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Overview - Maryland Health Care Commission 

Maryland Health Care Commission – Center for Health Information 
Technology and Innovative Care Delivery is tasked with:

• Advancing health IT adoption, integration and optimization to improve 
quality and safety in patient care;

• Supporting new models of care delivery and payment;

• Implementing a statewide health information exchange (HIE); harmonize HIE 
service area efforts; and

• Balancing the need for information sharing with strong privacy and security 
policies
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Learning Objectives

• Summarize requirements to participate in the PDMP for any 

physician writing narcotics scrip

• Recognize the advance directives legislation

• Describe how telehealth is being used to improve access to care

• Identify the extension for incentives for EHR adoption
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PDMP Overview

• Authorized by law in 2011 

• Maryland Department of Health and Mental Hygiene (DHMH) 
program 

• Contains data on Rx controlled dangerous substances (CDS) dispensed 
to patients in Maryland 

• Providers get free, online access through Chesapeake Regional 
Information System for our Patients (CRISP) 
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PDMP –Current Requirements
New requirements to participate in the PDMP for any physician writing narcotics 

script:

• Licensed pharmacists in Maryland must be registered with the PDMP by July 

1, 2017; and

• Prescribers: Beginning October 1, 2016, practitioners authorized to prescribe 

CDS in Maryland must be registered with the PDMP prior to obtaining a new 

or renewal state CDS Registration OR by July 1, 2017, whichever occurs 

sooner

• Applies to physicians, physician assistants, nurse practitioners, nurse 

midwives, dentists, podiatrists and veterinarians; this mandate does not 

apply to nurses
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PDMP –Future Requirement
Beginning July 1, 2018: 

• Prescribers must, with some exceptions, query and review their patient’s PDMP 

data prior to initially prescribing an opioid or benzodiazepine AND at least every 

90 days thereafter as long as the course of treatment continues to include 

prescribing an opioid or benzodiazepine;

• Prescribers must also document PDMP data query and review in the patient’s 

medical record; and

• Pharmacists must query and review patient PDMP data prior to dispensing ANY 

CDS drug if they have a reasonable belief that a patient is seeking the drug for 

any purpose other than the treatment of an existing medical condition
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PDMP - Delegation

• Prescribers and pharmacists may delegate healthcare staff to obtain 

CRISP user accounts and query PDMP data on their behalf

• Delegates may include both licensed practitioners without 

prescriptive authority and non-licensed clinical staff that are 

employed by, or under contract with, the same professional practice 

or facility where the prescriber or pharmacist practices 
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Advance Directives  - The Law
• House Bill 1385, Public Health - Advance Directives - Procedures, 

Information Sheet, and Use of Electronic Advance Directives, requires 
the State to establish an Advance Directives Program with the aim of 
facilitating use of web-enabled technology to support electronic 
advance directives

• The law:
• alters witness requirements for electronic advance directives; 

• expands the required contents of a specified advance directive information 
sheet;

• broadens education and outreach efforts; and 

• allows vendors offering electronic advance directives services to submit an 
application to MHCC for recognition to connect to the State-Designated 
Health Information Exchange, among other things 
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Advance Directives –Workgroups

• Current information available through CRISP

• MHCC established two workgroups:

• Criteria and Connectivity Workgroup

• Engagement and Special Issues Workgroup

• Efforts are underway to develop draft regulations
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Telehealth Projects
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National Telehealth Adoption
American Telemedicine Association- 2015

• 200 Telemedicine networks in the USA

• 3,500 service sites

• 1,000,000 patients with remote cardiac monitoring

• 75 million telehealth visits in North America in 2014

• 300,000 VA remote consultations in 2011

• Predict +/- 50% of health care provided remotely in five years

American Hospital Association – January 2013

• 52 percent of hospitals utilized telehealth and  

• 10 percent were beginning the process of implementing 

telehealth services
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Maryland Telehealth Adoption

Physicians- 2015

• 11 percent of physicians reported telehealth use

• 7.1 percent of office-based practices used telehealth 

• Most physicians use telehealth for diagnosis and 

patient monitoring 
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Telemedicine Taskforce

MHCC Convened Telemedicine Taskforce (2013) 

