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Abstract
Background: This study undertakes an economic analysis of presurgical teledermatology from a patient perspec‑
tive, comparing it with a conventional referral system. Store-and-forward teledermatology allows surgical planning,
saving both time and number of visits involving travel, thereby reducing patients’ out-of-pocket expenses, i.e. costs
that patients incur when traveling to and from health providers for treatment, visits’ fees, and opportunity cost of time
spent in visits. to The study quantifies the opportunity costs and direct costs of visits for adults waiting for dermatol‑
ogy surgery.
Method: This study uses a retrospective assessment of 123 patients. Patients’ out-of-pocket expenses of presurgical
teledermatology were analyzed in the setting of a public hospital over 2 years. The teledermatology network covering
the area served by the Hospital Garcia da Horta, Portugal, linked the primary care centers of 24 health districts with
the hospital’s dermatology department. The patients’ opportunity cost of visits and direct costs of visits (transport
costs, and visits’ fee) of each presurgical modality (teledermatology and conventional referral), were simulated from
initial primary care visit until surgical intervention. Two groups of patients, those with Squamous Cell Carcinoma and
those with Basal Cell Carcinoma, were distinguished in order to compare the patients’ out-of-pocket expenses accord‑
ing to the dermatoses.
Results: From a patient perspective, the conventional system was 2.12 times more expensive than presurgical
teledermatology. Teledermatology allowed saving €0.74 per patient and per day of delay avoided. This saving was
greater in patients with Squamous Cell Carcinoma than in patients with Basal Cell Carcinoma. Although, the probabil‑
istic sensitivity analysis corroborates the results of the base case scenario, only a prospective study can substantiate
these results.
Conclusion: In the Portuguese public healthcare system and under specific cost hypotheses, from a patient eco‑
nomic perspective, teledermatology used for presurgical planning and preparation is the dominant strategy in
terms of out-of-pocket expenses, outperforming the conventional referral system, especially for patients with severe
dermatoses.
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Background
Time spent seeking healthcare represents a burden to
patients, lost productivity to employers and society, and a
potential inefficiency within healthcare systems. Opportunity costs, which value patient time based on the value
of forgone activities are one method of estimating patient
time costs of visits [1, 2]. Opportunity costs are increasingly relevant given the increasing emphasis on patientcentered care [3], and the recognition that telemedicine
in healthcare delivery options may reduce patients’ burden regarding time and expenses.
One of the specialties in telemedicine, teledermatology (TD) appears as a way to implement dermatological
healthcare to underserved areas and populations. Teledermatology may be achieved by videoconference or
store-and-forward. In the former, videoconference equipment is used to connect a patient with a remote consultant. In store-and-forward, specialists assess a transmitted
still image. Using teledermatology patients do not have
to visit the dermatologists physically. By avoiding the
need for clinic-based visits, teledermatology also saves on
societal costs that are associated with patients’ travel and
workplace absenteeism [4, 5]. Teledermatology not only
decreases appointment waiting times and the amount of
time needed for a consultation, but also reduces transportation costs and loss of productivity [6]. While most
literature reports fewer in-person appointments, teledermatoogy can increase the overall appointment burden for
some patients. This depends on the type of teledermatology (videoconference or store-and-forward) and on the
health system in which it is implemented [7, 8].
Poor health outcomes can result if at least one of the
following condition is met: the waiting time for dermatology treatment increases, costs of visits (opportunity costs and direct costs) increase, the patient’s health
deteriorates [9–12], the patient tends to withdraw from
treatment because (s)he cannot afford the cost of visits
[13–16]. Teledermatology reduces the negative effect(s)
associated with these risks. Especially for chronic
patients, patient-assisted follow-up care at home avoids
traveling to a physician and long appointments during
work time.
Teledermatology has been shown to be more effective
in the management of circumscribed and tumoral lesions
than in patients with generalized dermatoses [17]. In
patients with skin cancer, store-and-forward teledermatology has been shown to be an effective triage tool that
reduces the time to an initial intervention in the specialized dermatology service [18–23]. Presurgical teledermatology using a store-and-forward system may establish a
correct diagnosis and even obtain sufficient information
to plan a surgical intervention [24, 25]. Consequently, in
the field of surgical dermatology, teledermatology offers
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added value as a complementary tool for the assessment
and presurgical management of patients.
In the context of the regional hospital setting and from
patients’ perspective, this study seeks to compare outof-pocket expenses between patients whose routine care
was carried out using a store-and-forward teledermatology system and conventional referral system. It identifies
and simulates out-of-pocket expenses borne by presurgical dermatology patients. Out-of-pocket expenses refers
to the direct payment of money for seeking healthcare.
This comprises the direct costs of visits such as transport
costs and visit fees, and the opportunity cost of visits,
including the time away from paid work, devoted instead
to visiting the primary care provider (PCP) or hospital.
This study also quantifies the out-of-pocket expenses per
day of wait time for presurgical teledermatology when
compared to the conventional referral system.

