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To the Editor:

We thank authors Ashrafzadeh and Nambudiri for tlesiponse to our article, “Telehealth:
Helping your patients and practice survive andvehduring the COVID-19 crisis.” Their letter
emphasized opportunities and challenges assoaciatie@xpanding access to underserved

populations using teledermatology.

Recent collapse of community hospitals and lodalad has left millions of Americans at risk of
losing healthcare acceS#ccess is particularly limited for patients witkirs disease who have
Medicaid or other public insurance, as many derfogtsts are not accepting these patiérits.
addition, some states with substantial Medicaich@spon programs, such as New Mexico, were
recently reporting member care organizations belogess standards in dermatology for both
rural and urban aredd/irtual care has been identified as a strateggnsure access to essential
health care services in vulnerable communiti@mong states with a large Medicaid population
and store-and-forward reimbursement prior to CO\LtEl)-e.g. California, teledermatology has

been shown to improve access to dermatology caca@edicaid enrolle€s.

In many states with limited teledermatology reingament, volunteer programs have attempted
to bridge the gap in care. For example, AccessEgan in 2010 as an American Academy of
Dermatology Presidential Initiative and has prodidiee teledermatology care to > 2400
underserved patients throughout the United Statesse programs* allow for partnerships to be

created between local clinics and dermatologists widerstand cultural needs of the patient
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population, community resources, and insurancéafir of) restrictions that may make

necessary in-person referrals challending.

Although the recent 1135 Waiver lifted many resimics on telemedicine, at risk populations

still face obstacles. Medicaid patients may se@kany care via telemedicine in some cases, but
subspecialist referrals such as dermatology rediffinult. Many dermatologists may neither
take Medicaid nor accept new patients through tetbane. Many vulnerable patients have
severe acute and chronic dermatologic diseasedyladitaid and residence in low-income

communities have been associated with skin disesated readmissions.

Teledermatology has improved access to dermataegyces for many vulnerable populations;
yet it has been difficult to build sustainable,determ programs given lack of widespread
reimbursement. We hope that new temporary chandelsring significant attention to the
importance of establishing telemedicine as a cstoae of excellent medical care for all
patients. Practice may finally catch up to whaeessh has proven: teledermatology improves

access to care.

What will telemedicine look like post-COVID-19? Aigte attributed to Mahatma Gandhi says,
“The true measure of any society can be found im thdreats its most vulnerable members.”
Likewise, whatever shape telemedicine takes irithge, we must leverage its power to expand
access to care to help those who need it mostethdeledermatology is more than technology
and infrastructure — it is workflow, collaboraticaamd partnership. We hope that lessons learned,

partnerships built, workflows implemented, and meinbursement models created during
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COVID-19 will align all stakeholders in caring fire underserved. Teledermatology must be
created based on relationships with other localidess to provide patients with the most

relevant, culturally competent, and community basae.

*Prior to COVID-19, programs such as AccessDerm AAOVA Volunteer Peer to Peer Network allowed foee use to
volunteer programs. During COVID-19, many vendasgéan option available for no fees:
https://www.aad.org/member/practice/telederm/vesdor
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