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 Accreditation Statement
This activity has been planned and implemented in accordance with the Essential
Areas and policies of the Accreditation Council for Continuing Medical Education
through the joint providership of MedChi, The Maryland State Medical Society and The 
Maryland Health Care Commission.  MedChi is accredited by the ACCME to provide 
continuing medical education for physicians.

 Designation Statement
MedChi designates this virtual meeting for a maximum of 1AMA PRA
Category 1 Credits. Physicians should claim only the credit commensurate with the 
extent of their participation in the activity. 

 Disclosure Statement

The planners and reviewers for this activity have reported no relevant financial 
relationships to disclose.

CME Disclosure, Accreditation and 
Designation Statement
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Learning Objectives 
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▶ Understand why a digital front door is important to improve patient access, 
engagement, and overall experience

▶ Learn how telehealth plays a role in improving accessibility and convenience, 
reducing costs, and better management of chronic conditions

▶  Receive actionable tips to optimize use of patient portals to facilitate convenient 
and secure access to health information, enhance patient-provider 
communication, and improve overall patient engagement
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AGENDA
I. Gene Ransom, MedChi, Opening Remarks

II. Melanie Cavaliere, MHCC, Overview of Maryland 
Landscape and MHCC Practice Transformation 
Activities

III. Alex Nason, Director of IT Innovation, Frederick 
Health, Subject Matter Expert

IV. Christina Poffenberger, Practice Manager, 
Otolaryngology, Frederick Health Medical Group, 
Practice Perspective

V. Q&A
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Gene Ransom, CEO
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MedChi, The Maryland 
State Medical Society 
(MedChi)
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Advancing Practice 
Transformation
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Background

7

 Advancing practice transformation has been an MHCC strategic priority for more 
than a decade  

 Maryland law tasked MHCC with implementation and management of the Maryland 
Multi-Payor PCMH Program from 2011 through 2016

 The MHCC, MedChi, and the University of Maryland School of Medicine 
Department of Family and Community Medicine partnered with the New Jersey 
Innovation Institute to complete practice transformation activities in Maryland as 
part of the federal Transforming Clinical Practice Initiative from 2015 to 2019

 The MHCC contributed to planning and policy development for the Maryland 
Primary Care
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Advancing Practice Transformation  
Program Overview
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 In June 2021, MedChi CTO was competitively awarded a grant to complete 
transformation activities

 A crucial role of MedChi CTO is providing practice coaching on specific transformation 
topics and approaches, such as quality improvement and tools to help sequence and 
manage change essential to succeed in a value-based care model

 Program milestones:

o Milestone 1 – Readiness Assessment 

o Milestone 2 – Workflow Redesign 

o Milestone 3 – Training 

 Approximately 87 practices have completed program milestones to date

 Program ends June 30, 2025
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Learning Network Events

 The MHCC convenes peer learning 
network events in collaboration with 
local and national health care leaders on 
topics such as health equity, advanced 
care delivery, and practice 
transformation

 More information on learning network 
events is available at: 
mhcc.maryland.gov/mhcc/Pages/apc/apc
_icd/apc_icd_learning_networks.aspx 
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https://mhcc.maryland.gov/mhcc/Pages/apc/apc_icd/apc_icd_learning_networks.aspx
https://mhcc.maryland.gov/mhcc/Pages/apc/apc_icd/apc_icd_learning_networks.aspx
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 Prior events available on the Learning Network include:

Advanced Care Delivery Events
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https://mhcc.maryland.gov/mhcc/Pages/apc/apc_icd/apc_icd_learning_networks.aspx
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New in 2025: Beyond the Textbook: Real-World 
Medicine and Case Studies

11
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Alex Nason, 
Director of IT Innovation, 
Frederick Health
Subject Matter Expert

Christina Poffenberger, 
Practice Manager, 
Otolaryngology, Frederick 
Health Medical Group
Practice Perspective



Improving Access With a 
Digital Front Door Strategy

Speakers: 
Alex Nason, Director of IT Innovation, Frederick Health

Christina Poffenberger, Practice Manager – Otolaryngology, 
Frederick Health Medical Group
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Objectives

