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CORE READINESS: NEED FOR TELEHEALTH 
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

When considering and developing a telehealth program, it is critical to understand the needs and motivation 
of the practice and patients and how telehealth can meet those needs. Identifying areas for improvement,1 
unmet patient needs,2 the overall strategic plan for your practice3,4 and how telehealth is incorporated 
within the practice vision can help create a strong case for telehealth. Telehealth involves a variety of 
services and identifying specific services to offer should be based on your practice context and the needs of 
your patients. A telehealth service that a colleague offers in his or her practice may not be the best fit for 
yours. Your practice should identify ways that telehealth can help address the needs of your practice and 
its patient population. Ultimately, the benefit of telehealth comes from its potential to provide value to 
different types of stakeholders, including patients, staff, vendors, and payers.5  

ACTIONS TO TAKE 

There are several types of actions to consider prior to telehealth implementation. These include identifying 
the need for telehealth to determine what services to offer and identifying benefits of those services.  

IDENTIFY THE NEED FOR TELEHEALTH 

Evaluate how telehealth aligns with the overarching goals of the practice including your 
strategic plan and vision for the future.6,7 Telehealth may be able to help address concerns or 
fill gaps in your current practice.3,4,8,9 Some needs telehealth can address include:  

 Overcome patient barriers to receiving care (e.g., distance, availability or transportation 
difficulties).10-12 

Example: If a significant portion of your patient population requires comprehensive behavioral 
health care but there are limited local specialists, telehealth may be able to expand access to 
specialists and/or reduce the amount of time patients spend driving to appointments.  

 Allow practices to facilitate patient care for chronic or complex conditions. 

Example: If a patient keeps a journal of glucose readings, a provider could review those and 
provide a virtual consult versus having a patient come in for a face-to-face visit. 

 Improve provider and staff access to training, resources, or other critical elements.13,14 

Some practices find that doing site visits with other places that have implemented telehealth is helpful to 
their understanding of how telehealth may work in their practice. Vendors can typically arrange this for you. 

Identify if/how telehealth can contribute to your practice meeting local or national goals15 such as reporting 
outcome measures, state campaigns, or payer-based initiatives. 
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 Organizations listed in the Telehealth Resources section may 
disseminate opportunities as they arise.  

Review how telehealth may fit into the existing infrastructure16 and 
workflow of your practice.7 

DETERMINE WHAT TELEHEALTH SERVICES TO OFFER  

Identify services for which there is an immediate and compelling need2 then expand to other areas.1 This 
will help establish buy-in and ease the transition into telehealth.  

Common places to start include: 

 Behavioral health services – If there is a gap between the availability of on-site or local mental 
health services and patient needs, telehealth may be used to reach specialists and address this 
issue.18,19 

 Follow-up – Telehealth can be used for follow-up care for chronic conditions, wound care and 
other conditions requiring multiple visits.20 

 Addressing Location barriers - Remote or immobile patient populations may benefit from 
telehealth.12,21 In addition, remote patient monitoring may enhance services already in place.22,23 

Not every telehealth application or videoconferencing use will be valuable for every practice. For example, 
if your patient population does not have access to technology at home, then remote patient monitoring 
may not be a good fit.5 

Example: Practices in rural areas may use telehealth to facilitate a specialty visit in a larger city 
to reduce the travel time for patients to receive additional care.24-26 

DOCUMENT BENEFITS OF TELEHEALTH SERVICES 

Once you identify what telehealth services will be offered27 then quantify the benefits you 
expect to achieve. This includes developing and sharing goals, considering the patient 
perspective and the practice perspective.  

IDENTIFY ANTICIPATED BENEFITS OF TELEHEALTH  

Based on your anticipated use of telehealth, identify the benefits you expect to see. Benefits can be to the 
practice, patients or both. 

Benefits to the practice could include reduced no-show rate, increased reporting of quality 
outcome measures, provider satisfaction, reduced provider travel time and increased 
efficiency. 

Benefits to patients could include improved outcomes, improved access to care, improved 
follow-up, and reduction in travel time. 

See additional details in 
Operations. 
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DEVELOPING GOALS BASED ON BENEFITS 

 Develop goals based on your expected use of telehealth and benefits and think about what goals you 
can measure. Goals to consider might include the number of encounters or outcome measures for a 
subpopulation. 

 Establish guidelines for when you expect to use telehealth and keep that in mind when defining 
goals.28  

Example: You may establish a rule that all new patients must have a certain number of 
appointments in person before using telehealth. This could influence your goals if you have a 
transient population.  

 Consider demographics of your patient population when setting your 
goals so that your goals align with your patient population’s access to 
technology, technology acceptance and socioeconomic status.3,4 

 Keep in mind that change takes time for both the practice and 
patients. 

 Consider the resources available to your practice when setting goals. 

 Establish goals that are measurable in order to assess if the practice 
is reaching its goals.  

SHARING GOALS 

 Share the goals for the practice’s use of telehealth with providers, practice staff and (when you deem it 
appropriate) patients and any referring providers.29,30  

 Ask for input from both those who do and those who do not support telehealth and modify goals as 
appropriate.3,4,31,32 

  

See Patient Readiness for 
more information. 

See Staff Engagement: 
Change Management for 

more information. 

See Patient Readiness for 
more information. 

See Assessment Approach 
for more information. 
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CORE READINESS: ORGANIZATIONAL LEADERSHIP 
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

Telehealth implementation involves change, with implications throughout the entire practice. If practice 
leaders take an active, hands-on role in supporting telehealth implementation, this support is more likely 
to be infused throughout the practice.1-4 In addition to setting an example, having leadership support and 
buy-in can help when supporting staff engagement and addressing nay-sayers. When everyone in the 
practice is engaged and excited, it is easier to overcome implementation difficulties and patients will pick 
up on the excitement as well. 

ACTIONS TO TAKE 

There are several types of actions leaders should take before and during telehealth 
implementation. They include identifying other leaders, understanding practice readiness for 
and experience with change, engaging those who have indicated they are not in favor of 
telehealth, reinforcing the reasons behind telehealth and ensuring support for staff. 

 IDENTIFY OTHER LEADERS WITHIN THE PRACTICE (e.g., 
practice manager, physician) who are in favor of telehealth and 
work with them to ensure they share their support throughout 
the practice and are on-board with necessary changes. Also, 
identify those who are early adopters of technology and those 
who are innovative.2-5 They can serve as telehealth champions.  

 UNDERSTAND PRACTICE READINESS FOR AND EXPERIENCE WITH CHANGE by reviewing how 
staff have handled previous changes, in particular those related to technology. Before implementation 
begins, your practice can look at what can be learned from previous changes, build on what went well, 
and identify areas to improve.6 Some items to consider include: 

- Staff experience and attitude about previous changes. 

- Organizational and technical challenges that need to be addressed such as human resource 
implications (e.g., role, responsibility or job description changes), technical and workflow training, 
policies, and procedures needed.1,2 

 IDENTIFY AND ADDRESS CONCERNS of staff, particularly anyone in the practice not in favor of 
telehealth and make sure they feel heard prior to roll-out. Seek staff input to identify foreseeable 
issues and develop strategies to address these issues.5 Leaders must have authority to make changes 
if appropriate and respond to nay-sayers.7  

 SHARE REASONING BEHIND TELEHEALTH IMPLEMENTATION 
and how it’s right for your practice and patients so that everyone 
understands why this change is helpful for the practice. This is 
particularly important to get provider engagement. Revisit the 
vision, priorities, and goals for implementing telehealth with 
leadership to maintain buy-in and purpose for the initiative. 

See Staff Engagement: 
Innovators/Champions for more 

information. 

See Core Readiness: 
Need for Telehealth for 

more information. 
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 WORK WITH OTHER PRACTICE LEADERS TO GARNER SUPPORT FOR staff to demonstrate that 
this is a practice priority. This includes ensuring staff have sufficient time to adjust to telehealth.7-9 

- Allow time for clinical and administrative staff to adjust to telehealth.9 

- Work with staff to identify operational and design components that 
might influence telehealth implementation and use.8 

- Work to garner support and excitement around telehealth.  