• Recommended telehealth use cases to accelerate 
telehealth diffusion in the State, enabling various 
telehealth applications

• Aim to improve patient outcomes, reduce costs, 
and create a sustainable change in the way care is 
delivered, consistent with health care reform

• Focus on rural and/or underserved areas

• Address potential increased demand for health 
care services due to implementation of health care 
reform

Available at:  https://www.medicare.gov/coverage/telehealth.html 17
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MHCC Grants
• Maryland law, established in 2014, 

authorizes MHCC to directly award grants 
to non-profit organizations and qualified 
business

• Since 2016 MHCC has issued 4 rounds of 
telehealth grants totaling over $350,000

• April, 2016 MHCC published a telehealth 
brief and  reports on results and lessons 
learned from Round One Grants 
completed 

Available at: http://mhcc.maryland.gov/mhcc/pages/hit/hit/documents/Telehealth_Brief_FINAL.pdf
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Private Health Insurance Coverage for Telemedicine

Maryland Law, enacted in 2012, requires health insurers and managed 
care organizations to provide coverage for services delivered using 
telehealth technology 

• Cannot be denied because services were provided through 
telehealth rather than in-person

• Limitations may be imposed if they are the same for in-
person services including:

• Cost-sharing requirements; 

• Annual dollar maximum (as permitted by federal law);

• Utilization review; and

• A policy can not distinguish between patients in rural or 
urban locations

Source:  MD Insurance Code Annotated Sec. 15-139 19



Medicare Coverage for Telehealth Services 

• Medicare Part B (Medical Insurance) covers certain telehealth services 
if the patient lives in qualified rural areas (Allegany, Queen Anne’s and 
Somerset) 

• Services covered include, office visits and consultations that are 
provided using an interactive two-way telecommunications system 
(with real-time audio and video) by a doctor or certain other health 
care provider who is not at a patient’s location and the patient is 
located at one of the following:

• Doctor's office;

• Hospital;

• Critical access hospital (cah);

• Rural health clinic;

• Federally qualified health center;

• Hospital-based or critical access 
hospital-based dialysis facility;

• Skilled nursing facility; and

• Community mental health center
Source:   https://www.medicare.gov/coverage/telehealth.html
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Federal Guidelines
States have the option to determine:

• whether to cover telemedicine;

• what types of telemedicine to cover;

• where in the state telemedicine will be covered;

• how it will be provided and covered;

• what types of telemedicine practitioners may be covered; and

• how much to reimburse for telemedicine services 
Source:  http://www.hrsa.gov/healthit/telehealth/reimburse.pdf
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Maryland Medical Assistance Program –
Telemedicine Definition
• For Maryland Medical Assistance, “Telemedicine” means:  the use of 

interactive audio, video, or other telecommunications or electronic technology

• To deliver a health care service at a site other than the site at which the 
patient is located 

• Enables the patient to see and interact with the health care provider at 
the time the service is provided to the patient 

• Does not include an audio-only telephone conversation, electronic mail 
message, or facsimile transmission between a health care provider and a 
patient 

• This definition does not include store and forward technology and remote 
patient monitoring

Source:  https://mmcp.dhmh.maryland.gov/Documents/Telemed_Provider_Manual_Append_2014.pdf 23
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Maryland Medical Assistance Program –Reimbursement 
2014 Maryland law requires Medicaid to cover telemedicine 
services in the same manner that they apply to private carriers

• 2014 Medicaid Telehealth Regulations Permits the 
Department of Health and Mental Hygiene (DHMH) to 
reimburse for store and forward technology and remote 
patient monitoring, subject to budget limitations

• Permits DHMH to draft regulations limiting reimbursement 

Source: Senate Bill 198 (2014)  and COMAR 10.09.49
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Telemedicine Hospital Credentialing and Privileging

• A physician who provides medical services to patients at the 
hospital only through telemedicine may rely on credentialing and 
privileging of the distant site hospital provided:

• The physician who provides medical services through telemedicine holds a 
license to practice medicine in Maryland; and

• The credentialing and privileging decisions are:        

• approved by the medical staff of the hospital and 

• recommended by the medical staff of the hospital to the hospital’s governing body