• Understanding why a digital front door is important improve 
access and growth

• Lessons learned how telehealth plays  a role in improving access
• Lessons learned of the ‘Search to Schedule’ journey 
• The importance of your Patient Portal
• Considerations when thinking about your digital front door
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Digital Front Door
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Digital Front Door

Provider  
Directory

Consumer  
Schedul ing

Provider  
Search Organizational 

Navigation

Rat ings &
Reviews  

Transparency

Virtual Vis its  
AsynchronousVirtual Triage

Consumers can view a Consumers can search and Consumers can direct book Consumers can view Consumers can find answers to Consumers can enter their Consumers can Consumers can
consolidated list of match with providers an appointment online prices, wait times, ratings organizational questions (bill symptoms online, receive a asynchronously connect synchronously connect

providers with up to
date based on search criteria of without logging into a and reviews for providers pay, parking, hours) diagnosis, and are routed with a provider for a virtual with a provider for a

virtual

information their choice portal and facilities
for the organization

to a care site visit visit

Virtual Vis its  
S ynchronous

Transaction-Ready Capabilities

Set of transactional capabilities that allow a consumer to digitally 
search for and access convenient low-acuity care

Search to
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Navigate & 
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Acquisition & 
Growth

 Online physician finder
 Online listing management
 Online ratings and reviews
 Cost estimator
 Online scheduling 
 Appointment reminders
 Virtual triage 
 Digital wayfinding

Experience & 
Engagement

 Asynchronous telemedicine
 Synchronous telemedicine
 Provider home visits
 Pre-registration/check-in
 Integrated transportation
 Access center optimization

Enduring 
Relationships

 Patient Portal (acute and 
ambulatory)

 Open Physician Notes
 Personal health record
 Customer Relationship 

Management (CRM)
 Patient messaging
 Online Bill Pay (including 

patient payment plans)

1 2 3

Consumer Access & Engagement
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Digitizing the Health Care Consumer Journey 
To Increase Access

Discover & 
Search*

Navigate Book Register Insurance & 
Payment

Check-In Visit Stay 
Connected

• Provider 
Search & 
Match

• AI-powered 
Chat Bot 
Navigation

• Online 
Scheduling

• Online 
Registration

• Real-Time 
Eligibility

• Online 
Payments

• Pre-
Check-In

• Scheduled 
& On-
Demand 
Virtual Visits

• Portal

Discover Transact Engage
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How do we get there? 

ASSESS
(Inventory)

1 ADOPT
(Fill in the 

Missing Pieces)
2

OPTIMIZE & 
INTEGRATE 
(Implement)

3
EXPAND

(What's Next)4

Understand where 
you are & where 
the ‘bottle-necks 

are’ 

Select solutions to 
improve those 

areas

Optimize your 
investments

Add on 
capabilities
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What’s on a consumer’s mind – Patient 
Journey

Searching symptoms online01

Searching for a provider online02

Searching for convenient care03

Searching for cost & coverage04

Looking to book an appointment online 05
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Telehealth
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Digital Front Door

Provider  
Directory

Consumer  
Schedul ing

Provider  
Search

Rat ings &
Reviews  

Transparency

Virtual Vis its  
AsynchronousVirtual Triage

Virtual Vis its  
S ynchronous

Transaction-Ready Capabilities

Set of transactional capabilities that allow a consumer to digitally 
search for and access convenient low-acuity care

Search to
Schedule

Triage, Navigate 
& Treat

Organizational 
Navigation
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Patient care encounters employing 
telemedicine technologies.

The Advisory Board Company

The use of medical information exchanged from one
site to another via electronic communications to
improve a patient’s clinical health status.

American Telemedicine Association
Virtual Care

Telemedicine

Telehealth

The use of electronic information and telecommunications 
technologies to support long-distance clinical health care, patient
and professional health-related education, public health, and
health administration.

