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TV stations to pocket presidential windfall
With nominations unresolved, 
candidates, PACs to spend big 

By Anthony Schoettle
aschoettle@ibj.com

Six months ago, Indianapolis TV stations 
weren’t anticipating much revenue from the pres-
idential primary. Most local station managers, in 

fact, had a zero on that revenue budget line. 
But now, advertising experts and political 

observers say the three Republicans and two 
Democrats left vying for their party’s nomina-
tion—along with the political action committees 
trying to influence the election—could flood the 
market with more than $10 million in TV adver-
tising revenue before the May 3 primary. 

A lot depends on election outcomes in the six 
states that will hold their primaries before then.

But if the contests are still close, one former 
TV executive said, each Indianapolis station 
with a significant news presence could anticipate 
“a healthy seven-figure windfall.” 

It’s possible, he said, that nearly 10 percent 
of all local TV advertising revenue generated in 
2016 will pour in during a two-week run-up to 
May 3. 

BIA Financial Network has estimated that a 
See POLITICS page 28
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The architect behind the transit center. FOCUS, 15

By John Russell
jrussell@ibj.com

Forty-six states already permit what 
Indiana is poised to start this summer: 

allowing physicians to write prescriptions 
after talking to patients on their laptops or 
smartphones, with no office visit required.

On July 1, Indiana will fully jump 
into the age of telemedicine, a booming 

industry worth $14 billion, driven by pres-
sures to lower costs and increase access to 
health care.

Gov. Mike Pence signed a law last 
month reversing a long-standing law that 
required physicians to meet in person with 
patients before writing a prescription. The 
legislation was supported by physician

associations, hospitals, insurance compa-
nies and the growing network of technology 
companies that link physicians with patients.

Soon, patients in Indiana will be able to 
sit at home, in their car, or in the office and 
ask a doctor about a cough, ear pain, head-
ache or other malady, through a video call. 

New law paves way for Indiana to fully embrace telemedicine trend

See TELEMEDICINE page 25

Docs will be able to prescribe after digital appointments
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WTHR’s Delia: 
“You can’t throw 
your loyal clients 
aside to go for the 
quick buck.”
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City Center 
to see blitz 
of projects
After pause in activity,  
Pedcor moves forward 
with ambitious vision

By Lindsey Erdody
lerdody@ibj.com

After years with little construction 
activity at City Center in Carmel, four 
projects are expected to break ground 
this year that will bring more parking, 
housing and retail to the city’s core.

The overall vision for the massive 
$300 million, mixed-use development 
has greatly evolved since it started as a 
$77 million idea from Mayor Jim Brain-
ard nearly two decades ago. But details 
for the $100 million second phase have 

See CITY CENTER page 27

Construction to start this year
 Pedcor Office 5: two stories, 

20,000 square feet, office
Kent: two, three-story buildings 
with luxury apartments
Park East: five-story parking 
garage with at least 725 spaces 
and 28,000 square feet of  
office/retail  

 Baldwin/Chambers: four stories, 
64,000 square feet, mixed-use

Future construction
 Hotel: four stories, 44,000 

square feet
 Wren: seven stories, 88,000 

square feet, mixed-use
 Windsor: four stories, 64,000 

square feet, mixed-use
 Holland: five stories, 63,000 

square feet, mixed-use
 Playfair: five stories, 63,000 

square feet, mixed-use

Existing buildings
 The Mezz: two five-story build-

ings, total of 65,000 square feet, 
mixed-use, opened in 2015

 City Center phase one: mixed-
use, including 106 luxury apart-
ments and 15 condos, and 62,000 
square feet of retail/commercial 
space; opened in 2010

 The Nash: three stories, mixed-
use, opened in 2015

Building out
The city hopes to start 
construction on four 
projects this year; the 
entire development 
is expected to be 
complete by 2019.

Sources: Pedcor Cos., Carmel 
Redevelopment Commission
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And the doctor can ask the patient to step 
over in the light, aim the camera at the rash 
or twisted ankle, and after a few 
questions, prescribe medicine and 
send the order to a pharmacy.

“This is the future of things,” 
said Dr. Stephen Tharp, an inter-
nal medicine physician with the 
St. Vincent Medical Group in 
Frankfort and past president of the 
Indiana State Medical Associa-
tion. “We have to utilize new tech-
nologies to help people.”

Indiana will become the next 
frontier for the telemedicine industry. The 
American Telemedicine Association, based 
in Washington, D.C., estimates the number 
of telemedicine networks at 200, providing 
connectivity to more than 3,000 sites.

Already, large players are gearing up 
to expand their offerings in Indiana. They 
include telemedicine companies 
such as Dallas-based Teledoc, 
which sells online physician ser-
vices as employee benefits, and 
health insurers such as Indianap-
olis-based Anthem Inc., which 
launched its own online service 
three years ago in other states.

Now, Anthem can finally pro-
mote the same benefit to Indiana 
members.

“We’ve been getting a lot of calls 
from our clients, employers like Eli Lilly and 
Cummins, wondering when it’s coming,” 
said John Jesser, vice president for Anthem. 
“So now everyone knows it’s July 1.”

