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EXECUTIVE SUMMARY 
 
 
Telehealth falls within the Council on Medical Service’s purview and has been the subject of 
several reports, including Council on Medical Service Report 8-Jun-21, Licensure and Telehealth, 
which established American Medical Association (AMA) policy supporting an exception for out-
of-state physicians providing continuity of care to existing patients (Policy D-480.960), and 
Council on Medical Service Report 1-I-19, Established Patient Relationships and Telemedicine, 
which established AMA policy encouraging participation in the Interstate Medical Licensure 
Compact (ILMC) and supporting state efforts to expand licensure recognition across state lines 
(Policy D-480.964). 
 
The Council monitors telehealth policy issues and self-initiated this updated report to assess the 
need for new AMA policy supporting licensure exceptions that permit physicians to provide 
medical care to out-of-state patients using telehealth. Existing AMA policy supports exceptions 
allowing interstate telehealth for continuity of care purposes, physician-to-physician consultations, 
and in the event of urgent or emergent circumstances. Additional AMA policy supports 
streamlining licensure processes and reducing licensure costs, as well as state efforts to expand 
licensure recognition across state lines. 
 
Consistent with previous work on this topic, the Council adopted a balanced approach to policy 
development that seeks solutions for physicians and patients as well as appropriate guardrails that 
ensure high quality patient care. The Council continues to believe that there must be clear lines of 
accountability in licensure policies to protect patients, and that licensure of physicians and other 
health professionals should remain within the purview of each state, which is the prevailing 
standard. At the same time, AMA policy needs to keep pace with telehealth innovations, including 
those that lessen geographic barriers to care by enabling patients to access medical services not 
available close to home. After reviewing the literature and updated telehealth policies from the 
Federation of State Medical Boards, the Uniform Law Commission, and across states, the Council 
found that additional licensure exceptions are warranted for physicians using telehealth to 
prospectively screen patients for complex referrals, and physicians working on and recruiting 
patients for clinical trials. As with any exception, a physician must have a medical license in good 
standing in order to qualify. Accordingly, the Council recommends amending Policy H-480.969[1] 
to support exemptions from licensure requirements for physicians assessing or screening out-of-
state patients for acceptance of a referral to a center for excellence or to a physician with specific 
expertise in the patient’s condition; physicians screening out-of-state patients for acceptance into a 
clinical trial; and physicians conducting assessments of out-of-state patients that are required as 
part of a clinical trial, as long as certain conditions are met. 
 
 

https://www.ama-assn.org/system/files/2021-06/j21-cms-report-8.pdf
https://policysearch.ama-assn.org/policyfinder/detail/d-480.960?uri=%2FAMADoc%2Fdirectives.xml-D-480.960.xml
https://www.ama-assn.org/system/files/2019-12/i19-cms-report1-patient-relations-telemedicine.pdf
https://policysearch.ama-assn.org/policyfinder/detail/d-480.964?uri=%2FAMADoc%2Fdirectives.xml-D-480.964.xml
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Telehealth falls within the Council on Medical Service’s purview and has been the subject of 1 
several reports, including two addressing state licensure requirements and exceptions allowing 2 
physicians to provide telehealth across state lines: 3 
 4 

• Council on Medical Service Report 8-Jun-21, Licensure and Telehealth, was written during 5 
the COVID-19 pandemic, when telehealth use increased dramatically. This report 6 
established American Medical Association (AMA) policy supporting an exception for out-7 
of-state physicians providing continuity of care to an existing patient, provided that a 8 
previous in-person visit has occurred and the telehealth services are incident to an ongoing 9 
care plan or one that is being modified (Policy D-480.960). Prior to this policy being 10 
adopted, the AMA had supported narrow exceptions to state licensure requirements for 11 
physician-to-physician consultations and in the event of an urgent or emergent 12 
circumstance (Policy H-480.969). 13 

• Council on Medical Service Report 1-I-19, Established Patient Relationships and 14 
Telemedicine, was written prior to the pandemic at a time when fewer physicians were 15 
practicing interstate telehealth. This report established new AMA policy encouraging 16 
participation in the Interstate Medical Licensure Compact (ILMC) and supporting state 17 
efforts to expand licensure recognition across state lines (Policy D-480.964). 18 

 19 
This report was self-initiated by the Council to assess the need for additional AMA policy on 20 
licensure exceptions that permit physicians to use telehealth to provide care to patients in other 21 
states without seeking licensure in the state where the patient is located. As such, this report 22 
provides updates on interstate telehealth, including state policies and updated model policies; 23 
summarizes relevant AMA policy; and makes policy recommendations. 24 
 25 
BACKGROUND 26 
 27 
As highlighted in Council on Medical Service Report 8-Jun-21, Licensure and Telehealth, the use 28 
of telehealth by physicians and other health providers rapidly expanded during the COVID-19 29 
pandemic, enabling physicians to provide uninterrupted continuity of care while protecting patients 30 
and physicians from exposure to the virus. Whereas telehealth encounters made up a small 31 
percentage of total care visits before the pandemic, they increased by 2,000 percent during the first 32 
six months of the public health emergency.1 Of note, telehealth use continues at significantly 33 
higher rates than pre-pandemic, as data from the AMA’s Physician Practice Benchmark Surveys 34 
(nationally representative surveys of non-federal physicians providing at least 20 hours of patient 35 
care per week) demonstrates. According to data from Benchmark Surveys fielded between 2018 36 
and 2024, only about one-quarter of physicians were in a practice that used any form of telehealth 37 

