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WHEREAS, according to the American Telemedicine Association, telemedicine is defined as the remote 
delivery of health care services and clinical information using telecommunications technology, and 
telehealth has historically represented a broader definition, encompassing telemedicine as well as 
education, research, and other healthcare professional activities via technology.  Telemedicine and 
telehealth, as commonly used today, can be considered synonymous1; and 
 
WHEREAS, there is significant disparity in the geographic distribution of pediatric specialists across the 
country, resulting in underserved regions which, while predominantly rural, also include urban and 
suburban areas; and 
 
WHEREAS, research shows that barriers to pediatric health care related to distance can be partially 
addressed with the use of telemedicine platforms2; and 
 
WHEREAS, pediatric telemedicine technologies may be used by clinicians for consultations, case 
discussions and ongoing clinical support, resulting in increased capacity to care for more children and 
reach those in medically underserved areas; and 
 
WHEREAS, the current research on pediatric telemedicine has been positive with respect to patient and 
parent/caregiver satisfaction, provider satisfaction, and feasibility, citing telemedicine encounters as 
equivalent to in-person encounters3,4; and 
 
WHEREAS, underserved areas are most likely to benefit from, but least to invest in, these technologies, 
citing barriers including costs associated with implementation, training and ongoing support5; and 
 
WHEREAS, telemedicine should reinforce rather than replace the relationship of the pediatric patient with 
an established medical home6; and 
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WHEREAS, Illinois does not have laws requiring comprehensive reimbursement for telehealth services or 
mandating that all governmental and commercial health care payors reimburse telehealth services to the 
same extent and in the same amount as if those services had been delivered face to face.   
 
NOW, THEREFORE, BE IT RESOLVED: 
 
That Ann & Robert H. Lurie Children’s Hospital of Chicago strongly encourages legislative and community 
efforts to promote the use and adoption of pediatric telehealth-based services in all appropriate 
geographic areas and venues, including specifically the passing of legislation that (i) provides financial 
incentives or reimbursement for underserved areas to create telehealth partnerships for the receiving of 
pediatric health care services for children and adolescents, and (ii) mandates comprehensive 
reimbursement by payors for telehealth services to the same extent and in the same amount as if those 
services had been delivered face to face. 
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