 SHARE RESULTS from assessment and evaluation as telehealth 
implementation continues to demonstrate program value and identify 
any changes that should be made. 

  

See Staff Engagement 
for more information. 

See Operations: 
Assessment Approach 
for more information. 
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FINANCIAL CONSIDERATIONS 
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

Telehealth implementation can have a variety of financial considerations.1-3 Telehealth can affect 
infrastructure, workflow, and reimbursement, all of which can influence the financial health of your 
practice.4, 5 Some telehealth programs have been funded through State, Federal, foundation, and payer 
grant programs.6 Others are funded through the practice or through partnerships with other organizations. 
Regardless of the funding source, creating a sustainable program is a key component of telehealth success. 
Identifying costs and benefits of telehealth before implementation is a critical part of sustainability. The 
payer landscape for telehealth is in flux,7 so it is important to understand expected reimbursement. 
Identifying costs and benefits of telehealth can help you make an informed decision. 

ACTIONS TO TAKE 

Before implementing telehealth, you should consider several types of actions. These include identifying 
costs and benefits for telehealth to conduct a return-on-investment (ROI) analysis and seeking clarity from 
payers regarding reimbursement and requirements. In addition, grant funding might be available from 
State, Federal, or foundation sources or through a partnership (e.g., by partnering with a larger provider 
such as an academic medical center) to help support telehealth implementation.8 

IDENTIFY THE NEED FOR TELEHEALTH  

Telehealth vendors may have calculators to help identify costs and benefits. 
However, reviewing these items yourself can help you more fully understand costs 
and benefits that are specific to your practice so that you can make an informed 
decision about ROI.9 

 IDENTIFY COSTS OF TELEHEALTH based on the service you are considering.10, 11 Exact costs will vary 
based on the specific telehealth services you are implementing and the current technical infrastructure 
of the practice. Some categories of costs include: 

- Start-up costs such as technical infrastructure (e.g., cameras, lighting, computers), vendor costs, 
and training4,12 

- Ongoing costs such as staff time, connectivity, monthly service or licensing fees, and upgrades13,14 

- Opportunity costs of staff time13 

 IDENTIFY THE BENEFITS OF TELEHEALTH, including sources of revenue or cost savings due to 
telehealth: 

- Additional revenue from payers (see below on obtaining clarity from payers) 

- Ability to see more patients per day because of time savings9,15 

- Ability to have larger patient panels in a capitated system6 

- Reduced mileage reimbursement for providers (if applicable)17 

- Better payments under value-based programs (if applicable)18 
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GET CLARITY ABOUT REIMBURSEMENT AND REQUIREMENTS FROM PAYERS 

IDENTIFY THE PAYERS THAT ARE THE HIGHEST VOLUME in your practice. This 
information will help you prioritize your efforts. 

UNDERSTAND PAYER POLICIES ABOUT REIMBURSEMENT AND KEEP UP WITH 
CHANGES. The landscape for both public and private payers is changing7,23 due to telehealth 
policy updates and regulatory changes at the Federal and State levels.  

 Maryland Medicaid reimburses for services under the Telehealth Program.

- The Telehealth Program serves Medicaid participants regardless of geographic location within
Maryland.

- Telehealth providers must be enrolled in the Maryland Medical Assistance Program among other
things.

 Medicare pays for a limited number of services furnished by physicians or practitioners to eligible
beneficiaries in rural/shortage areas via telehealth.

- Rural and health professional shortage areas are defined by the Health Resources and Services
Administration.

- Reimbursed services or codes are identified in the Physician Fee Schedule.

NON-MONETARY BENEFITS TO CONSIDER 

The following benefits of telehealth may not result in direct financial benefits to 
your practice but are important to consider:19 

 Improved adherence and follow-up with patients, which could lead to
improved quality metrics and enhanced alternative care models20

 Better outcomes and reduced cost to patients18, 21

 Improved preventative or proactive care between in-person visits

 Travel reductions for patients and providers22

 Reduction in hospitalizations15, 18
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You can review external resources for further information about 
telehealth, available resources, and reimbursement policies.  

 

EXPLORE EXTERNAL SUPPORT 

If external support (e.g., grant funding and partnerships with other organizations) is available, it may give 
practices resources such as technology, personnel, technical assistance, and financial support. 

 Sources of grant funding for telehealth include payers, the Maryland Health Care Commission, the 
Maryland Community Resources Commission, foundations, and Federal agencies. 

 External partners that may provide support include payers and academic medical centers that are 
seeking practices to participate in their telehealth efforts. 

 These opportunities are disseminated through organizational listservs and mailings. 

 External support should not be exclusively relied on to develop and sustain a telehealth program given 
that these types of support may be awarded for a limited time period focused on implementation or 
be subject to other changes over time. 

  

You can get more information about telehealth reimbursement by calling payers or 
going online to the payer’s medical policies. Some questions you may wish to ask or 
look up include:24-29 

 What services are reimbursed? Do some services receive higher reimbursement? 
Are some services covered more often than others or for particular populations? 

 What are the requirements for reimbursement? (e.g., setting of care, special 
coding requirements, coding identifiers, or documentation requirements) 

 Are some things not reimbursed? 

 Are particular identifiers needed for billing? 

See Telehealth 
Resources for more 

information. 
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OPERATIONS: TELEHEALTH ROLES  
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

As with any change, telehealth will impact roles and responsibilities for staff throughout your practice. It is 
important to understand how telehealth will modify roles and responsibilities from referral through billing 
so you can prepare and train staff accordingly. This will help garner a consistent understanding of 
expectations of the program and staff responsibilities to contribute to the success of the telehealth 
program. Proactively identifying areas of tension and minimizing conflict between roles and the amount of 
disruption to normal workflow,1-3 can improve the success of telehealth initiatives. 

ACTIONS TO TAKE 

There are several types of actions your practice should consider prior to telehealth implementation related 
to roles and responsibilities. These include engaging staff during planning, identifying changes to roles and 
developing a plan for helping staff integrate their new telehealth roles into their regular workflow. 

IDENTIFYING ROLES AND CHANGES 

 Engage staff during planning to obtain their buy-in. This includes reiterating the benefits you expect 
to achieve, identifying goals and identifying resources. 

 Identify staff to help manage logistics and provide technical 
support to patients. This is in addition to a champion who will 
support telehealth buy-in.4  

MANGAGE LOGISTICS - Identify physical space where telehealth will be used, appointment scheduling, 
information coordination across providers, and how staff time will be used. 

TECHNICAL SUPPORT includes staff who will set up technology for patients, assist patients with 
questions, and provide support during the appointment.  

 Identify activities needed to support the telehealth program, identify the roles to complete those 
activities, assign responsibility and structure training and workflow accordingly.5  

- Consider what support providers and staff need to effectively use the technology.  

While you should consider vendor suggestions for training policy and procedure changes and workflow 
changes based on their previous experience you should adopt changes based on your practice’s needs. 
For example some vendors suggest workflows based on having a full-time telehealth coordinator. A solo 
practitioner is unlikely to have staff for a dedicated person but will need to identify a person to serve this 
role in addition to their other roles and responsibilities.  

- Review current staff roles, considering how they would need to change to accommodate 
telehealth based on what you are implementing.6  

If you are not sure what role is appropriate for a given task, do not leave it to chance, but make a 
decision based on alignment with current work. Items without a role assigned end up with diffused 
responsibility and may not get done consistently. 

See Staff Engagement, 
Innovators and Champions  

for more information. 
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 Identify staff with availability and review other initiatives or duties which might conflict 
with telehealth efforts.6 In cases of conflicting roles or in a small practice where staff 
wear many hats, leadership must establish priorities.  

 Ensure roles and responsibilities are clear and avoid spreading responsibility too 
widely.7 

 Develop a process for onboarding new staff or transitioning telehealth roles in case of turnover.7 

 Ensure that there is a role and process to use emergency personnel or resources if needed. 

INTEGRATING TELEHEALTH AND OTHER ROLES 

In order to ensure that staff are able to fulfill their telehealth roles and 
feel comfortable with any additional responsibilities, it is necessary to 
consider the roles they already fill at the practice and discuss 
expectations with them honestly and openly. Keep the lines of 
communication open.  

