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SB 402 Health Care Practitioners – Telehealth 
Senate Education, Health & Environmental Affairs Committee 

FAVORABLE 
February 13, 2020 

 
Good Afternoon Chairman Pinksy and Vice Chairwoman Kagan and members of the Senate 

Education, Health & Environmental Affairs Committee. My name is Tammy Bresnahan and I am 

the Director of Advocacy for AARP MD. As you may know, AARP Maryland is one of the largest 

membership-based organizations in the Free State, encompassing almost 900,000 members.  I am 

here today representing AARP MD and its members in support of SB 402 Health Care 

Practitioners – Telehealth. We thank Senator Kagan for bringing this bill forward.  

AARP is a nonpartisan, nonprofit, nationwide organization that helps people turn their goals and 
dreams into real possibilities, strengthens communities and fights for the issues that matter most to 
families such as healthcare, employment and income security, retirement planning, affordable 
utilities and protection from financial abuse. 
 
SB 402 authorizes a health care practitioner (an individual licensed under the Health Occupations 
Article) to establish a practitioner-patient relationship through a telehealth interaction through 
asynchronous telehealth interaction, an exchange of information between a patient and a health care 
practitioner that does not occur in real time, including the secure collection and transmission of a 
patient’s medical information, clinical data, clinical images, laboratory results, and self-reported 
medical history.  SB 402 also includes synchronous telehealth interaction, an exchange of 
information between a patient and a health care practitioner that occurs in real time. 
 
Telehealth holds great potential for helping seniors looking to maintain their independence and 
enjoy living at home longer. It offers a range of options to make healthcare easier and more 
accessible. From tracking vital signs with remote monitoring devices, to communicating easily with a 
nurse through a web portal, to receiving on-the-spot care from a doctor via video chat, telehealth 
aims to make life easier. Research shows that older adults prefer to remain in their homes for as long 
as they are able to do so.1  Wherever people live, they need access to health care and support 
services—telehealth can play a part in enabling people to age in place.  
 
Telehealth shows great potential for making healthcare more affordable, convenient, and self-
directed, which may explain its rapid growth. According to AARP research, the telehealth industry 

                                                        
1 Joanne Binette and Kerri Vasold, 2018 Home & Community-Based Preferences: A National Survey of Adults 
Age 18 Plus. Washington, DC. AARP Research, August, 2018. Available as of July 17, 2019 at, 
https://www.aarp.org/research/topics/community/info-2018/2018-home-community-preference.html 

https://www.aarp.org/health/medicare-insurance/info-2018/medicare-telehealth-fd.html
https://www.aarp.org/research/topics/community/info-2018/2018-home-community-preference.html


 

 

will reach $36.2 billion by the year 2020, up from $14.3 billion in 2013. While the industry reported 
only 350,000 users in 2013, around 7 million people are expected to use some form of telehealth in 
the year 2018. 
 
For many caregivers, finding time to help manage their older family member’s health issues can be 
difficult. Accompanying seniors to frequent doctor’s appointments, coordinating care, and managing 
health records can prove challenging. Thankfully, telehealth may make the process easier for both 
seniors and their caregivers, helping both keep their independence. Many seniors and the adult 
children who serve as caregivers live far apart, and telehealth may help them communicate more 
easily.  
 
Lastly, telehealth can help caregivers in practicing self-care, making the caregiving relationship more 
sustainable for both parties. Online therapy in particular shows great promise for helping caregivers 
get the support they need while caring for an older family member. Accessing a therapist from home 
can let them care for their own needs in order to continue helping their loved one.2 
 
AARP supports SB 402 and respectfully requests the Education, Health & Environmental Affairs 
Committee issue a favorable report.  For questions please contact Tammy Bresnahan at 410-302-
8451 or at tbresnahan@aarp.org . 
  
 

 

                                                        
2 https://www.aginginplace.org/telehealth-and-seniors 
 
 