Methods
The teledermatology network covering the area served
by the Hospital Garcia da Horta in Almada, Portugal,
links the primary care centers (PCP) of 24 health districts with the hospital’s dermatology department via the
corporate intranet of the Portuguese healthcare system.
Store-and-forward teledermatology is currently being
used as a complementary tool for the triage of patients
and the management of patient referral from the primary
care center to the hospital in the Portuguese National
Health System. Following the first visit to a general practitioner (GP) at PCP, digital pictures of patients who
agreed to store-and-forward teledermatology were taken
and transmitted to the hospital via intranet. Alternatively
some patients were referred to a dermatology visit at the
hospital. In total, 153 patients were treated but 30 did not
require surgical intervention. This study therefore uses a
sample of 123 presurgical cases (falling between February of 2016 and January of 2018). A retrospective assessment was made of the clinical course of 53 patients who
were managed with hospital’s dermatologist visits and 70
patients who were managed with store-and-forward teledermatology from initial primary care consultation until
the surgical intervention.
Activity map for Surgical Intervention

The first step was to map all of the activities involved
in the process until surgical intervention (see Fig. 1).
This study focuses on the patients’ out-of-pocket
expenses, and the costs of neither the direct health
care expenditures (health care procedures and interventions) nor the indirect health care costs (telecommunications, information technology, and digital
photography equipment) were included in the analysis.
All patients visited their GP at the PCP. As shown in
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Fig. 1 Activity map for surgical intervention of teledermatology and conventional referral systems. GP: General practitioners; PCP: primary care
provider; extra visit

Fig. 1, patients who were managed with store-and-forward teledermatology needed to visit only PCP before
surgical intervention, while those who were managed
with conventional care had to visit both PCP and hospital before surgical intervention.
On the basis of this activity map, a specific cost was
assigned to each visit involved in the process. Patients’
out-of-pocket expenses of a visit included visit fees,
the cost of travel, and the opportunity cost associated with wages lost during the visit. There were 15
patients using teledermatology who were called for an
extra visit to the hospital before surgical intervention,
and four patients using conventional care who were
called for an extra visit. This is illustrated in Fig. 1 by
the dashed arrow.
Since one of the stated objectives of the teledermatology system is to reduce time to surgery, two subgroups were also analyzed. The first of these included
the patients with lesions suspected of being malignant
(Squamous Cell Carcinoma and Melanoma) and the
second comprised those who presented the most common lesion among the patients under study (Basal Cell
Carcinoma). This comparison allows us to analyze the
importance of reduction of time to surgery according
to skin lesions.

Data

Table 1 shows the input data collected from the retrospective assessment of the clinical course of 123 patients.
Number of visits corresponds to the total visits the
patient made between the initial primary care consultation and the surgical intervention. For both consultation
types, wait time was defined as the number of calendar
days that elapsed between the initial primary care consultation and the surgical intervention. The distance in
kilometers (km), based on patients’ zip code, was used
in order to calculate in google maps the travel distance
from home to the PCP and to the hospital. Patients’ ages
ranged between 22 and 94 years old. This study therefore
refers to working and retired adults.

Key assumptions
The exact means of transportation that patients used
for traveling to visits was not available; as a result it was
proxied by taxi since anyone could use a taxi to travel
1 km or 20 km, from city center or from suburbs, allowing a comparison of transport costs among patients. The
travel cost was based on the official published fares for
Portuguese Taxi transportation [26] by both kilometer
and day fare, which was then multiplied by travel distance in kilometers.
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Table 1 Input data
Total patients (123)
Mean

Stdev

Presurgical TD patients (70)
Min

Max

Mean

Stdev

Min

Presurgical CR patients (53)
Max

Mean

Stdev

Min

Max

Number of visits

1.59

0.56

1

3

1.21

0.41

1

2

2.08

0.27

2

3

Wait time (days)