https://www.ama-assn.org/system/files/2021-06/j21-cms-report-8.pdf
https://policysearch.ama-assn.org/policyfinder/detail/d-480.960?uri=%2FAMADoc%2Fdirectives.xml-D-480.960.xml
https://policysearch.ama-assn.org/policyfinder/detail/h-480.969?uri=%2FAMADoc%2FHOD.xml-0-4370.xml
https://www.ama-assn.org/system/files/2019-12/i19-cms-report1-patient-relations-telemedicine.pdf
https://policysearch.ama-assn.org/policyfinder/detail/d-480.964?uri=%2FAMADoc%2Fdirectives.xml-D-480.964.xml
https://www.ama-assn.org/system/files/2021-06/j21-cms-report-8.pdf
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in 2018, a figure that rose to 79 percent in 2020 before decreasing to 71 percent in 2024.2 To 1 
support this transformation, telehealth became a core element of the AMA Recovery Plan for 2 
America’s Physicians post pandemic. 3 
 4 
The increased availability of telehealth has mitigated some of the barriers patients face in accessing 5 
essential health care services, especially in rural and underserved areas where physician specialists 6 
may not be available close to home and patients must travel long distances for in-person care. The 7 
expanded telehealth landscape has also produced innovative hybrid models of care delivery 8 
utilizing in-person, telehealth, and remote monitoring services so that patients can obtain the 9 
optimal mix of care modalities. Such models reduce fragmentation of care and fortify physician-10 
patient relationships because patients receive telehealth services from their regular physicians, as 11 
opposed to payer-facilitated telehealth programs or corporate telehealth-only entities. Rapid growth 12 
in the use of telehealth, including by large telehealth-only companies, has challenged policymakers 13 
and regulators to facilitate the expanded and appropriate use of telehealth technologies while 14 
ensuring care coordination and quality. 15 
 16 
INTERSTATE TELEHEALTH 17 
 18 
As explained in Council on Medical Service Report 8-Jun-21, Licensure and Telehealth, and 19 
Council on Medical Service Report 1-I-19, Established Patient Relationships and Telemedicine, 20 
medical licensure is granted to physicians by state medical boards, a structure that dates to the 21 
1800s and is embedded in state authority granted by the 10th amendment. The prevailing standard 22 
of care in this country affirms that the practice of medicine occurs where the patient is located and, 23 
therefore, that physicians are generally required to be licensed in the state where the patient is 24 
located. This standard also applies to telehealth, which is considered to be provided at the location 25 
of the patient and, therefore, typically requires licensure in the patient’s state. This standard enables 26 
states to make sure that all types of health care providers adhere to that state’s laws and regulations 27 
(e.g., licensing requirements and scope of practice parameters) and that the public is protected from 28 
the unprofessional and improper practice of medicine. Alternatives to state-based licensure raise 29 
accountability and enforcement concerns as states do not have interstate policing authority and 30 
cannot investigate crimes that happen in another state. 31 
 32 
When the public health emergency was declared in March 2020, the rapid proliferation of federal 33 
and state temporary waivers of telehealth coverage and payment regulations facilitated a large-scale 34 
expansion of telehealth that helped meet the high demand for virtual care. Most states also waived 35 
certain licensure requirements, enabling physicians and other health providers to work across state 36 
lines without having to be fully licensed to treat patients in those states. Some states issued broad 37 
reciprocity waivers while others required registration with, or approval by, the state medical board 38 
in order to practice in that state. A few states specified that telehealth could be used by out-of-state 39 
physicians to provide continuity of care to existing patients in that state, or by physicians in 40 
contiguous states who had established relationships with state residents. 41 
 42 
During the pandemic, people living near state borders, patients in need of specialized care in 43 
another state, and more mobile patients such as college students were more likely to receive 44 
interstate telehealth visits.3 Additionally, individuals were able to participate remotely in clinical 45 
trials overseen by the Food and Drug Administration.4 Most temporary COVID-19-related 46 
licensure flexibilities have since been lifted; however, many stakeholders—including the AMA—47 
support continued flexibility to provide cross-state telehealth in reasonable circumstances that 48 
would be beneficial to patients and physician-patient relationships. 49 
 
 

https://www.ama-assn.org/system/files/2021-06/j21-cms-report-8.pdf
https://www.ama-assn.org/system/files/2019-12/i19-cms-report1-patient-relations-telemedicine.pdf
https://constitution.congress.gov/constitution/amendment-10/
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Interstate Medical Licensure Compact 1 
 2 
Relatedly, the AMA has long recognized the costs and burdens associated with obtaining physician 3 
licenses to practice medicine (or telehealth) in multiple states and has supported solutions that 4 
streamline licensure processes while preserving state oversight of the care of patients within their 5 
borders. The Interstate Medical Licensure Compact (IMLC) is considered one such solution 6 
because it provides an expedited pathway to licensure for qualifying physicians seeking to practice 7 
in multiple states. The mission of the Compact is to increase access to health care, particularly for 8 
patients in underserved or rural areas, by making it possible to extend the reach of physicians, 9 
improve access to medical specialists, and leverage the use of telehealth.5 Because the IMLC 10 
adopts the prevailing standard that the practice of medicine occurs where the patient is located at 11 
the time of the visit, physicians practicing under a license facilitated by the Compact must comply 12 
with the statutes, rules, and regulations of each state wherein they choose to practice. Of note, the 13 
reach of the IMLC has grown significantly since the Council began studying telehealth policy and, 14 
at the time this report was written, 42 states—plus the District of Columbia (DC) and Guam—were 15 
member jurisdictions.6 Since operations began in April 2017, over 150,000 licenses have been 16 
issued through the IMLC process, helping over 42,000 physicians.7 17 
 18 
Federal/National Initiatives 19 
 20 
Although physician licensure is regulated by states, a handful of federal initiatives have facilitated 21 
cross-state telehealth in certain circumstances. Physicians and other professionals employed by the 22 
U.S. Department of Veterans Affairs, Indian Health Service, and Department of Defense are 23 
generally permitted to practice medicine—including via telehealth—outside of the state where they 24 
are licensed. Of note, these health systems are federally funded and regulated and serve limited 25 
patient populations. Health care teams (including physicians) mobilized by the National Disaster 26 
Medical System, which is a partnership of the U.S. Departments of Health and Human Services, 27 
Homeland Security, Defense, and Veterans Affairs, essentially become federal employees while 28 
responding to disasters and emergencies, and physicians are thus able to temporarily practice in 29 
another state as part of that team without seeking a new license. 30 
 31 
The Uniform Telehealth Act, proposed by the Uniform Law Commission in 2022, authorizes the 32 
establishment of a state registration system for practitioners licensed in other states that allows 33 
registrants to provide telehealth services in states adopting the Act. The model bill, enacted by 34 
Washington State and DC, also permits out-of-state practitioners to provide telehealth care: 1) in 35 
consultation with other practitioners licensed in the state; 2) to provide specialty assessments, 36 
diagnoses, and/or recommendations for treatment to a patient located in the state; and 3) to existing 37 
patients with whom a practitioner has an established practitioner-patient relationship. The Uniform 38 
Emergency Volunteer Health Practitioners Act allows properly registered out-of-state volunteer 39 
health professionals providing disaster relief in a state to provide services without having to seek a 40 
license in the state that has declared an emergency; however, participation is limited to the 18 states 41 
plus the DC that have enacted the model Act. 42 
 43 
State Exceptions to Licensure Requirements 44 
 45 
Because the standards and scope of telehealth services should be consistent with related in-person 46 
care (consistent with Policy H-480.946), state licensure requirements vary by but still generally 47 
adhere to the prevailing standards, with some exceptions. In an attempt to address some of the 48 
challenges to practicing telehealth across state lines, states have adopted a variety of measures, 49 
including limited licensure exceptions for certain types of care, alternative licensure/registration 50 
processes for interstate telehealth, and cross-state licensing that allows physicians to practice in 51 