COMMUNICATE THE CHANGES IN ROLES AND RESPONSIBILITIES TO STAFF. 

 Assess how relationships among staff will change given the new program, work with staff to 
address concerns, and develop strategies to ensure good communication.8,9 Encourage 
collaboration among clinical and administrative staff to increase buy-in.10,11 

 Clarify the resources needed for each staff and increase buy-in by including staff and leadership 
in planning the new role.12 

COMMUNICATE THE EXPECTED LIFECYCLE OF TELEHEALTH PROJECT IMPLEMENTATION AND 
PERMANENCE OF ANY CHANGES TO THE ORGANIZATION. 

 Ensure staff have an understanding of the impact of telehealth 
on their regular duties through education and dissemination of 
protocols and that best practices for face to face visits such as 
care coordination also apply for telehealth visits.  

 Work with the telehealth champion to reinforce protocols and 
the role of telehealth in the practice.3  

 Ensure that roles and responsibilities are structured to reduce 
the amount of time physicians spend on administrative aspects 
of telehealth services so they have more time for clinical 
activities.13 

  

See Operations: Scheduling 
and Workflow for more 

information. 

See Operations: Scheduling 
and Workflow for more 

information. 

See Staff Engagement, 
Innovators and Champions 

for more information. 
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OPERATIONS: SCHEDULING AND WORKFLOW 
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

Telehealth implementation represents a change in the mode of care delivery, with corresponding changes 
in clinical and administrative processes.1 Telehealth impacts activities from identifying patients and 
scheduling them through consultation, documentation and billing.2 Your practice should identify potential 
changes needed for telehealth implementation and how to address them. When possible, try to build on 
existing processes and practices to minimize disruption.3 Once you identify and document changes to 
clinical and administrative workflows, it is important to disseminate these to the staff through training and 
education.  

ACTIONS TO TAKE 

There are several types of actions to consider prior to telehealth implementation. These include identifying 
processes that will change given telehealth, such as scheduling and workflow, and integrating telehealth 
into practice. 

IDENTIFYING IMPACTS OF TELEHEALTH 

Identify processes that will change due to telehealth implementation ahead of time so that 
your practice is prepared.1 Preparation includes documenting and disseminating how your 
practice will handle changes.1,4  

There are a number of aspects to consider when reviewing your workflows and identifying 
changes.5 Questions to consider include: 

 STAFFING:  

- Which staff will be involved in the telehealth program and who will have input into decisions?  

- How will responsibilities and staff roles be aligned?  

- What are the time implications and are there ways to save time on administrative tasks?6 

 SCHEDULING:  

- Will you schedule telehealth consults throughout clinic hours or during a particular time? If there 
will be after-hours telehealth visits, who will staff them? 

- Will they be flagged somehow so staff are aware it’s a telehealth visit?  

- Will all providers deliver telehealth services or just some? How will this impact the schedule? Do 
the providers who will be offering telehealth services have particular scheduling preferences with 
respect to telehealth? 

- How will staff know about scheduling decisions?2 

 WORKFLOW:  

- BEFORE VISIT: How will processes work for identifying and referring telehealth patients, 
communication between sites (i.e., location of the patient versus location of the provider)? When 
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and how will patient consent for telehealth be obtained and stored, especially for patients who 
have not visited the practice?7 In cases where there is coordination between providers, how will 
information exchange occur? 

- DURING VISIT: Who will help the patient with the technology during the actual telehealth 
encounter? 

- AFTER VISIT: How will documentation and billing be handled?8 How will staff work together and 
how they will communicate clinical and administrative information across sites and coordinate 
care.9 How will information be stored and who will have access to it? Will this process differ from 
other services? How will encounter information be shared with the patient’s referring provider? 

INTEGRATION INTO EXISTING WORKFLOW 

Once you have outlined things that will change due to telehealth, it is important to identify 
how your practice will accommodate these aspects. Integrating telehealth into your practice’s 
current clinical and administrative processes has less of a learning curve and is less disruptive 
than designing new processes.10 It is important to consider your current infrastructure and 
workflow and integrate telehealth services accordingly.11,12  

 PROTOCOLS: Identify and document activities for a telehealth encounter, including the service (i.e., 
when and how telehealth will be used), person(s) involved, system involved and any other 
considerations. If staff have questions about the protocols or raise concerns, it is easier to make 
changes before roll-out than after. It is important to have multiple roles and perspectives involved to 
fully understand impacts.13,14 Design simple and easy to read telehealth protocols, which can include 
flow charts, or look similar to the practice’s current protocol design. Samples may be available from 
telehealth associations or other organizations.  

 DOCUMENTATION: Work with your vendor to ensure that telehealth services and documentation 
are integrated into the current electronic health record (EHR) to prevent multiple documentation 
streams.11,12,15 Work with your vendor to try to minimize toggling back and forth between screens and 
how many different systems or interfaces need to be accessed.16-19 

 DISSEMINATION WITHIN THE PRACTICE: Communicate expectations with the staff about how 
telehealth will fit into the practice and its processes, expectations for involvement of staff, and patients 
who will use services.16,17,20 This will help staff plan for scheduling, workflow, and fulfilling the 
expectations for involvement.  

 TEST ENCOUNTER: Conduct a test telehealth encounter, compare it to protocols developed and 
make any changes that are necessary to improve workflow and ensure that the protocols closely 
matches encounters in practice. 

The Telehealth Resources document and your vendor will be 
important resources for you when evaluating your workflow and 
considering how telehealth will impact it.  

See the Telehealth Resources 
document for more information. 
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OPERATIONS: OPERATIONAL REQUIREMENTS 
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

Telehealth involves patients and providers who are not co-located and thus has unique operational 
considerations related to coordination, licensure, reimbursement, and credentialing.1 There are also legal 
considerations, including privacy and professional liability concerns that must be monitored as the policy 
landscape evolves.2,3 Representatives from both the originating site (where the patient is located) and the 
distant site (where the provider is located) must work together to determine what types of services 
telehealth should be used for, workflow, identify common policies and procedures, and identify 
communication and coordination mechanisms. Identifying points of contact at the originating and distant 
sites and taking steps to develop and maintain good relationships between sites is useful in working through 
telehealth implementation and use. 

ACTIONS TO TAKE 

There are several types of actions to consider prior to telehealth implementation. These include formalizing 
relationships between sites, understanding licensing and credentialing considerations, creating protections 
for privacy, and navigating malpractice concerns.  

FORMALIZING RELATIONSHIPS BETWEEN SITES 

 COORDINATE BETWEEN SITES: Relationships between originating and distant sites 
vary in formality. Some of the most formal involve contracting with a third party to 
provide telehealth services and supports including clinical staff. Others may involve a 
referring relationship between a primary care and specialty provider without specific 
written agreements. Regardless of the contractual nature of the relationship, it is important to ensure 
that you coordinate policies and procedures between sites and establish clear expectations for 
communication and processes.2,3 

 BUILD RELATIONSHIPS: Provide opportunities for referring providers to build relationships with 
consulting providers. This can be accomplished through in-person meetings, phone calls or using 
telehealth technology. This can help build trust and establish patterns for referrals.4 

 IDENTIFY COORDINATORS: Identify a person at each site who is responsible for coordination and 
administrative activities and provide opportunities for them to discuss expectations around 
documentation, coordination, scheduling and referrals.5 

 CLARIFY EXPECTATIONS: Ensure that coordinators understand the expectations and address 
workflow concerns and considerations with the relevant people in your practice. For example, if there 
is a concern about how pictures will be taken and shared between sites, practice leadership should 
seek input from those who will take and upload pictures and those who will receive and view the 
pictures. Testing telehealth with a patient or two then debriefing with the care team about the 
process, areas of tension and potential areas of improvement can help foster a collaborative working 
relationship between sites.6,7 
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LICENSURE AND CREDENTIALING 

Your practice should review licensure and credentialing considerations when building and/or 
expanding telehealth programs and establish a mechanism for monitoring changes. One 
reason to keep up with changes is that these items impact provider arrangements and the 
availability of services.8,9 If you intend to provide services within Maryland to patients in 
Maryland, then credentialing across organizations is more important than licensing, which is 
more relevant when practicing across state lines. 