Health Resources and Services Administration

Terminology Clarification
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Technical 
Feasibility

Implementation   Financial Rewards
Timeline and Costs

Legal and Regulatory
Constraints

Delivery and 
Communication Strategy

Real Time vs. 
Asynchronous

* eICU = electronic intensive care unit.Source: ©2015 The Advisory Board Company; Health Care IT Advisor research and analysis.
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• Texting
• Email
• Telephone Calls

Messaging

Remote 
Monitoring

Data 
Exchange

Telepresence

• Radiology 
• Dermatology
• Pathology

• E-visits
• Specialist 

Consults

• Home Monitoring
• eICU*

• Telesurgery

Technological ComplexityLow High
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Interventions

Lo
w

The Telemedicine Spectrum
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Physicians
Cameras

Physician Scheduling Physician Licensing & Privileging

Clinical Documentation
Rule Based Physician Dispatch

Physician Recruitment & TrainingEMR Integration

24/7 IT Support

Call Center Mgmt.

Video Services Consult coordination workflow Mgmt.

Implementation Mgmt.

Physician Incentive Mgmt.

The Hidden Obstacles to Success
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Standard of 
Care

Patient-
Provider 

Relationship

Payment 
Parity 

Definition of 
Telehealth 

Good Policy Goes Beyond Coverage Parity
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Telehealth Pros Advatages and Cons Worries

Advantages

• Increased Accessibility
• Reduced Hospitalizations
• Cost-Effectiveness
• Improved Efficiency – time, space, 

schedule flexibility and reduce no-
shows

• Avoiding Waiting Rooms
• Direct patients to appropriate levels 

of care
• Supports value-based care

Worries

• Technical Barriers
• Platform / Infrastructure Costs  
• Limitations in Care
• Regulations and Insurance 

Restrictions
• Privacy Concerns
• Personal Limitations 
• Encourage overuse and MORE visits
• Cyber /  Privacy
• Fragmented / Siloed  Care
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Not all patients are benefiting from telehealth

• Ways to improve telehealth access
• Access to devices
• Help patients obtain devices
• Notify patients of subsidized broadband access
• Find creative alternatives
• Digital literacy
• Proactively reach out to underserved populations
• Broadband connection

• Advocate for change at the local, state, and federal levels  to fund equipment, 
connectivity, and reimbursement parity

425,000
Marylanders lack 

access to high speed 
internet

65%
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Frederick Health Ambulatory Telehealth Programs

Frederick Health Medical Group

Primary Care
Specialty Care

Urgent Care 

Low Acuity Telehealth 
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Frederick Health Medical Group Telehealth

• Scheduled ambulatory appointments
• Appointment types are defined as a ‘telehealth’ appointment type
• Providers must use an approved solution for video
• All clinical documentation is completed in the EMR
• These are billable encounters
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Completed FHMG Ambulatory Telehealth Visits* (By FY)

15,767

11,828 11,332 11,606
12,866

0

2,000

4,000

6,000

8,000

10,000

12,000

14,000

16,000

18,000

2021 2022 2023 2024 2025

Telehealth Visits

In FY24, Primary Care attributed to 52.6% of telehealth visits 
*As of June 22, 2025

*
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Compared to 
FY24 



FHMG Ambulatory Telehealth Visits 
(FY24 v FY25)
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Urgent Care Telehealth

• Targeting low-acuity conditions
• Asynchronous and Synchronous Platform 

• Fabric Health Platform since 2018

• Providers are all FH Urgent Care Providers
• Support high utilization period (flu and cold season)
• Currently do not bill for service
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Since 2018

• Total Visits (10,260) – Arrived at the site, but did not necessarily 
complete the process

• Completed (6,080) – Patient Completed all information including credit care 
payment

• Referral (2,290) – platform determined that telehealth was not appropriate; 
patient encourage to visit urgent care or call their provider

• Not Completed (1,887) – patient ‘walked away’ for the process
• Diagnosed (75%) – our provider had enough clinical information to 

provide a diagnosis and treatment plan
• Clinical Referral (25%)– our provider did not feel they had enough 

information to provide a diagnosis and treatment plan, so referred to 
visit urgent care or contact their PCP
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2025 Chief Complaint*

* Excluding URI
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Urgent Care Telehealth Visits (FY24 v FY25)

56

76

54

84

112

202

133

86

117

83
91

58
66 68

73 71

86

121

148

96 97

71
63

42

0

50

100

150

200

250

July August September October November December January February March April May June