mailto:tbresnahan@aarp.org
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FRPSDQ\��2XU�LQQRYDWLYH�SODWIRUP�FRQQHFWV�FRQVXPHUV�WR�VWDWH�OLFHQVHG�SK\VLFLDQV�IRU�PHGLFDO�
FRQVXOWDWLRQV�IRFXVHG�RQ�VSHFLILF�FRQGLWLRQV�WKDW�DUH�ODUJHO\�VWLJPDWL]HG�DQG�ZKHUH�WHOHPHGLFLQH�
FDQ�EH�VDIH�DQG�GLVFUHHW�� �
�
<RX�PLJKW�QRW�EH�IDPLOLDU�ZLWK�ZKR�ZH�DUH�EXW�FKDQFHV�DUH�\RX�NQRZ�VRPHRQH�ZKR�LV�XVLQJ�RXU�
VHUYLFH��,Q�OHVV�WKDQ�WZR�\HDUV��ZH�KDYH�IDFLOLWDWHG�PRUH�WKDQ�RQH�PLOOLRQ�GLJLWDO�KHDOWKFDUH�YLVLWV�
DFURVV�WKH�8QLWHG�6WDWHV�DQG�KDYH�EXLOW�D�FULWLFDO�DFFHVV�SRLQW�WR�HYHU\GD\�FRQGLWLRQV�WKDW�DUH�
RIWHQ�GLIILFXOW�WR�GLVFXVV�RU�DUH�VWLJPDWL]HG�E\�VRFLHW\��FRQGLWLRQV�VXFK�DV�KDLU�ORVV��HUHFWLOH�
G\VIXQFWLRQ��DQG�DFQH�DPRQJ�RWKHUV�� �
�
,Q�P\�UROH�DV�&KLHI�0HGLFDO�2IILFHU��,�DP�UHVSRQVLEOH�IRU�HQVXULQJ�WKH�VDIHW\�DQG�FOLQLFDO�TXDOLW\�
RI�WKH�FDUH�WKDW�SDWLHQWV�DFFHVV�WKURXJK�RXU�SODWIRUP��,W¶V�DOVR�P\�MRE�DQG�WKDW�RI�RXU�FRPSDQ\�WR�
DOZD\V�NHHS�D�YLJLODQW�H\H�RQ�ZD\V�ZH�FDQ�HQKDQFH�FDUH�GHOLYHU\�PRGHOV�IRU�SDWLHQWV�ZKR�
VWUXJJOH�ZLWK�DFFHVV�RU�RWKHU�EDUULHUV�WR�WUHDWPHQW���
�
3ULRU�WR�MRLQLQJ�+LPV�	�+HUV��,�VHUYHG�DV�WKH�&KLHI�0HGLFDO�2IILFHU�DW�:DOJUHHQV�ZKHUH�,�
VXSHUYLVHG�WKH�UHWDLO�FOLQLFV�EXVLQHVV��RXU�KHDOWK�V\VWHP�FROODERUDWLRQV��DQG�YDULRXV�TXDOLW\�DQG�
VDIHW\�SURJUDPV��
�
0\�EDFNJURXQG�LQ�KHDOWKFDUH�JRHV�EDFN�PDQ\�GHFDGHV��,�VWDUWHG�P\�FDUHHU�DV�D�SK\VLFLDQ�
ZRUNLQJ�IRU�D�SULPDU\�FDUH�JURXS�LQ�WKH�1RUWKHDVW��,¶YH�WZLFH�VSHQW�H[WHQGHG�SHULRGV�RI�WLPH�
ZRUNLQJ�IRU�WKH�,QGLDQ�+HDOWK�6HUYLFH�LQ�VXERSWLPDO�FRQGLWLRQV��$QG�,�JRW�WR�NQRZ�WKH�
LQV�DQG�RXWV�RI�YDOXH�EDVHG�FDUH�DV�,�ZDV�KHOSLQJ�VWHHU�+DUWIRUG�+HDOWKFDUH�WKURXJK�WKHLU�
WUDQVIRUPDWLRQ���
�
,¶P�KHUH�WRGD\�WR�VSHDN�RXW�LQ�VXSSRUW�RI�6%������D�ELOO�WKDW�HVWDEOLVKHV�VWURQJHU�VWDQGDUGV�IRU�
WHOHPHGLFLQH�DQG�HPEUDFHV�WHOHKHDOWK�DV�D�PHDQV�WR�HQVXUH�ZH�DUH�XSKROGLQJ�WKH�VDPH�OHYHO�RI�
FDUH�DV�DQ�LQ�SHUVRQ�VHWWLQJ���
�
:H�KDYH�RQO\�UHFHQWO\�EHJXQ�WR�RIIHU�DFFHVV�WR�FRQVXOWDWLRQV�LQ�0DU\ODQG��VWDUWLQJ�DW�WKH�HQG�RI�
-DQXDU\��7KLV�LV�EHFDXVH�ZH¶YH�DGGHG�OLYH�DXGLR�DQG�YLGHR�FDSDELOLWLHV�WR�RXU�SODWIRUP��8S�WR�
WKHQ��ZH�ZHUH�XQDEOH�WR�RIIHU�DFFHVV�WR�FDUH�LQ�0DU\ODQG�EHFDXVH�WKH�FXUUHQW�WHOHPHGLFLQH�
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VWDWXHV�GRQ¶W�DIIRUG�SURYLGHUV�WKH�DELOLW\�WR�RIIHU�FDUH�DV\QFKURQRXVO\�RU�WKURXJK�
VWRUH�DQG�IRUZDUG�WHFKQRORJ\���
�
7KH�IHHGEDFN�ZH¶YH�FRQVLVWHQWO\�UHFHLYHG�LQ�0DU\ODQG�DQG�WKURXJKRXW�WKH�FRXQWU\�LV�WKDW�
SDWLHQWV�SUHIHU�WKH�HIILFLHQF\�DQG�SULYDF\�DQ�DV\QFKURQRXV�YLVLW�RIIHUV�FRPSDUHG�WR�WKDW�RI�D�OLYH�
DXGLR�RU�YLGHR�FKDW���
�
$V�SDWLHQWV�ZH�DUH�RIWHQ�DW�WKH�PHUF\�RI�D�SK\VLFLDQ¶V�VFKHGXOH��ZKLFK�UDUHO\�DOLJQ�WR�PHHW�RXU�
GHPDQGLQJ�OLYHV��$V\QFKURQRXV�FDUH��HVSHFLDOO\�IRU�WKH�FRQGLWLRQV�WKDW�DUH�WUHDWHG�E\�WKH�
SURYLGHUV�XVLQJ�RXU�SODWIRUP��JLYHV�FRQVXPHUV�WKH�IOH[LELOLW\�DQG�GLVFUHWLRQ�WR�VHHN�LQGLYLGXDOL]HG�
FDUH�IRU�KLVWRULFDOO\�VWLJPDWL]HG�FRQGLWLRQV���
�
:KHQ�6%�����LV�HQDFWHG��0DU\ODQG�SURYLGHUV�ZLOO�KDYH�WKH�IOH[LELOLW\�WR�XVH�WRROV�OLNH�RXUV�WR�
RIIHU�DV\QFKURQRXV�RSWLRQV�WR�0DU\ODQG�SDWLHQWV�DQ\ZKHUH�LQ�WKH�VWDWH�DQG�UHDFK�LQWR�
FRPPXQLWLHV�LQ�GHVSHUDWH�QHHG�RI�DFFHVV�ZKHUH�QRQH�FXUUHQWO\�H[LVWV��7KLV�LV��LQ�RXU�HVWLPDWLRQ��
WKH�PRVW�VLJQLILFDQW�LPSURYHPHQW�WKLV�ELOO�DIIRUGV�� �
�
7R�KHOS�WKLV�&RPPLWWHH�EHWWHU�XQGHUVWDQG�KRZ�D�SODWIRUP�OLNH�RXUV�IXQFWLRQV�DQG�KRZ�SURYLGHUV�
WKDW�KDYH�DFFHVV�RXU�SODWIRUP�PDLQWDLQ�WKH�KLJKHVW�OHYHO�RI�LQWHJULW\�DQG�TXDOLW\�RI�FDUH��,�ZRXOG�
OLNH�WR�SURYLGH�VRPH�GHWDLOV�LQWR�WKH�SURFHVV���
�
+LPV�DQG�+HUV�LV�SDLQVWDNLQJ�DERXW�WKH�OLFHQVXUH�DQG�FHUWLILFDWLRQ�UHTXLUHPHQWV�IRU�SURYLGHUV�
ZKR�ZLVK�WR�XWLOL]H�RXU�SODWIRUP��DQG�SURYLGHUV�DUH�RQO\�SHUPLWWHG�WR�SURYLGH�VHUYLFHV�WR�SDWLHQWV�
ORFDWHG�LQ�VWDWHV�LQ�ZKLFK�WKH�SURYLGHU�KROGV�D�VWDWH�OLFHQVH�WR�SUDFWLFH�PHGLFLQH��7KH�SODWIRUP¶V�
WHFKQRORJ\�LV�GHVLJQHG�WR�RQO\�FRQQHFW�D�SURYLGHU�ZLWK�SDWLHQWV�LQ�VWDWHV�LQ�ZKLFK�WKH�SURYLGHU¶V�
VWDWH�OLFHQVH�KDV�EHHQ�YHULILHG��
� �
,W�LV�LPSRUWDQW�WR�HPSKDVL]H�WKDW�ZH�RQO\�SDUWQHU�ZLWK�RXWVLGH�PHGLFDO�JURXSV�WKDW�DUH�DOLJQHG�
ZLWK�RXU�PLVVLRQ�DQG�KDYH�WKRURXJKO\�YHWWHG�WKHLU�SURYLGHUV�WR�HQVXUH�VDIH��KLJK�TXDOLW\�FDUH�LV�
DGPLQLVWHUHG�WKURXJK�RXU�SODWIRUP��,Q�UHWXUQ��ZH�SURYLGH�EHVW�LQ�FODVV�DGPLQLVWUDWLYH�VXSSRUW�WR�
HQVXUH�RXU�SDUWQHUV�KDYH�WKH�UHVRXUFHV�WKH\�QHHG�DQG�WKH�PRVW�DFFXUDWH�GDWD�DQG�LQIRUPDWLRQ�
DYDLODEOH�WR�VXSSRUW�WKHLU�SURYLVLRQ�RI�KLJK�TXDOLW\��HYLGHQFH�EDVHG�PHGLFDO�FDUH�DQG�WUHDWPHQW�� �
��
3URYLGHUV�ZKR�ZLVK�WR�XVH�WKH�SODWIRUP�DUH�RQO\�DSSURYHG�E\�WKH�PHGLFDO�JURXSV�DIWHU�
VXFFHVVIXOO\�FRPSOHWLQJ�D�WKRURXJK�FUHGHQWLDOLQJ�SURFHVV���:KHQ�D�SURYLGHU�H[SUHVVHV�DQ�
LQWHUHVW�LQ�XVLQJ�WKH�SODWIRUP��KH�VKH�LV�UHTXLUHG�WR�VXEPLW�DQ�RQOLQH�DSSOLFDWLRQ�DQG�D�&9��7KLV�
LV�IROORZHG�E\�D�SKRQH�VFUHHQLQJ��1H[W��WKH�SURYLGHU�FRPSOHWHV�D�ZULWWHQ�H[HUFLVH�WKDW�LV�
HYDOXDWHG�IRU�FOLQLFDO�TXDOLW\�DQG�FRPPXQLFDWLRQ�SURILFLHQF\�� �
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WKRURXJK�EDFNJURXQG�FKHFN�LV�DGPLQLVWHUHG�E\�D�WKLUG�SDUW\��7KH�UHSRUW�HQFRPSDVHV�D�
SURYLGHUV�SUDFWLFH�KLVWRU\�DQG�IODJV�VLJQLILFDQW�ILQGLQJV�RU�GLVFLSOLQDU\�DFWLRQV�LQ�WKH�1DWLRQDO�
3UDFWLWLRQHU�'DWD�%DQN���
�
7KH�GDWD�LV�WKHQ�FURVV�UHIHUHQFHG�ZLWK�ERWK�WKH�++6�2IILFH�RI�,QVSHFWRU�*HQHUDO��2,*��/LVW�RI�
([FOXGHG�,QGLYLGXDOV�DQG�(QWLWLHV�DV�ZHOO�DV�WKH�6\VWHP�IRU�$ZDUG�0DQDJHPHQW��7KLV�LV�D�
QHFHVVDU\�VWHS�WR�HQVXUH�LQGLYLGXDOV�RU�HQWLWLHV�KDYH�QRW�EHHQ�H[FOXGHG�IURP�FHUWDLQ�IHGHUDO�
KHDOWKFDUH�SURJUDPV�DQG�DOVR�LGHQWLILHV�DQ\�VLJQLILFDQW�ILQGLQJV�RU�GLVFLSOLQDU\�DFWLRQV�WKDW�PD\�
KDYH�UHVXOWHG�IURP�LPSURSHU�SUDFWLFH��1HHGOHVV�WR�VD\��LI�DQ\�FRQFHUQV�DUH�LGHQWLILHG��WKH�
FDQGLGDWH�LV�LPPHGLDWHO\�GLVTXDOLILHG�� �
�
,I�D�SURYLGHU�SDVVHV�WKH�EDFNJURXQG�UHSRUW�DQG�PHHWV�WKH�ULJRURXV�YHWWLQJ�VWDQGDUGV��WKH�
SURYLGHU�LV�WKHQ�LQGLYLGXDOO\�HYDOXDWHG�E\�WKH�SK\VLFLDQ�RZQHUV�RI�WKH�PHGLFDO�JURXSV�ZKR�ZRUN�
ZLWK�RXU�SODWIRUP���
�
2QFH�DSSURYHG��SURYLGHUV�SUDFWLFLQJ�RQ�WKH�SODWIRUP�XQGHUJR�IRUPDO�WUDLQLQJ�WR�HQVXUH�WKH\�DUH�
DGHSW�ZLWK�WKH�WHFKQRORJ\�EHLQJ�XWLOL]HG�DQG�DUH�HGXFDWHG�RQ�HYLGHQFH�EDVHG�FOLQLFDO�JXLGHOLQHV�
DSSOLFDEOH�WR�WKH�FRQGLWLRQV�WKH\�WUHDW��7KHVH�FOLQLFDO�HGXFDWLRQ�SURJUDPV�DUH�GHYHORSHG�E\�
KLJKO\�H[SHULHQFHG�SK\VLFLDQV�ZKR�DUH�HVWHHPHG�ZLWKLQ�WKHLU�UHVSHFWLYH�ILHOGV�DQG�DUH�EDVHG�
XSRQ�WKH�PRVW�UHFHQW�HYLGHQFH�EDVHG�FOLQLFDO�VWDQGDUGV��$IWHU�WKHLU�WUDLQLQJ�LV�FRPSOHWHG��DOO�
SURYLGHUV�PXVW�FRQGXFW�D�VXSHUYLVHG�OLYH�YLVLW�WR�JDXJH�WKHLU�SURILFLHQF\�RQ�WKH�SODWIRUP���
�
%HIRUH�D�SURYLGHU�EHJLQV�SUDFWLFLQJ�RQ�WKH�SODWIRUP��WKH\�JR�WKURXJK�DQRWKHU�URXQG�RI�LGHQWLW\�
YHULILFDWLRQ�E\�WKH�WKLUG�SDUW\�H�3UHVFULELQJ�SODWIRUP�WKDW�SURFHVVHV�DQ\�SUHVFULSWLRQV�WKDW�WKH�
SURYLGHUV�PD\�ZULWH��)RU�DQ\�PHGLFDWLRQV�WKDW�DUH�SUHVFULEHG�E\�SURYLGHUV�XVLQJ�WKH�SODWIRUP��
SDWLHQWV�DUH�JLYHQ�DFFHVV�WR�ORZ�FRVW�SUHVFULSWLRQ�IXOILOOPHQW�VHUYLFHV�SURYLGHG�E\�OLFHQVHG�
SKDUPDFLHV�ZKR�KDYH�EHHQ�DFFUHGLWHG�E\�WKH�1DWLRQDO�$VVRFLDWLRQ�RI�%RDUGV�RI�3KDUPDF\�
XQGHU�WKH�9HULILHG�,QWHUQHW�3KDUPDF\�3UDFWLFH�6LWHV��9,336��SURJUDP��9,336�SURJUDP�
DFFUHGLWDWLRQ�PHDQV�WKHVH�SKDUPDFLHV�PXVW�FRPSO\�ZLWK�VWULQJHQW�OLFHQVLQJ�UHTXLUHPHQWV�DQG�
UHJXODWLRQV�JRYHUQLQJ�KRZ�DQG�IURP�ZKHUH�PHGLFDWLRQV�FDQ�EH�VRXUFHG���
�
:H�DOVR�FRQGXFW�SHULRGLF��LQGHSHQGHQW�WKLUG�SDUW\�WHVWLQJ�RI�PHGLFDWLRQV�GLVSHQVHG�E\�WKHVH�
SKDUPDFLHV�WR�HQVXUH�WKH�TXDOLW\�DQG�LQWHJULW\�RI�GUXJ�VWUHQJWKV�DQG�LQJUHGLHQWV�PDGH�DYDLODEOH�
WR�RXU�FXVWRPHUV��
�
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�
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SDWLHQW�LQWHUDFWLRQ�� �
�
%H\RQG�WKH�REYLRXV�EHQHILWV�RI�H[SDQGHG�DFFHVV�DQG�EHWWHU�SULFH�WUDQVSDUHQF\��,�VWURQJO\�
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PDNLQJ�FDUH�DYDLODEOH�WR�WKHLU�SDWLHQWV��
�
,�XUJH�WKH�&RPPLWWHH�WR�VXSSRUW�6%����DQG�VWDQG�UHDG\�WR�DQVZHU�DQ\�RI�\RXU�TXHVWLRQV�� �
�
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MATOD members include community and hospital based Opioid Treatment Programs, local Health Departments, local Addiction and Behavioral 
Health Authorities and Maryland organizations that support evidence-based Medication Assisted Treatment. MATOD members include thousands 
of highly trained and dedicated addiction counselors, clinical social workers, physicians, nurse practitioners, physician assistants, nurses, peer  
recovery specialists and dedicated staff who work every day to save and transform lives. 

Senate Education, Health, and Environmental Affairs 
Committee 

February 13, 2020 
 

Senate Bill 402 
Health Care Practitioners - Telehealth 

 
Support 

 
 The Maryland Association for the Treatment of 
Opioid Dependence (MATOD) supports Senate Bill 402. 
MATOD believes that the appropriate use of technology in 
the delivery of somatic and behavioral health care should be 
utilized to its fullest potential. Telehealth is an important 
part of the behavioral health care delivery system that leads 
to success in reaching those who might not otherwise 
engage in the behavioral health care system.  
 

Engaging patients in need of substance use disorders 
(SUD) treatment can often be difficult. MATOD believes 
that telehealth can increase access to addiction treatment 
services by removing the barriers of geography and stigma. 
The chronic nature of the disease calls for new ways for 
clinicians to stay connected with patients over extended 
periods of time. The use of telehealth is a valuable tool in 
the engagement and treatment of those with SUD. 
Telehealth can be used to address relapse issues and can 
keep patients engaged in the treatment process by increasing 
the amount of contact between the provider and the patient. 

 
 MATOD firmly supports the use of synchronous and 

asynchronous telehealth, and believes it should be available 
to all health care clinicians; somatic and behavioral. 