STATE LICENSURE  

Practices should consider the impact of state and local policies on licensing.10 Generally, telehealth 
providers deliver services in the same state as the patient.11 If your practice is considering providing services 
across state lines, there are several things to consider. 

 The Maryland Board of Physicians requires certain practice standards of certain practitioners who 
practice telemedicine, which are outlined in the regulation COMAR 10.32.05 (available at 
http://www.dsd.state.md.us/COMAR/SubtitleSearch.aspx?search=10.32.05.*). Practitioners licensed 
by the Board of Physicians, using telehealth or planning to use telehealth, should be familiar with these 
licensure requirements.  

 Identify if there are providers in the practice who hold multiple state licenses. If so, those providers 
are good candidates to provide services across states.12  

 If your practice chooses to provide telehealth services across state lines, 
decide if this is feasible based on state requirements, patient volume (e.g., 
does the anticipated volume justify the resources needed to secure another 
state license), or other needs outside of telehealth.12,13 This may involve 
practitioners applying for licenses in a neighboring state to ensure they can 
cover telehealth visits for patients living there, or the facility asking for 
distant providers to apply for licenses to practice within Maryland. 

CREDENTIALING  

If providers in your practice intend to provide telehealth services to facilities, you need to consider the 
credentialing processes at these facilities. Hospitals may have different types of credentialing for telehealth 
services versus face to face services. This might apply to you if your practice expects to be the distant site 
(where the provider is) and the facility the originating site (where the patient is). For example, a psychiatrist 
could provide tele-behavioral health in a nursing home rather than going to the facility, but that may require 
separate credentialing from the facility. Call the credentialing office of the facility itself to learn more about 
their processes and inquire if they allow credentialing by proxy with any of your currently credentialed 
facilities.14 Also ask facilities if they participate in delegated credentialing.  

 

 

See Telehealth 
Resources for more 

information. 

http://www.dsd.state.md.us/COMAR/SubtitleSearch.aspx?search=10.32.05.*
http://www.dsd.state.md.us/COMAR/SubtitleSearch.aspx?search=10.32.05
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DELEGATED CREDENTIALING. In 2011 the Centers for Medicare and Medicaid Services (CMS) 
allowed for delegated credentialing to the distant hospitals and clinics essentially trusting that their 
providers have been appropriately vetted by another facility’s credentialing office. If a facility in which 
you are considering offering telehealth services participates in delegated credentialing then your 
practice’s providers may be able to avoid going through the credentialing process again.7  

This rule can be found on the CMS website at https://www.cms.gov/Medicare/Provider-Enrollment-
and-Certification/SurveyCertificationGenInfo/downloads/SCLetter11_32.pdf. 

LEGAL CONSIDERATIONS 

 REVIEW YOUR TELEHEALTH PROGRAM AS YOU WOULD ANY NEW SERVICE IN 
YOUR PRACTICE. Consider the standard of care that applies, scope of practice, where 
providers may be held liable, and what malpractice insurance may cover.15  

- Consult with others on the oversight needed for legal considerations. Your vendor 
will likely have resources based on previous experience. There may also be specific state or federal 
guidelines across services. Consult organizations that typically help with regulatory issues at your 
practice (e.g., your professional or medical society/association ), and consider reaching out to 
others that have implemented a telehealth program to learn about their experiences.16 

- Contact your malpractice insurance company prior to implementation. Ask about coverage 
options, conditions that apply, ePrescribing via telehealth, and if there are safeguards they 
suggest.17 If there are special considerations that govern telehealth coverage, make sure you 
understand them. 

- Identify how you will obtain patient consent virtually. 

- Identify processes and requirements for ePrescribing via telehealth. 

 ASK VENDORS ABOUT PRIVACY AND SECURITY POLICIES AND REGULATIONS.17 If you are 
working with a vendor that provides distant site telehealth practitioners, identify the protections they 
have in place for malpractice and sign agreements outlining your understanding.18 

 ESTABLISH A METHOD TO KEEP UP WITH CHANGING REGULATIONS that may impact the practice 
of telehealth. As the field evolves, you may find that your previous policies need to be updated.11,19  

  

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/downloads/SCLetter11_32.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/downloads/SCLetter11_32.pdf
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OPERATIONS: ASSESSMENT APPROACH 
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

Telehealth implementation involves a change in the mode of care delivery, with corresponding changes in 
clinical and administrative processes.1 In order to more fully understand the influence of telehealth on your 
practice and patients it is important to identify how you will assess progress towards goals, measure impact, 
and make changes, if necessary, based on the results. An assessment can also be valuable to justify the need 
to continue or expand the telehealth services to leadership or others. When developing your 
implementation plan, think about and document how you will assess outcomes and promote continuous 
improvement for telehealth in your practice.2 Then, you can implement assessment and clinical and 
administrative processes in tandem. 

ACTIONS TO TAKE 

There are several types of actions to consider prior to and during telehealth implementation. These include 
planning for and conducting assessment tasks throughout the practice and planning to act on the results. 

DEVELOP A PLAN TO ASSESS AND EVALUATE TELEHEALTH 

Consider how you will identify if your practice has met telehealth goals and the data needed to 
determine this. There are a number of resources available to assist in developing an evaluation 
plan in the Evaluation and Assessment subsection within the Resource section. Those resources 
outline the mechanics of developing an evaluation plan.  

 

 

 

REVIEW TELEHEALTH IMPLEMENTATION REGULARLY AND MAKE CHANGES 

 Develop a process to review how telehealth sessions went and make improvements. Your vendor 
might have a suggestion for this review. 

 Discuss perceptions of ease of use and quality with providers. Work to address their concerns to 
increase satisfaction with telehealth. Your vendor may have experience with this based on their work 
with other practices and can help arrange site visits with other practices so that your clinicians and 
staff can see telehealth in action.3 

 Identify internal processes to assess if telehealth is being used as intended. For example, is telehealth 
being offered consistently to patients of interest? If triggers are in place to initiate a telehealth 
encounter, are those being followed consistently? 

 Help staff maintain positive interactions with their patients and encourage them to seek patient 
feedback and identify things that are going well and things that can be improved.4 

See the Telehealth Resources 
document for more information. 
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- Some staff may fear that implementing telehealth will mean that they no longer have valued 
face-to-face interactions with patients. Assuage these fears by showing staff that they can have 
meaningful interactions with patients using telehealth. 

FACTORS TO CONSIDER IN ASSESSMENT 

Assessment should include identifying factors for study and associated data to address them. Factors to 
identify include:5 

 Technical performance: System uptime; documented hardware or software needs; usability6 

 Volume: Number of encounters, number of encounters eligible for telehealth 

 Provider and Staff acceptance: Engagement, involvement and satisfaction with technology, processes, 
and work environment3 

 Quality of care: Quality outcomes; staff perception7 

 Patient satisfaction: Patient satisfaction survey items (if already collected); patient uptake; no-show 
rate; changes in adherence or other factors associated with the telehealth intervention7,8 

 Workflow and processes: Integration of telehealth into processes such as scheduling, consults, 
initiating visits; documentation, billing and information exchange9  

 Financial performance: Costs (start-up and ongoing); revenue sources; sustainability considerations 
such as upcoming changes in reimbursement10 

PLAN TO ACT ON THE RESULTS 

Use assessment results to inform continuous quality improvement. Your implementation and 
assessment should include how often your practice leadership will review results and act on 
them.   

Some common areas to address and associated actions to take include: 

 Technical: work with your vendor if there are changes from a technical perspective 

 Training: provide additional or refresher training  

 Outcomes: make changes to what you are measuring if the results show what you are measuring does 
not align with the goals 

 Patient satisfaction: identify if there are ways to improve the patient experience or opportunities to 
re-engage patients if necessary, perhaps by determining if patients are appropriate for telehealth 

 Workflow: make changes to procedures or protocols if you can to make things run more smoothly or 
to improve progress towards goals or desired outcomes. 