What Anthem is offering is a service 
called LiveHealth Online, a two-way video 
that connects patients with board-certi-
fied doctors. Members sign up in advance 
online, enter insurance information, and 
view doctor profiles. The physicians take 
video calls and can answer questions with-
out appointments or waiting. A typical 
online visit costs $49, the company said.

“People have an ankle sprain and want 
to know if they have to go to the emergency 
room and get an X-ray,” Jesser said. “The 
doctors can help you, show you where 
to press on your ankle, help you rule out 
things like a fracture. It can save you from 
spending a whole Saturday afternoon in an 
ER, just waiting for an X-ray.”

Patients save an average of $200 for 
each online visit, plus hours of time, com-
pared with visiting an urgent care center, 

walk-in clinic, doctor’s office or other treat-
ment venue, Anthem concluded in a recent 
internal study.

That’s exactly why Rep. Cindy Kirch-
hofer said she sponsored the bill. At her 
full-time job as a risk manager for Fran-

ciscan St. Francis Health, she 
hears from the whole spectrum 
of health care, from patients and 
families to health providers and 
administrators.

She said she knew from first-
hand experience that it wasn’t 
necessary to visit a doctor in per-
son to get treated for a recurring 
medical problem. A few times 
a year, Kirchhofer suffers fever 
blisters, and needs medicine.

“They hurt. They sting. I know exactly 
what it is,” she said. “And so occasionally, I 
might need a prescription for it. But it might 
take a week to get in to see my doctor.”

Kirchhofer, R-Beech Grove, who chairs 
the House Public Health Committee, said 
she heard repeatedly from employers, 

insurers and health providers that 
wanted to reverse Indiana’s law 
and make it legal to prescribe 
using telecommunications rather 
than an office visit.

“And then I thought, ‘You’re 
talking about access to health 
care services in rural Indiana,’” 
she said.

Several rural parts of Indiana, 
notably in the southern and west-
ern part of the state, have low 

access to physicians, according to Purdue 
University’s “Health Care Access in Indi-
ana” report, and are designated as “health 
professional shortage areas,” according to 
the U.S. Department of Health and Human 
Services.

Even in middle-class and affluent areas, 
where doctors are plentiful, health provid-
ers and insurers have been trying to reduce 
the number of hospital visits and length of 
stay in hospitals. And 
patient groups have 
been welcoming any 
moves to cut the cost 
and time spent getting 
medical care.

Against that back-
drop, the global mar-
ket for telemedicine is 
expected to more than 
double, to $34 billion, 
by 2020, according to 
Mordor Intelligence. That includes almost 
any conceivable medical service and tech-
nology used to provide care from a remote 
location, using video, email, smartphones, 
apps and wireless tools.

So why did it take so long to come to 
Indiana?

Technically, Indiana already allows 
the use of video and phone consultations 
with doctors, a subset of telemedicine. 
But it hasn’t allowed doctors to prescribe 
remotely, so the state has nowhere near 
been a full player.

Only three other states don’t allow so-
called “tele-prescribing”: Alaska, Arkan-
sas and Texas.

“Indiana is a state that is traditionally 
slow to adopt all kinds of innovations,” 
Tharp said. “A lot of people like to think 
they’re more thoughtful and a little more 
careful. And there are some concerns.”

One concern is whether patients would 
try to go doctor-shopping online to get 

prescription drugs with street value. The 
bill prohibits doctors from writing prescrip-
tions for controlled substances 
such as oxycodone or morphine 
if they haven’t had an in-person 
meeting with the patient.

Another concern is whether 
patients would avoid seeing doc-
tors altogether. Some doctors say 
they support telemedicine as a 
way to expand access to care in 
acute situations, but it’s no substi-
tute for regular, in-person visits.

“Telemedicine is wonderful, 
but if someone accesses all their health 
care electronically, we don’t believe that’s 
optimal patient care,” said Dr. Richard 

Feldman, former Indiana state health com-
missioner and chairman for government 

affairs for the Indiana Academy 
of Family Physicians.

To address that concern, he 
pushed to add a sentence requir-
ing doctors to advise patients 
of the risks and benefits of vari-
ous treatment options, “includ-
ing when it is advisable to seek 
in-person care.” The Legislature 
included that requirement.

“It doesn’t solve the entire 
problem,” Feldman said, “but the 

change makes me much more comfortable 
that there’s now a legal responsibility on 
doctors to inform.”•

TELEMEDICINE
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About the law
What it does: House Bill 1263 allows doctors, 

physician assistants, advanced practice 
nurses and optometrists to prescribe drugs 
(excluding abortion-inducing drugs or 
controlled substances such as oxycodone 
or morphine) using a computer, smart-
phone or similar technology. It reverses a 
long-standing law that required patients to 
visit a physician in person before getting a 
prescription.

Restrictions: Visits cannot be done by 
telephone, email, text or instant message. 
Before issuing a prescription, the provider 
must record the patient’s name and 
medical history, discuss the diagnosis, 
outline risks and benefits of treatment 
options, and issue instructions for 
follow-up care. 

In effect: July 1
Source: IBJ research
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