 
For these reasons, we urge a favorable report on 

Senate Bill 402. 
 

c/o IBR/REACH Health Services 
2104 Maryland Avenue 
Baltimore, MD 21218 

(410) 752-6080 

www.matod.org 

Board of Directors 
2019 - 2021 

President 
Vickie Walters, LCSW-C 
IBR/REACH Health Services 
VWalters@IBRinc.org 
 
President Elect 
Josh Grollmes, MS 
Serenity Health 
JGrollmes@serenityllc.net 

Secretary 
Melissa Vail, LCPC 
Sinai Hospital Addictions Recovery 
Program (SHARP) 
MAVail@lifebridgehealth.org 

Treasurer 
Babak Imanoel, D.O. 
Northern Parkway Treatment 
Services, BH Health Services 
BabakImanoel@gmail.com 

National AATOD Liaison 
Kenneth Stoller, MD 
Johns Hopkins Hospital 
The Broadway Center 
KStolle@jhmi.edu 

Immediate Past President 
Howard Ashkin, MMH, PsA 
MedMark Treatment Centers 
HAshkin@MedMark.com 
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SB 402  Health Care Practitioners - Telehealth   Senate Finance Committee     February 13, 2020 

SUPPORT 

 
Asynchronous telehealth allows communication without the requirement that both parties arrange to be 
available simultaneously.   Because of this convenience and accessibility, asynchronous communication 
has become an ubiquitous and indispensable means of communicating in modern life.  
 
Currently, the need to wait for a mutually agreed-upon time for direct communication limits the 
frequency and timeliness of health care communication, which is often time-sensitive.   This results in 
barriers to accessing care for ordinary citizens, especially those in rural areas, those experiencing 
poverty, and those with limited support networks and health care challenges.    
 
Patients with behavioral health conditions are likely to face the greatest challenges in making 
arrangements to communicate with health care providers at a particular time or place.   
 
Regarding behavioral health care, the critical provider workforce shortage is the number one barrier 
limiting access to care.  Telehealth, including asynchronous telehealth, has the potential to ameliorate 
these barriers in the near term.   In the setting of the current opioid epidemic, the rising suicide rate, and 
the critical shortage of behavioral health treatment generally, these advances are urgently needed. 

 
Health services with synchronous and asynchronous communication will be held to the same standards 
of practice that apply to in-person health care settings, including the prescribing of controlled and 
dangerous substances. 
 
Providers would be able to give more frequent feedback and encouragement to patients.  Periodic 
checking in on progress with treatment plans, problems with medication, or the development of new 
symptoms, would be recognized and addressed much sooner, without waiting for a scheduled, or re-
scheduled, virtual or in-person visit.   Efficiency of health care services would improve.   
 

A July 2019 study ‘Asynchronous telepsychiatry: A systematic review’ by Molly O’Keefe, et al, in the 
Journal of Telemedicine and Telecare reviewed 11 published articles and found that these services 
improve access to care, can be feasibly implemented, maintain patient/family satisfaction, and potentially 
reduce the cost of services. 

We ask for a favorable report on SB 402. 

 

**************************************************************************** 

301.921.9078   I   mddcsam.org  I   info@mddcsam.org 
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National Council on Alcoholism & Drug Dependence – Maryland Chapter 
28 E. Ostend Street, Suite 303, Baltimore, MD 21230 · 410-625-6482 · fax 410-625-6484 

www.ncaddmaryland.org 

 
Senate Education, Health, and Environmental Affairs Committee 

February 13, 2020 
 

Senate Bill 402 
Health Care Practitioners - Telehealth 

 
Support 

 
 The National Council on Alcoholism & Drug Dependence – Maryland supports Senate 
Bill 402. Fundamentally, NCADD-Maryland believes that the appropriate use of technology in 
the delivery of somatic and behavioral health care should be utilized to its potential. Telehealth is 
an important part of a health care delivery system that leads to success in reaching several 
important goals: 

 
• Access to outpatient specialty care, reducing preventable hospitalizations and 

reducing barriers to health care access; 
• Patient compliance with treatment plans; 
• Health outcomes through timely disease detection and treatment options; and 
• Capacity and choice for outpatient ongoing treatment in underserved areas of the 

state. 
 
For substance use disorders, telehealth can increase access to addiction treatment services 

by removing the barriers of geography and stigma. The chronic nature of the disease calls for 
new ways for clinicians to stay connected with patients over extended periods of time. The use of 
synchronous and asynchronous telehealth, while adhering to clinical standards of care, should 
be available to all health clinicians. 

 
As new technologies develop and their uses expand in their applications related to health 

care, policies must ensure that no disease space, no clinician type, and no patient be left behind. 
We urge a favorable report on Senate Bill 402. 
 
 
The Maryland Affiliate of the National Council on Alcoholism and Drug Dependence (NCADD-Maryland) is a 
statewide organization that works to influence public and private policies on addiction, treatment, and recovery, 
reduce the stigma associated with the disease, and improve the understanding of addictions and the recovery 
process. We advocate for and with individuals and families who are affected by alcoholism and drug addiction. 
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Testimony on SB 402 

Health Care Practitioners – Telehealth 
Senate Education, Health, and Environmental Affairs Committee 

February 13, 2020 
POSITION: SUPPORT 

 
The Community Behavioral Health Association of Maryland is the professional organization for providers 
of community-based mental health and substance use disorder treatment services. Our members serve 
the majority of the almost-300,000 children and adults who access care through the public behavioral 
health system. We provide outpatient treatment, residential and day programs, case management and 
assertive community treatment (ACT), employment supports, and crisis intervention. 
 
We support this bill because telehealth has proven invaluable in providing access to needed behavioral 
health treatment. As psychiatrists, addictionologists, and other clinicians become increasingly scarce, 
the use of telehealth has allowed organizations to make the most efficient use of their clinicians’ time. 
The Medicaid program has long allowed clinical interactions through telehealth, particularly in 
outpatient mental health centers (OMHCs) and substance use disorder clinics. 
 
While our organizations have not yet utilized asynchronous telehealth, we know that times are rapidly 
changing. Given the opioid overdose crisis and the rising suicide rates in Maryland we must use all the 
technology at our disposal to ensure that those in need can receive intervention quickly. It is important 
that we keep all options open as the use of technology, including synchronous and asynchronous 
telehealth, is rapidly becoming the mode of choice for those seeking treatment. 
 
We also support this bill because it requires the various health occupations boards to agree on 
standards of care for the use of telehealth. This is of particular interest to OMHCs since they employ 
various types of clinicians (psychiatrists, nurse practitioners, licensed clinical social workers, 
psychologists, and licensed professional counselors) and would greatly benefit from having one set of 
standards applied to all practitioners operating under the clinic’s roof. 
 
We urge a favorable report for SB 402. 
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• 

Maryland 
DEPARTMENT OF HEALTH 

Board of Nursing 
Larry Hogan, Governor• Boyd K. Rutherford, Lt. Governor· Robert R. Neall, 

Secretary 

February 13, 2020

The Honorable Paul G. Pinsky 
Chair, Senate Education, Health, and Environmental Affairs Committee 
2 West, Miller Senate Office Building 
Annapolis, MD 21401-1991 

RE: SB0402 - Health Care Practitioners - Telehealth - Letter of Support 

Dear Chair Pinsky: 

The Maryland Board of Nursing ("the Board") is submitting this letter of support for SB0402 - 
Health Care Practitioners - Telehealth - Letter of Support. This bill authorizes nurse 
practitioners to establish a practitioner-patient relationship through both synchronous and 
asynchronous interactions under certain circumstances. The bill requires a health care 
practitioner providing telehealth services to be held to the same standards of practice that are 
applicable to in-person settings. Additionally, the health care practitioner must perform a clinical 
evaluation appropriate for the condition the patient presents before providing certain treatment or 
issuing a prescription through telehealth. 

The Board feels that this bill has substantial value for promoting access to care, particularly for 
patients in rural areas. The bill establishes the standard for the practice for telehealth and 
proactively addresses patient safety concerns by requiring that a health care practitioner 
providing telehealth services be held to the same standards of practice that are applicable to in
patient settings. Practitioners who prescribe a controlled dangerous substance are subject to any 
applicable regulation, limitation, and prohibition in federal and State law relating to the 
prescription of controlled dangerous substances. 

The bill explicitly requires a health care practitioner providing health care services through 
telehealth to be licensed in the State if the health care services are being provided to a patient 
located in the State. This aligns with Maryland's Nursing License Compact allowing nurses the 
privilege to practice in other compact states. Currently, these nurses, which include nurse 
practitioners, can practice in a compact state and are required to practice according to the statutes 
and regulations governing nursing practice in that state. 

For the reasons discussed above, the Board of Nursing submits this letter of support for SB0402. 

4140 Patterson Avenue 

Baltimore, MD 21215-2254 
Toll free: (888) - 202 - 9861; Local: (4 /0) - 585 - I 900
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SB402 – Health Care Practitioners - Telehealth 
Senate Education, Health, and Environmental Affairs Committee – February 13, 2020  
Testimony of Martha D. Nathanson, Vice President, Government Relations and Community 
Development LifeBridge Health 
Position: SUPPORT 
_______________________________________________________________________________ 
 
I am writing in strong SUPPORT of SB402. LifeBridge Health is a regional health system comprising 
Sinai Hospital of Baltimore, an independent academic medical center; Levindale Geriatric Center 
and Hospital in Baltimore; Northwest Hospital, a community hospital in Baltimore County; Carroll 
Hospital, a sole community hospital in Carroll County, and; Grace Medical Center in Baltimore 
(formerly Bon Secours Hospital).  
 
LifeBridge engages patients and providers in many telehealth initiatives, with the goals of 
managing patients in their homes and other non-acute hospital settings, identifying risk factors as 
early as possible for seriously ill patients, and ultimately enhancing access to care in areas of 
medicine where providers are in short supply.  Asynchronous transmission of data is an essential 
element of many of these initiatives.  A sampling of LifeBridge telehealth programs follows.  
 
Psychiatry Telehealth Program. LifeBridge provides emergency psychiatric evaluations by licensed 
mental health clinicians between the hours of 11pm to 7am.   Patients are assessed and placed 
accordingly.  The telepsych-evaluators communicate with the site-specific ED attendings and 
nursing teams , and coordinate patient transitions, documenting patient information in the EHR. 
Telepsychiatry services are beneficial to a mental health care delivery system, when on-site 
services are not available or would be delayed because of distance, location, time of day, or 
availability of resources. Benefits include improved ED throughput resulting from improved access 
to care, provision of care locally in a timely manner and improved continuity of care. 
 
Pediatric Telehealth Service. Newly established at Grace Medical Center, where pediatric 
emergency services have not historically been available where a child presenting in the Emergency 
Department will be seen by a physician who generally treats adult emergencies.  Such physicians 
can access a Pediatric Emergency Physician located on-site at Sinai Hospital” Pediatric Emergency 
Department section.  The physicians, patient, and family can all see the pediatrician and interact 
with him or her in real time on video.   
 
Telehealth Triage and Check in Service. This program targeting high utilizers in skilled nursing 
facilities facilitates improved continuity of care from inpatient to post-acute setting.  It reduces the 
total cost of care by reducing potentially avoidable utilization (PAU), leading to better patient 
outcomes and improved staff and patient satisfaction.  The process includes weekly clinical review 
using telehealth, followed by referral to an appropriate level of service, not necessarily the 



 

Emergency department. It also includes on-demand telehealth visit for unscheduled medical 
concerns with appropriate treatment-in-place, which, besides reducing ED utilization, prevents 
disruptive transfers for frail SNF residents.  
 