https://imlcc.com/a-faster-pathway-to-physician-licensure/
https://higherlogicdownload.s3.amazonaws.com/UNIFORMLAWS/dd5009f1-963c-ee67-b509-ea96b25ffa02_file.pdf?X-Amz-Expires=3600&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEGgaCXVzLWVhc3QtMSJIMEYCIQCjvXy0zZu5tmZ5Go5r5cey%2FqyD5PCDa0Psw0Fr3e11TgIhAPaeyn%2BO%2Bf9aTrVeuTlKxL8pYNel1%2FPZ1k1bkisNFuNMKroFCJD%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQABoMMzgwMzM3MzQwNzA2IgzDDFHoAF7SMWVJpfgqjgUCvwlQN4c4ky%2B8tzb4n9nuxq7E0EFavhFt%2Bve9Gwf4FQpeIq3wo6zqafCvyksEnLiM0QROdUXYfyV3c8DhmJvxoYeOknzNMxIBBhwiXTgTfhTgr2cI4xzxF795pSoDQ4ADVU1hkAu6oV%2B741rvybwOBrdyc%2BQP%2Bl1NxS%2Fk4Qw%2B%2FKMt3zKae8SinzbABXLqx7P1KZ8Mi%2Bz9%2F3mu1TGke9GsARoitQUinDuB5qNfQa3a1ZIvHNeA%2BPudPRXPv1khEXPH%2F7kA60BJHDHtfigCgBAp2RbdOTESUJSTawn3ovm6vwowlsbH%2B1e6fj%2FeswLCcG3On1Q6HZBlm9gJ5JyzFUv70slLcsboYdcMINlRjRwmXnoQ8oJRV7NLwRfahhDMnnwpnkSGK4zJyuKaQLSlxgiYApgMZ1%2BeOGIwdTlud7f383V%2BNvuI7Webe3HBZVYzFSb5I6h6N79yIa1r9Faj%2Bo9dMX4DivBf9KGoDnxTo9BhVznhOYIl0xtTQKkMf%2BHluCnSycKJtTG9g9jZOcNRP5S3WnOd3%2FT38VS7%2BAWgTaP3PpKCBKdA5eraDaEYWy11YbjC2NJlKNAJgc5L4B6Af8BFslmfpZr4kR7%2BMk8Cg8kXiDrRKkW9lVPHJH0x7j%2BNwZBXOBISwElUU7WcOD%2Fg2%2FGtPlp%2FBpfkIP94scDG1Bo41Vmj1OpgKtq0f5GxWu9rfD5tYPWiHHRk%2FZVTV2JzodrTJUjV%2FePtzxkBpjrNPshHJXMfXAutT0xp9gMH9sVaMfPdCw1bsw5UTfqBSbFhVLg5Uy4pf41mukYhGx5MOx4ZoMZz%2F%2FMsxiRr3GlADqClkw%2BRGZBKkeDs30oy61rBHwT2WS4GF11Uskk1BGKeAMQwl6mexAY6sAGNtiwi2Kh7qwLzkPYO50R%2BwFIEDTVx5EVq13bvmXJBcAPDrXxUk%2Br%2FrT7AeAAPNiDrQwL1jf2nEGuQ4rBOUiQUrRm4PXheTIt%2F3mboVUCPfEJqjKMlgU13cwWDK1VoNCByQwZX4wn0ObI2fF%2F0b1vqmGAfpfucK85ElXP8SSt4V8CEqKMXjw54ViM%2FgRqAje54RIgQndV%2Bn2%2FNGefQtlrwN3O1uVt3FOWbe4s%2Bw9DWxg%3D%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIAVRDO7IEROWTRQGZG%2F20250728%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20250728T153101Z&X-Amz-SignedHeaders=host&X-Amz-Signature=4a32c4608f7ba46951a140425c1ad6ea939cdbd2e28840417f491f41fa2778d7
https://www.uniformlaws.org/committees/community-home?CommunityKey=565933ce-965f-4d3c-9c90-b00246f30f2d
https://www.uniformlaws.org/committees/community-home?CommunityKey=565933ce-965f-4d3c-9c90-b00246f30f2d
https://policysearch.ama-assn.org/policyfinder/detail/%22Coverage%20of%20and%20Payment%20for%20Telemedicine%20H-480.946%22?uri=%2FAMADoc%2FHOD.xml-0-4347.xml
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contiguous states. An example of the latter is the agreement between DC, Maryland, and Virginia 1 
medical boards that facilitated expedited licensure reciprocity for physicians practicing in the area.8 2 
 3 
According to the Federation of State Medical Boards (FSMB), all state medical boards require that 4 
physicians engaging in telehealth be licensed in the state where the patient is located or registered 5 
in the state if the state maintains a special registry for interstate telehealth. Licensure exceptions 6 
and/or consultation exceptions for telehealth services rendered across state lines are in place in 40 7 
states plus DC and Guam.9 To qualify for an exception, physicians must have an existing license to 8 
practice medicine in good standing. State-based licensure exceptions can be useful to physicians 9 
because they permit limited interstate telehealth work without requiring lengthy applications or 10 
licensure fees. Some of the more common state licensure exceptions include: 11 
 12 
• Exceptions allowing episodic and follow-up care via interstate telehealth, which are available 13 

in 14 states and DC.10 For example, Alaska permits physicians licensed in other states to 14 
provide telehealth services for ongoing treatment or follow-up care, as long as there is an 15 
established physician-patient relationship and the physician has previously conducted an in-16 
person visit with the patient.11 Ohio’s licensure exception allows an out-of-state physician or 17 
surgeon, who treated the patient out of state, to provide follow-up services within one year.12 18 

