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Overview 

The health care industry continues to move towards delivery models that reward quality over quantity of 
services provided.  Health care transformation and reimbursement policies at the State and national level 
influence telehealth adoption.  The Medicare Access and CHIP Reauthorization Act (MACRA) of 20156 

encourages the use of telehealth.8  In general, the decision to implement telehealth within a practice is 
informed by its impact on practice revenue, patient engagement, and improving patient access to care, 
among other things.  Financing the technology, practice structure, and reimbursement policies present 
challenges for implementing and sustaining telehealth for office-based physicians (physicians).9  According 
to the American Telemedicine Association, Maryland has more favorable telehealth policies pertaining to 
physician practice standards and licensure than coverage and reimbursement.10, 11  This information brief 
provides a snapshot of telehealth diffusion among office-based physicians and identifies leading barriers 
to widespread adoption. 

Approach and Limitations 

In September 2017, the Maryland Health Care Commission (MHCC) conducted an environmental scan of 
64 office-based physicians.12, 13  Responses were not audited by MHCC for accuracy and may have been 
influenced by respondents’ interpretation of the questions.  Analysis of information obtained from the 
environmental scan was augmented with licensure data from the Maryland Board of Physicians.14   

Findings 

Telehealth adoption among physicians is increasing.  

 
Data source:  2013-2016 Maryland Board of Physician Licensure data files 

Note: Data for 2017 and 2018 were not yet available at the time of this report; estimated 

adoption determined by linear approximation. 

 
Physicians report planning to implement telehealth (20 percent) and current trends suggest additional 
future growth (Figure 1).  In a national survey, 51 percent of physicians described telehealth as a high 
priority in their practice.15  Widespread adoption requires greater physicians awareness of the potential 
efficiencies and cost savings.16  The majority of non-adopters (69 percent) reported needing additional 
information on telehealth opportunities and potential benefits to patients and practices.  Nationally, 
improving patient satisfaction and patient retention were ranked as the two leading contributors to 
perceived return on investment for telehealth.17  
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Specialists are more likely to use telehealth than primary care physicians. 

 
Data source:  2013-2016 Maryland Board of Physician licensure data files 

 

Telehealth in emergency care18 is increasing at a faster rate than any other specialty group; it is currently 
about five times more common than in primary care (Figure 2).  Telehealth in emergency settings can 
expedite care and reduce wait times.19  Behavioral health care has become a leading area for using 
telehealth nationally.  On the whole, behavior health does not require the same hands-on interaction 
between a physician and a patient as somatic care.20, 21, 22  Similarly, teleradiology is frequently used by 
radiologists to obtain consultative support and for afterhours medical imaging assessments.23, 24 

 

Adoption is highest in more urban regions. 

 
Data source:  2016 Maryland Board of Physician Licensure data files 
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Telehealth adoption in the National Capital region25 of Maryland is highest (Figure 3).  Use of telehealth is 
predominant in more urban counties around Baltimore City and the District of Columbia; however, the 
rate of growth is faster in the western and southern parts of the State.  Nationally, telehealth adoption in 
rural areas is more common26 because it is typically used to address some of the challenges to accessing 
health care, such as provider shortages and long travel distances.27  Some rural areas of Maryland like the 
Eastern Shore are less likely to have adequate Internet access to support telehealth.28    
 

Workflow integration is reported as the top challenge. 

 
Five non-adopters did not respond to the question (n=40) 

 

Integrating telehealth into workflows was reported to be the biggest challenge in implementing telehealth 
(Figure 4).  In general, practice workflows are structured to support in-person visits.  Reengineering 
workflows to accommodate remote care delivery can require a sizable investment in time and 
technology.29  The majority of non-adopters seek technical support, which includes guidance about how 
to successfully integrate telehealth technology into workflows.30  

Nationally, reimbursement is seen as one of the major barriers to telehealth adoption.31  More than half 
of non-adopters noted lack of reimbursement as a concern although it ranks fourth among barriers 
reported, surpassed by cost of technology, and staff engagement.  Factors related to technical 
infrastructure, such as limited Internet access, managing peripheral devices32, and availability of technical 
expertise can negatively impact telehealth adoption.33  Physicians also reported ensuring quality of care, 
professional liability insurance34, licensing and credentialing requirements, and sustainability as adoption 
challenges.  
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Most telehealth services are paid for by non-government payors.

 
No billing information was available for 26 percent of telehealth transactions (n=6)

 
Private payors are three times more likely to be billed for a telehealth encounter than Medicare or 
Medicaid (Figure 5).  Since 2012, Maryland law requires private payors to reimburse for telehealth 
consults similar to an in-person office visit.35  While Medicare reimburses for some telehealth services, it 
is limited to certain providers and locations.36, 37  In order to bill Medicaid, physicians are required to 
register with the State and meet certain technology requirements.38, 39  These requirements, along with 
billing challenges contribute to a number of non-reimbursed or billed telehealth services. 40, 41  

Conclusion 

Telehealth adoption will continue at a slow pace absent greater State and federal policy intervention 
aimed at expanding its use.  Implementing the technology and changing workflows to support its use are 
viewed as disruptive by many physicians; concerns often outweigh the benefits of adoption.  Alternative 
payment models encourage physicians to consider innovative ways to deliver care.  In general, physicians 
are beginning to look beyond the policy issues surrounding telehealth and focus on its value in care 
delivery.  Reduced hospitalization, emergency department utilization, and enhanced care coordination 
are attractive reasons for physicians to consider investing in telehealth. 
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Appendix A: Survey Tool 
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Appendix B: 

Telehealth Liability Flyer
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