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

Patients are willing to pay a reasonable
fee to get advice from their physician
without coming in to the office, and some
will even transfer to a new practice to get
this service, said Dr. John W. Bachman, a
consultant in family medicine at the Mayo
Clinic in Rochester, Minn. The option to
go online for a medical consult is espe-
cially appealing for poorer patients who
can't afford to take time off from work to
get to the doctor’s office, Dr. Bachman
said at the annual meeting of the Ameri-
can Academy of Family Physicians.

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

‘The fact is,
your patients
will pay $35
not to see you.’

DR. BACHMAN

your patients will pay $35 not to see
you.”

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

Physicians receive an e-mail notifica-
tion when a consult request is made. The
portal allows them to bring up templates
for common conditions, such as advice
on sinusitis or the HIN1 virus. The por-
tal also includes patient education mate-
rials. Physicians can also send links and
attachments to the patient.

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

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

of the list. Doing online consults can
help keep the worried well out of the of-
fice, leaving time for those patients who
need to come in, Dr. Bachman said.

The preliminary analysis of the first 2
years of the Mayo pilot found that online
consults saved a trip to the office for
about 40% of patients and saved a phone
call to the office for 46% of patients. The
rest of the time, patients were asked to
come in to the office.

PRACTICE TRENDS

Insurers, Patients Willing to Pay for Online Visits

Many private insurers in Minnesota
are paying part or all of the online visit
charge, he said. Although Medicare
won't pay for an online visit, Dr. Bach-
man said he thinks many Medicare pa-
tients would be willing to pay the fee
themselves. During the pilot, many unin-
sured patients were willing to pay for the
online service.

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

online consults completed because they
chose not to bill for certain services, such
as medication reactions that happened in
the week following the initial consult, pre-
scription refills, or other minor questions.

As physicians begin to do online visits
using patient portals, Dr. Bachman sug-
gested that they ask patients to pay up-
front with a credit card. This makes pay-
ment immediate and establishes the
identity of the patient, he said. [ ]
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For more information, please visit www.EMBEDA.com.

Important Safety Information

WARNING: EMBEDA™ (morphine sulfate and naltrexone hydrochloride) Extended Release Capsules contain morphine, an
opioid agonist and a Schedule Il controlled substance with an abuse liability similar to other opioid agonists. EMBEDA™
can be abused in a manner similar to other opioid agonists, legal or illicit. This should be considered when prescribing
or dispensing EMBEDA™ in situations where the physician or pharmacist is concerned about an increased risk of misuse,
abuse, or diversion.

EMBEDA™ contains pellets of an extended-release oral formulation of morphine sulfate, an opioid receptor agonist,
surrounding an inner core of naltrexone hydrochloride, an opioid receptor antagonist indicated for the management of
moderate to severe pain when a continuous, around-the-clock opioid analgesic is needed for an extended period of time.

EMBEDA™ is NOT intended for use as a prn analgesic.

EMBEDA™ 100 mg/4 mg IS FOR USE IN OPIOID-TOLERANT PATIENTS ONLY. Ingestion of these capsules or the pellets
within the capsules may cause fatal respiratory depression when administered to patients not already tolerant to high
doses of opioids.

Patients should not consume alcoholic beverages while on EMBEDA™ therapy. Additionally, patients must not use
prescription or non-prescription medications containing alcohol while on EMBEDA™ therapy. The co-ingestion of alcohol
with EMBEDA™ may result in an increase of plasma levels and potentially fatal overdose of morphine. EMBEDA™ is to be
swallowed whole or the contents of the capsules sprinkled on apple sauce. The pellets in the capsules are not to be
crushed, dissolved, or chewed due to the risk of rapid release and absorption of a potentially fatal dose of morphine.

Crushing, chewing, or dissolving EMBEDA™ will also result in the release of naltrexone which may precipitate withdrawal
in opioid-tolerant individuals.

Please see additional Important Safety Information and Brief Summary of
full Prescribing Information, including boxed warning, on the following pages.