103.33

73.14

9

435

86.09

57.62

9

309

126.11

84.95

11

435

Distance to PCP (km)

3.84

5.70

1.00

37.70

3.82

4.31

1.00

22.50

3.86

7.18

1.00

37.70

Distance to hospital (km)

12.79

20.48

1.20

163.00

10.58

9.07

1.20

44.50

15.72

29.33

1.20

163.00

Age

68.64

14.72

22

94

67.37

15.20

25

94

70.32

14.02

22

93

Gender

Men (62); Women (61)

Men (35); Women (35)

Men (27); Women (26)

TD: Teledermatology; CR: conventional referral; PCP: primary care provider

Table 2 Out-of-pocket expenses per patient identification analysis
Total patients (123)
Mean

Stdev

95% CI
Low

Opportunity cost of visits (€)

10.74

13.78

Presurgical TD patients (70)

Presurgical CR patients (53)

Mean

Mean

Stdev

High

8.30

13.17

95% CI
Low

7.21

8.66

5.19

Stdev

High
9.24

15.39

95% CI
Low

High

17.54

10.67

20.11

Direct costs of visits
Visit fees (€)

10.02

3.05

9.48

10.56

8.50

2.89

7.82

9.18

12.03

1.87

11.53

12.53

Transport cost (€)

23.78

26.74

19.05

28.50

14.31

9.81

12.01

16.60

36.29

35.64

26.69

45.88

TD: Teledermatology; CR: conventional referral; PCP: primary care provider

The estimation of the opportunity costs for adults was
based on mean wage and time spent on visits. Total time
per visit comprised travel time and visit time to PCP or to
hospital. Employers in Portugal do not pay for time not
worked and spent in PCP or hospital visits. Retirementage patients (≥ 70) were not assigned an opportunity cost
since they do not work. Neither the specific wage nor the
employment situation were available for the individual
patients. As a result, calculating the opportunity cost of
visits, i.e. loss of pay during the visits was based on the
Portuguese average wage [27]. This study used an average 121 min for total time per visit (with 37 min of travel
time and 84 min of clinic time including both waiting and
face-to-face time), estimated for ambulatory medical care
[28].
All patients in the study are in the public national
health system (NHS) and are assumed to pay the regulated basic visit fees (as per Directive no. 64-C/2016,
Diário da República no. 63/2016) [29]. The basic fee of
visiting general practitioners (GPs) at PCP is €4.5 and the
fee for a visit of a specialist at the hospital is € 7.0. For the
teledermatology diagnosis, this study used the basic fee
of a hospital’s visit without patient (€2.5).
Wait time was defined as the number of calendar days
that elapsed between the initial primary care consultation
and the surgical intervention. Taking into account the
mean wait times for surgery in both presurgical TD and

the conventional referral system reported in Table 1, the
out-of-pocket expenses per day of wait time saved was
calculated as the difference in out-of-pocket expenses
relative to the difference in wait time between presurgical
teledermatology and convention referral.

Results
The results of the identification of out-of-pocket
expenses are shown in Table 2. Total patients’ mean cost
of travel was €23.78. Presurgical TD patients paid €14.31
and presurgical CR patients paid €36.29 in travel costs.
The difference in the cost of travel between the opportunity cost of using presurgical TD and using the conventional process was large and significant (P < 0.001). The
mean opportunity cost of visits was €10.74 to all patients
analyzed. The mean opportunity cost of visits was €15.39
to patients in the conventional referral system and €7.21
in the presurgical. Significant differences were found
between the opportunity cost of presurgical modalities
(P < 0.001). The mean visit fee was €10.02. There was a
difference of €4 between the modalities’ fees, which was
found to be significant (P < 0.001).
Table 3 shows the detailed out-of-pocket expenses of
patients managed by either presurgical TD or the conventional referral system until the surgical intervention. The first column shows the results for all patients
and the results for the two subgroups analyzed: patients
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Table 3 Out-of-pocket expenses per patient
Presurgical modality

All
Presurgical TD
patients

Opportunity cost of visits (€)

Presurgical CR
patients

7.21

Squamous cell carcinomaa

Basal CELL carcinoma

Presurgical TD
patients

Presurgical TD
patients

Presurgical
CR patients

6.36

10.22

14.71

15.39

3.53

Presurgical CR
patients

Direct costs of visits
Visit fees (€)
Transport cost (€)
Out-of-pocket expenses (€)

