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In March 2018, the United States Census Bureau projected1 that 
by 2030, all baby boomers will be over the age of 65. This shift in 
the population will mark the first time in U.S. history where there 
will be more people over the age of 65 than people under the age 
of 18.2 With this aging population, the Census Bureau projects 
that the ratio of older adults to working adults will rise.3 In the 
health care industry, this results in a shortage of providers and a 
surplus of patients.4 This article examines the impact of the aging 
baby boomer population on health care costs and suggests that, by 
reducing the licensing barriers for providers practicing telemedi-
cine, cost savings can be realized. 

Baby Boomers and Health Care Costs

According to research conducted by the Association of American 
Medical Colleges (AAMC), the United States could see a shortage 
of up to 120,000 physicians by 2030.5 The impact will be felt on 
primary and specialty care physicians, alike, with projections 
estimating a shortage of between 14,800 and 49,300 primary care 
physicians and 33,800 and 72,700 specialty care physicians by 2030.6

And then, at the heart of this issue, is the fact that Americans 
are living longer than ever before.7 Over the last two decades, 
life expectancies have increased.8 In 1996, life expectancy in the 
United States was 79.1 years for females and 73.1 years for men9. 
In 2016, life expectancy in the United States was 81.1 years for 
females and 76.1 for males. 10 Many are living their lives while 
maintaining care of chronic diseases.11 According to the National 
Council on Aging, approximately 80% of older adults have at least 
one chronic disease, and 77% have at least two.12

Chronic diseases have a significant impact on health costs in the 
United States.13 In 2010, approximately 86% of the nation’s $2.7 
trillion in annual health care expenditures was used for patients 
with one or more chronic conditions.14 Notably, in the United 
States, people with five or more chronic conditions make up only 
12% of the population but, on average, spend 14 times more on 
health services than those with less chronic conditions—as a 
result, people with five or more chronic conditions account for 
41% of total health care spending.15 

In July, Centers for Medicare & Medicaid Services (CMS) 
Administrator Seema Verma evaluated the health care spending 
forecast, noting that “the cost of [health] care in the United 

States has accelerated at an alarming pace. Healthcare costs are 
growing faster than the U.S. GDP, making it more difficult with 
each passing year for CMS to ensure healthcare for generations 
to come.”16 Verma explained that, by continuing on this path, by 
2026 the United States “will be spending one in every five dollars 
on healthcare,” meaning that less funding will be available to 
support other government priorities, which will ultimately drive 
up the out-of-pocket health care costs incurred by the consumer.17 

Fortunately, health care technology has advanced in ways that will 
hopefully assist providers in preventing and monitoring chronic 
illness, even at a distance. The effective adoption and implemen-
tation of telemedicine promises to reduce health care costs by 
making health care available, even as the number of health care 
providers declines. 

What is “Telemedicine”?

The American Telemedicine Association describes telemedicine 
as “the natural evolution of healthcare in the digital world.”18 
Used synonymously with the term “telehealth,” the American 
Telemedicine Association defines telemedicine as “the remote 
delivery of health care services and clinical information using 
telecommunications technology.”19 With such a broad definition, 
telemedicine is best defined by the services that the health care 
industry considers “telemedicine services.” For primary care and 
specialist providers, telemedicine may be used by a primary care 
provider to engage with a specialist through a live interactive 
video for diagnosis assistance. In the area of remote patient moni-
toring, telemedicine services can be used to monitor patients with 
chronic diagnoses. Such services include the use technological 
devices to remotely collect data and send that data to the appro-
priate recipients.20 Data collected 
through telemedicine services can 
include blood glucose, heart ECG, 
or other vital signs.21 

The adoption of telemedicine 
has been fast. A study reviewing 
telehealth between 2011 and 2016 
found that in that time period, the 
number of individual telehealth 
procedures listed on insurance 
claims increased 643% nationally.22 

Why “Telemedicine”?

In the health care industry, noto-
rious for a culture of apprentice-
ship and “age-old” traditions, the 
question becomes: why the rapid 
adoption of new technology? The 
American Telemedicine Association 
lists four fundamental benefits of 
telemedicine: (1) improved access, 
(2) patient demand, (3) improved 
quality, and (4) cost efficiencies. 
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Telemedicine has demonstrated success in improving access to 
health care, particularly in rural areas. Although about 20% of 
Americans live in rural areas, only 9% of physicians practice 
there.23 Even over the last decade, telehealth has had a significant 
impact in access to care in rural areas. The same survey that found 
telemedicine claims increased 643% nationally over a 5-year 
period also determined that, in the same period, the number of 
individual procedures listed on insurance claims for telemedicine 
services increased by 960% in rural areas as compared with a 
629% increase in urban areas.24 