Source:  MD Ann. Code – Health General Section 19-319 (e) 25



Maryland Board of Physicians (MBP) –
Telemedicine Licensure 

• Telemedicine Definition for Licensure:  The practice of medicine from a 
distance in which intervention, treatment decisions and recommendations 
are based on clinical data, documents, and information transmitted through 
telecommunications systems

• Regulations apply when used as an adjunct to or replacement for, 
traditional face-to-face visits

• DOES NOT apply to consultative services of another licensed health care 
provider with respect to an individual  patient

• Does apply to decisions that direct patient care and to interpretation of 
images, tracings, or specimens on a regular basis

Source:  COMAR  10.32.05.02 – 10.32.05.07 
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MBP–Telemedicine Licensure (continued) 

• Physician must be a Maryland 
Licensed Physician

• The physician practicing 
telemedicine must be physically 
located in Maryland

• The patient must be in  
Maryland
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MBP–Telemedicine Licensure (continued) 
Physician must ensure:

• For Interpretive services – No clinically significant loss of data 
from image acquisition through transmission to final image 
display

• Standard of Care – Quality and quantity of data is sufficient in 
making medical decisions before providing recommendations or 
making treatment decisions for a patient
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Telemedicine Licensure (continued) 
Patient Evaluation:

• Perform a patient evaluation adequate to establish diagnoses and 
identify underlying conditions before providing treatment or 
prescribing medication

• A Maryland-licensed physician may rely on a patient evaluation 
performed by another Maryland-licensed physician if one physician 
is providing coverage for the other physician
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Telemedicine Licensure (continued) 
If physician-patient relationship does not include a prior in-person, 
face-to-face interaction:

• Physician shall incorporate real-time auditory 
communications or real-time visual and auditory 
communications to allow a free exchange of information 
between the patient and the physician performing the 
patient evaluation
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Professional Liability Coverage
• No overarching standards for liability coverage for  telehealth

• Coverage can vary widely by carrier including:

• Telehealth as an included service in a provider’s liability coverage policy;

• Requiring a supplemental policy specifically for telehealth services; and

• Not providing any coverage for telehealth services

• Lack of explicit language on telehealth does not preclude coverage

• Physicians should work with carrier to determine if telehealth coverage is available and the extent 
of coverage allowed under their policy

• Carriers may assess physician’s specific telehealth practices including:

• Practicing over state lines; and

• Providing treatment only to patients with a pre-existing relationship
31



Telehealth Lessons Learned  

32



Assess and Evaluate Technology Use 
• Conduct Comprehensive Assessment of appropriate technology 

• Project needs

• Implementation setting

• Integration of EHRs

• Ensure Technology Functioning

• Secure adequate bandwidth and Wi-Fi connectivity

• Some long term care facilities required boost in bandwidth and 
improved reliability of Wi-Fi connectivity 

• Conduct weekly technology checks 

• Technology Staff

• Coordination with IT staff from each entity

• Ability to train clinical staff

• Ability to provide support hospital or LTC facility
33



Analyze and Adjust Workflow 
• Develop Workflow charts

• Change physician and nurse routines 

• Ensure seamless integration into routine
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Train Staff 
• Hold educational training meetings

• Develop online videos

• Training by mentor/champion

• Staff training and frequent opportunities to test the use of the 
telehealth equipment is important to ensure successful telehealth 
encounters and continued use
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Educate and Engage Consumers

• Educating patients and families prior to the use of 
telehealth increases acceptance and willingness to 
use telehealth 

• Use marketing material

• Share videos

• Ensure family engagement

• Hold meetings with case worker 

• Complete consent document
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Secure Physician and Nurse Champions 
• Early identification and 

ongoing involvement of 
physician and nurse 
champions is essential to 
the success of a telehealth 
project

• Physician Champions 
provide leadership and are 
role models for the whole 
ensure  hospital staff are 
prepared to implement

• Nurse Champions are essential at the long term care facility 
side in supporting  the patient, utilizing the technology and 
communicating with hospital physicians
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Provide Security and Privacy Protections 

• HIPAA compliant technology 

• Business Associate Agreement (BAA) with their 
partners and telehealth technology vendors