Remote Patient Monitoring for Congestive Heart Failure and Chronic Obstructive Pulmonary 
Disease. This asynchronous telehealth program uses smart connective devices such as scales, 
blood pressure, heart rate and pulse ox monitors in the patient’s home which transmit data 
asynchronously to the health care team. Data are monitored by nurses at a call center, and when 
weight or blood pressure show certain danger signs, the nurses see that data in real time and 
contact the patient and local clinical staff. The local nurse connects with the patient by telephone.   
 
Telehealth Triage in Emergency Department. Upon registration in ED and triage with nurse, patient 
is seen remotely by video by a physician assistant who not only sees the patient for visual 
examination but also orders tests and labs in real time.  While the standard is to have a provider 
(MD or PA) in triage, this reduces the need to have such a provider onsite during periods when 
volume is slow.  Through this process, providers can see more patients and flex through any 
particular shift, enabling patients to move through the ED more quickly.  
 
Community Paramedicine. This program provides home-based care in lieu of emergency transport.  
It includes telephone advice to 911 callers, chronic disease management, preventive care or post 
discharge follow up visits by paramedics.  When necessary, patients are transported or referred to 
one of many healthcare settings. In addition, the LifeBridge model is unique as a workforce 
development driver, as paramedics obtain CNA and phlebotomy certifications, and while not 
providing field care, can work in the hospital setting, or perform ongoing medical care visits for 
patients of LifeBridge Health.   This program creates a pipeline for community members to health 
careers by providing EMTs with superior additional workforce training and credentials – all while 
keeping patients out of the hospital when appropriate.  
 
Telehealth Stroke Intervention. Specialist remotely evaluates patients in ERs (Carroll, NW and 
Sinai) when stroke provider is not located in that ER.  Upon patient arrival in ED, stroke physician 
is accessed for real-time audio/video session, assisted by onsite nurse, PA or other provider to 
assist with exam, and stroke provider makes a recommendation as a consult.  Stroke providers 
carry wireless cellular enabled laptops carried and can provide consults as needed.  After consult, 
onsite physician continues to provide care, if patient admitted.  
 
For all the above stated reasons, we request a FAVORABLE report for SB402. 
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8229 Boone Boulevard, Suite 260, Vienna VA 22182 • 800.878.4403 • AllergyAsthmaNetwork.org 

February 10, 2020 
 

 

The Honorable Shane Pendergrass, Chair  

The Honorable Joseline Pena-Melnyk, Vice Chair  

House Health and Government Operations Committee 

Maryland General Assembly 

Annapolis, Maryland   

 

The Honorable Paul Pinksy, Chair 

The Honorable Cheryl Kagan, Vice Chair 

Senate Education, Health, and Environmental Affairs Committee 

Maryland General Assembly 

Annapolis, Maryland   
 

Re: Support for telehealth bills (HB 448 and SB 402) 
 

Dear Chairs, Vice Chairs and Members of the Committees: 
 

Allergy & Asthma Network is pleased to see Maryland policymakers taking up the important issue of telehealth 

in House Bill 448 (Rosenburg) and Senate Bill 402 (Kagan and Lam) and supports the bill’s telehealth 

provisions, which will enable Maryland residents to secure high-quality care through the use of modern 

technologies. Our organization is a national nonprofit dedicated to protecting and improving the health of 

people with asthma, allergies and related conditions, and we believe progressive policies regarding telehealth 

are essential to fulfilling that goal.  
 

The bills’ telehealth provisions properly balance access and safety issues to strengthen the healthcare system for 

Maryland patients. Physicians who use telehealth to deliver care should be held to the same standards as they 

would be if they were treating a patient in an office. Many patients who suffer from allergies, especially those 

with allergy-related skin conditions, would benefit from greater and more convenient access to a physician.  
 

We believe telehealth functions as a complement to existing healthcare resources by increasing access to 

affordable medical treatment. The delivery system uses technology that is pervasive in modern daily life, and it 

can provide a valuable – and cost-effective – way for people to get necessary treatment. Allergic reactions and 

related conditions can occur at any time, and patients should have the option to pursue treatment through 

telehealth rather than traveling to a hospital’s emergency room in the middle of the night.  
 

We appreciate your consideration, and we hope to see telehealth policies in HB 448 and SB 402 become law.  
 

Sincerely, 
 

Tonya A. Winders 
 

Tonya A. Winders 

President and CEO 
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Committee:    Senate Education, Health, and Environmental Affairs Committee 

Bill Title:   Senate Bill 402 - Health Occupations - Telehealth 

Hearing Date:    February 13, 2020 

Position:  Support 

 

 The Maryland Affiliate of the American College of Nurse Midwives (ACNM) supports Senate Bill 

402 – Health Occupations – Telehealth.  The bill establishes a broad regulatory framework, including 

consumer protections, for telehealth across health care professions. 

 

 Certified Nurse-Midwives (CNMS) and other advanced practice nurses are already allowed to 

provide services through telehealth.   However, there is not explicit authorization under the Nurse 

Practice Act.   The bill provides clarity that health care practitioners are authorized to use telehealth and 

that they must follow the same standard of care for in-person services. 

 

 In providing services to women, CNMs and other health care practitioners can use telehealth 

technology to increase access to care: 

 

• Hypertension – Prenatal and Post-Partum:  Telehealth, including remote patient monitoring, is 

a strategy for addressing hypertension for women in both prenatal and postpartum care.   It 

allows for more frequent monitoring and clinical intervention than regular in-person visits. i   A 

recent peer-reviewed research study showed that remote patient monitoring reduced prenatal 

admissions and induced labor for women with gestational hypertension.ii 

 

• Lowering Pregnancy Stress:  The Mayo Clinic’s “OB Nest” program, which includes several uses 

of asynchronous communication (meaning not in real time), resulted in lower pregnancy stress 

and higher patient satisfaction.iii 

 

• PrEP:   Telehealth, including asynchronous modalities, is being used to increase access to PrEP.iv 

 
 We need clear and consistent rules in order to continue to implement telehealth innovation.  

CNMs work side-by-side with other health care practitioners in hospitals, community health centers, and 

other health care program.  Those facilities will have difficulty moving forward in telehealth without 

clear and consistent rules across all health care disciplines.   We ask for a favorable report.    

If we can provide any further assistance, please contact Robyn Elliott at relliott@policypartners.net or 

(443) 926-3443 

 

mailto:relliott@policypartners.net


 
i Hoppe, Kara et al.   Telehealth with remote blood pressure monitoring for postpartum hypertension: A 
prospective single-cohort feasibility study.  Pregnancy Hypertension.  Volume 15, January 2019, Pages 
171-176. 
 
ii Lanssens, Dorien et al.   The impact of a remote monitoring program on the prenatal follow-up of 
women with gestational hypertensive disorders.  Obstetrics & Gynecology and Reproductive Biology 
Volume 223, April 2018. 
 
iii Butler Tobah, Yvonne et al. Randomized comparison of a reduced-visit prenatal care model enhanced 
with remote monitoring.  American Journal of Obstectics and Gynecology.  December 2019. 
 
iv Touger, R. & Wood, B.R. Curr HIV/AIDS Rep (2019) 16: 113. https://doi.org/10.1007/s11904-019-
00430-z. 
 
 

https://www.sciencedirect.com/science/journal/22107789/15/supp/C
https://www.sciencedirect.com/science/journal/03012115
https://www.sciencedirect.com/science/journal/03012115/223/supp/C
https://doi.org/10.1007/s11904-019-00430-z
https://doi.org/10.1007/s11904-019-00430-z


ERIC_ FAV_ SB402
Uploaded by: Senator Kagan, Senator Kagan
Position: FAV



JAMES GELFAND  

Senior Vice President, Health Policy 

 701 8th Street NW, Suite 610, Washington, DC 20001 | Main 202.789.1400 | ERIC.ORG 

February 11, 2020 

The Honorable Paul G. Pinsky  

Chairman 

Committee on Education, Health, and Welfare 

Maryland State Senate  

2 West Miller Senate Office Building  

11 Bladen Street  

Annapolis, Maryland 21401 

Re: Large Employer Support for Telehealth Measures in Senate Bill 402 

Dear Chairman Pinsky: 

On behalf of The ERISA Industry Committee (ERIC), thank you for accepting testimony from 

interested stakeholders as you consider Senate Bill 402. We are writing to express our strong 

support for the telehealth provisions in S.B. 402, specifically the provisions that define telehealth 

in a technology-neutral way, and to urge the Committee on Education, Health, and Welfare to 

report out the bill favorably as soon as possible. 

ERIC is the only national association that advocates exclusively for large employers on health, 

retirement, and compensation public policies at the federal, state, and local levels. We speak in 

one voice for our member companies on their benefit and compensation interests, including those 

with employees and retirees in Maryland. Maryland policymakers are likely to engage with an 

ERIC member company when they drive a car or fill it with gas, use a cell phone or a computer, 

visit a bank or hotel, fly on an airplane, watch TV, benefit from our national defense, go 

shopping, receive or send a package, use cosmetics, or enjoy a soft drink. 

Our member companies offer comprehensive health benefits to employees, their families, and 

often retirees, too. On average, large employers pay around 85 percent of health care costs on 

behalf of their beneficiaries – that would be a gold or platinum plan if bought on a state health 

care exchange. There are about 181 million Americans who get health care through their job, 

and over 110 million of them are in self-insured plans like those offered by ERIC member 

companies. 

As plan sponsors, our member companies strive to provide the best health care possible to their 

employees, retirees, and families at an affordable cost. ERIC seeks to enhance our member 

companies’ ability to provide high-quality, affordable health care, and we recognize the 

significant opportunity provided by telehealth to modernize health care delivery and improve

access to quality medical care for workers and their dependents. Telehealth minimizes the time

spent attending a health care provider visit, making telehealth a great value to working 
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parents, caregivers, and others struggling to balance work and family demands. It also provides 

access to care for rural and urban underserved populations, retirees, the elderly, disabled 

employees, and those with language barriers, chronic conditions, or transportation barriers that 

may otherwise not have access to care. 

Large, multistate employers need consistent telehealth policies around the country so that their 

employees and families can enjoy the same company benefits regardless of the state in which 

they live or work. It is imperative that employers’ funds to pay benefits are used to maximize 

value for patients, and not diverted to administrative and compliance burdens stemming from a 

myriad of disparate and potentially conflicting state rules and regulations.    

ERIC member companies want their employees to have the care they need – when and how 

they need it. Telehealth offers many unique benefits that are appreciated by employees, retirees, 

and their families because it allows access to health care that is provided at an affordable, cost-

effective rate. 

ERIC supports S.B. 402, including the provisions that define telehealth in a technology-neutral 

way, amending the current code to ease the process of providing telehealth services. ERIC 

champions technology-neutral requirements in telemedicine legislation and regulations because 

restrictive requirements create a barrier to access.  

Under the July 22, 2019 rule passed by the Maryland Board of Physicians, telehealth interactions 

are mandated to use video and audio for the initial visit. S.B. 402 would remove that requirement 

and allow for video and/or audio to be used. ERIC commends this amendment for eliminating 

this restrictive requirement. We believe restrictive technology requirements only serve to prevent 

new forms of telemedicine technology, which are ever evolving, from being quickly 

implemented. Patients should not be prevented from using telemedicine solely because they lack 

the capability to communicate with a provider via video. 

ERIC appreciates the opportunity to weigh-in on this very important legislation. We are happy to 

provide any additional input as the Committee moves the bill forward.   

Sincerely, 

James P. Gelfand 
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P 888.813.5468   A 6841 Virginia Parkway, Suite 103 #377, McKinney, TX 75071   www.freshbenies.com 

 

 
February 13, 2020 
 
 
Dear Chair and Members of the Committee: 
 
Our company offers telemedicine benefits to employees around the country, including 
serving more than 1,500 Maryland citizens, as part of an effort to provide improved 
access to quality health care that is convenient and affordable for both employers and 
employees. 
 