• Exceptions allowing a limited number of telehealth encounters from out-of-state physicians. 19 
For example, Alabama permits services provided on an irregular or infrequent basis, defined as 20 
occurring less than 10 days in a calendar year or involving fewer than 10 patients in a calendar 21 
year.13 Minnesota similarly permits the practice of interstate telehealth as long as services are 22 
provided on an irregular (less than once a month) or infrequent (fewer than 10 patients per 23 
year) basis.14 24 

• Exceptions allowing licensed out-of-state physicians to consult with in-state licensed 25 
physicians, provide second opinions, or provide care in an emergency or disaster, which are 26 
permitted in more than 30 states. 27 

• Exceptions allowing certain mental or behavioral health providers licensed or registered in 28 
another state to provide telehealth services to in-state residents, such as those in place in 29 
Colorado and Utah. 30 

• Some states have universal licensure recognition laws which allow people holding certain out-31 
of-state occupational licenses to practice in that state, although these laws have generally been 32 
limited to emergencies and accommodations for military spouses. 33 

 34 
According to FSMB, eight states either allow interstate telehealth if physicians register with the 35 
state medical board and pay associated fees, or have a waiver in place that allows the practice.15 36 
Most of these states impose additional requirements, including Florida which requires out-of-state 37 
physicians to designate a duly appointed registered agent in the state. Some states also limit the 38 
types of services that can be provided by registered out-of-state providers, such as for mental and 39 
behavioral health (e.g., Utah) or consultation services (Maine). Many states with registration 40 
processes in place prohibit out-of-state physicians who register with the state medical board from 41 
opening offices in the state.16 42 
 43 
Another approach taken by eight states involves the issuance of a telehealth-specific license or 44 
certification.17 Tennessee’s telehealth certification is limited to osteopathic practice. As previously 45 
noted, DC, Maryland, and Virginia have entered into a regional compact recognizing licensure 46 
reciprocity across these jurisdictions. Pennsylvania also issues extraterritorial licenses that allow 47 
physicians in adjoining states, whose practices extend into Pennsylvania, to practice in the state 48 
provided other requirements are met and the adjoining state maintains similar privileges.18 49 
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Of note, most telehealth registration processes and telehealth-only licenses require out-of-state 1 
physicians to submit paperwork and fees before they are able to practice interstate telehealth, even 2 
on a limited basis. Depending on the time and money required, these processes may or may not be 3 
worth pursuing. Although the fees for telehealth registrations and licenses vary by state, most cost 4 
less than the IMLC, which requires an initial $700 fee plus the costs and renewal fees of the 5 
license(s) in Compact state(s) where the physician wants to practice.19 If a physician wishes to 6 
practice in multiple states, any such fees may be beyond the budgets of many physician practices—7 
particularly independent practices. 8 
 9 
Importantly, compliance with state licensure and medical practice requirements does not guarantee 10 
that insurers will cover a telehealth visit with a patient in another state. Although Medicare 11 
generally requires out-of-state providers to comply with state laws, other payer policies vary and 12 
therefore it is important that physicians review specific payer policies before providing telehealth 13 
services to patients in another state. Liability concerns are also integral to licensure discussions 14 
because liability insurance policies vary in terms of coverage for care across state lines. Most 15 
insurers provide coverage for actions undertaken in any state, although the intent is to ensure 16 
coverage for one-off situations where a physician provides a limited amount of care outside the 17 
jurisdiction where they are licensed. Accordingly, it is important for physicians to speak to their 18 
insurers if they intend to treat patients in other states on a regular basis so the insurer can verify 19 
whether their coverage extends to those states. 20 
 21 
FEDERATION OF STATE MEDICAL BOARDS (FSMB) MODEL POLICY 22 
 23 
Around the time Council on Medical Service Report 8-Jun-21, Licensure and Telehealth, was being 24 
written, FSMB—the national organization representing and supporting state medical and 25 
osteopathic boards—convened a special workgroup charged with updating its model policy in light 26 
of the proliferation of telehealth during the pandemic. Representatives from several state medical 27 
boards, the American Telemedicine Association, and the AMA participated in the FSMB 28 
workgroup, during which the AMA was able to facilitate the inclusion of language consistent with 29 
AMA telemedicine/telehealth policy. In April 2022, the FSMB House of Delegates adopted the 30 
workgroup’s final report which, consistent with AMA policy, affirms that: 31 
 32 
• A physician must be licensed, or appropriately authorized, by the medical board of the state 33 

where the patient is located. 34 
• The practice of medicine occurs where the patient is located at the time the telehealth 35 

technologies are used. 36 
• Physicians who diagnose, treat, or prescribe using online service sites are engaged in the 37 

practice of medicine and must possess appropriate licensure in all jurisdictions where their 38 
patients receive care.20 39 

 40 
FSMB’s updated model policy permits the practice of interstate telehealth, without the need for 41 
licensure in the state where the patient is located, for the following: 42 
 43 
• Physician-to-physician consultations, which permit physicians licensed in another state to 44 

consult with licensed practitioners responsible for diagnosing and treating a patient in the 45 
patient’s state. Policy H-480.969 similarly supports an exception for physician-to-physician 46 
consultations. 47 

• Prospective patient screening for complex referrals, which exempts physicians providing 48 
specialty assessments or consultations, such as at centers for excellence, from obtaining 49 
licenses in the state where the patient is located in order to screen a patient for acceptance of 50 

https://www.ama-assn.org/system/files/2021-06/j21-cms-report-8.pdf
https://www.fsmb.org/siteassets/advocacy/policies/fsmb-workgroup-on-telemedicineapril-2022-final.pdf
https://policysearch.ama-assn.org/policyfinder/detail/h-480.969?uri=%2FAMADoc%2FHOD.xml-0-4370.xml
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a referral. FSMB policy specifies that, "If the out-of-state physician agrees to diagnosis, 1 
counsel, or treat the patient directly, the patient must travel to the state where the physician is 2 
licensed, or the physician must obtain a license to practice medicine in the state where the 3 
patient is located.” Policy H-480.969 supports an exception for physician-to-physician 4 
consultations but does not specifically address prospective patient screening for complex 5 
referrals. 6 

