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Definitions:

Telemedicine and TeleHealth

The American Telemedicine Association (ATA) is the major advocacy group 
for telemedicine in the United States. 

�Telemedicine defined as:

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

�TeleHealth defined as:

“a broader definition of remote healthcare that does not always involve 
clinical services, ATA uses the terms in the same way one would refer to 
medicine or health in the common vernacular.”

OR

TeleHealth – The practice of electronically connecting geographically 
separate healthcare facilities and providers.
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Definitions: TeleHealth from CMS

4

Definitions: TeleHealth from MHCC
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mHealth or Mobile Health

mHealth or Mobile Health is the delivery of healthcare 
services via mobile communication devices to improve 
health, healthcare services and health research.
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Remote Patient Monitoring (RPM)

RPM is a subset of telehealth in which electronic devices or 
devices attached to a kiosk, like shown below, transmit 
patient health information to health care providers.
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Overview of Telemedicine Programs
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TeleHealth at the University of Maryland 

Integrating providers practicing at 
UMMC and community locations 

for patient case conferences or 
medical education

Provider to Provider 

Video Conferencing

CC

Remote Patient Consults

Includes collecting and sending 
patient data for interpretation 
leading to faster, more timely  

clinical decisions

BB

Home-Based or Self-Care

Providing home-based care or 
self care with technologies that 
assess health status and 

chronic disease management

DD

ICU Care Management
Providing clinical support and care 
remotely by continuously capturing, 
analyzing & sharing clinical data 
generated during care delivery

AA

Telemedicine

TeleHealth
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Tele-Health Services in place at UMMS 

and Across the State

Remote Critical Care Management
�Service in 11 hospitals

Remote Patient Consultations and Diagnostic Data Interpretation

�Tele-Stroke, High-risk Prenatal Medicine, Psychiatry, Genetic 
Counseling, School-based Teleconsultation,etc.

Provider Conferencing

�UM Greenebaum Cancer Center & Radiation Oncology: tumor boards 
and patient case review conferences
�UM Pediatric Department and Psychiatry Department

�Distance Learning CME Programs by SOM Faculty (e.g. Emergency 
Medicine, UM Department Grand Rounds)

Home Monitoring
�GI (Crohn’s and Colitis) outpatient self-management

UM Clinicians are currently providing an array of services

11

University of Maryland eCare:

Remote ICU Care

�Goal: Right care at the right place at the 
right time

�Remote Intensivist management 
provided:

−7 pm-7 am weekdays
−Weekends and holidays

�Team comprised of:
−Critical Care Nurses
−Data Coordinators
−Board Certified Critical Care Physicians

�24/7 Critical Care Nursing Support
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Video Assessment

�Video Assessment 

performed in the patient’s 

room for:

Evaluation of new admissions

On-going patient assessment 

At the request of the clinician

• Microphone and camera “go to sleep” when not 
in use
• There is no recording or taping capability

Video Assessment – Provider View

Video Assessment – Patient View Video Assessment – Inside COR View
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� Goals: Improve health outcomes and care

coordination of stroke patients in the 
State of Maryland

� UMMC stroke experts provide tele-consultations 

that include examining the patient, reviewing 
CT scans and speaking to the patient and family. The best course of 

action is determined and a treatment recommendation is then made 

UM Tele-
Stroke
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� UM Tele-Stroke program implemented December 2014 at Carroll Hospital 

Center
– 127 consults performed since 12/14 go-live; 50% over video.

– Contract between CHC and UM Department of Neurology for professional 

services and UMMS for management and eCare 
support



� High Risk Perinatal Fetal Medicine

� Greenebaum Cancer Center 

− Genetic Counseling – Carroll Hospital Center, Upper Chesapeake 
Health System, and UM Shore Medical Center at Easton

− Verizon Wireless Grant – Deployed 15 iPads to community oncology 
practices for ease of access to UMGCC specialists

� UM Department of Psychiatry

� School-based tele-psychiatry – several counties in Maryland

� B-HIPP Psychiatry – 2 sites (Crisfield and Cambridge, MD + 1 
future site)

� Employee Assistance Program (EAP) – In Planning

� Problem Gambling – Expans ion

� MPRC and Waterloo Crossing Offices

Remote Patient Consultation Programs
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� TeleStroke at BWMC connects ER physicians

� Tele-Advanced Liver Disease Program - Evaluation of patients for 
double listing and meet with physician team.

� UM Department of Pediatrics

− School-based care - Howard County Public School and Health 
Department

− ER-to-ER consultation - UM Shore Health – (In Planning)

� Tele-IBD Program – Dr. Raymond Cross – Follow-up visits with 
patients with CareFirst BCBS insurance (design).

� Tele-LVAD Program – Meet with patients to review LVAD issues.

� Tele-Psych – Evaluation of ED patients at UM Shore Health.