 Financial performance: identify if there are ways to increase volume and reimbursement of services 
through retraining or patient outreach 



Telehealth Readiness Assessment Toolkit  
 

 

44 

Example: A general surgery practice identified a need for wound management and partnered 
with a wound care center in a larger city to provide wound care remotely. A nurse at the general 
surgery site provided real-time evaluations of patients with poorly healing wounds and shared 
that information with the wound care center. This included physical examination, recording 
measurements of the wound, and taking pictures. The wound care clinic reviewed the images 
remotely and developed treatment recommendations that the general surgery practice carried 
out.  

During regular reviews of the wound care practice, both practices found that a physician to 
physician consultation was needed in addition to the nurse to physician interaction. Thus, both 
practices modified their protocols such that treatment recommendations were given to the 
physician and the nurse simultaneously instead of to the nurse alone. This improved physician 
satisfaction at the general surgery practice. The practice found that they were able to keep more 
of their patients with poorly healing wounds in the practice and prevent patients from having to 
travel. They also reduced admissions due to wounds. Patient feedback was overwhelmingly 
positive.  
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OPERATIONS: TECHNICAL INFRASTRUCTURE 
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

The existing technical infrastructure of your practice influences telehealth implementation. It is important 
to assess your practice’s technical state prior to vendor selection and telehealth implementation. Practices 
with a robust technical infrastructure including hardware, software and broadband connectivity may not 
need to invest as much as practices who do not have these technical resources.  

Previous experience with health information technology (health IT) can also help practices launch successful 
telehealth programs. If your practice has implemented health IT such as Electronic Health Records (EHRs) 
then you can draw upon that experience when identifying telehealth implementation needs and 
requirements.1 Before implementation begins, the practice may want to consider what can be learned from 
previous health IT implementations and/or reach out to practices that have implemented their own 
telehealth programs.  

ACTIONS TO TAKE 

There are several types of actions to consider prior to telehealth implementation. These include establishing 
a strong bandwidth connection capable of supporting telehealth, selecting technology that aligns with the 
goals of the project and the current state of the practice, and taking practice staff’s experience with 
technology into account. 

CONNECTIVITY 

Most telehealth applications require a robust bandwidth connection.2-4 Without sufficient 
bandwidth, even the best hardware and software may experience lags and interruptions, 
resulting in inefficient telehealth encounters.5 Simultaneous demands on connectivity such as 
operating administrative equipment, EHRs, and patient devices on guest Wi-Fi may also 
contribute to the need for additional bandwidth.6 These issues can cause both staff and patients to lose 
faith in the program and worry about the quality of telehealth interactions.  

 TEST YOUR WIRELESS CONNECTION in places where telehealth will be used and at different times 
of the day to see if connectivity is adequate; i.e., the technology performs as expected (your vendor 
may have some input in this area). If not, you may need to upgrade bandwidth or explore options such 
as using a wireless extender.  

 MAKE SUGGESTIONS TO YOUR PATIENTS AND OTHER PROVIDERS ABOUT CONNECTIVITY AND 
TESTING if telehealth will be used in locations outside of your practice (e.g., provider’s home, ancillary 
location, patient’s home).  

HARDWARE & SOFTWARE 

IDENTIFY SPECIFIC HARDWARE NEEDS, such as cameras or “smart” medical devices, such 
as digital stethoscopes or otoscopes; software, such as web conferencing programs or 
platforms to share notes between providers; or additional applications to connect to patients 
or remote practitioners.7 
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 If telehealth will be used in locations outside of your practice, identify what technology will be needed 
in those locations. 

 If equipment purchases are needed, look for other uses for the equipment beyond telehealth to 
maximize the value of the investment. 

COMPATIBILITY 

Ensure that hardware and software are compatible with the practice’s current systems and will support 
your practice in the future.8 For example, before purchasing digital otoscopes, your practice could ask the 
vendor for a test unit to ensure that the device will connect with the telehealth platform and upload 
information to the EHR automatically.  

 IDENTIFY THE TECHNOLOGY AND PROCESS NEEDED TO ENSURE INTEROPERABILITY to share 
information across platforms to support care coordination through information that is regularly 
shared.9 Outline the uses for each system and where information will be stored, create processes for 
sharing information, and work to reduce the effort needed to switch between telehealth and 
traditional visits.  

 IDENTIFY HOW TELEHEALTH AND TECHNOLOGY USE WILL FIT INTO 
WORKFLOWS. Does the equipment allow staff to take patient histories or 
perform examinations as they would in the clinic?10 Before implementation, 
consider how telehealth may be able to address each element of a patient 
interaction and complete a walkthrough or practice session to test your 
understanding.  

USABILITY 

Usability (interface and features) is a key part of vendor selection and implementation.11  

 STAFF SHOULD BE TRAINED on the equipment prior to implementation and given adequate 
resources for learning; however, training does not replace usability.11-13 Training ensures that staff 
know how to use the equipment, but if the interface is cumbersome or the features do not fit with 
regular practice, staff may find the technology is a hindrance. 

 CONSIDER USABILITY WITH RESPECT TO YOUR SPECIFIC PATIENT POPULATION. For example, 
if your patient population is largely seniors and you are implementing a patient-facing technology, you 
may wish to select a telehealth application or software that allows for changes in font size to improve 
readability. 

PRIVACY AND SECURITY 

As with any new technology or service implementation within the practice, consider privacy 
and security implications. Whether your practice outsources compliance activities or 
manages them in-house, it is important to ensure that telehealth complies with your privacy 
and security policies and procedures. 

 ASK VENDORS ABOUT HOW THEY MANAGE HIPAA COMPLIANCE FOR PRIVACY AND 
SECURITY2. Questions to ask include: 

See Scheduling and 
Workflows for 

more information 
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- Does the vendor have a standard business associate agreement (BAA)? Would they be willing to 
sign a comprehensive BAA? These agreements help ensure HIPAA requirements are upheld by 
everyone with access to the information, such as consultants for the vendors or other practices.  

- What safeguards does the vendor have in place to ensure that data are protected before, during 
and after visits?  

- Would the vendor be willing to be audited for compliance with HIPAA privacy and security rules? 

- How would information be protected and given to the practice if the vendor goes out of business? 

 IDENTIFY WAYS TO PROTECT PRIVACY AND SECURITY IN YOUR PRACTICE. Some suggestions to 
protect privacy include: 

- Prior to visits where the patient is in a remote location, you can protect patient’s privacy by 
establishing security questions or protocols such as having the patient present an ID to the camera 
to ensure the patient is who they say they are. 

- If the patient is joining from outside of a practice, suggest they connect through private networks 
(i.e. not on a library computer or public Wi-Fi) so their data remains secure.  

- For visits in the office, ensure that shared rooms are not used. 

- During the visit, ensure that only necessary practitioners are able to hear and see the patient.  

- After the visit, ensure that no logs of the conversation are kept outside of secure data systems and 
that patient information is only transferred securely to approved entities.  

 

  

  
See Operations: Physical Space  

for more information. 

SUGGESTIONS TO MAINTAIN SECURITY: In a small solo practice, the champion is likely to be the physician 
without a separate administrative champion because he or she is likely involved in both clinical and 
administrative components of the practice with a small staff. 

 Include telehealth in general security standards and policies. 

 Identify and address potential risks, particularly with respect to physical infrastructure. 
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STAFF EXPERIENCE WITH TECHNOLOGY 

EVALUATE YOUR STAFF’S IT SKILLS AND EXPERIENCE to inform decisions about providing 
telehealth services and identify training requirements.6 Once you have an understanding of 
your staff’s health IT and IT literacy, this can inform your training. Your vendor is an important 
resource for training and education, as are the organizations in Telehealth Resources. In 
addition, you may wish to have additional support available during roll-out.  

 

 

 

IDENTIFY STAFF WITH IT EXPERIENCE.   Leverage experience from staff who are familiar with IT systems, 
have experience with similar technology implementations, or are willing to learn new processes.6 Learning 
from these staff or including them in planning may help identify potential barriers, strategies, or 
opportunities for improvement.  

  See Staff Engagement: 
Champions and Staff Engagement 

for more information. 

See Staff Engagement: 
Education and Outreach 

for more information. 