• Episodic follow-up care for established patients, which permits physicians to provide care 7 
while an established patient is temporarily out of the state as long as the physician has 8 
sufficient clinical information to provide care that meets the accepted standard of care. 9 
Policies D-480.960 and H-480.969 similarly support a continuity of care exception. 10 

• Follow-up after travel for surgical/medical treatment, which allows follow-up care via 11 
telehealth for patients with rare or severe diagnoses or treatments who have traveled to a 12 
medical center in another state to get specialty care and need follow-up care after returning 13 
home. FSMB policy states that, “Physicians providing out-of-state care under this exception 14 
should ensure that their patients have backup plans to receive care locally if changes in their 15 
medical condition make that necessary.” Policies D-480.960 and H-480.969 support 16 
continuity of care exceptions that are inclusive of follow-up care. 17 

• Clinical trials, so that physicians working on clinical trials enabled by telehealth are not 18 
precluded from including patients residing in states where the physician is not licensed. 19 
FSMB policy stipulates that, “Physicians providing out-of-state care under this exception 20 
should ensure that their patients have backup plans to receive care locally if changes in their 21 
medical conditions make that necessary.” A licensure exception for clinical trials work is not 22 
addressed in AMA policy. 23 

 24 
A comparison of telehealth licensure exceptions in FSMB policy and AMA policy can be found in 25 
Appendix A of this report. Of note, FSMB’s model policy includes two exceptions that are not 26 
specifically addressed in AMA policy—for clinical trials work, and for prospective patient 27 
screening for complex referrals. A clinical trials exception alleviates state licensing barriers that 28 
prevent physicians from recruiting patients from outside of the state, potentially increasing trial 29 
participation and accessibility. 30 
 31 
An exception allowing prospective patient screening for complex referrals recognizes the 32 
geographic barriers many patients face in seeking specialty assessments that are not available close 33 
to home. Although this exception is limited to screenings for referral, the National Organization for 34 
Rare Disorders advocates for a broader expansion of interstate telehealth pathways for rare disease 35 
patients, acknowledging that for many rare diseases there are only a handful of specialists 36 
nationwide.21,22 37 
 38 
Preliminary discussions among physicians and other stakeholders, including the AMA, have also 39 
begun to explore the potential for a national registry that would allow out-of-state physicians to use 40 
telehealth to treat patients enrolled in clinical trials, patients being screened for complex referrals, 41 
and new patients with rare and/or life-threatening conditions without obtaining a license in the 42 
patient’s state. This concept is in the early stages of development and, therefore, its feasibility is 43 
unclear. 44 
 45 
AMA POLICY 46 
 47 
The AMA has numerous telemedicine/telehealth policies as well as model state legislation. Policy 48 
D-480.960 was established by Council on Medical Service Report 8-Jun-21, Licensure and 49 
Telehealth, along with a follow-up Board of Trustees Management Report. This policy directs the 50 
AMA to work with FSMB, state medical associations, and other stakeholders to encourage states to 51 

https://policysearch.ama-assn.org/policyfinder/detail/h-480.969?uri=%2FAMADoc%2FHOD.xml-0-4370.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Licensure%20and%20Telehealth%20D-480.960%22?uri=%2FAMADoc%2Fdirectives.xml-D-480.960.xml
https://policysearch.ama-assn.org/policyfinder/detail/h-480.969?uri=%2FAMADoc%2FHOD.xml-0-4370.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Licensure%20and%20Telehealth%20D-480.960%22?uri=%2FAMADoc%2Fdirectives.xml-D-480.960.xml
https://policysearch.ama-assn.org/policyfinder/detail/h-480.969?uri=%2FAMADoc%2FHOD.xml-0-4370.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Licensure%20and%20Telehealth%20D-480.960%22?uri=%2FAMADoc%2Fdirectives.xml-D-480.960.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Licensure%20and%20Telehealth%20D-480.960%22?uri=%2FAMADoc%2Fdirectives.xml-D-480.960.xml
https://www.ama-assn.org/system/files/2021-06/j21-cms-report-8.pdf


 CMS Rep. 2-I-25 -- page 7 of 13 
 

allow an out-of-state physician to use telehealth to provide continuity of care to an existing patient 1 
in the state without penalty if the following conditions are met: 2 
 3 

a. The physician has an active license to practice medicine in a state or US territory and has 4 
not been subjected to disciplinary action; 5 

b. There is a pre-existing and ongoing physician-patient relationship; 6 
c. The physician has had an in-person visit(s) with the patient; 7 
d. The telehealth services are incident to an existing care plan or one that is being modified; 8 
e. The physician has verified that the telehealth services are covered under the physician’s 9 

medical liability insurance policy that satisfies applicable state legal requirements; and 10 
f. Telehealth use complies with Health Insurance Portability and Accountability Act 11 

privacy and security rules. 12 
 13 
A key safeguard included in Policy H-480.946, which was established through Council on Medical 14 
Service Report 7-A-14, Coverage and Payment for Telemedicine, stipulates that physicians and 15 
other health practitioners must be licensed in the state where the patient receives services, or be 16 
providing these services as otherwise authorized by the state’s medical board. In addition, this 17 
policy requires physicians to abide by state licensure laws, state medical practice acts and other 18 
requirements in the state where the patient receives services and maintains that the delivery of 19 
telemedicine must be consistent with scope of practice laws. Additional longstanding AMA policy 20 
maintains that state and territorial medical boards should require a full and unrestricted license in 21 
the state for the practice of telemedicine unless there are other appropriate state-based licensing 22 
methods (Policy H-480.969). This policy also delineates exemptions from such licensure 23 
requirements for physician-to-physician consultations and in the event of emergent or urgent 24 
circumstances, and also allowances—by exemption or other means—for out-of-state physicians 25 
providing continuity of care to a patient, where there is an established ongoing relationship and 26 
previous in-person visits, for services incident to an ongoing care plan (the latter clause was added 27 
via Council on Medical Service Report 8-Jun-21, Licensure and Telehealth). 28 
 29 
Policy D-275.994 supports the IMLC. Under Policy D-480.964, which was established via Council 30 
on Medical Service Report 1-I-19, Established Patient Relationships and Telemedicine, the AMA 31 
will work with state medical associations to encourage states to consider joining the IMLC; 32 
advocate for reduced application and licensure fees processed through the IMLC; work with 33 
interested state medical associations to encourage states to pass legislation enhancing patient access 34 
to and proper regulation of telemedicine services; and support state efforts to expand physician 35 
licensure recognition across state lines in accordance with the standards outlined in Policy H-36 
480.946. 37 
 38 
Policy D-480.999 opposes a single national federalized system of medical licensure. Policy H-39 
480.974 states that our AMA will work with FSMB, and state and territorial licensing boards, to 40 
develop licensure guidelines for telemedicine/telehealth practiced across state boundaries. Policy 41 
D-480.969 states that our AMA will work with FSMB to draft model state legislation to ensure 42 
telemedicine/telehealth is appropriately defined in each state's medical practice statutes and its 43 
regulation falls under the jurisdiction of the state medical board. Policies H-275.978 and H-275.955 44 
urge licensing jurisdictions to adopt laws and regulations facilitating the movement of licensed 45 
physicians between states. Policy D-480.963 directs the AMA to continue to advocate for the 46 
widespread adoption of telehealth services in the practice of medicine for physicians and physician-47 
led teams post-pandemic. 48 
 49 
Policy H-130.941 supports the Uniform Emergency Volunteer Health Practitioners Act. Code of 50 
Medical Ethics Opinion 1.2.12 states that physicians who provide clinical services through 51 