Legislation currently pending in the Senate Education, Health, and Environmental 
Affairs Committee would have the positive effect of allowing patients and healthcare 
practitioners the option to use both synchronous and asynchronous telehealth 
interactions to establish a relationship during the initial telemedicine visit. I urge the 
committee to accept this language to give Maryland patients and providers a choice 
and maximize access. 
 
Given that Maryland faces healthcare provider shortages in both rural and urban areas, 
it makes sense to maximize allowable technologies for the way in which healthcare 
practitioners can establish a relationship with patients. Broadband with speeds 
sufficient to carry a video signal are not uniformly available in Maryland, so restricting 
the establishment of the practitioner-patient relationship via telemedicine to audio-
visual visits has a significant impact on the number of our employees who are able to 
access this benefit. The Committee has a tremendous opportunity in front of them to 
solidify good telemedicine policy in Maryland. 
 
Please vote “yes” on SB 402 (Rosenberg) to ensure Maryland maximizes the types of 
technology that can be used in establishment of the patient-practitioner relationship 
when using telemedicine. 
 
Thank you for your support, 
 

 
Heidi Rasmussen 
COO & Co-Founder 
freshbenies 
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PO Box 8 St. Mary’s City MD 20686 
www.MAAPConline.org 
TheMAAPC@gmail.com 

Tax ID 56-2521799 
 

Since 2005, MAAPC has been the leading association in legislative and regulatory changes that benefit Maryland Advanced Practice 
Clinicians. We welcome as members all APNs and PAs and are a completely volunteer association. 

Board of Directors   Members-at-Large 
President Elaine M Crain, DNP, FNP  Lorraine Diana, MSN, CRNP 
Treasurer Marie Tarleton, MSN, FNP  Beth Baldwin. MSN, PNP 
Past President Angela Borger, DNP, FNP Sabrina Sepulveda, MSN, PMH 

Michele Williams, DNP, CRNP 
Temeria Wilcox, CRNP 

 

 

 

 

 

Support 

SB 402 – Health Care Practitioners – Telehealth 

 

February 2020 

 

The Maryland Academy of Advanced Practice Clinicians (MAAPC) supports 

Senators Kagan and Lam’s SB 402 – Health Care Practitioners – Telehealth 

 

With information technology evolving at a record pace, the healthcare arena is 

struggling to keep up. As access to care is a major issue in the U.S., the adaptation 

of Telehealth could be used to reach even the most remote rural areas and busy 

inner-city neighborhoods where healthcare providers are historically 

underrepresented. 

 

SB 402 allows providers to use existing, and evolving, technology to increase access 

to care and has the possibility to increase compliance in those patients who work 

during regular office hours or live long distances from their providers’ offices. 

 

Example: remote monitoring of heart rhythm through Kardia 

(https://www.alivecor.com/kardiamobile) and smartphone technology. 

 

Please contact Dr. Elaine Crain (410-703-0556, TheMAAPC@gmail.com), or 

Lorraine Diana, our Legislative Chair (301-980-8004), for any information you may 

need about current Telehealth use in practice or SB 402. MAAPC is represented in 

Annapolis by John Favazza (jfavazza@maniscanning.com, 410 263-7882). 

 

We ask the Committee for a favorable vote on SB 402, 

 

Dr. Elaine Crain, DNP, RN, FNP-BC 

President, MAAPC 
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February 11, 2020 
 

VIA EMAIL  
 

Committee on Education, Health, and Environmental Affairs 
Maryland House of Delegates 
Miller Senate Office Building, 2 West 
Annapolis, Maryland 21401 
 

Committee on Health and Government Operations Committee 
Maryland Senate 
House Office Building, Room 241 
Annapolis, Maryland 21401 
 

Dear Mr. Chairman, Madam Chair and Members of the Committees 
 

I am writing on behalf of New Benefits to express support for the proposed telemedicine legislation 
before you, Senate Bill 402 (Kagan and Lam) cross-filed with House Bill 448 (Rosenberg), as it would 
allow the patient-practitioner relationship to be established via telemedicine using interactive audio as 
well as through video. We believe the Maryland should create telemedicine policies that preserve 
consistent standards and allow healthcare practitioners to use their knowledge and experience in 
deciding whether to use modern technology to provide care, without narrowly defining allowable 
technologies. 
 

For more than a decade, we have offered telemedicine services through Teladoc to our members. 
Although New Benefits is headquartered in Texas, our presence in Maryland is substantial. Our clients 
include insurance companies, restaurants, hotels, hospital systems, small businesses and school 
systems. We connect Maryland residents with Maryland-licensed healthcare practitioners, who provide 
affordable, high-quality treatment of common, non-emergency ailments, and we have received virtually 
no complaints.  Our experience is telemedicine provides patients with high-quality care that is safe, 
secure, timely and cost-effective. 
 

My hope is that the Legislature will incorporate technology neutral language into the Maryland Code 
which does not require audio-visual technology to be used initially in treatment through telemedicine.  
 

This language will position Maryland to better take advantage of telemedicine to address the significant 
areas of the state currently medically underserved, provide employers with a much-needed tool to 
manage health care costs and bring Maryland telemedicine policy in line with the vast majority of other 
states’ rules regarding telemedicine.  
 

I would be pleased to answer any questions you may have about our experience with telemedicine and 
can be reached at 1-800-800-8304 x1615. 
 

Sincerely, 
 

 
Joel Ray, CEO 
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February 13, 2020 

 

The Honorable Paul Pinksy 

Chair, Education, Health, and Environmental Affairs Committee 

Maryland General Assembly 

Miller Senate Office Building, 2 West 

Annapolis, Maryland 21401 

 

The Honorable Shane Pendergrass 

Chair, Health and Government Operations Committee 

Maryland General Assembly 

House Office Building, Room 241 

Annapolis, Maryland 21401 

 

RE:  Support for SB 402 and HB 448 Telehealth Provisions 

 

Dear Chairs Pinksy and Pendergrass: 

 

On behalf of Teladoc Health, I urge you to support SB 402 and HB 448. As Vice President of 

Government Affairs at Teladoc Health, I have responsibility for all 50 states and all federal work relating 

to telehealth.  I have the privilege of working with state legislators to develop good public policy and 

seeing firsthand what works and what does not. It is important to note that while Teladoc Health supports 

this bill, we are here at the request of our clients and members who want the same access to telehealth that 

they have in the four states that surround Maryland and the District of Columbia; the only exception to 

that is Delaware, where legislators have indicated they intend to address this with legislation parallel to 

SB 402/HB 448 this year. 

 

As the world’s largest telehealth company, Teladoc Health serves our clients in all 50 states, the District 

of Columbia and over 130 countries. As background, in Maryland, Teladoc Health performed the first 

virtual visit in 2005. Currently, there are over 785,000 lives covered by Teladoc in the state. We have 146 

Maryland board certified and licensed physicians. We performed over 26,000 virtual visits in Maryland in 

2019. Over 3,100 employers in Maryland offer the Teladoc Health benefit. In 2019 we saved Marylanders 

and its citizens over $12.6 million dollars. 

 

We supported the original telehealth legislation that placed Maryland as a leader in the country. When the 

Board of Physicians filed the rule that took good policy and amended it to restrict access to Marylanders, 

we submitted a comment letter in opposition with sound reasons why. I’ve talked to the Executive 

Director to try and ascertain why the Board felt the need to take this action. I’m still not sure of the 

motivation, but I have heard that Board members wanted to change the Rule because of concern that 

“asynchronous” could lead to bad actors in the state and pill mills.  

 

Where is the clinical data that supports this action? There is none. There is no empirical evidence to 

support that an audio-visual interaction is superior to an interactive audio consults with access to the 

patient’s medical history. Further, 46 other states have adopted what is referred to as a “technology 

neutral approach”. Everything in telehealth rests upon the standard of care; the standard of care is the 

same for telehealth encounters as it is for in-person visits. If in the health care practitioner’s professional 

discretion, she can treat the patient using audio, the visit proceeds; if the practitioner needs the video 

component, then it only proceeds with video. If the practitioner believes that telehealth is not appropriate, 

she advised the patient to seek in-person care.  



 

 

SB 402/HB 448 will do one thing; it will remove the requirement for a video first virtual exam as long as 

the health care practitioner has access to and reviews the patient’s medical history.  It will allow for 

PATIENT CHOICE and physician discretion. It will place Maryland back where it was in access to care 

before the Board of Physicians took this unnecessary action. I urge you to allow Maryland to have 

CHOICE in their health care by using a tool that will increase access and decrease costs. I urge you to 

vote YES on SB 402 HB 448. 

 

Please consider TDOC a resource should you have any questions regarding telehealth. Thank you again 

for your dedication and resolve to pass good telehealth policy in the state. 

 

Bests regards, 

 
 

Claudia Tucker 

Vice President of Government Affairs 

Teladoc Health, Inc. 
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February 11, 2020 
 
The Honorable Paul Pinksy 
Chair, Education, Health, and Environmental Affairs Committee 
Maryland General Assembly 
Miller Senate Office Building, 2 West 
Annapolis, Maryland 21401 
 
The Honorable Shane Pendergrass 
Chair, Health and Government Operations Committee 
Maryland General Assembly 
House Office Building, Room 241 
Annapolis, Maryland 21401 
 
Dear Madam Chair and Mr. Chair: 
 
TechNet is the national, bipartisan network of innovation economy CEOs and senior executives. Our diverse 
membership includes dynamic American businesses ranging from revolutionary startups to the most iconic 
companies on the planet. TechNet represents over three million employees and countless customers in the 
fields of information technology, e-commerce, the sharing and gig economies, advanced energy, cybersecurity, 
venture capital, and finance. 
 
On behalf of TechNet, I am writing today to urge you and your colleagues in the Maryland Legislature to vote 
in favor of House Bill 448 (Rosenberg) and Senate Bill 402 (Kagan and Lam). This legislation will encourage the 
use of innovative technologies and remove an important artificial barrier to the use of telehealth. Namely, any 
requirement that the first telehealth visit use an audio-visual connection restricts access to health care and 
diminishes the use of cost-saving technologies. This is a clinically unsupported requirement that has put 
Maryland’s telehealth policies among the most restrictive in the nation.  
 
It is our belief that telehealth should be supported as a tool to practice medicine and ensure consumers have 
access to affordable healthcare options, and that the standard of care should govern all Maryland-licensed 
practitioners – regardless of what technology they use. 
 
We urge you to vote “yes” on SB 402 and HB 448 and remove this problematic provision, which TechNet 
believes hinders innovation, access and consumer choice. Thank you for your consideration. I look forward to 
working with you on this issue should you have any questions. 

Sincerely, 

Christina Fisher 
Executive Director, Northeast  
TechNet 
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February 13, 2020 

 

 

The Honorable Paul Pinksy 

Chair, Senate Education, Health, and 

Environmental Affairs Committee 

Maryland General Assembly 

Miller Senate Office Building, 2 West 

Annapolis, Maryland 21401 

 

The Honorable Shane Pendergrass 

Chair, House Health and Government Operations 

Committee 

Maryland General Assembly 

House Office Building, Room 241 

Annapolis, Maryland 21401

 

Re: SB 402 and HB 448 - Telehealth Legislation to Expand Access to Care in Maryland  

 

Dear Chairman Pinsky and Madam Chair Pendergrass: 

 

On behalf of the American Telemedicine Association (ATA), I am writing to encourage you and your 

colleagues to vote favorably on SB 402, cross-filed with HB 448, to help advance the adoption of telehealth 

and digital health technologies, address health care provider shortages, and help expand access to quality 

care in Maryland.  