8.50

12.03

13.46

54.47

17.80

39.18

14.31

36.29

9.33

11.50

9.95

12.38

30.02

63.71

26.33

72.33

37.97

66.27

TD: Teledermatology; CR: conventional referral; PCP: primary care provider
a

Includes patients with Melanoma

Table 4 Parameters for the probability sensitivity analysis
Presurgical TD patients (70)
Gamma
Dist.a
Opportunity cost of visits (€)

Mean

Presurgical CR patients (53)

Stdev

Range
Min

Max

8.89

0.00

103.4

Gamma
Dist.a

Mean

γ (0.77,19.98)

15.26

Stdev

Range
Min

Max

17.01

0.00

184.8

γ (0.69,0.10)

7.33

Visit fees (€)

γ (8.63,1.02)

10.02

3.05

1.51

26.29

γ (41.52,0.29)

12.03

1.87

5.97

20.18

Transport cost (€)

γ (2.13,0.15)

23.78

26.74

0.09

80.69

γ (1.04,35.00)

36.02

35.23

0.00

305.3

Direct costs of visits

a
The parameters used in the Gamma distribution: γ (α, β) where α = Mean2 /Stdev 2 and β = Stdev 2 /Mean2 using the mean and variance of the population under
analysis

with Squamous Cell Carcinoma and with Basal Cell
Carcinoma are shown in the second and third columns,
respectively.
The ratio between the two modalities shows that for all
patients, conventional care was 2.12 times more costly to
the patients than presurgical TD. In the group of patients
who had Squamous Cell Carcinoma, conventional care
was 2.75 times more costly, while, in the group of those
with Basal Cell Carcinoma, conventional care was 1.75
times more expensive than presurgical TD.

scenario were confirmed (see Fig. 2) after 10,000 simulation draws of the mean of the out-of-pocket expenses.

Sensitivity analysis

Discussion
The economic analysis provides information from a series
of patients whose routine care was carried out using a
store-and-forward teledermatology system and conventional referral system for presurgical assessment in a Portuguese public healthcare setting equipped with intranet.
In the context of the regional hospital setting and the
patients’ perspective adopted in the analysis, this study
shows store-and-forward teledermatology to be an economically advantageous method for the patients involved
in the presurgical assessement and management. Considerable differences were found between the out-of-pocket
expenses using presurgical TD and the conventional process. Overall, presurgical TD was 2.12 times less costly
than the conventional referral system for patients having

To test the robustness of our cost analysis, sensitivity analysis was carried around the assumed transport
costs, as taxis are often considerably more expensive
than public transport or self-driving. Sensitivity analysis was carried out on the opportunity cost as the wage
rates and employment situations were not available; and
on visit fees, as patients that are exempted from paying
basic fees, such as pregnant women and the unemployed
were not considered. The ranges used for the Probability
Sensitivity Analysis are reported in Table 4. Parameters
were assigned a distribution according to the methodology suggested by Briggs et al. [30]. Those authors suggest using the Gamma distribution for costs where
parameters are non-negative. The results of the base case

Out‑of‑pocket Expenses per day of wait time saved

Table 5 shows that presurgical TD was found to be a better strategy than the conventional consultation process,
with a saving of €0.74 per patient and per day of wait time
avoided. This saving was much greater for patients with
Squamous Cell Carcinoma than for patients who had
Basal Cell Carcinoma (€4.35 compared to €0.38).
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77.75
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Fig. 2 Probability sensitivity analyses of out-of-pocket expenses

Table 5 Out-of-pocket expenses and time of treatment analysis
Presurgical modality

All patients
Presurgical TD
patients

Presurgical CR
patients

Squamous cell carcinoma

Basal cell carcinomaa

Presurgical TD
patients

Presurgical TD
patients

Presurgical CR
patients

Presurgical
CR patients

Out-of-pocket expenses (a) (€)

26.34

55.85

26.33

72.33

37.97

66.27

Wait time (days) (b)

86.09

126.11

66.22

76.80

91.74

166.08

Delta out-of-pocket expenses (∆a) (€)
Delta wait time (days) (∆b)
Out-of-pocket expenditure per Wait Time
Saved (∆a/∆b) (€)