https://policysearch.ama-assn.org/policyfinder/detail/%22Coverage%20of%20and%20Payment%20for%20Telemedicine%20H-480.946%22?uri=%2FAMADoc%2FHOD.xml-0-4347.xml
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/public/about-ama/councils/Council%20Reports/council-on-medical-service/a14-cms-report7.pdf
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/public/about-ama/councils/Council%20Reports/council-on-medical-service/a14-cms-report7.pdf
https://policysearch.ama-assn.org/policyfinder/detail/%22The%20Promotion%20of%20Quality%20Telemedicine%20H-480.969%22?uri=%2FAMADoc%2FHOD.xml-0-4370.xml
https://www.ama-assn.org/system/files/2021-06/j21-cms-report-8.pdf
https://policysearch.ama-assn.org/policyfinder/detail/%22Facilitating%20Credentialing%20for%20State%20Licensure%20D-275.994%22?uri=%2FAMADoc%2Fdirectives.xml-0-723.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Established%20Patient%20Relationships%20and%20Telemedicine%20D-480.964%22?uri=%2FAMADoc%2Fdirectives.xml-D-480.964.xml
https://www.ama-assn.org/system/files/2019-12/i19-cms-report1-patient-relations-telemedicine.pdf
https://www.ama-assn.org/system/files/2019-12/i19-cms-report1-patient-relations-telemedicine.pdf
https://policysearch.ama-assn.org/policyfinder/detail/%22Coverage%20of%20and%20Payment%20for%20Telemedicine%20H-480.946%22?uri=%2FAMADoc%2FHOD.xml-0-4347.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Coverage%20of%20and%20Payment%20for%20Telemedicine%20H-480.946%22?uri=%2FAMADoc%2FHOD.xml-0-4347.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22State%20Authority%20and%20Flexibility%20in%20Medical%20Licensure%20for%20Telemedicine%20D-480.999%22?uri=%2FAMADoc%2Fdirectives.xml-0-1701.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Evolving%20Impact%20of%20Telemedicine%20H-480.974%22?uri=%2FAMADoc%2FHOD.xml-0-4375.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Evolving%20Impact%20of%20Telemedicine%20H-480.974%22?uri=%2FAMADoc%2FHOD.xml-0-4375.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Insurance%20Coverage%20Parity%20for%20Telemedicine%20Service%20D-480.969%22?uri=%2FAMADoc%2Fdirectives-480.969.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Insurance%20Coverage%20Parity%20for%20Telemedicine%20Service%20D-480.969%22?uri=%2FAMADoc%2Fdirectives-480.969.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Medical%20Licensure%20H-275.978%22?uri=%2FAMADoc%2FHOD.xml-0-1956.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Physician%20Licensure%20Legislation%20H-275.955%22?uri=%2FAMADoc%2FHOD.xml-0-1933.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22COVID-19%20Emergency%20and%20Expanded%20Telemedicine%20Regulations%20D-480.963%22?uri=%2FAMADoc%2Fdirectives.xml-D-480.963.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Legal%20Issues%20Surrounding%20the%20Deployment%20and%20Utilization%20of%20Licensed%20Physicians%20in%20Response%20to%20Declared%20Disasters%20H-130.941%22?uri=%2FAMADoc%2FHOD.xml-0-241.xml
https://policysearch.ama-assn.org/policyfinder/detail/Opinion%201.2.12%20?uri=%2FAMADoc%2FEthics.xml-E-1.2.12.xml
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telemedicine must uphold the standards of professionalism expected in in-person interactions, 1 
follow appropriate ethical guidelines of relevant specialty societies and adhere to applicable law 2 
governing the practice of telemedicine. Clinical trials are addressed by numerous policies, 3 
including Policies H-460.911, H-460.912, and H-460.965, and Code of Medical Ethics Opinion 4 
7.1.4. The AMA has substantial scope of practice policy, including Policies D-160.995, H-270.958, 5 
and H-160.949. Principles for the supervision of nonphysician providers when telemedicine is used 6 
are outlined in Policy H-160.937. 7 
 8 
DISCUSSION 9 
 10 
Previous House of Delegates discussions of Council on Medical Service reports on this topic were 11 
robust and reflective of the range of physician opinions about appropriate licensure flexibilities that 12 
allow telehealth services to be provided across state lines. Consistent with previous work, the 13 
Council adopted a balanced approach to policy development that seeks solutions for physicians and 14 
patients as well as appropriate guardrails that ensure high quality patient care. The Council 15 
continues to believe that there must be clear lines of accountability in licensure to protect patients, 16 
and that licensure of physicians and other health professionals should remain within the purview of 17 
each state. At the same time, we recognize that AMA policy must keep pace with telehealth 18 
innovations that mitigate geographic barriers and enable patients to access medical care that is not 19 
available close to home. In developing this report, the Council found that previous calls for national 20 
telehealth licensure, which AMA policy opposes (Policy D-480.999), have lessened somewhat, in 21 
part because of ongoing concerns about safety and the preservation of states’ rights but also in 22 
response to increasingly divergent state policies on reproductive health, gender-affirming care, and 23 
other health policy issues.23 24 
 25 
AMA policy already supports streamlining licensure processes and reducing associated costs for 26 
physicians; use of the IMLC; state efforts to expand licensure recognition across state lines; 27 
interstate telehealth allowances for continuity of care purposes; and additional exemptions for 28 
physician-to-physician consultations and in the event of urgent or emergent circumstances. We 29 
continue to believe that exceptions allowing cross-state telehealth in common-sense circumstances 30 
remain an important pathway for patients and physicians. After reviewing the literature and 31 
updated model policies released since the Council’s 2021 report, we believe that exceptions are 32 
warranted for both physicians using telehealth to prospectively screen patients for complex 33 
referrals, and physicians working on and recruiting patients for clinical trials. As with any 34 
exception, a physician must have a medical license in good standing in order to qualify. 35 
Accordingly, we recommend amending Policy H-480.969[1] to support an exemption from 36 
licensure requirements for physicians assessing or screening out-of-state patients for acceptance of 37 
a referral to a center for excellence or to a physician with specific expertise in the patient’s 38 
condition. We believe this exemption will alleviate some of the obstacles patients face when 39 
seeking specialty assessments for complex and/or rare conditions. If, after the telehealth 40 
assessment, the physician agrees to diagnose or treat the out-of-state patient, the patient will need 41 
to travel to the physician for treatment. After establishing a treatment plan, incident care that is 42 
needed between in-person visits and is appropriate for telehealth may be provided under a 43 
continuity of care exception. 44 
 45 
The Council also recommends amending Policy H-480.969[1] to support an exemption from 46 
licensure requirements for physicians screening out-of-state patients for acceptance into a clinical 47 
trial, as long as the trial meets relevant federal, state, and ethical standards as well as those outlined 48 
in AMA policy. Further, the Council recommends supporting an exemption for physicians 49 
conducting assessments of out-of-state patients that are required as part of a clinical trial, provided 50 
that: 1) the trial meets certain standards; 2) assessments are not intended to replace care for the 51 

