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How long should we wait?

M
edicare, Australia’s universal
health insurance system, assures
access to public health services.

Although it is now 20 years since
Medicare was introduced, marginal
improvements to Medicare are indi-
cated.1 Fulfilling the specialist health-
care needs of millions of rural
Australians is crucial to the debate over
Medicare’s future. Clinicians in
Australia are worried about inequity in
terms of access and outcome for their
patients and are willing to be partners in
healthcare governance to improve the
situation.2 Yet, services like internet
based eye care, with a wide range of
usages, are candidates for regulation.3

The term internet based eye care refers
to the delivery of eye care services,
especially to remote and rural commu-
nities, by means of modern telecommu-
nications technology.4

Meanwhile, in the United States, the
Congress has acknowledged internet
based healthcare as a viable, potentially
life saving technology.5 Payers are sign-
ing on to this trend, as major medical
centres come to see the benefits.
Beginning in October 2001, the Health
Care Financing Administration (HCFA)
extended Medicare coverage to a wide
range of internet based healthcare ser-
vices and providers, allowing for medi-
cal visits, consultations, mental health
services, and pharmacological monitor-
ing of patients living in rural areas.6

Payment to providers was at a rate
similar to that paid without the use of
internet based care. Furthermore,
Medicare paid a facility fee of $20 per
internet based care session to the
originating site in the remote region.
Internet based care services are well
integrated to regular healthcare systems
in Scandinavian countries.5

In Australia, integration of internet
based eye care to the healthcare system
may become more feasible by reimbur-
sing this service.2 7 Currently, with some
exceptions, Australia does not have
precise policies to reimburse for internet
based eye care services. For example,
Medicare reimburses for some services
that do not require face to face contact
between a patient and practitioner, such

as radiology or pathology interpretation.
As a result, other internet based health-
care specialty services have not found a
firm financial foothold, and are primar-
ily sustained through grants and short
term funding.7

Initially, in the United States, the
debate centred on whether ‘‘Medicare
should pay for internet based care
services’’ and then shifted to ‘‘how
Medicare should pay for internet based
care services.’’8 Later, it became very
important to understand ‘‘why the
program was not working and how to
fix it.’’8 Learning from these US experi-
ences can lead us to recognise what
needs to be considered while formulat-
ing future Medicare payment pro-
grammes for internet based eye care in
Australia. There is a need to examine
and debate what form of internet based
eye care reimbursement system is
required in Australia. These discussions
are vital to work towards proposing
Medicare payment guidelines for inter-
net based eye care.

WHO ARE ELIGIBLE?
In Australia, there are several remote,
rural regions that have adequate pri-
mary care resources but lack essential
specialty services. For example, a rural
region may have a nurse or general
practitioner, but not cardiologists or
ophthalmologists. These rural commu-
nities may greatly benefit by having
access to specialists via internet based
eye care,9 but providers servicing them
cannot be reimbursed under the current
provisions. Nevertheless, restriction of
coverage only to rural societies may
severely narrow the applicability of
internet based eye care. Poor health
and inadequate public transportation
can pose hurdles to many urban/sub-
urban residents as well. Hence, (propo-
sal 1) internet based eye care guidelines
must clearly define who are eligible for
such services.

SERVICES AND TECHNOLOGY
As mentioned earlier, Medicare cur-
rently reimburses some internet based
care services that do not require
direct patient-specialist contact such as

teleradiology. For other specialties, the
current definition of ‘‘consultation’’
limits the reimbursement to those
encounters where the patient must be
present. A growing number of internet
based eye care programmes are using
store and forward technology. These
technologies engage asynchronous
transmission of medical information to
be reviewed later on by a physician at a
distant site. The consultant reviews the
cases without the patient being present
in real time. A familiar illustration of a
store and forward consultation occurs
when a rural practitioner sends images
of a retinal lesion to an ophthalmologist
for diagnostic and management
advice.10 For many remote regional
communities in Australia, store and
forward may be the only reasonable
way to practise internet based eye care.
In this scenario, Medicare coverage

for store and forward technologies in
Alaska and Hawaii may represent a
significant outlook.11 In Alaska, begin-
ning in December 2002, over a period of
10 months, Medicaid has saved over
US$30 000 in travel costs alone by using
store and forward internet based health
care.12 Savings in lodging and per diem
costs accentuate these savings, along
with significant time saving to patients.
This may suggest that requirements for
a patient to be ‘‘presented’’ by a
physician or practitioner at the originat-
ing site in real time must be avoided by
legislation—unless medically necessary.
The practitioner at the originating, dis-
tant site must make the decision of
medical necessity. Consequently, (pro-
posal 2) consistent definitions need to
be developed regarding what constitutes
a internet based eye care consultation.
Even once these definitions are devel-

oped, the question will remain on what
basis should the payment be set? Should
they be paid the same as for a face to
face visit? Hence, (proposal 3) guide-
lines must clearly define what services
are to be covered. The services covered
may include consultations, medication
management, and any additional ser-
vices.

ELIGIBLE PRACTITIONER
Internet based eye care practitioners
may be divided into referring practi-
tioners and consulting practitioners.
Eligible referring practitioners may
include general practitioners and clin-
ical nurses. But, in many instances, the
referring practitioner is not present
during the consultation. The patient is
often ‘‘presented’’ by someone else like
nursing assistants or healthcare techni-
cians. Hence, (proposal 4) guidelines
must clearly define the ‘‘presenter’’ as
well as consulting specialist requirement.
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To be reimbursed, presenters need to be
an ‘‘eligible’’ referring practitioner.

PROCESS OF REIMBURSEMENT
One of the options is to split the
teleconsultation fee equally among the
referring practitioner and consulting
specialist. However, this may prove to
be troublesome and both parties may
not accept the arrangement.13

Alternatively, the consulting specialist
could be paid the existing conventional
consultation fee for the service provided.
The originating site may receive a
facility fee. Thus, (proposal 5) guidelines
must clearly define internet based eye
care payment methodology.

ISSUES AND ACTIONS
This discussion of reimbursement for
internet based eye care may be only the
beginning. Even before the guidelines
are realised, it is apparent that some
issues may be left unresolved. Studies
should be conducted to monitor, evalu-
ate, and refine the internet based eye
care reimbursement process.
Additionally, it should be noted that
internet based eye care licensure and
indemnity laws might also need to be
formulated. This issue, however,
remains a misty region for healthcare
strategy that has implications for con-
sulting specialist and ‘‘eligible practi-
tioners’’ who practise across state or
country lines.
Healthcare reforms are often slow

because of varied factors. These may
include a lack of commitment to

change, resistance from vested stake-
holders who fear losing some of their
existing benefits, or failure by policy-
makers to translate successful aspects of
the reforms into something tangible to
the general public.14 Medicare, internet
based eye care service providers, and
concerned institutions should convene
to advance relationships leading to a
workable model regarding internet
based eye care service improvements.
Several of these issues that call for
deliberation within the dominion of
internet based eye care in Australia
may also be significant to other coun-
tries.
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