And while millennials are touted to be the “technologically-
obsessed” generation, the baby boomers have also revealed 
interest in using telemedicine, driving up the popularity, demand, 
and adoption of such services. A 2016 study of 2,065 adults 
produced surprising data regarding baby boomers’ use of tele-
medicine.25 The study revealed that 57% of the baby boomers 
surveyed were open to virtual care treatment as an alternative 
to in-office visits for non-urgent matters and that 51% of those 
baby boomers surveyed would choose a primary care physician 
that offered a patient app over one that did not.26 Surprisingly, the 
study revealed that 74% of the baby boomers surveyed felt that 
virtual care was more convenient than in-office visits.27 

Even if patients are willing to use the technology, technological 
advances in health care are relatively worthless if the use of 
such technology does not at least maintain, if not increase, 
the quality of health care provided. Although the metrics for 
improved quality are difficult to capture at this stage, particularly 
when looking at populations struggling with chronic illness, 
some short-term studies have yielded positive results. In 2016, 
researchers found that telehealth, and specifically the use of a 4G 

wireless tablet to collect vital signs via wireless peripherals, was 
associated with a 73% relative reduction in 30-day readmission 
rates over a three-year period.28 A 2015 study conducted by the 
TRECS Institute, a nonprofit corporation aiming to identify new 
technologies to meet the needs of the long term care industry 
yielded similar results.29 The telemedicine study reviewed patients 
in a 365-bed skilled nursing facility (SNF) and examined the 
impact of the facility’s use of after-hours telemedicine services.30 
The services used by the SNF allowed a physician to virtually 
evaluate patients and differentiate between those patients who 
could be treated inside the facility and those who needed to be 
transferred to a hospital.31 The study found that the use of the 
after-hours telemedicine physician coverage services averted 91 
hospitalizations.32 Not only did the patients receive improved, 
appropriate care (not to mention that those 91 SNF patients 
avoided unnecessary exposure to hospital-acquired infections), 
but the use of the after-hours telemedicine services saved insurers 
more than $1.55 million.33 

In making telemedicine services the “norm,” providers, patients, 
and payers stand to benefit financially. By using telemedicine, 
patients, particularly those living in rural areas or living far 
distances from their providers and specialists, are, at minimum, 
able to save the financial costs associated with traveling to receive 
care.34 In the early 1990s, the Veterans Health Administration 
(VHA) recognized the possibility of telehealth cost savings and 
“pioneered” the use of such services in the United States.35 Based 
on studies conducted in 2012 the VHA estimated an average 
annual savings of $6,500 for each patient that utilized the VHA 
telehealth program, with cumulative savings of over $1 billion 
throughout the VHA in 2012.36 The VHA also recognized the 
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financial benefits inured to patients in the form of travel avoided 
and fewer lost work days.37 Vulnerable patients also avoided the 
risk of health care facility-acquired diseases, which would result 
in additional costs to the patient and payer alike. 

Telemedicine and Licensure 

The majority of the veteran population was born between 1927 
and 1964, meaning that the total veteran population is expected 
to decline from 20.0 million in 2017 to 13.6 million in 2037.38 
Based on such data, it makes sense that agencies supporting 
veterans have been such active proponents of the adoption of 
telemedicine. In May 2018, the United States Department of 
Veterans Affairs (VA) issued a final rule permitting VA health care 
providers to provide telemedicine services nationally, waiving the 
state-specific provider licensure requirements.39 The Authority of 
Health Care Providers to Practice Telehealth Rule addressed an 
issue impacting health care providers, patients, and insurers, alike: 
licensure of medical providers utilizing telemedicine. In issuing 
that rule, the VA echoed the sentiments of the American Tele-
medicine Association finding that “[j]ust as it is critical to ensure 
there are qualified health care providers on-site at all VA medical 
facilities, VA must ensure that all beneficiaries, specifically 
including beneficiaries in remote, rural, or medically underserved 
areas, have the greatest possible access to mental health care, 
specialty care, and general clinical care.”40 

In the United States, health care providers wishing to practice 
medicine are subject to the stringent requirements imposed 
by both state and federal government. A health care provider 
must be licensed in each state in which their current or poten-
tial patients are, or may be, located.41 State statutes establish the 
standards and requirements for licensing and disciplining medical 
professionals and also define the tasks that medical professionals 
may perform.42 State licensing boards are tasked with checking 
the credentials43 of medical professionals, disciplining errant 
practitioners, and reporting their activities to the public.44 The 
state boards not only establish health care providers’ education 
and training criteria but also manage the fingerprinting, criminal 
background check verifications, and background checks required 
of these health care professionals.45 Notably, the credential veri-
fication and background checks conducted by these state boards 
“account for a sizable share of state medical board spending.”46