See the Telehealth 
Resources document for 

more information. 
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OPERATIONS: PHYSICAL SPACE 
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

Telehealth involves a provider and patient who are not in the same space; thus, it is important to think 
about the physical space for both parties prior to implementation, whether the spaces are physician offices, 
facilities, patient homes, health fairs or other locations.1-3 Physical space considerations include identifying 
the space itself and ensuring equipment availability, video quality, and patient privacy. If staff and patients 
have had previous negative interactions with technology or with telehealth, ensuring the space is suitable 
for telehealth and will promote positive encounters is of particular importance to overcome that previous 
experience.4,5 

ACTIONS TO TAKE 

There are several types of actions to consider prior to telehealth implementation. These 
include identifying physical space needs and ensuring that the space is appropriate.  

 IDENTIFY A PHYSICAL SPACE WHERE THE TELEHEALTH CONSULTATION WILL 
TAKE PLACE AND ENSURE IT MEETS THE NEEDS FOR A TELEHEALTH VISIT. Testing telehealth 
visits in the space during implementation can help you fine tune things. Resource organizations may 
have quick reference guides regarding space considerations. Characteristics of the space include: 

- PRIVATE SPACE: Protect patient privacy so that the person on the other end does not perceive 
that those not involved in their care may be listening.6 If others are there (e.g., a nurse or scribe), 
make sure to introduce them. If multiple people are using one space, use screens or partitions to 
reduce background distractions. Remember to pair these with headphones or a headset so audio 
is clear and to prevent others from overhearing. 

- NOT VIEWABLE FROM THE OUTSIDE: Spaces should not have windows where others can see 
the interaction to protect patient privacy.1,2,6 

- QUALITY LIGHTING: Ensure spaces do not have lighting that will cause a glare or make it difficult 
to see.6 Lighting should also be sufficient in all areas of the space if the clinical encounter will 
require the patient to move in the space. Consider optimal lighting placement and lighting source 
that reduces shadows and allows for natural clarity and color.*  

- SUFFICIENT SIZE: The space should be big enough for telehealth equipment and ensure that 
patients are able to sit at a comfortable distance from any monitors7 or comfortably and safely 
move if needed during the encounter.  

- ACOUSTICS: Ensure acoustics of the space are such that all parties can be heard. You may find 
that headphones or a headset are needed to ensure that audio is clear, especially for computer-
based applications.  

                                                                 
* More information can be found through the American Telemedicine Association at 
http://thesource.americantelemed.org/resources/telemedicine-practice-guidelines. 

http://thesource.americantelemed.org/resources/telemedicine-practice-guidelines


Telehealth Readiness Assessment Toolkit 
 

 

52 

- SAFETY: The space should provide a safe and comfortable environment for the individual patient 
and facilitator; ensure any telehealth equipment and other items in the space are not too 
distracting or intimidating for the patient. If there is a concern about patient safety, steps should 
be taken to ensure that the space does not have items that can be used by the patient to hurt 
himself/herself or to hurt others in the room. 

 REVIEW THE SPACE AVAILABLE AT THE DISTANT SITES TO THE EXTENT POSSIBLE in addition to 
making accommodations to your own space. If you are coordinating with another medical site that will 
host telehealth encounters, mention these best practices to promote a positive experience. If you are 
providing services to a patient in his or her home, review the above considerations with them prior to 
the first visit. Encourage patients to select a private space with strong wifi and/or cellular signal to 
promote reliable technology interaction. 

 IDENTIFY EMERGENCY PROTOCOLS needed given that the provider and patient are 
not co-located.  

- For in-facility visits, protocols may involve having staff on-call for concerns. 
For home visits, protocols might involve having patients report the address they are calling 
from prior to initiating the visit. 

 

 

 

  

EXAMPLE:  If a provider is engaging in a telehealth visit with a patient and that 
patient demonstrates signs of a heart attack, there needs to be a way to call for and 
provide immediate help. 
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STAFF ENGAGEMENT: 
EDUCATION AND AWARENESS 
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

Successful telehealth programs rely on the commitment and effort of administrative and clinical staff. If 
staff members understand the benefits of telehealth and why the practice is offering it, that will facilitate 
implementation. Providing training before implementation can help overcome barriers,1 shape staff’s 
perspective on telehealth, improve engagement in the program,2 prepare staff for implementation, and 
motivate them to continue the program in the future.3 To create trainings that motivate and prepare staff 
for implementation, practices must consider the needs of staff, their motivations in the workplace, and how 
training can support the development of the program. Staff who are educated and enthusiastic about 
telehealth will share that enthusiasm with patients and strengthen the program as a whole. 

ACTIONS TO TAKE 

Before implementing telehealth, you should consider several types of actions. These include steps to 
develop a training program and plan for its delivery. Telehealth vendors often have general training 
programs, and it is important to ensure that your practice allocates time for them before, during, and after 
implementation. 

TRAINING DEVELOPMENT 

DESIGN TRAINING PROGRAMS ABOUT TELEHEALTH TO FACILITATE POSITIVE STAFF 
ATTITUDES AND SUPPORT FOR TELEHEALTH BY DEMONSTRATING THE VALUE AND EASE OF 
USE. 

 Ensure training is personalized to your staff and helps staff understand why the practice is 
implementing telehealth even if your vendor has telehealth programs that they will administer.2,4 

 Address the value added to patients5 and how to engage them in training efforts.6 If your practice has 
a unique patient population, identify a few practice-specific examples for which telehealth might be 
helpful. Sharing those with the staff can help illustrate the importance of telehealth in a meaningful 
way. 

 Emphasize and demonstrate the reliability and benefits of telehealth to staff.7 This can help overcome 
resistance to something new. 

 Allocate time for demonstrations of the system and time for staff to adjust to changes.8 
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COMPREHENSIVE TRAINING PROGRAMS SHOULD INCLUDE PROCESSES, EXPECTATIONS, AND 
OTHER FACTORS IN ADDITION TO TECHNOLOGY USE. 

 If practice staff are not technically savvy, ensure they work with the vendor on training programs that 
teach digital communication skills, technology literacy and usage skills, and mHealth products and 
services.9,10 

 Share how staff can access ongoing support for information on the system.11 

 Ensure that training addresses regulatory and compliance issues and any strategies for addressing 
them (e.g., if there are particular documentation requirements for telehealth encounters).5,11 

 Educate the staff on the typical flow of a telehealth encounter.12 

 Inform staff of the roles and responsibilities individuals will play throughout telehealth 
implementation.13 

TRAINING DELIVERY 

INCLUDE ADMINISTRATIVE AND CLINICAL STAFF IN TRAINING. 

 Staff should be trained on the technology and processes relevant to the program14-16 and any specific 
requirements for telehealth encounters that are different.5,17 

 Telehealth training is not often included in professional programs such as residencies, so clinical staff 
will likely need training on best practices in addition to digital competency.5,18 

 Practices should provide opportunities to assess staff competency levels with using technology and 
target training for staff who might need additional trainings. 

PROVIDE EDUCATION IN A VARIETY OF FORMATS TO REACH THE GREATEST NUMBER OF 
INDIVIDUALS. 

 Vendors generally provide a combination of synchronous and asynchronous 
educational programs, so take advantage of those and make them available to 
your team. 

 Programs include in-person information campaigns, formal trainings, and train-the-trainer 
programs.19,20 

 Training may be completed through online webinars, training handbooks, book chapters, academic 
medical center–supported trainings, and vendor-supplied training.21 

 Practices can conduct mock telehealth visits to train and engage staff in a visit that closely resembles 
a live telehealth session. 

CREATE OPPORTUNITIES FOR ONGOING EDUCATION DURING AND AFTER IMPLEMENTATION. 

 Designate people that staff can contact for additional questions or requests for training before, during, 
and after implementation, including after-hours support if necessary.21-23 
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 Ensure ongoing and periodic education is available; it is particularly important when telehealth 
technology is not used by staff on a regular basis, for example, only used during certain acute 
situations. 