Remote Patient Consultation Programs
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Growing Importance of Telemedicine in 

HealthCare Delivery and Management

Virtual Care Forecasting

Telehealth as a Tool Readmission Overview

• 2012 - CMS begins penalizing half of the nation’s 5,000

hospital for high readmissions:

• heart failure, myocardial infarction and pneumonia.

• Penalty results - Withholding of up to 3% of all CMS

reimbursements to a hospital with above average readmission

rate for congestive heart failure, myocardial infarction, or

pneumonia.

• Avg. penalty for 40 excess readmissions - $1 million.
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Drivers of Readmissions
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Why start a telehealth program?

• Decreased LOS (Length of Stay)
• ICU Patients, ED Visits, Observation Cases

• Decreased mortality in ICU patients
• Improved staff interaction

• Improvement in teamwork and communication
• Improved quality of care

• Reduction in unnecessary transportation to hospitals.
• Patients are able to recover close to home with family 

support nearby.
• Patient and provider satisfaction

• Technology has been shown to improved patient and 
provider overall interactions.

• Patients are more involved in their own care.
• Healthcare is moving in “Patient Centered” focus.

Benefits of Telehealth Triple Aim

Telehealth and Telemedicine contributes to the triple aim for both 
patients and providers:

1. Improve Care

• Quality of life

• Satisfied with care

2. Improve Healthcare

• Medication Adherence

• Lower diabetes

• Improve blood pressure

• Lower mortality

3. Lower costs

• Decrease readmission

• Shift from inpatient to outpatient services

Monitoring: Tele-ICU

Face-to-face consultation and consultation on-demand: tele-
stroke, tele-psychiatry, other tele-specialties, and ancillary services

Store and forward: radiology, imaging, dermatology, follow-up 
visits, or minor acuity visits

Asynchronous care: e-visits, internet communication, and social 
media use

Modalities in Delivering 

Tele-Health
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Tele-ICU in the ED

Advantages in ED:

1.Maintain an active resuscitation 

2.Ventilator management

3.Off load the ED physician during periods of high activity

4.Potentially improve outcomes of ICU ‘border’ patients (recent 
literature suggests increase mortality of ED borders that may be

time dependent)

Challenges:

1.Nurse staffing in the ED for borders
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Role of HealthCare Provider

When starting a telehealth program, either clinical or education, it 

is very important to find those champions:

• Physician Champion – Will help build and grow the 

telemedicine programs/outreach.

• Non-physician clinical champion – Typically a  Nurse 
Manager.

• Administrative Champion – Will help operationalize the 

program, create the business plan, and seek out the potential 

for reimbursement via parity laws or contracts.

Telehealth Champions

Create a Telehealth Executive Committee to meet monthly with 

leadership from all areas, departments, and branches of the 
organization: Executive, Clinical/Physician, Administrators, 

and Technology to discuss current programs, services, and 

new projects that should be vetted through this committee.

Creating a cost-effective sustainable telehealth strategy requires 
providers and payers to understand the market and the 

engagement between providers, patients, and communities 

using a four step approach.

Building a sustainable Telehealth Program

Shaping your Telehealth Strategy Steps:

1.) Integrate appropriate services across channels to build multi-faceted 

relationships with patients, referring physicians and health system partners.

2.) Develop a sustainable telemedicine strategy by defining goals and intent which 

requires conducting a needs assessment.

3.) Create a detailed comprehensive telehealth program design that incorporates 

everything from governance to human resources and revenue model to 

technology.

4.) Deployment and improvement of the program which includes testing, 

monitoring and making improvements based on user and provider feedback.

Building a sustainable Telehealth Program

Telehealth Adoption in Healthcare

Problems in 

Healthcare

Needs for 

Telemedicine

Applications and

Adoption

Benefits

Barriers

Promote Adoption

Impede Adoption

• Organizational challenges

• Requires significant changes to organizational culture that are 

challenges to implementation.

• Resistance to change/failure to get buy-in from personnel.

– i.e. Academic Medical Centers (AMC) have research, clinic, and 

their regular jobs to handle. Now they are being asked to participate 

in more requirements with telehealth.

• Physicians and nurses view telehealth and telemedicine services as a 

threat to autonomy in practice.

• Significant lack of understanding of the technology use.

• Doubt the efficacy of the technology to provide effective “hands on”

approach to patient’s care.

• Lack of specialized training in telehealth delivery from nursing

/medical schools to the delivery of this care to the patient.

Barriers of Telehealth



Where do nurses fit into Telemedicine?

38

Influence of Telemedicine on State Practice Acts
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Alexis S. Gilroy – Jones Day
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ATA – State by State Legislation Matrix
2015 ATA State Legislation Matrix -

http://www.americantelemed.org/docs/default-source/policy/2015-ata-state-

legislation-matrix.pdf?sfvrsn=4
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Legal Risks in Telemedicine

And 

How to Avoid Them





NOTE: If prosecuted for an unsecure message transfer, 

the provider will be fined up to $50,000 per incident.

Summary/Conclusions

Summary

Conclusion Conclusion



Conclusion Do not be afraid of the unknown!!!
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