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>> CMS defines telehealth, tele-
medicine, and related terms 

as the exchange of medical informa-
tion from one site to another through 
electronic communication to improve 
a patient’s health. Numerous barriers 
have delayed the implementation of 
telemedicine in the US. For example, 
health care organizations have identi-
fied cost, reimbursement, and legal 
liability as the most frequently listed 
limitations for implementation of tele-
medicine. For patients, the most com-
monly listed barriers include age, level 
of education, and computer literacy.1

A 2016 article in JAMA reported there 
are fewer than 3.4 dermatologists for 
every 100,000 people in the US, highlight-
ing a need for alternate delivery of care 
to these patients.2  As skin cancer is the 
most common tumor in humans and 
as there is a growing aging population, 
there is a need for additional systems for 
dermatology care in the US. The delivery 
of dermatological care through informa-
tion and communication technology 
is termed teledermatology. One of the 
greatest strengths of teledermatology is 
its role as a triage and/or monitoring tool 
to help reduce unnecessary referrals as 
well as wait times for patients. In addition 
to medicolegal responsibility, reimburse-
ment of teledermatology services has 
long been a barrier for many providers to 
adopt this form of care.3 For example, a 
2018 review of teledermatology services 
revealed self-pay as the most frequently 

accepted payment method and aca-
demic institutions as the most common 
practice setting for delivery of telederma-
tology.4

The 2020 spring spike in COVID-
19 cases in the US meant numerous 
health care offices had to decrease or 
halt in-person care. The passage of the 
CARES Act allowed CMS and the federal 
government to lift many restrictions on 
the use of telemedicine. These changes 
greatly expanded access to telehealth 
and expansion of telehealth services.5 
Additionally, numerous states have taken 
action to suspend or waive certain prac-
tice requirements for physician assistants 
(PAs) in response to the COVID-19 pan-
demic. In a letter in the May 2020 issue of 
JAAD, recommendations for the delivery 
of dermatology care via telemedicine 
include using existing EMR systems, iden-
tifying highest-risk or urgent patients and 
scheduling them for telemedicine visits, 
deferring all nonessential visits until a 
later time, and developing an established 
pathway for contact and evaluation for 
urgent patients while ensuring patients 
know there is a clear line of communica-
tion to minimize emergency department 
overuse for noncritical issues.6 Ahead is 
the summary of physician assistant Justin 
Love’s personal account of the adoption 
of teledermatology during COVID-19.

EMBRACING TELEDERMATOLOGY
“Can you hear me okay?”—this is a 

phrase I never thought I would have 

to repeat so many times in a given day, 
week, or year for that matter. The office 
in which I practice had discussed the 
use of telemedicine prior to the pan-
demic, however, reimbursement issues 
and EMR software were our biggest 
hurdles. In addition, as time is limited in 
a busy dermatology office, there always 
seemed to be a more important and 
pressing issue. Previously, many of us 
considered teledermatology a resource 
for patients that allowed increased 
access, however, once COVID forced the 
closure or decreased capacity of most 
medical offices in the US, teledermatol-
ogy became a necessity for delivery of 
timely care to our patients. 

The transition to teledermatol-
ogy has revealed numerous challenges 
with our current system of health care 
delivery. For example, how can provid-
ers best visualize a condition through 
a lens they may not be able to control? 
Technological issues include the reliabil-
ity of internet connection and patient 
familiarity of platforms. Further consider-
ations include medico-legal implications 
and the guarantee of patient privacy. 
Fortunately, the US government was able 
to assuage some of these concerns when 
they temporarily lifted restrictions on 
Medicare to allow access to telehealth 
services early in the pandemic. 

In my experience as one of two PAs 
in our office, I felt the need to become 
the “go-to” person to learn and imple-
ment telemedicine in our office. 

COVID-19 and a Transition  
to Teledermatology

Teledermatology may play a role as a triage and monitoring tool to help 
reduce unnecessary referrals and long wait times.
BY SARAH B. W. PATTON, PA-C, MSHS & JUSTIN LOVE, PA-C



SEPTEMBER 2020  PRACTICAL DERMATOLOGY  41

SDPA CORNER <<

Adaptability is an important trait for physician assistants—
we are trained to not only adapt to practice within different 
fields of medicine but also within varying roles of a team. It 
was my hope that my ability to transition quickly to adopt 
telemedicine would illustrate my value to our office during 
this challenging time.  

Early on, I found myself using telemedicine as more of a 
triage to determine if we needed to see a patient urgently. 
As our office became more familiar with telemedicine, we 
implemented the use of pandemic billing codes and compli-
ance phrasing, which helped with our documentation and 
billing of services. It has been my experience that telemedi-
cine has worked best for established patients and/or patients 
with established conditions. Delivery of a full body skin 
exam, on the other hand, has become more challenging, and 
at times requiring a sense of humor as patients attempt to 
do this from home.

Celebrating small victories, such as a patient’s ability to 
navigate new technology while in their 70s-90s, has been a 
glimpse of hope for my office and patients. For many of us, 
we find ourselves asking why we had not implemented this 
technology sooner. Several months in, while I still find frus-
tration with conducting teledermatology visits and having to 
navigate possible audio-visual issues, I do find some comfort 
when I now ask, “can you hear me?” and a patient’s response 
is a resounding “yes!” n
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