− 29.5

− 40.03
0.74

− 46.0

− 10.58
4.35

− 28.3

− 74.35
0.38

TD: Teledermatology; CR: conventional referral; PCP: primary care provider
a

Includes patients with Melanoma

surgical intervention (€30.02 per patient compared to
€63.71 per patient). Table 3 also shows that the expenses
fell substantially among patients with Squamous Cell
Carcinoma, making presurgical TD 2.75 times less costly
than conventional care (€26.33/patient compared to
€72.33/patient). For patients with Basal Cell Carcinoma,
presurgical TD is 1.75 times less costly than conventional
care.
In the 123 cases in this study, the mean age of the
patients was 68.64 years (95% confidence interval [CI],
66.04–71.24 years; range 22–94 years), and there were
approximately the same number of men (50.4%) as

women (49.6%), see Table 1. The observed difference
between the sample means is not considerable to say
that the average age and gender between presurgical
TD and conventional referral patients differ. Patients
who were managed using teledermatology made on
average one visit before surgical intervention. Presurgical CR patients made on average two visits before
surgery. The mean time to surgical intervention for the
patients managed by presurgical TD was 86.09 days.
In the group managed using the conventional process,
mean time to surgery was 126.11 days.
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There were 15 patients using teledermatology who were
called for an extra visit to the hospital before surgical
intervention, and four patients using conventional care
who were called for an extra visit. Systematic reviews
show that there is good diagnostic agreement when
comparing a teledermatology diagnosis and in-person
clinical diagnosis or histopathology with traditional faceto-face consultations [31]. However, several factors may
directly impact the reliability of teledermatology, including proper imaging, comprehensive relevant history, and
skills of the teledermatologists and referring physicians
[32]. The difference of extra visits between the two systems could reflect the fact that a lack of sufficient information to plan the surgical intervention is more frequent
in teledermatology than in the conventional method.
The economic results of the use of teledermatology
have been analyzed in earlier studies [2, 4–6, 25, 33].
From the point of view of out-of-pocket expenses, there
has been no prior analysis of the use of teledermatology
in presurgical assessment and management. The economic analysis of presurgical teledermatology in patients
with nonmelanoma skin cancer by Ferrándiz et al. [25]
found the conventional system to be 1.78 times more
expensive than presurgical teledermatology. However,
comparisons to their results should not be made because
their travel costs took into account the type of transportation used (public, private, or medical transport) and
the cost incurred through loss of wages used the minimum wage. Also, their study included direct and indirect
healthcare costs.
The expenses relative to wait time difference suggested a €0.74 saving per patient and per day of wait
time avoided for patients using presurgical TD. This
saving was substantially greater for patients with Squamous Cell Carcinoma and lower for patients with Basal
Cell Carcinoma (€4.35 and €0.38 per patient and per
day of wait time avoided, respectively). The saving was
greater among patients with Squamous Cell Carcinoma
because this calculation is based on the reduction in wait
time. Patients with Squamous Cell Carcinoma generally
required close medical follow-up, giving rise to a reduction in the difference of waiting times between the two
modalities, decreasing the mean wait time difference.
Furthermore, two patients with Squamous Cell Carcinoma under presurgical TD system required an extra
visit to the hospital, which made it more expensive, and
thus closer to conventional care.
The study has several limitations, the most important
of which concerns the quality of data entered into the
model. It was assumed that all patients traveled by taxi,
and some patients may have traveled by other means of
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transportation, namely bus or private transport. This may
overestimate the transport cost, as taxis are an expensive
means of transportation when compared to public or private transport. Patients who had difficulties in traveling
to the hospital (bedridden patients and those in other
incapacitating situations) and who required home treatment and medical transport were not taken into account.
This may underestimate the travel cost. Companions of
patients were not taken into account in the calculation of
the expense associated with travel and lost wages. This
may underestimate the out-of-pocket expenses. Unemployed and or chronically ill patients were not taken into
account when calculating the opportunity cost of visits.
This may have overestimated the opportunity cost. The
real patient salaries and exact time spent traveling to,
from, and during visits were not available, so the opportunity cost was calculated based on average wages and
average time spent on visits, which weakens the validity of the results. Finally, the allocation of patients to the
subgroups was not random and, therefore one has to be
attentive to the potential bias in the analysis between
subgroups. Despite these drawbacks, which are typical of
most model-based economic evaluations, our study helps
to clarify the often contradictory research in the field of
economic evaluation of teledermatology.
Future research

This study would benefit from the greater accuracy of
data that a prospective study would afford. In particular,
a prospective study would allow knowing how to quantify the value of time, especially for the unemployed and
retired patients. It would also allow studying the impact
of teledermatology on the quality of life and the quality
of care attached to teledermatology as perceived by the
patients.