 Establish resources that practitioners and other staff can use to practice with the technology 
frequently.24 These resources may include on-demand videos that can be referenced for technical 
support or trouble-shooting. Involve the equipment in regular staff meetings or schedule practice 
telehealth sessions at regular intervals. 
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STAFF ENGAGEMENT:  
INNOVATORS AND CHAMPIONS 
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

Implementing telehealth at your practice takes time, dedication, and buy-in from the entire staff. As with 
any change, before implementing telehealth, it is important to consider the perspectives of staff. Having 
someone to champion telehealth and discuss the value of telehealth with patients and staff is of paramount 
importance. The champion can serve several functions throughout implementation and beyond, including 
maintaining focus on the goal of implementation, responding to naysayers, facilitating communication, and 
building enthusiasm.1, 2 The champion should support telehealth throughout the process of planning and 
implementation and use. 

ACTIONS TO TAKE 

Your practice should consider several types of actions before and during telehealth implementation. These 
include working with practice leadership, identifying the champion(s), and providing support to the 
champion(s). 

WORKING WITH PRACTICE LEADERSHIP 

ENSURE THERE IS SUPPORT FROM PRACTICE LEADERSHIP (e.g., senior physician, practice manager).3 
Administrative and clinical leadership can work with the champion to: 

 Dedicate time and capacity for telehealth activities.3 

 Emphasize the importance of telehealth and support from the top down to the staff.4 

 Present a united front to foster positivity toward telehealth.1 

ENGAGE SENIOR CLINICAL STAFF in using telehealth and share their experiences. Those widely 
recognized as leaders can set an example for appropriate use. Understanding the benefits and challenges 
can be a useful technique for developing staff buy-in. 

IDENTIFYING THE CHAMPION(S) 

Depending on the structure of your practice, you may wish to identify both clinical and administrative 
champions. 

 Champion(s) should have authority and be well respected. 

 The champion must be approachable so that staff feel they can ask questions, share concerns, and 
elicit feedback. 

 Clinical champions can help educate staff on the clinical benefits of telehealth and work through 
related workflow and quality implications. 

 Administrative champions can educate non-clinical staff about telehealth and work through 
coordination and communication implications from an administrative perspective. This way both the 
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clinical and administrative staff will feel that they have a point of contact who understands their 
unique concerns. 

 

THE ROLE OF THE CHAMPION(S) 

Work with the champion(s) to provide support to fulfill their responsibilities, including: 

 Communicate goals with the staff.4 

 Help counter resistance to change.5 

 Get input from staff about potential uses of telehealth.6 

 Garner excitement so that staff share that excitement with patients.1 

 Help set expectations with staff and share how telehealth can benefit patients and the practice.7 

 Work with other sites to help develop relationships.7-10 

 Help identify potential implications (workflow, operations, technical) so that they can be addressed as 
part of planning and reviewed on an ongoing basis.7 

 Review implementation and use on an ongoing basis and work with providers and staff to address 
issues and make changes that optimize telehealth implementation and use. Changes may include 
adding to telehealth offerings, modifying the workflow, and offering refresher trainings. As clinicians 
or administrative staff gain positive experience with the program, encourage the champion to share 
these stories. Concrete examples of how the program improved workflow or helped a patient can 
create buy-in. 

 

  

EXAMPLE: In a small solo practice, the champion is likely to be the physician without a 
separate administrative champion because he or she is likely involved in both clinical and 
administrative components of the practice with a small staff. 

In a larger practice with more physicians and mid-level providers, a physician who is a 
telehealth supporter should be the clinical champion. The office manager or front office 
coordinator would make a suitable administrative champion. 
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PATIENT READINESS: 
PATIENT ENGAGEMENT AND HEALTH LITERACY 
WHY THIS IS IMPORTANT FOR YOUR PRACTICE 

The success of telehealth is largely predicated on patient acceptance and buy-in. Patient engagement and 
health literacy are important markers for telehealth acceptance. Patients (or their caregivers) who are 
engaged in their care and/or have high health literacy are more likely to use telehealth and have good 
acceptance1,2 than those with low health literacy and engagement.3 Characteristics of your patient 
population such as age and socioeconomic status can influence telehealth acceptance.4 In addition, if the 
perceived need by patients and the barriers to a face-to face-visit are high, those patients may be motivated 
to use telehealth.5 Once you understand your patients’ demographics and needs pertaining to telehealth, 
experience with technology, literacy, and engagement, your practice can tailor the telehealth service, 
outreach, educational activities, and support services accordingly. 

ACTIONS TO TAKE 

Your practice should consider several types of actions before and during telehealth implementation. These 
include reviewing your patient population and identifying how telehealth can meet their needs so that you 
can tailor offerings accordingly. Evaluating your population’s needs and experience with technology can 
help you decide if you want to tailor telehealth services for particular populations within your practice, what 
telehealth services you should offer, and what outreach and educational activities are needed. For example, 
if your patient population needs support with self-management of diabetes, a patient education or follow-
up reminder program focused on the disease may be a good place to start. 

CONSIDER YOUR PATIENT POPULATION 

Review your patient population and any subpopulations of interest to identify which 
telehealth interventions might be the best fit. Your electronic health record may have reports 
you can run on your population on different variables. Alternatively, your physicians and mid-
level providers can think about these demographics for their own patient panels. Think about 
and identify: 

 PATIENT DEMOGRAPHICS can help you choose telehealth technologies that are accessible and 
adaptable to your patient population. For example, if the practice decides to target telehealth 
interventions at an older patient population, then you will want to use technology that requires 
minimal setup or maintenance and incorporates larger screens or fonts. 

– Patient demographics can include factors such as age, socioeconomic status, insurance status 
(marker of demographics), technology use and availability, any large segment of a particular 
culture, or language other than English that is spoken6-9 

 PERCEIVED NEED AND MOTIVATION FOR TELEHEALTH.4,10,11 Understanding the motivation for 
patients can help practices determine which technologies will fit their needs best and motivate them 
to continue using telehealth. For example, patients may feel that the practice is easily accessible but 
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be unwilling or unable to drive to a referred specialist. In this case, they may use a service that allows 
them to teleconference with specialists at the practice more than a service that allows them to reach 
the practice from home. 

– Are the patients mobile? Are there barriers to access to care such as distance, ability to leave the 
home, transportation, missed days of work, and caregiver availability that telehealth can 
overcome?5,12-14 

– Are there associated caregivers (e.g., fathers for an intervention targeting pregnant women or 
family members for a family intervention) who might benefit from telehealth?15 

– Do they have conditions requiring multiple visits?16,17 

 PATIENT EXPERIENCE WITH TECHNOLOGY AND HEALTH IT 18,19 

– Do patients use telehealth?20 Do they have experience with other technologies such as portals, 
self-monitoring, and messaging either with your practice or other health systems in the area?20,21 

– Does your population have access to and experience with technology and the internet (e.g., do 
they own a smartphone or computer?)?20,22-29 

– Do patients trust technology? Do they express privacy concerns?30-32 

 PATIENT ENGAGEMENT AND HEALTH LITERACY 

– How engaged are your patients with their health?19,33,34 

– Do your patients comprehend health instructions and would technology help or hinder their 
comprehension?24 

 TELEHEALTH SERVICES THAT WOULD FIT YOUR PATIENT POPULATION. Or, revisit if these 
services if they have already been identified. 

 EDUCATION AND OUTREACH NEEDS based on your patient population. For example, if your patient 
population is technically savvy, you will need to provide less education about technical aspects than if 
your patient population is not used to technology. 

 

 
 

Consider polling your patients directly about their willingness to use or confidence using telehealth. This should 
be done in tandem with your own review and not as a substitute because those who respond to the survey are 
not necessarily representative of your population. 

 While patient demographics, motivation, experience with technology, and health literacy can all be good 
indicators of telehealth engagement, these can be complex factors to evaluate, and surveys can be used 
to supplement the practice information. 

 Surveying patients before implementing a program may also encourage them to view the service as a 
response to their needs and desires. This type of survey could be done as part of existing patient surveys 
you may have in place or informally as part of intake. 
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REVIEW TELEHEALTH SERVICES 

Determine the services for which you would like to use telehealth. You may have already identified services of 
interest when evaluating core readiness. Reviewing these services once more with the patient population in 
mind can help you refine your telehealth offerings. 

 Review the patient population demographics to determine if the service is a suitable fit for the patient 
population.20 For example, if your population does not have access to the internet (or reliable access) 
at home and/or is not technically savvy, then an in-office telehealth application would be more 
suitable than a remote application that requires home internet and technical literacy. 