Until 1997, most third-party payers did not have policies that 
covered payment for telemedicine services The Balanced Budget 
Act of 1997 allowed for telemedicine providers to be reimbursed 
for providing telemedicine services under Medicare, effec-
tive in 1999. Although slow, insurers began adopting policies 
that allowed health care providers to obtain reimbursement for 
telemedicine services.47 While telemedicine allowed health care 
providers to provide services to far-away patients and payers 
were more willing to cover medicine services, licensing neverthe-
less created a barrier to entry. In order to provide telemedicine 
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services to patients across state lines, health care professionals 
were required to go through the often-laborious process of 
obtaining a license to practice medicine in each state the provider 
“saw” patients. Licensing challenges forced providers to limit 
their potential telemedicine practice areas to a few states, further 
advancing the barriers that limit or restrict access to health care 
for millions of Americans.48 For example, through two-way video 
conferencing, a specialist based out of Pennsylvania could easily 
evaluate and diagnose, and be reimbursed for a virtual visit a 
patient in California, but the Pennsylvania-based provider would 
have to be licensed in California to provide care to that patient. 
As a result of such challenges, initiatives to reduce the barriers to 
telemedicine began to develop at both the state and federal levels.

As provider licensure falls under the authority of the states, 
breaking down the provider-licensing telemedicine barrier 
required the support of state provider licensing bodies. State 
action initiatives have taken multiple forms. Some states have 
created telehealth-specific medical licenses.49 For example, Texas 
offers the Out-of-State Telemedicine license, which is a “limited 
license that allows a physician to practice medicine across state 
lines.”50 With the Out-of-State Telemedicine License, the holder 
“is not authorized to practice medicine in the state of Texas.”51 The 
license holder’s practice of medicine in Texas is limited exclusively 
to: (1) the interpretation of diagnostic testing and reporting of 
results to a Texas fully licensed physician practicing fully in Texas, 
or (2) for the follow-up of patients where the majority of the 
patient care was rendered in another state.52 Such parameters are 
particularly helpful to the use of emergency provider telemedicine 
services and specialist telemedicine services. 

Other states have opted for reciprocity and endorsement.53 Penn-
sylvania and Tennessee have reciprocity agreements with other 
states that permit those states to grant licenses to out-of-state 
physicians that reciprocally accept their physicians’ home state 
licenses.54 So far, Connecticut is the only state that has adopted 
endorsement, which allows an out-of-state physician to obtain an 
in-state license based on the home-state’s practitioner standards.55

Other states have joined into interstate compacts.56 In 2017, the 
Interstate Medical Licensing Compact (IMLC) was launched. The 
IMLC was an agreement between 24 states,57 one territory, and 
31 Medical and Osteopathic boards allowing licensed physi-
cians to qualify to practice medicine across state lines within the 
ILMC if the physicians met certain eligibility requirements.58 The 
IMLC requires states that want to join to pass a bill authorizing 

the state to join the compact, with language identical to the other 
IMLC member-states. Once the state’s governor signs the bill into 
law, physicians from that state may begin applying for an IMLC 
license.59 The IMLC Application leverages the physician’s existing 
information as submitted in the state of principal licensure. Once 
the state of principal licensure verifies the physician’s information 
and conducts an updated background check, the qualified physi-
cian may practice in any of the IMLC states.60 

Federally, outside of the VA, there have been far fewer telemedi-
cine licensure initiatives. The Health Resources and Services 
Administration has provided grants that support various state 
professional licensing boards in both developing and imple-
menting policies aimed at reducing the barriers to access to health 
care through telehealth services.61 The Federal Trade Commission 
(FTC) has also taken steps to support removing barriers to tele-
medicine, particularly in rural areas. In March 2016, the FTC sent 
comments in support of an Alaska bill that would allow Alaska-
licensed physicians located out-of-state to provide telehealth 
services “in the same manner as Alaska licensed in-state providers 
and allow[] certain Alaska licensed behavioral health profes-
sionals to provide services remotely.”62 As telemedicine becomes 
more widely accessible, and as the federal government begins to 
feel the financial impact of the aging baby boomers, it is likely 
that more federal agencies will be weighing-in on the provider 
licensure issues inhibiting telemedicine adoption. 

Conclusion

As the baby boomer generation grows older, millions of baby 
boomers will face barriers in access to health care. Revising the 
traditional health care provider licensure system is one approach 
to tackling this problem. By making it easier for providers to 
obtain interstate licensure to administer telemedicine, providers, 
patients, and payers will benefit. Patients will benefit from the 
financial savings of reduced transportation costs and earlier detec-
tion. Providers will be able to utilize new technology to monitor, 
record, and maintain care of their chronically-ill patients, even 
those traveling and living far distances from their offices. Payers 
will benefit from the increased number of services that providers 
will be able to complete and bill for. While telemedicine is not the 
magic wand that will take away the impending health care crisis 
resulting from aging baby boomers, it provides an effective and 
efficient method of increasing health care access and reducing 
health care costs. 
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