Conclusion
The results of this study suggest that in the Portuguese
public healthcare system and under specific cost hypotheses, store-and-forward teledermatology applied to the
preparation and presurgical planning is the dominant
strategy in terms of out-of-pocket expenses, outperforming the conventional face-to-face process.
Supplementary information
Supplementary information accompanies this paper at https://doi.
org/10.1186/s12962-019-0186-3.
Additional file 1. Data used to estimate out-of-pocket expenses.

de Mello‑Sampayo Cost Eff Resour Alloc

(2019) 17:18

Acknowledgements
Two anonymous reviewers read the manuscript and suggested substantial
improvements, and are gratefully acknowledged. Many thanks to João Fur‑
tado Severino Pinto for assisting with the dataset.
Authors’ contributions
FMS conceived the research, organized the data, estimated the costs, wrote
the article, and wrote the Additional file. The author read and approved the
final manuscript.
Funding
Fundação para a Ciência e Tecnologia, under UID/GES/00315/2019 Grant. The
funding body had no influence in the design of the study, in the collection,
analysis, and interpretation of data, or in writing the manuscript.
Availability of data and materials
The data used to estimate the out-of-pocket expenses are available in the
Additional file 1: [Datarepository.xlsx].
Ethics approval and consent to participate
Not applicable
Consent for publication
Not applicable.
Competing interests
The author declares no competing interests.
Received: 1 February 2019 Accepted: 13 August 2019

References
1. Culyer AJ. Cost, context and decisions in health economics and
health technology management. Int J Technol Assess Health Care.
2018;34(5):434–41.
2. Fuertes-Guiró F, Girabent-Farrés M. Opportunity cost of the dermatolo‑
gist’s consulting time in the economic evaluation of teledermatology. J
Telemed Telecare. 2017;23(7):657–64.
3. Starfield B. Is patient-centered care the same as person-focused care?
Perm J. 2011;15(2):63–9.
4. Whited JD. Summary of the status of teledermatology research. Teleder‑
matology Special Interest Group. American Telemedicine Association
(2017). Accessed October 2018.
5. Snoswell C, Finnane A, Janda M, Soyer HP, Whitty JA. Cost-effective‑
ness of store-and-forward teledermatology. JAMA. Dermatology.
2016;152(6):702–8.
6. Landow SM, Mateus A, Korgavkar K, Nightingale D, Weinstock MA.
Teledermatology: key factors associated with reducing face-to-face
dermatology visits. J Am Acad Dermatol. 2014;71(3):570–6.
7. Campagna M, Naka F, Lu J. Teledermatology: an updated overview of
clinical applications and reimbursement policies. Int J Women’s Dermatol.
2017;3:176–9.
8. Tensen E, van der Heijden JP, Jaspers MWM, Witkamp L. Two decades of
teledermatology: current status and integration in national healthcare
systems. Curr Dermatol Rep. 2016;5:96–104.
9. Koopmanschap MA, Brouwer WBF, Hakkaart-Van Roijen L, Van Exel
NJA. Influence of waiting time on cost-effectiveness. Soc Sci Med.
2005;60(11):2501–4.
10. Prentice JC, Pizer SD. Delayed access to health care and mortality. Health
Serv Res. 2007;42:644–62.
11. Nikolova S, Harrison M, Sutton M. The impact of waiting time on health
gains from surgery: evidence from a national patient-reported outcome
dataset. Health Econ. 2016;25:955–68.
12. Reichert A, Jacobs R. The impact of waiting time on patient outcomes:
evidence from early intervention in psychosis services in England. Health
Econ. 2018;27(11):1772–87.
13. Shapiro MF, Hayward RA, Freeman HE, Sudman S, Corey CR. Out-ofpocket-payments and use of care for serious and minor symptoms.
Results of a national survey. Arch Intern Med. 1989;149:1645–8.

