse has received compensation for investment banking services from the following issuer(s): CVS.N, AET.N,
ANTM.N, WMT.N, CI.N, HUM.N, UNH.N, GOOGL.OQ, PHG.AS, MSFT.OQ, C.N, PFE.N
Credit Suisse expects to receive or intends to seek investment banking related compensation from the subject company (WCG.N, TDOC.N, CVS.N,
AET.N, ANTM.N, WMT.N, CI.N, CNC.N, HUM.N, UNH.N, WBA.OQ, GOOGL.OQ, PHG.AS, MSFT.OQ, C.N, PFE.N, P.N) within the next 3 months.
Credit Suisse currently has, or had within the past 12 months, the following issuer(s) as client(s), and the services provided were non-investmentbanking, securities-related: AET.N, ANTM.N, CI.N, HUM.N, UNH.N, GOOGL.OQ, MSFT.OQ, C.N, PFE.N
Credit Suisse currently has, or had within the past 12 months, the following issuer(s) as client(s), and the services provided were non-investmentbanking, non securities-related: ANTM.N, WMT.N, GOOGL.OQ, C.N, PFE.N
Credit Suisse or a member of the Credit Suisse Group is a market maker or liquidity provider in the securities of the following subject issuer(s):
AET.N, GOOGL.OQ, ANTM.N, CVS.N, CNC.N, CI.N, C.N, HUM.N, MSFT.OQ, P.N, PFE.N, PHG.AS, LUV.N, TDOC.N, UNH.N, WBA.OQ, WMT.N,
WCG.N
A member of the Credit Suisse Group is party to an agreement with, or may have provided services set out in sections A and B of Annex I of
Directive 2014/65/EU of the European Parliament and Council ("MiFID Services") to, the subject issuer (WCG.N, TDOC.N, CVS.N, AET.N, ANTM.N,
WMT.N, CI.N, CNC.N, HUM.N, UNH.N, WBA.OQ, GOOGL.OQ, PHG.AS, MSFT.OQ, C.N, PFE.N, P.N, LUV.N) within the past 12 months.
As of the end of the preceding month, Credit Suisse beneficially own 1% or more of a class of common equity securities of (TDOC.N).
Credit Suisse is advising Walmart in relation to the announced combination of Sainsbury’s and Asda Group Limited, Walmart’s wholly owned UK
retail subsidiary.

For date and time of production, dissemination and history of recommendation for the subject company(ies) featured in this report, disseminated
within the past 12 months, please refer to the link: https://rave.credit-suisse.com/disclosures/view/report?i=379762&v=3jskp2q4v1al1pe3zs86m8fe7 .

Important Regional Disclosures

Singapore recipients should contact Credit Suisse AG, Singapore Branch for any matters arising from this research report.
The analyst(s) involved in the preparation of this report may participate in events hosted by the subject company, including site visits. Credit Suisse
does not accept or permit analysts to accept payment or reimbursement for travel expenses associated with these events.
Restrictions on certain Canadian securities are indicated by the following abbreviations: NVS--Non-Voting shares; RVS--Restricted Voting Shares;
SVS--Subordinate Voting Shares.
Individuals receiving this report from a Canadian investment dealer that is not affiliated with Credit Suisse should be advised that this report may not
contain regulatory disclosures the non-affiliated Canadian investment dealer would be required to make if this were its own report.
For Credit Suisse Securities (Canada), Inc.'s policies and procedures regarding the dissemination of equity research, please visit https://www.creditsuisse.com/sites/disclaimers-ib/en/canada-research-policy.html.
Principal is not guaranteed in the case of equities because equity prices are variable.
Commission is the commission rate or the amount agreed with a customer when setting up an account or at any time after that.
Telehealth

61

8 October 2018

This research report is authored by:
Credit Suisse Securities (USA) LLC........................................................................Jailendra Singh ; A.J. Rice ; Eduardo Ron ; Caleb Harris, CPA
Important disclosures regarding companies that are the subject of this report are available by calling +1 (877) 291-2683. The same important
disclosures, with the exception of valuation methodology and risk discussions, are also available on Credit Suisse’s disclosure website at
https://rave.credit-suisse.com/disclosures . For valuation methodology and risks associated with any recommendation, price target, or rating
referenced in this report, please refer to the disclosures section of the most recent report regarding the subject company.
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accuracy or completeness. CS accepts no liability for loss arising from the use of the material presented in this report, except that this exclusion of liability does not apply to the extent that such liability arises under specific statutes or regulations
applicable to CS. This report is not to be relied upon in substitution for the exercise of independent judgment. CS may have issued, and may in the future issue, other communications that are inconsistent with, and reach different conclusions
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may provide the addresses of, or contain hyperlinks to, websites. Except to the extent to which the report refers to website material of CS, CS has not reviewed any such site and takes no responsibility for the content contained therein. Such
address or hyperlink (including addresses or hyperlinks to CS's own website material) is provided solely for your convenience and information and the content of any such website does not in any way form part of this document. Accessing such
website or following such link through this report or CS's website shall be at your own risk.
This report is issued and distributed in European Union (except Switzerland): by Credit Suisse Securities (Europe) Limited, One Cabot Square, London E14 4QJ, England, which is authorised by the Prudential Regulation Authority and
regulated by the Financial Conduct Authority and the Prudential Regulation Authority. Germany: Credit Suisse (Deutschland) Aktiengesellschaft regulated by the Bundesanstalt fuer Finanzdienstleistungsaufsicht ("BaFin"). United States and
Canada: Credit Suisse Securities (USA) LLC; Switzerland: Credit Suisse AG; Brazil: Banco de Investimentos Credit Suisse (Brasil) S.A or its affiliates; Mexico: Banco Credit Suisse (México), S.A. (transactions related to the securities
mentioned in this report will only be effected in compliance with applicable regulation); Japan: by Credit Suisse Securities (Japan) Limited, Financial Instruments Firm, Director-General of Kanto Local Finance Bureau ( Kinsho) No. 66, a
member of Japan Securities Dealers Association, The Financial Futures Association of Japan, Japan Investment Advisers Association, Type II Financial Instruments Firms Association; Hong Kong: Credit Suisse (Hong Kong) Limited;
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(India) Private Limited (CIN no.U67120MH1996PTC104392) regulated by the Securities and Exchange Board of India as Research Analyst (registration no. INH 000001030) and as Stock Broker (registration no. INB230970637;
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Investment principal on bonds can be eroded depending on sale price or market price. In addition, there are bonds on which investment principal can
be eroded due to changes in redemption amounts. Care is required when investing in such instruments.

When you purchase non-listed Japanese fixed income securities (Japanese government bonds, Japanese municipal bonds, Japanese government guaranteed bonds, Japanese corporate bonds) from CS as a seller, you will be requested to
pay the purchase price only.
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