 

As the only organization completely focused on advancing telehealth, the ATA is committed to ensuring 

that everyone has access to safe, affordable and appropriate care when and where they need it, enabling the 

system to do more good for more people. The ATA represents a broad and inclusive member network of 

technology solution providers and payers, as well as partner organizations and alliances, working to 

advance industry adoption of telehealth, promote responsible policy, advocate for government and market 

normalization, and provide education and resources to help integrate virtual care into emerging value-based 

delivery models.  

 

SB 402/HB 448 provides a consistent framework for regulating telehealth and includes important safety 

requirements. The bill empowers providers with the ability to use both real-time and non-real time 

technologies, which advances patients’ access to care and offers flexibility for future advances in 

technology. 

 

As you may know, Maryland is one of only five states in the nation that requires physicians to use a real-

time audio-visual connection for an initial telehealth visit.1 This requirement unfortunately prevents 

patients and providers in Maryland from accessing and utilizing emerging digital health technologies that 

enhance quality and expand access to care.  

 

 
1 Arkansas, Delaware, Idaho, Maryland, New Hampshire. Idaho has active legislation to eliminate this 
requirement. 
 



 

 

Given advances in telehealth technology and delivery, we believe that the synchronous audio-visual only 

requirement adopted by the Maryland Board of Physicians in 2019 is an unnecessary and clinically 

unsubstantiated barrier to quality care that fails to consider how asynchronous telehealth can address some 

of the significant provider shortages and health care disparities in the state. Notably, 20 out of Maryland’s 

24 counties face primary care health provider shortages, according to data from the US Health Resources 

and Services Administration (HRSA).2 

 

The framework in SB 402/HB 448 is a step forward in that it properly focuses on whether a practitioner has 

the necessary information to arrive at a diagnosis and treatment plan that meets the standard of care, rather 

than giving unnecessary weight to the specific modality enabling care. 

 

We encourage the Committee to consider the unintended consequences of language which deliberately 

gives preference to specific modalities and technologies rather than ensuring all providers, whether virtual 

or in-person, meet the standard of care. While there are some important clinical differences that should be 

recognized and appropriately regulated, the provision of telehealth should not be regulated differently or 

held to a different standard than in-person care. 

 

The ATA supports legislation, like SB 402/HB 448, that are technology and modality neutral and allows 

providers and patients to access care when and where they need it. Each year brings additional evidence 

that when used appropriately, telehealth and the use of safe and effective technologies to deliver remote 

care improves health care quality and outcomes at reduced costs. Importantly, efforts to expand access to 

virtual care would allow Maryland to better align with neighboring states, including Pennsylvania, West 

Virginia, Virginia, and the District of Columbia, that have made, or are in the process of, making similar 

reforms. For these reasons, we support SB 402 / HB 448 and recommend advancing this critical legislation.  

 

Thank you for your consideration of these important issues impacting your state and constituents. If you 

have any questions or would like to further discuss ATA’s perspective, please contact me at 

kharper@americantelemed.org.  

 

 

Sincerely, 

 

 
 

Kevin Harper 

Director, Public Policy 

 
2 https://data.hrsa.gov/tools/shortage-area/hpsa-find 

https://data.hrsa.gov/tools/shortage-area/hpsa-find
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Committee:    Senate  

Bill Number:   SB 402 

Title:  Health Occupations - Telehealth 

Hearing Date:    February 13, 2020 

Position:    Support 

 

 The Maryland Nurses Association (MNA) supports Senate Bill 402 – Health Occupations – 
Telehealth.  The bill establishes a broad and consistent regulatory framework for telehealth for all health 
care practitioners.  Nurses work with many other types of health care practitioners in hospitals, 
community health centers, and other health care facilities.   It makes sense that all health care 
practitioners are operating under the same general telehealth requirements.   
 
 Under our Total Cost of Care Model in Maryland, it is critical that health care providers be able 
to utilize telehealth to communicate efficiently and effectively with patients.   According to the 
American Hospital Association Center for Health Innovationi: 
 

 “Telehealth and digital health care enable a model of care that is ubiquitous and seamless, more 
affordable and integrated into patients’ lives. In the shift to demand-driven health care, 
telehealth becomes the patient’s first — and most frequent — point of access for urgent care, 
triage for emergent conditions, specialty consults, post-discharge management, medication 
education, behavioral health counseling, chronic care management and more.”     

 
 Telehealth includes both synchronous and asynchronous communications (video chat/electronic 
messaging within a patient portal.   Telehealth can be used to: 
 

• Increase access to primary care services, urgent care, and specialist services in shortage areas;   
 

• Support facilities and programs in managing the use of the use of their ambulatory care space.  
If some patients can be treated through telehealth, it is a more efficient use of resources; and 
 

• Increase patient satisfaction.  Patients can probably be seen more quickly and without having to 
take time off from work. 

 
 The Veterans Administration was an early adopter of telehealth strategies.  Now, the VA reports 
that 12% of their patients received a portion of their services through telehealth.ii   

 
 We understand that nurses, including advanced practice registered nurses, may already provide 
telehealth in either a synchronous or asynchronous manner.  However, the Nurse Practice Act is not 
explicit.   This legislation would codify what is already allowed, and it mitigate the confusing about what 
is allowed in all the different health settings where nurses work. 
  
 We ask for a favorable report on this legislation.  If we can provide additional perspective on 
telehealth, please contact Robyn Elliott at relliott@policypartners.net or (443) 926-3443. 

 

mailto:relliott@policypartners.net


 

 

 
i The American Hospital Association Center for Health Innovation.  “Telehealth:  A Path to Virtual Integrated Care”.  
February 2019.  https://www.aha.org/system/files/media/file/2019/02/MarketInsights_TeleHealthReport.pdf 
 
 
ii The Department of Veterans Affairs.  Telehealth Fact Sheet.  
https://www.va.gov/COMMUNITYCARE/docs/news/VA_Telehealth_Services.pdf 
 

https://www.aha.org/system/files/media/file/2019/02/MarketInsights_TeleHealthReport.pdf
https://www.va.gov/COMMUNITYCARE/docs/news/VA_Telehealth_Services.pdf
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  Maryland Occupational Therapy Association  
                                                                                                                                                  

                                   PO Box 131  ⧫  Stevenson, Maryland 21153 ⧫  mota.memberlodge.org 

 
 

 

Committee:   Senate Education, Health, and Environmental Affairs Committee 

Bill Number:   Senate Bill 402 

Title:  Health Care Practitioners – Telehealth  

Hearing Date:  February 13, 2020 

Position:   Support 

 

 

 The Maryland Occupational Therapy Association (MOTA) supports Senate Bill 402 – Health Care 

Practitioners - Telehealth.  This bill provides a consistent telehealth framework, including  across all health 

care practitioners. 

 

MOTA has long supported efforts in Maryland to expand the delivery of occupational therapy 

services through telehealth.  As occupational therapy services are often provided in a client’s home and 

other community-based setting, the use of telehealth has obvious advantages.  It accomplishes in a 

relatively brief interaction what would otherwise require hours of round-trip travel for the occupational 

therapist.  This in turn reduces staff costs and affords access to services for a greater number of individuals. 

 

Patient counseling on the use of durable medical equipment is an example of use of telehealth in 

occupational therapy.  .  Common equipment for seating and positioning, feeding, bathing and toileting 

lend themselves to synchronous and asynchronous telehealth solutions through measurements and follow-

up that can be conducted remotely.  This can be accomplished by the client or caregiver taking 

measurements by themselves—under remote supervision, if needed—using a tape measure or a 

smartphone app.  After the initial measurements are taken, occupational therapists can continue to 

monitor the use and effectiveness through telehealth solutions.  This could include the use of videos to 

illustrate a client’s performance navigating modifications in their home environment. 

 

In addition, through the use of new technologies such as mobile health devices, occupational 

therapists are now able to monitor health data, including Activities for Daily Living (ADLs) while a client is in 

their home, at work, or otherwise in their community.  This may inform an occupational therapist of the 

need to modify services within an individual’s environment.  Without the use of telehealth and other 

technologies, this data would be impossible to collect and an in-person encounter is limited to a “moment 

in time” when the practitioner is physically present. 

  

Thank you for your consideration of our testimony, and we urge a favorable vote.  If we can provide 

any further information, please contact Rachael Faulkner at rfaulkner@policypartners.net or (410) 693-

4000. 

mailto:rfaulkner@policypartners.net


NURX_FAV_SB402
Uploaded by: Senator Kagan, Senator Kagan
Position: FAV



 
 

SUPPORT 
Senate Bill 402 – Health Care Practitioners – Telehealth 

Senate Education, Health, and Environmental Affairs Committee 
February 13, 2020 

  
Nurx is a healthcare company that facilitates access to high-quality medical services from 
licensed healthcare providers via telemedicine, and makes available related pharmacy and lab 
testing services. We operate in over 20 states, and have helped hundreds of thousands of 
patients address sexual health needs, including birth control, emergency contraception, and 
PrEP for HIV prevention.  Nurx was the first telehealth company to offer patients a seamless 
end-to-end PrEP treatment, from remote consultation with a medical provider to at-home lab 
testing to delivery of medication straight to the patients’ door. 

Nurx supports Senate Bill 402, which outlines straightforward requirements and patient safety 
protections to permit licensed healthcare practitioners to deliver care through telehealth.   SB 
402 is a significant step forward for Maryland in that it recognizes that licensed providers should 
be permitted to choose the telehealth tools and technologies – just as a provider would in an in-
person setting – that are best-suited to the patient and the medical issue presented.    

For example, studies have shown PrEP – which is up to 99 percent effective at preventing HIV 
infection – is heavily underutilized for many reasons, including lack of awareness, access, and 
particularly stigma associated with use.  In our experience, robust asynchronous telehealth 
interactions (online exam, secure messaging) can address these barriers by offering PrEP in a 
discrete and convenient way:  
 

• Breaks down stigma:  With stigmatized and sensitive issues like PrEP,  some patients 
can be embarrassed or have too much anxiety to talk to their provider face-to-
face.  Asynchronous interactions can facilitate an honest exchange of information 
between the patient and provider that can exceed that elicited during traditional in-
person exams. 

• Meets patients where they are:  Allows patients the convenience of initiating care and 
sharing at times of their choosing, rather than having to schedule a time to meet a 
provider or arrange for private space to have a video interaction. 

• Access  to expert providers:  It can be difficult for patients to find a medical provider 
that knows about PrEP or is willing to prescribe it.  Telehealth connects patients to 
knowledgable providers and the opportunity to engage in ongoing discussions. 

Current regulations from the Board of Physicians unnecessarily restrict access to care by 
mandating that physicians and physician assistants delivering care through telehealth must use 
synchronous video interactions for any new patient. While a video interaction might be 
appropriate for certain patients or medical issues,  it is not always medically necessary and can 
serve as a barrier to care. 

In Maryland, there are over 30,000 people living with HIV, and in 2017, there were over 1,000 
new HIV diagnoses in the  state.  The clear framework in this bill will give providers like Nurx the 
assurance to serve patients in Maryland, and in the process, expand patients’ access safe and 
affordable critical health services like PrEP.  We ask the Committee to vote favorably on this 
bill.  
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SB402: Health Care Practitioners – Telehealth 

Education, Health, and Environmental Affairs Committee 
Hearing: Thursday, February 13, 2020, at 1:00pm 

 
Many Marylanders lack access to consistent, timely medical care. A relatively new component of health 
care delivery, telehealth, holds promise to make many health care services deliverable virtually, 
reducing the time it takes to get care and expanding care to rural residents. But state laws need some 
adjustments to ensure telehealth service delivery can expand. This issue arose from the Joint Committee 
on Administrative, Executive, and Legislative Review (AELR). The Maryland Board of Physicians proposed 
regulations that did not match the legislature’s intent and SB402 seeks to address those concerns.  
 