Page 8 of 8

14. Chernew M, Gibson TB, Yu-Isenberg K, Sokol MC, Rosen AB, Fendrick AM.
Effects of increased patient cost sharing on socioeconomic disparities in
health care. J Gen Intern Med. 2008;23(8):1131–6.
15. Jatrana S, Crampton P. Primary health care in New Zealand: who has
access? Health Policy. 2009;93(1):1–10.
16. Becker DJ, Blackburn J, Morrisey MA, Sen B, Kilgore ML, Caldwell C,
Menachemi N. Co-payments and the use of emergency department
services in the children’s health insurance program. Med Care Res Rev.
2013;70(5):514–30.
17. Whited JD. Teledermatology research review. Int J Dermatol.
2006;145:220–9.
18. Moreno-Ramirez D, Ferrandiz L, Nieto-Garcia A, Carrasco R, MorenoAlvarez P, Galdeano R, Bidegain E, Rios-Martin JJ, Camacho FM. Store-andforward teledermatology in skin cancer triage: experience and evaluation
of 2009 teleconsultations. Arch Dermatol. 2007;143(4):479–84.
19. Moreno-Ramirez D, Ferrandiz L, Ruiz-de-Casas A, Nieto-Garcia A, MorenoAlvarez P, Galdeano R, Camacho FM. Economic evaluation of a storeand-forward teledermatology system for skin cancer patients. J Telemed
Telecare. 2009;15(1):40–5.
20. Moreno-Ramírez D, Ferrándiz L. A 10-year history of teledermatology for
skin cancer management. JAMA Dermatol. 2015;151(12):1289–90.
21. Moreno-Ramírez D, Raya-Maldonado J, Morales-Conde M, Ojeda-Vila
T, Martín-Gutiérrez FJ, Ruíz-de-Casas A, Fernández-Orland A, HerreriasEsteban JM, Ferrándiz L. Increasing frequency of seborrheic keratosis
diagnoses as a favorable consequence of teledermatology-based skin
cancer screening: a cross-sectional study of 34,553 patients. Am J Clin
Dermatol. 2017;18(5):681–5.
22. Snoswell CL, Caffery LJ, Whitty JA, Soyer HP, Gordon LG. Cost-effective‑
ness of skin cancer referral and consultation using teledermoscopy in
Australia. JAMA Dermatol. 2018;154(6):694–700.
23. Taylor P, Goldsmith P, Murray K, Harris D, Barkley A. Evaluating a telemedi‑
cine system to assist in the management of teledermatology referrals. Br
J Dermatol. 2001;144:328–33.
24. Ferrándiz L, Moreno-Ramírez D, Nieto-García A, Carrasco R, MorenoÁlvarez P, Galdeano R, et al. Teledermatology based presurgical manage‑
ment for non-melanoma skin cancer. A pilot study. Dermatol Surg.
2007;33:1092–8.
25. Ferrándiz L, Moreno-Ramírez D, Ruiz-de-Casas A, Nieto-García A, et al. An
economic analysis of presurgical teledermatology in patients with non‑
melanoma skin cancer. Actas Dermo-Sifiliograficas. 2008;99(10):795–802.
26. Federação Portuguesa de Taxis (FPT), Table of prices, 2013. http://fptax
i.pt//documentacao/. Accessed October 2018.
27. Instituto Nacional de Estatística (INE), Anuário Estatístico de Portugal;
2018 https://www.ine.pt/xportal/xmain?xpid=INE&xpgid=ine_publi
cacoes&PUBLICACOESpub_boui=381689773&PUBLICACOEStema
=55466&PUBLICACOESmodo=2 Accessed May 2019.
28. Ray KN, Chari AV, Engberg J, Bertolet M, Mehrotra A. Opportunity costs
of ambulatory medical care in the United States. Am J Managed Care.
2015;21(8):567–74.
29. Diário da República (DRE) no. 63/2016, Série I de 2016-03-31. https://dre.
pt/application/conteudo/74007223. Accessed October 2018.
30. Briggs A, Sculpher M, Claxton K. Decision modelling for health economic
evaluation. Oxford: Oxford University Press; 2006.
31. Levin YS, Warshaw EM. Teledermatology: a review of reliability and accu‑
racy of diagnosis and management. Dermatol Clin. 2009;27(2):163–76.
32. Ferrándiz L, Morales-Conde M, Fernández-Orland A, Martín-Gutiérrez FJ,
Raya-Maldonado J, Toledo-Pastrana T, Moreno-Ramírez D. Telederma‑
tology-driven topical therapy of actinic keratosis: a comparative study
of clinical effectiveness and compliance. J Eur Acad Dermatol Venereol.
2018;32(12):2149–52.
33. Armstrong AW, Dorer DJ, Lugn NE, Kvedar JC. Economic evaluation of
interactive teledermatology compared with conventional care. Telemed
e-Health. 2006;13(2):91–9.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