• BAA outlines the security controls in place and makes 
clear the ownership of data and future access to the 
data once a contract ends
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Cost Savings & Sustainability
• The projects reported a reduction in 

hospital encounters for patients whose 
non-emergency conditions were being 
monitored remotely, and estimated cost 
savings as a result of using telehealth

• Hospitals agreed to pay for physician telehealth services 
through the hospital’s operating budget

• Hospitals anticipate that the All-Payer Global Budget 
Revenue Model will help support the telehealth program 
because of the savings and improved care that the telehealth 
program generates

• All three programs are expanding their telehealth programs 
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Telehealth Implementation Considerations
Deployment

Organizational 

Change

Legal and 

Security 
Technology Financial Sustainability 

Cultural readiness

Comfort with use of 

technology

Coordinating with other 

facilities

Adapting 

Workflow 

Develop flow chart 

Changing physician 

and nurse routines 

Seamless integration 

into routine

Legal 

Considerations

Professional liability 

insurance

Provider 

credentialing

Provider contracting

Assessment of 

appropriate technology 

Project needs

Implementation setting

Integration of EHRs

Provider Reimbursement 

Establish provider contract with 

hospital

Identify telehealth services that 

are covered by health insurance 

and carriers that provide 

coverage including Medicaid, 

Medicare and Tricare

Leadership 

Administration commitment

Physician champion

Nurse champion

Training Staff

Hold educational 

training meetings

Develop online 

Videos

Training by 

mentor/champion

Security Issues

Data ownership

Privacy and security 

protections

Technology Functioning

Bandwidth and Wi-Fi 

connectivity

Weekly technology checks 

Sustainability 

Joint investment of hospital and 

LTC facilities

Include in hospital budget as 

investment in meeting global 

budget incentives

Assembling Resources 

Existing technology

Clinical staff 

Leveraging existing systems

CRISP

Technology Staff

Coordination with IT staff 

from each entity

Ability to train clinical staff

Ability to provide support 

hospital or LTC facility

Educating Patients and 

Families

Marketing material

Videos

Family engagement

Meetings with case worker 

Complete consent document
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Electronic Health Records – Foundation for Health 
Care Reform

Increase health care value

Improve quality Reduce Costs

Electronic health records

The goal
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EHR Incentive update

• A one-time extension of the sunset date by two years—through 
December 2018

44



Accelerate Meaningful Use 
• EHRs are considered a critical tool for advancing high quality patient 

centered care and are essential to practice transformation

• Achieving efficiencies in clinical practice and in quality requires using 
EHRs in a meaningful way

• MU is aligned with the national health care triple aim effort to 
improve patient care quality and satisfaction, increase population 
health, and reduce health care costs

• Maryland Medicaid administers the Medicaid EHR Incentive program 
in Maryland

45

https://mmcp.dhmh.maryland.gov/ehr/SitePages/how-do-i-enroll.aspx


State Incentives
• Maryland is the first State to build on the Medicare and Medicaid EHR adoption 

incentive programs requiring State-regulated payors to provide incentives for 
the adoption of EHRs

• State incentives are separate and independent of federal incentives; there are 
different eligibility and participation requirements for each program

• Current Legislation

• 2009 House Bill 706 Electronic Health Records – Regulation and Reimbursement (HB 706) 
requires MHCC to establish regulation to require State-regulated payors (payors) to offer 
incentives to providers to promote the adoption of EHRs

• 2011 House Bill 736 Electronic Health Records – Incentives for Health Care Providers –
Regulations (HB 736) further clarifies the incentive program established under HB 706 
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State Incentive Program - Key Provisions
• Eligibility – primary care practices, including family, general, 

internal medicine, pediatrics, geriatrics, and gynecology

• Must adopt a certified EHR in order to qualify

• The six largest private payors required to provide incentives 
include:  Aetna, CareFirst, Cigna, Coventry, Kaiser Permanente, 
and United Healthcare 

• One time payment per payor per practice

• Incentive of up to $15,000 – based on the practice’s panel 
members, calculated at $25 per member
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Melanie Cavaliere
Maryland Health Care Commission
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