SB402 creates a consistent regulatory framework in Maryland for telehealth across all health care 
professions, authorizing the use of both synchronous technology -- which means two-way “real-time” 
online communication like a chat -- and asynchronous technology -- one-way electronic messaging. The 
bill also addresses some barriers created by the current Board of Physician regulations, which restrict 
the use of asynchronous technology in some circumstances.  
 
Telehealth will increase access to medical advice and services for people. People in remote, rural and 
underserved areas do not have equal, consistent, or timely access to medical care. Telehealth can 
reduce the need for emergency room visits. The Department of Veterans Affairs (VA) has been an early 
adopter of telehealth, and it has helped them reach thousands of more veterans. Now, about 12% of the 
VA’s services are delivered through telehealth. 
 
Health care consumers can connect with a professional without leaving their homes. This is especially 
helpful for patients who cannot get an appointment during normal business hours; those without 
transportation; and patients who would have to arrange childcare services.  
 
As consumers rely on high deductible plans, they are demanding more efficiency with their health care 
dollars. According to The American Journal of Emergency Medicine, ”telemedicine consults result in 
short-term cost savings by diverting patients from a more expensive care setting.” Telehealth reduces 
the number of hospital admissions and bed days. This will lead to lower costs and a huge increase in 
care quality and patient satisfaction. 
 
I strongly urge a favorable report of SB402.  
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February 12, 2020 
 

Education, Health, and Environmental Affairs Cmte.  
Maryland General Assembly 
2 West 
Miller Senate Office Building 
Annapolis, Maryland 21401 

Health and Government Operations Cmte. 
Maryland General Assembly 
Room 241 
House Office Building 
Annapolis, Maryland 21401 

 

RE: SB 402 / HB 448 and the use of telehealth 
 

Dear Chairs Pinsky and Pendergrass and Committee Members 
 

I am writing to voice our support for Senate Bill 402 (Kagan, Lam) and House Bill 448 (Rosenberg) as you take up 
the issue of telehealth. The bill’s language regarding allowable technology in telehealth will allow the state of 
Maryland to maximize expanded access to healthcare for people with disabilities through telehealth. United 
Spinal Association supports public policies that promote and improve the quality of life for individuals with 
spinal cord injuries and other paralyzing conditions. 
 

United Spinal Association is the largest non-profit organization, founded by paralyzed veterans, dedicated to 
enhancing the quality of life of all people living with spinal cord injuries and disorders (SCI/D), including 
veterans, and providing support and information to loved ones, care providers and professionals. United Spinal 
has over 70 years of experience educating and empowering almost 2.5 million individuals with SCI/D to achieve 
and maintain the highest levels of independence, health and personal fulfillment. United Spinal has over 50,000 
members, over 50 chapters, close to 200 support groups and more than 100 rehabilitation facilities and hospital 
partners nationwide including 10 distinguished Spinal Cord Injury Model System Centers that support innovative 
projects and research in the field of SCI. United Spinal Association is also a VA-accredited veterans service 
organization (VSO) serving veterans with disabilities of all kinds.  
 

United Spinal Association respectfully requests the Committee pass SB 402 and HB 448 to allow the use of 
telecommunications technologies, both in synchronous and asynchronous telehealth interactions, in 
establishing the practitioner-patient relationship. Any requirement for audio-visual connections in establishing 
this relationship would create a barrier to access and removes another avenue for individuals with disabilities to 
obtain qualified physician access via telehealth. 
 

Telehealth is a valuable tool for meeting the needs of Marylanders, particularly individuals with disabilities. 
United Spinal Association strongly supports technology-neutral telehealth laws and regulations for the purpose 
of improving public access to high-quality health care. For people in rural areas and individuals living with spinal 
cord injuries and other paralyzing conditions, obtaining in-person care can be a difficult process. 
 

While it is important that telehealth providers be regulated to protect the public, it is equally important that 
policies not be designed to impede access. Passing SB 402 and HB 448 in their current form would ensure that 
individuals with disabilities across the state of Maryland have greater access to medical care from providers that 
comply with Federal and State requirements. If you have any questions, please do not hesitate to contact 
Stephen Lieberman, Director of Policy & Advocacy, at slieberman@unitedspinal.org or (202) 556-2076, x7104. 
 

Sincerely, 

 
Alexandra Bennewith, MPA 
Vice President, Government Relations 

mailto:slieberman@unitedspinal.org
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P.O. Box 475   •   Centreville, Maryland 21617   •   (410) 693-6988   •   larawilson@mdruralhealth.org 

 

Statement of Maryland Rural Health Association 

To the Education, Health, and Environmental Affairs Committee 

February 13, 2020 

Senate Bill 402: Health Care Practitioners - Telehealth 

 

POSITION: SUPPORT  

 

 

Senator Lam, Chair Pinsky, Vice Chair Kagan, and members of the Education, Health, and 

Environmental Affairs Committee, the Maryland Rural Health Association (MRHA) is in 

SUPPORT of Senate Bill 402 – Health Care Practitioners – Telehealth. 

 

This legislation would authorize certain health care practitioners to establish a practitioner-patient 

relationship through certain telehealth interactions under certain circumstances; requiring a health 

care practitioner providing telehealth services to be held to the same standards of practice that are 

applicable to in-person settings; requiring a health care practitioner to perform a clinical evaluation 

appropriate for the condition the patient presents before providing certain treatment or issuing a 

prescription through telehealth; etc. 

 

MRHA’s mission is to educate and advocate for the optimal health and wellness of rural 

communities and their residents. Membership is comprised of health departments, hospitals, 

community health centers, health professionals, and community members in rural Maryland.  

 

Rural Maryland represents almost 80 percent of Maryland’s land area and 25% of its population. 

Of Maryland’s 24 counties, 18 are considered rural by the state, and with a population of over 1.6 

million they differ greatly from the urban areas in the state.  

 

This legislation helps remove barriers for some of Maryland’s most vulnerable populations as well 

as increases the capacity for the rural regions of Maryland to provide much-needed services to 

rural residents, specifically in the health professional shortage areas of the state.  

 

The 2018 Maryland Rural Health Plan (www.MDRuralHealthPlan.org), an extensive assessment 

of Maryland’s rural health needs, cites the telehealth as a viable solution to many of the access 

barriers across our 18 rural jurisdictions.  

 

MHRA believes this legislation is important to support our rural communities and we thank you 

for your consideration. 

 

Lara Wilson, Executive Director, larawilson@mdruralhealth.org, 410-693-6988 

http://www.mdruralhealthplan.org/
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February 13, 2020 

 

To: The Honorable Pinsky, Chairman 

Senate Education, Health & Environmental Affairs Committee 

 

From: Jennifer Witten, Vice President, Government Affairs, Maryland Hospital Association 

 

Re: Letter of Support: Senate Bill 402-Health Care Practitioners-Telehealth  

 

Dear Chairman Pinsky and Committee Members,   

 

On behalf of the Maryland Hospital Association’s (MHA) 61 member hospitals and health 

systems, we appreciate the opportunity to comment on Senate Bill 402. Maryland’s nonprofit 

hospitals and health systems care for millions of people each year, treating 2.3 million in 

emergency departments and delivering more than 67,000 babies. The 108,000 people they 

employ are caring for Maryland around-the-clock every day—delivering leading edge, high-

quality medical service. 

 

Increasingly hospitals are adopting telehealth and virtual visits to expand access to care and 

remove barriers to health services for Marylanders. 

 

Senate Bill 402 would strengthen these efforts and establish standards across all health 

occupation boards to ensure standard of practice applies for care delivered via telehealth. The bill 

does not modify or diminish the role, oversight, safety and disciplinary action authority of the 

boards. SB 401 would allow for telehealth to meet patients’ needs in different forms supported 

by a health care provider making recommendations for care and treatment. Additionally, the 

proposed legislation clarifies and streamlines the board’s existing telehealth requirements. These 

requirements apply broadly across all types of telehealth—easing the burden on providers and 

hospitals to comply with separate sets of requirements depending on the technology they use.  

 

Further, the legislation is sensitive to several important consumer protections that ensure 

providers have necessary patient consent before providing telehealth and that they appropriately 

document telehealth services in compliance with HIPPA and privacy requirements.  

 

Telehealth is a potential tool to address physician shortages, expand access to behavioral health 

care, and improve efficiencies. Telehealth opens the door to new delivery models that extend the 

reach of the provider to where patients need care—anytime, anyplace. The Maryland Model 

encourages unique approaches to providing care to patients in the community and improving 

population health. The proposed legislation is an important step to expand access to essential 

health care services and assist in meeting the goals of the Maryland Total Cost of Care Model. 

 

For these reasons we urge a favorable report on SB 402.  
 

http://www.caring4md.org/


 

 

 

 

For more information, please contact: 

Jennifer Witten 

Jwitten@mhaonline.org 
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BILL NO: SB 402  
COMMITTEE: EHE 
POSITION: Support with Amendments  

 
TITLE:  Health Care Practitioners - Telehealth 
 
BILL ANALYSIS:   
The purpose of this bill is to authorize certain health care practitioners to establish a practitioner–
patient relationship through telehealth interactions under certain circumstances and adopt regulations; 
require a health care practitioner providing telehealth services to be held to certain standards of 
practice, be licensed in the State, perform a clinical evaluation before providing treatment or issuing 
a prescription through telehealth, and document certain information in a patient’s medical record 
using certain documentation standards; and provide that a health care practitioner who prescribes a 
controlled dangerous substance through telehealth interactions is subject to certain laws regarding 
confidentiality and a patient’s right to health information. 
 
POSITION AND RATIONALE:  The Maryland Board of Examiners in Optometry (“Board”) 
supports SB 402 with amendments. The Board considers telehealth to be a tool to be used in the 
practice of optometry. The use of telehealth interaction does not negate, replace, nor alter the 
provisions of the practice of optometry as defined in the Maryland Optometry Practice Act. The 
benefits to the citizens include increased patient access to health care, increased availability of 
patient records, and reduced costs. However, the Board’s ultimate mandate of public protection 
is at the forefront of its support of telehealth interaction in order to promote visual health, patient 
safety, and wellbeing. The appropriate practitioner-patient relationship underpins the provision 
of effective telehealth care and service. 
 
Historically, the Board’s statute and regulations were intended for the delivery of services by 
direct face-to-face, in-person interactions. However, the world exists and functions in this age of 
technology. Therefore, the Board must be adaptable and be able to provide the framework and 
foundation for the practice of optometry in this digital age. The Board’s stance is that there is no 
separate or different scope of practice or standard of care applicable to those who practice 
telehealth within the state of Maryland.  
 

Board of Examiners in Optometry 
4201 Patterson Avenue, #307 
Baltimore, MD 21215 
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There are, however, two instances during which asynchronous telehealth interactions would not 
be allowed by the Board. The Board does not support asynchronous telehealth interactions to 
establish or initiate a practitioner-patient relationship or during clinical evaluations for the 
purpose of issuing prescriptions for ophthalmic devices, including glasses, contact lenses, and 
low vision devices. Any online or asynchronous telehealth interaction which includes refraction 
and vision or contact lenses exams with the issuance of prescriptions is a disservice to the public. 
 
Telehealth as a tool can be appropriate. However, under no circumstances, should refractive 
vision testing be an asynchronous telehealth interaction. Not only does online refractive vision 
testing and the prescribing of glasses, contact lenses, and low vision devices not meet the 
requirements of a minimum optometric examination, but more importantly: these actions do not 
provide for consumer safety and protection, patient wellbeing, and visual health.  
 