 Given the population, determine if your initial ideas for what you would use telehealth for are 
appropriate. For example, if your telehealth offering includes patient follow-up via telehealth, 
determine if your patient population is likely to respond promptly and honestly to follow-up contact. 

 Identify components of education and outreach that are important based on this review. For example, 
if you are considering remote patient monitoring, then instructions for home use should be given. 

DEVELOP OUTREACH AND EDUCATIONAL EFFORTS 

Identify components for education and outreach materials for the patients you are targeting for 
telehealth based on the population characteristics you have identified above.20,35 Check in with 
your vendor to see if they have suggestions as well and make sure to include the elements below 
in patient educational resources: 

 The telehealth service(s) you are offering, why it is useful, what they (patients and/or caregivers) will 
see that is different and the same from the current state, how they will benefit18 

 Ensure staff are educated on telehealth so they can answer questions13,36 

 If there are any requirements from patients (e.g., technology needed for home monitoring), make sure 
those are clearly outlined37 

 How information will be protected31,32,38 

Develop and deliver education and outreach materials to patients. These materials need not be detailed – a 
simple flier explaining telehealth and the services you offer will work. 

 Keep it short—bullet points are fine 

 Consider a frequently asked questions (FAQ) format where you anticipate questions that patients are 
likely to ask and then answer them 

 See if your vendors have materials you can modify 

 Identify a point of contact for patients for questions or technical issues (either in the practice or at the 
vendor) 

 Make sure staff are aware of the talking points from the fliers so they can explain the program and 
answer questions about the materials. 

 Do not simply hand out fliers; have staff give the fliers to patients while explaining benefits and 
explaining why telehealth is a good fit for them. 
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 Demonstrate technology with patients before the first use so they know what to expect. 

 Deliver materials in multiple ways: 

– In the office during visits, put up posters in the office, share on your social media, send postcards 
or other mailings to patients, and share information with referring providers (if relevant). 

– Continue to engage with patients after initial implementation: 

– If patients refuse to continue with telehealth or if telehealth use and engagement fall off, ask them 
why and help them troubleshoot. Identify a person in your practice to stay engaged with patients. 

– Have staff wear “ask me about telehealth” buttons even after implementation so that patients 
feel comfortable reaching out to staff even if they are in the office for another purpose. 
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TELEHEALTH RESOURCES 
FOR FURTHER INFORMATION  

GENERAL RESOURCES 

 American Telehealth Association (ATA): http://www.americantelemed.org/home 

 Center for Connected Health Policy,  The National Telehealth Policy Resource Center:  
http://www.cchpca.org/telehealth-policy 

 Center for Telehealth and e-Health Law (CTel) - Robert J Waters Center for Telehealth & e-Health Law: 
http://ctel.org/ 

 Maryland Health Care Commission (MHCC) Telehealth: 
http://mhcc.maryland.gov/mhcc/pages/hit/hit_telemedicine/hit_telemedicine.aspx 

 Maryland Telehealth Alliance, Inc.: https://www.marylandtelehealth.org/ 

 Mid-Atlantic Telehealth Resource Center: https://www.matrc.org/ 

 Telehealth Resource Centers: https://www.telehealthresourcecenter.org/ 

PRIVACY AND SECURITY 

 MHCC Cybersecurity: 
http://mhcc.maryland.gov/mhcc/Pages/hit/hit_cybersecurity/hit_cybersecurity.aspx 

 MHCC HIPAA: http://mhcc.maryland.gov/mhcc/Pages/hit/hit_hipaa/hit_hipaa.aspx 

 U.S. Department of Health and Human Services (HHS) Health Insurance Portability and Accountability Act 
(HIPAA) for Professionals: https://www.hhs.gov/hipaa/for-professionals/index.html 

 HHS – Helping Entities Implement Privacy and Security Protections: https://www.hhs.gov/hipaa/for-
professionals/training/index.html 

 HHS Privacy Rule Guidance Materials: https://www.hhs.gov/hipaa/for-
professionals/privacy/guidance/index.html 

 HHS Security Rule Guidance Materials: https://www.hhs.gov/hipaa/for-
professionals/security/guidance/index.html 

EVALUATION AND ASSESSMENT 

 Centers for Disease Control and Prevention (CDC) – Developing an Effective Evaluation Plan: 
https://www.cdc.gov/obesity/downloads/cdc-evaluation-workbook-508.pdf 

 Community Toolbox – Developing an Evaluation Plan: https://ctb.ku.edu/en/table-of-
contents/evaluate/evaluation/evaluation-plan/main 

 Health Compass - How to Develop a Monitoring and Evaluation Plan: 
https://www.thehealthcompass.org/how-to-guides/how-develop-monitoring-and-evaluation-plan 

 Healthcare Information and Management Systems Society (HIMSS) – Using Public Health Models to Assess 
Health Information Technology (health IT) Implementation: https://s3.amazonaws.com/rdcms-
himss/files/production/public/HIMSSorg/Content/files/RTI%20Public%20Health%20Evaluation.pdf 

http://www.americantelemed.org/home
http://www.cchpca.org/telehealth-policy
http://ctel.org/
http://ctel.org/
https://www.marylandtelehealth.org/
https://www.matrc.org/
https://www.telehealthresourcecenter.org/
http://mhcc.maryland.gov/mhcc/Pages/hit/hit_cybersecurity/hit_cybersecurity.aspx
http://mhcc.maryland.gov/mhcc/Pages/hit/hit_hipaa/hit_hipaa.aspx
https://www.hhs.gov/hipaa/for-professionals/index.html
https://www.hhs.gov/hipaa/for-professionals/training/index.html
https://www.hhs.gov/hipaa/for-professionals/training/index.html
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/index.html
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/index.html
https://www.hhs.gov/hipaa/for-professionals/security/guidance/index.html
https://www.hhs.gov/hipaa/for-professionals/security/guidance/index.html
https://www.cdc.gov/obesity/downloads/cdc-evaluation-workbook-508.pdf
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluation/evaluation-plan/main
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluation/evaluation-plan/main
https://www.thehealthcompass.org/how-to-guides/how-develop-monitoring-and-evaluation-plan
https://s3.amazonaws.com/rdcms-himss/files/production/public/HIMSSorg/Content/files/RTI%20Public%20Health%20Evaluation.pdf
https://s3.amazonaws.com/rdcms-himss/files/production/public/HIMSSorg/Content/files/RTI%20Public%20Health%20Evaluation.pdf
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About the TRA Tool 
As a result of lessons learned from telehealth demonstration projects and discussions with telehealth 
leaders in Maryland, a need was identified for an assessment tool to help practices understand barriers, 
facilitators, patient and environmental factors associated with telehealth readiness. To address this need, 
the Maryland Health Care Commission (MHCC) collaborated with RTI International to develop the TRA 
tool. 
In February, 2018, the TRA tool development project was initiated. TRA tool content is founded in 
literature and a comprehensive environmental scan of existing resources and information. The literature 
review and environmental scan identified more than 150 references including guidelines, best practices, 
and other information applicable to telehealth implementation in small physician practices. TRA tool 
content was also reviewed and field tested with key stakeholder groups, including the Maryland 
Telehealth Alliance and Maryland Medicaid, and 20 small physician practices in Maryland, including those 
that had and those that had not implemented telehealth. Field testing consisted of cognitive interviews 
to ensure that the TRA tool content is understandable, engaging, relevant, and appropriate for the 
intended audience. 
The TRA tool allows small physician practices to determine their readiness for implementing or scaling up 
a telehealth project, including identifying patients who are good candidates for telehealth services and 
providers that are well-positioned to adopt telehealth. 
 

About the MHCC 
The MHCC is an independent regulatory agency whose mission is to plan for health system needs, promote 
informed decision-making, increase accountability, and improve access in a rapidly changing health care 
environment by providing timely and accurate information on availability, cost, and quality of services to 
policy makers, purchasers, providers and the public. The MHCC is responsible for advancing health 
information technology statewide and fostering innovation in a way that balances the need for 
information sharing with the need for strong privacy and security policies. 
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