FY24 FY25

*As of 6/22/25, 2025

24

13% Decrease 
Compared to 
FY24



Lessons Learned

• Organizations rushed to implement during the pandemic; its time 
to go back and review our processes

• Telehealth is not the primary delivery method of care
• Patients have embraced telehealth AS AN OPTION
• Patients are seeking ease of access
• Providers become more comfortable to more sessions they do
• Uncertainty with policy creates anxiety
• It is not for everybody, every condition or every type of consult.
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Search to Schedule
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Digital Front Door

Provider  
Directory

Consumer  
Schedul ing

Provider  
Search

Rat ings &
Reviews  

Transparency

Virtual Vis its  
AsynchronousVirtual Triage

Virtual Vis its  
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Transaction-Ready Capabilities

Set of transactional capabilities that allow a consumer to digitally 
search for and access convenient low-acuity care

Search to
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Triage, Navigate 
& Treat
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Why Does it Matter?
Consumer Expectations, 
Experience, and Convenience
• 97% of patients expect to be able 

to use online scheduling options 
to engage with their provider

• 60% of patients say they would 
switch healthcare  providers if 
they could schedule an 
appointment  more quickly

• 43% off appointments were 
scheduled after hours

Access Capacity and Growth
• 50% Lower no-show rate for 

appointments booked online 
compared to those scheduled by 
phone

• 64% of patients who book online 
are new patients
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Consumer Driven Scheduling Goals

29

Integrated Workflow

New Patient Scheduling

Consumer 
Friendly &  Accessible

Network Level

Fully White-Labeled

Consistent Patient Experience



Search to Schedule - Scope

Build a consumer 
first experience

Dynamic and 
easily updated

Patient friendly 
display of 
provider 

information to the 
public

Advanced 
provider search 

and online 
scheduling

Web and mobile 
friendly
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Approach

Provider Search 
(Profiles)

• Partnership with Marketing
• Clinical Taxonomy per Provider
• Provider Biography
• Employee Indicator

Integrated Online 
Scheduling

• Partnership with Frederick 
Health Medical Group
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Click to Schedule
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Online Web Scheduling Results (July 2024 –May 
2025)

• 8744 Sessions
• 773 Appointments
• 9 % Conversion
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Day / Time Insight

39.2% Scheduled After Hours
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Specialty Appointment Challenges

• Too many one-off appointment types
• Need staff to review these appointments to make sure they are 

slotted correctly
• Insurance and Referrals information is critical  
• More complexity in surgical area (e.g. Ortho - some do joints, 

some do just shoulders and hips, etc.)
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Lessons Learned

• Started Slow (3 Providers); Grew to 45 
• Very Conservative in Our Approach 
• Integration Back to the EMR Was / Is a Challenge
• Patient Matching Can Be Complicated
• Patients LOVE this Ability
• Patients Think About Their Care 24/7/365
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Patient Portal
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Portal & Patient Engagement

• INFORM - Sharing knowledge between patients and providers 
about  managing health conditions  

• ENGAGE - Being actively involved in decision-making and health  
management

• EMPOWER - Empowering patients to  participate fully in their care 
results in better clinical  outcomes, greater patient satisfaction, 
and lower costs.
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Total Portal Sign on

• As of June 15, 2025
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Total Unique Logins
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Final Thoughts
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The future of healthcare is omnichannel, not 
digital- first 
• The next chapter of healthcare delivery will not treat virtual health 

as a separate system, but as a part of a broader omnichannel 
healthcare delivery model that balances virtual and in-person 
care, thus providing the best patient experience. 

• Many healthcare providers who went through a digitalization "big 
bang”, underestimating the value of patient experience 
management, now must figure out how to provide a connected 
experience across each online and offline channel. 

50



Speed - Execution is not about tech select
Project
Design

Scale 
Definition Training GrowthExecutive 

Buy-in
Champion 

Buy-in
Success 
Metrics Comms Adaptation

Tech Select

Workflow
Redesign

Business 
Case Creation
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Thank You
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THANK YOU

Melanie Cavaliere
Chief, Innovative Care Delivery
melanie.cavaliere@maryland.gov

mhcc.maryland.gov
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