https://policysearch.ama-assn.org/policyfinder/detail/%22Increasing%20Participation%20in%20Clinical%20Research%20of%20People%20Identifying%20with%20Minoritized%20and%20Marginalized%20Groups%20H-460.911%22?uri=%2FAMADoc%2FHOD.xml-0-4159.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Principles%20for%20Conduct%20and%20Reporting%20of%20Clinical%20Trials%20H-460.912%22?uri=%2FAMADoc%2FHOD.xml-0-4160.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Viability%20of%20Clinical%20Research%20%20Coverages%20and%20Reimbursement%20H-460.965%22?uri=%2FAMADoc%2FHOD.xml-0-4213.xml
https://policysearch.ama-assn.org/policyfinder/detail/Opinion%207.1.4?uri=%2FAMADoc%2FEthics.xml-E-7.1.4.xml
https://policysearch.ama-assn.org/policyfinder/detail/Opinion%207.1.4?uri=%2FAMADoc%2FEthics.xml-E-7.1.4.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Physician%20and%20Nonphysician%20Licensure%20and%20Scope%20of%20Practice%20D-160.995%22?uri=%2FAMADoc%2Fdirectives.xml-0-329.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Need%20for%20Active%20Medical%20Board%20Oversight%20of%20Medical%20Scope-of-Practice%20Activities%20by%20Mid%20Level%20Practitioners%20H-270.958%22?uri=%2FAMADoc%2FHOD.xml-0-1853.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Practicing%20Medicine%20by%20Non-Physicians%20H-160.949%22?uri=%2FAMADoc%2FHOD.xml-0-763.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22The%20Promotion%20of%20Quality%20Telemedicine%20H-160.937%22?uri=%2FAMADoc%2FHOD.xml-0-752.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22State%20Authority%20and%20Flexibility%20in%20Medical%20Licensure%20for%20Telemedicine%20D-480.999%22?uri=%2FAMADoc%2Fdirectives.xml-0-1701.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22The%20Promotion%20of%20Quality%20Telemedicine%20H-480.969%22?uri=%2FAMADoc%2FHOD.xml-0-4370.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22The%20Promotion%20of%20Quality%20Telemedicine%20H-480.969%22?uri=%2FAMADoc%2FHOD.xml-0-4370.xmlhttps://policysearch.ama-assn.org/policyfinder/detail/%22The%20Promotion%20of%20Quality%20Telemedicine%20H-480.969%22?uri=%2FAMADoc%2FHOD.xml-0-4370.xml
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patient outside of the context of the trial; and 3) physicians identify a physician in the patient’s 1 
state in case in-person care is needed. With recommended guardrails in place, we believe these 2 
exemptions will improve the accessibility of clinical trials and increase participation. Lastly, we 3 
recommend reaffirmation of Policies D-480.960, which supports a licensure exceptions for 4 
continuity of care purposes, and D-480.964, which supports the IMLC and expanded licensure 5 
recognition across state lines. 6 
 7 
RECOMMENDATIONS 8 
 9 
The Council on Medical Service recommends that the following be adopted and the remainder of 10 
the report be filed: 11 
 12 
1.  That our AMA amend Policy H-480.969[1] by addition to read: 13 
 14 

(1) It is the policy of our American Medical Association (AMA) that medical boards of states 15 
and territories should require a full and unrestricted license in that state for the practice of 16 
telemedicine, unless there are other appropriate state-based licensing methods, with no 17 
differentiation by specialty, for physicians who wish to practice telemedicine in that state 18 
or territory. This license category should adhere to the following principles: 19 

a. Exemption from such a licensure requirement for physician-to-physician 20 
consultations. 21 

b. Exemption from such a licensure requirement for telemedicine practiced across 22 
state lines in the event of an emergent or urgent circumstance, the definition of 23 
which for the purposes of telemedicine should show substantial deference to the 24 
judgment of the attending and consulting physicians as well as to the views of the 25 
patient. 26 

c. Allowances, by exemption or other means, for out-of-state physicians providing 27 
continuity of care to a patient, where there is an established ongoing relationship 28 
and previous in-person visits, for services incident to an ongoing care plan or one 29 
that is being modified. 30 

d. Exemption from licensure requirements for physicians assessing or screening out-31 
of-state patients for acceptance of a referral to a center for excellence or to a 32 
physician with specific expertise in the patient’s condition, as selected by the 33 
referring physician and patient. 34 

e. Exemption from licensure requirements for physicians screening out-of-state 35 
patients for acceptance into a clinical trial that meets relevant federal, state, and 36 
ethical standards as well as those outlined in AMA policy. 37 

f. Exemption from licensure requirements for physicians conducting assessments of 38 
out-of-state patients that are required as part of a clinical trial, provided that: 39 

