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Independence Blue Cross (Independence) thanks Chairman Mustio, Chairman Readshaw, and members 
and staff of the House Professional Licensure Committee for the opportunity to offer comments on 
Senate Bill 780. Independence has been operating for 80 years in the five-county southeastern 
Pennsylvania region. We provide insurance coverage to nearly 2.5 million members with the mission of 
enhancing the health and well-being of people in the communities we serve. 

We appreciate this opportunity to discuss telemedicine and its evolving role in the delivery of health care. 
While health care delivered through a new and evolving technology can quickly become a complicated 
topic for all of us, Independence would like the Committee to take the following major messages from 
our testimony today: 

• Independence supports the use of telemedicine as a tool to help deliver health care services to 
our members in a more efficient, convenient and cost-effective manner. 

• Independence covers the use of telemedicine, and driven by our customers, we continue to 
evaluate opportunities to expand its use. 

• Independence supports legislative efforts to protect patients who receive services via 
telemedicine by ensuring that providers who use telemedicine are appropriately licensed and 
following quality standards, including assuring that patient privacy is protected. 

• While we support and cover telemedicine, Independence opposes Senate Bill 780 as approved by 
the Senate. As written, the bill undermines both the quality and cost-effective objectives of 
telemedicine by requiring health insurers to pay a variety of provider types for any health care 
service delivered via telemedicine that could also be delivered in-person. 

Cornerstones of Independence Coverage 

Coverage for telemedicine continues to grow because our customers demand it. We are in an age of 
increasing consumerism and health care is no different. Our customers - from individuals to large 
employers - are demanding access to faster, more efficient ways to access care. The market will 
continue to ensure the growth of telemedicine. 

It is also important to understand that telemedicine is a broad term which is why it is challenging to 
capture from a legislative standpoint. Telemedicine can be used by hospitals, primary care physicians or 
specialists. It can be accessed via an app on your phone or tablet, take place during or following a 
hospital stay, or be an interaction between and among hospitals. It is a technology that has and will 
continue to evolve over time. 

Likewise, Independence's coverage of telemedicine has continued to evolve over time, beginning with 
primary care. Our coverage has expanded to include "on demand" services via a mobile app to board
certified physicians through MDLive, our national telemedicine vendor. Looking forward, Independence 
is preparing to introduce a tele-behavioral health option and we continue to evaluate other uses of 
telemedicine among providers in southeastern Pennsylvania. 

One other important point to keep in mind is the evolution as to how Independence specifically and 
insurers generally are reimbursing providers for all services, including those delivered via telemedicine. 
Insurance reimbursement continues to move away from traditional, expensive fee-for-service models 
where providers are paid for each individual service rendered. Insurers are increasingly moving to value
based payment agreements - sometimes referred to as pay for performance. In simplest terms, this 
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means that insurers are reimbursing based on a wholistic or global view of care delivery as opposed to 
paying based on how many services a provider delivers. By requiring insurers to reimburse a variety of 
different providers any time services are rendered via telemedicine - with the sole criteria being if that 
same service is delivered in person - Senate Bill 780 preserves more expensive, less efficient fee-for

service medicine. 
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Independence has the following concerns and recommendations in regard to Senate Bill 780 as 
approved by the Senate: 

1. Insurance Mandate (Section 6) - While we accept the mandate to cover telemedicine generally, 
as written the bill requires insurance reimbursement for any in-network provider that chooses 
to perform service via telemedicine if the health insurer reimburses that provider for in-person 
services. We do not believe every health care service delivered in person has an equal 
telemedicine counterpart, and therefore support deletion of Section 6(A)(2) and specifically the 
reference to "in-person services". 

2. "Participating Network Provider" Definition (Section 2) - The bill lists provider types that must 
be reimbursed by insurers - beyond physicians, the definition includes dentists, optometrists, 
and physical therapists, among others. As stated, coverage exists today and providers are being 
reimbursed - however, we do not support a blanket requirement for specific provider types. 
We support deletion of the participating network provider definition. 

3. Regulations (Section 3(E)) requires state licensure boards to develop regulations for the practice 
of telemedicine - regulations are after the fact, however, as insurers would be required to 
immediately begin reimbursing providers for these services. We support a requirement for final 
regulations to be in place prior to the insurance coverage mandate. 

Conclusion 

Independence appreciates the Chairman and Committee's consideration of our concerns with the 
proposed legislation and for the opportunity to appear today. We ask that the Committee seek to strike 
the important balance of protecting consumers who receive care via telemedicine while maintaining the 
objectives of this important tool - making health care more efficient, accessible and cost effective. This 
balance will not be achieved by an open-ended insurance mandate. 
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