1. The trial meets relevant federal, state, and ethical standards as well as 40 
those outlined in AMA policy; 41 

2. The assessments are not intended to establish or replace care for the patient 42 
outside of the context of the trial; and 43 

3. Physicians planning to use telehealth identify a physician licensed in the 44 
patient’s state to address in-person care needs that may arise from the 45 
clinical trial. 46 

dg. Application requirements that are non-burdensome, issued in an expeditious 47 
manner, have fees no higher than necessary to cover the reasonable costs of 48 
administering this process, and that utilize principles of reciprocity with the licensure 49 
requirements of the state in which the physician in question practices. (Modify Current 50 
HOD Policy) 51 

https://policysearch.ama-assn.org/policyfinder/detail/%22Licensure%20and%20Telehealth%20D-480.960%22?uri=%2FAMADoc%2Fdirectives.xml-D-480.960.xml
https://policysearch.ama-assn.org/policyfinder/detail/%22Established%20Patient%20Relationships%20and%20Telemedicine%20D-480.964%22?uri=%2FAMADoc%2Fdirectives.xml-D-480.964.xml
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2. That our AMA reaffirm Policy D-480.960, which encourages states to allow an out-of-state 1 

physician to use telehealth to provide continuity of care to existing patients if there is a pre-2 
existing and ongoing physician-patient relationship and a previous in-person visit, and the care 3 
is incident to an existing care plan or one that is being modified. (Reaffirm HOD Policy) 4 

 5 
3. That our AMA reaffirm Policy D-480.964, which encourages states that are not part of the 6 

Interstate Medical Licensure Compact (IMLC) to consider joining the Compact; advocates for 7 
reduced application and state licensure(s) fees processed through the IMLC; supports state 8 
efforts to expand physician licensure recognition across state lines in accordance with the 9 
standards and safeguards outlined in AMA policy; and encourages states to pass legislation 10 
enhancing patient access to and proper regulation of telehealth services. (Reaffirm HOD 11 
Policy) 12 

 
Fiscal Note: Minimal 
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https://rarediseases.org/wp-content/uploads/2023/03/Hawai%CA%BBi-SB-674-NORD-Testimony-033023.pdf
https://rarediseases.org/wp-content/uploads/2023/03/Hawai%CA%BBi-SB-674-NORD-Testimony-033023.pdf
https://pubmed.ncbi.nlm.nih.gov/39158210/
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APPENDIX A 

 
Telehealth Licensure Exceptions in Federation of State Medical Boards Policy 

and AMA Policy 
 

 
Exceptions in FSMB Policy 

 

 
Relevant AMA Policy 

Physician-to-physician consultation, which 
permits a consulting physician licensed in another 
state to consult with a licensed practitioner who 
remains responsible for diagnosing and treating the 
patient in the patient’s state. 

Policy H-480.969 supports exemption of licensure 
requirements for physician-to-physician 
consultations. 

Prospective patient screening for complex 
referrals, which exempts physicians providing 
specialty assessments or consultations, such as at 
centers for excellence. FSMB policy specifies that, 
"If the out-of-state physician agrees to diagnosis, 
counsel, or treat the patient directly, the patient 
must travel to the state where the physician is 
licensed, or the physician must obtain a license to 
practice medicine in the state where the patient is 
located.” 

Policy H-480.969 supports exemption of physician-
to-physician consultations but does not specifically 
address prospective patient screening for complex 
referrals. 

Episodic follow-up care for established patients, 
which permits physicians to provide care while an 
established patient is temporarily out of the state as 
long as the physician has sufficient clinical 
information to provide care that meets the accepted 
standard of care. FSMB policy specifies that, “If 
the patient is presenting with new medical 
conditions, the physician may consider directing 
the patient to receive local care,” and “physicians 
providing care under this exception should also be 
prepared to make referrals to a hospital or to a local 
specialist who can step in and assist …” 

Policy D-480.960 encourages states to allow an 
out-of-state physician to use telehealth to provide 
continuity of care to an existing patient in the state 
without penalty if: 
a. The physician has an active license to practice 
medicine in a state or US territory and has not been 
subjected to disciplinary action. 
b. There is a pre-existing and ongoing physician-
patient relationship. 
c. The physician has had an in-person visit(s) with 
the patient. 
d. The telehealth services are incident to an existing 
care plan or one that is being modified. 
e. The physician has verified that the telehealth 
services are covered under the physician’s medical 
liability insurance policy that satisfies applicable 
state legal requirements. 
f. Telehealth use complies with Health Insurance 
Portability and Accountability Act privacy and 
security rules. 
 
Policy H-480.969 supports allowances, by 
exemption or other means, for out-of-state 
physicians providing continuity of care to a patient, 
where there is an established ongoing relationship 
and previous in-person visits, for services incident 
to an ongoing care plan or one that is being 
modified. 
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Follow-up after travel for surgical/medical 
treatment, which allows follow-up care via 
telehealth for patients with rare or severe diagnoses 
or treatments who have traveled to a medical center 
in another state to get specialty care and need 
follow-up care after returning home. FSMB policy 
states that, “Physicians providing out-of-state care 
under this exception should ensure that their 
patients have backup plans to receive care locally if 
changes in their medical condition make that 
necessary.” 

Policies D-480.960 and H-480.969 support 
continuity of care exceptions but do not specifically 
address follow-up care after patients have traveled 
to another state for surgical or medical treatment. 

Exceptions for clinical trials, which maintains that 
physicians working on clinical trials enabled by 
telehealth should not be precluded from including 
patients residing in states where the physician is not 
licensed. FSMB policy states that, “Physicians 
providing out-of-state care under this exception 
should ensure that their patients have backup plans 
to receive care locally if changes in their medical 
conditions make that necessary.” 

Not addressed in AMA policy. 

 