As a case in point, due to concerns and reports regarding patient health and safety, there was 
federal action taken recently. The FDA issued a Cease and Desist Order to Opternative, a 
company that had been offering online eye exams for more than 3 years in several states. 
 
The Board’s position is that there are situations where asynchronous telehealth interactions are 
unacceptable and pose a detriment to patient health and consumer safety. Therefore, the Board’s 
proposed amendments to SB 402 are listed at the end of this position paper. 
 
The Maryland Board of Examiners in Optometry thanks you for reviewing its position and 
requests your favorable consideration of the position to support SB 402 with the proposed 
amendments.  
 
For more information, please contact Patricia G. Bennett, Executive Director, Maryland Board of 
Examiners in Optometry at 443-934-0816 or patricia.bennett@maryland.gov 
 
 
The opinion of the Board expressed in this document does not necessarily reflect that of the Department of Health or 
the Administration. 
 
 
Amendment No. 1 
 
On page 2, amend lines 25–26 with the following: 
 
A HEALTH CARE PRACTITIONER MAY ESTABLISH A PROVIDE CARE TO A PATIENT 
WHERE THERE IS AN ESTABLISHED PRACTITIONER-PATIENT RELATIONSHIP 
THROUGH EITHER A SYNCHRONOUS TELEHEALTH INTERACTION OR AN 
ASYNCHRONOUS TELEHEALTH INTERACTION, IF THE HEALTH CARE PRACTITIONER:  
 
 
Amendment No. 2 
 
On page 3, add new language to line 13 with the following: 
 

mailto:patricia.bennett@maryland.gov
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(B) (1) A HEALTH CARE PRACTITIONER SHALL PERFORM A CLINICAL EVALUATION 
THAT IS APPROPRIATE FOR THE PATIENT AND THE CONDITION WITH WHICH THE 
PATIENT PRESENTS BEFORE PROVIDING TREATMENT OR ISSUING A PRESCRIPTION 
THROUGH SYNCHRONOUS OR ASYNCHRONOUS TELEHEALTH INTERACTION, AS 
APPROPRIATE. 
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Senate-Education, Health & Environmental Affairs 

Support with Amendments 

Health Care Practitioners-Telehealth 

BILL ANALYSIS:  SB 402 authorizes all occupations licensed under the Health Occupations 

Atiicle (including physicians, nurses, pharmacists, dentists, psychologists, social workers, 

chiropractors, professional counselors, acupuncturists, and massage therapists) to utilize telehealth 

in their respective practice. The bill defines telehealth to include both synchronous (in real time) 

and asynchronous (not in real time) modalities and authorizes the prescribing of Controlled 

Dangerous Substances (CDS) using both modalities. 

POSITION AND RATIONALE: The Maryland Board of Physicians supports SB 402 with 

amendments. This bill will ove1Tide the patient evaluation requirements of the Board's telehealth 

regulations. 

The Board Supports Telemedicine and Telehealth 

The Board began regulating telemedicine in 2009. The Board has always required a prior 

synchronous (real-time) evaluation prior to diagnosis or treatment. In 2017, the Board 

initiated a revision of its telemedicine regulations which resulted in the adoption of telehealth 

regulations in 2019. The Board sought and received considerable stakeholder input and revised 

various drafts based on this input. The Board's goal was to promote healthcare access for 

practitioners and their patients while also protecting patient safety, a key element to the Board's 

m1ss10n. 

The revised regulations significantly expanded the access to telehealth by expanding the practice 

to physician assistants and other allied health providers who may now practice telehealth under the 

Board's regulations. The Board revised the language, but retained the content of the Board's 

requirements of synchronous (real-time) evaluation. Some stakeholders argued that the Board's 

regulations did not go far enough to expand telehealth and was too restrictive. 

4201 Patterson Avenue - Baltimore, Maryland 21215 

410-764-4777-Toll Free 1-800-492-6836- Deaf and Hard of Hearing Use Relay

Web Site: www.mbp.state.md.us 



The Board's Regulation Led to this Legislation 

The Board's telehealth regulations state: "A telehealth practitioner shall perform a synchronous 

(in real time) audio-visual patient evaluation adequate to establish diagnoses and identify 

underlying conditions or contraindications to recommend treatment options before providing 

treatment or prescribing medications. "1 The Board regulation exempts interpretive services (such 
as radiology), remote patient monitoring, follow-up care, surrogate examiners and coverage 
situations. 

For an initial patient encounter, the Board maintains that a physician or other practitioner must 
examine the patient in-person or through a live audio-visual technology prior to diagnosing, and if 
appropriate, determine treatment and possible prescribing of medication, as is recommended by the 
American Medical Association (AMA), the American College of Physicians (ACP), and experts in 
the medical field. 

In its regulations promulgated in 2019, based upon the opioid epidemic and public safety concerns, 
the Board expressly prohibits treatment and prescribing based solely on an online questionnaire, 
and opioid prescribing for the treatment of pain. 

Several groups disagree with this approach. They argue that there is no need for a real time 
audio-visual patient evaluation prior to prescribing medication for patients and that the Board's 
requirements are unnecessary and an impediment to healthcare access. The Board considered but 
rejected this requested revision that would have removed the live audio-visual requirement. The 
Administrative, Executive, Legislative Review Committee (AELR) placed a hold on the regulations 
which was eventually lifted, but the Committee chairs informed the Board that legislation would be 
forthcoming in the 2020 Session and that has resulted in SB 402/HB 448. 

The Board consulted with stakeholders and experts again after the regulations were adopted. Based 
on the input from those entities, the Board determined that prescribing birth control pills without 
live audio-visual evaluation was generally deemed safe for patients. The Board, however, 
continues to have significant concerns with allowing prescribing and treatment without any initial 
real-time audio-visual encounter. The Board believes that prescribing authority without any live 
evaluation could lead to a serious compromise of patient safety, especially from bad actors. Further 
study is required to dete1mine the safety and efficacy of telehealth without live audio-visual 
evaluations. 

What does the Medical Community Say? 

Maryland Board of Physicians 

Board members have considered the expansion of telehealth to asynchronous modalities, 
conducting multiple workgroups and discussing the issue in Board meetings. While the Board 
believes that telehealth is an important tool for physicians to be able to use and has supported the 
expansion of telehealth, Board members have expressed significant concerns about treatment and 
prescribing with no prior in-person or synchronous (real-time) patient examinations and 
evaluations. 

American College of Physicians (ACP) and American Medical Association (AMA) 

1 We should mention that this requirement has been in the regs since 2009 ... 





Asynchronous Practice and Prescribing in Other States 

Twenty-one (21) states and the District of Columbia do not authorize asynchronous practice or 

prescribing. Twenty-five (25) states that we have reviewed neither prohibit nor authorize 

asynchronous practice and prescribing. To date, only four ( 4) states (Maine, Iowa, Florida and 

California) have authorized asynchronous (not in real time) prescribing. 

The bill authorizes asynchronous prescribing of Controlled Dangerous Substances (CDS) 

At a time when Maryland and many states are still battling opioids as a public health crisis, it is 

especially counter-productive to authorize the prescribing of CDS, including benzodiazepines and 

opioids, through questionnaires. A physician or other prescriber who has never conducted a prior 

patient evaluation will be authorized to prescribe CDS. In contrast, federal law requires at least 

one in-person medical evaluation of a patient or a covering practitioner to be considered a "valid 

prescription" for the purposes of delivering, distributing, or dispensing CDS by means of the 

internet. See 21 U.S.C. 829. This bill does not add any further restrictions on CDS prescribing, 

seemingly ove11'iding the Board's telehealth opioid prescribing prohibitions and also allowing 

asynchronous prescribing without further restrictions on CDS prescribing. 

The Board's position: 

The Board of Physicians and other health occupation boards are concerned that SB 402/HB 448 

will compromise patient safety by authorizing all health care practitioner licensees to use 

asynchronous technology often involving the use of online and smatiphone app-based 

questionnaires. The Board of Physicians is especially concerned with physicians prescribing dtugs 

asynchronously through these questionnaires. 

From our discussions, it is the Board's understanding that Med Chi and some insurance carriers 

share our concerns and both support our recommendation for a Task Force instead of passing this 

legislation. 

The Board's mission is to protect public health and patient safety. The Board has too many 

concerns to support the bills as drafted. Consequently the urges the Committee to consider, in the 

alternative, the following two amendments to SB 402/HB 448: 

1. Supp01i an amendment to authorize asynchronous prescribing of bitih control pills.

2. Support an amendtnent that would strike the existing bill and replace it with a Legislative

directed Task Force to Study Telehealth led by the Depaiiment of Legislative Services, in

consultation with the Department of Health and the Board of Physicians. The Task Force

study would include but not be limited to how other states address maximizing healthcare

access while protecting patient safety involving different telehealth modalities.

Attachments 

New York Times articles: Drug Sites Upend Doctor-Patient Relations: "It's Restaurant-Menu 

Medicine" 4/2/19 

American College of Physicians Ethics manual: Seventh Edition 

"Initiating and Discontinuing the Patient-Physician Relationship" 1/15/19 
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2020 SESSION 
POSITION PAPER 

 
BILL NO:  SENATE BILL 402 
COMMITTEE: EDUCATION, HEALTH, AND ENVIRONMENTAL AFFAIRS 
POSITION:  SUPPORT WITH AMENDMENTS  

 
TITLE:  Health Care Practitioners - Telehealth 
 
BILL ANALYSIS:  SB 402 allows certain health care providers to establish a practitioner - 
client relationship through synchronous or asynchronous telehealth interactions. 

 
POSITION AND RATIONALE:  The Maryland Board of Professional Counselors and 
Therapists (the “Board”) supports the Bill with amendment.  The Bill applies to a wide range of 
health care providers. It includes providers of medical health care such as physicians, as well as 
behavioral health providers, such as professional counselors and therapists. Under the Bill, 
behavioral health providers would be permitted to provide services solely via asynchronous 
telehealth interactions. The Board strongly asserts that the use of asynchronous teletherapy 
services, such as text messaging, does not comport with best practices for clinical counseling or 
therapy. The Board maintains that competent behavioral health practitioners cannot provide 
clinical services through asynchronous communications because synchronous interaction 
between the counselor and the client is vital to the establishment and maintenance of the 
therapeutic relationship.  

The Board’s proposed amendment to exclude behavioral health care providers in SB 402 is listed 
at the end of this position paper.  The Board respectfully requests a favorable report on SB 402 
with the requested amendment. 

If you would like more information, please contact the Board’s Executive Director, Kim Link, at 
(410) 764-4732 or kimberly.link@maryland.gov.   
 
The opinion of the Board expressed in this document does not necessarily reflect that of the Department of Health or 
the Administration. 

Board of Professional Counselors and Therapists 
4201 Patterson Avenue 
Baltimore, MD 21215 

mailto:kimberly.link@maryland.gov
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Amendment  
 
On page 2, in line 11, after “ARTICLE” insert: AND PROVIDES MEDICAL HEALTH 
CARE SERVICES”. 
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Mid-Atlantic Permanente Medical Group, P.C.                                                                                                                  
Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc 

2101 East Jefferson Street 

Rockville, Maryland 20852 
                           

 

February 13, 2020 

The Honorable Paul G. Pinsky 

Education, Health, and Environmental Affairs Committee 

2 West, Miller Senate Office Building 

11 Bladen Street 

Annapolis, Maryland 21401 

 

RE: SB 402 – Support with Amendment 

Dear Chair Pinsky and Members of the Committee: 

Kaiser Permanente is pleased to support and offer an amendment to SB 402, Health Care 

Practitioners – Telehealth.  

 

Kaiser Permanente is the largest private integrated health care delivery system in the United 

States, delivering health care to over 12 million members in eight states and the District of 

Columbia.1 Kaiser Permanente of the Mid-Atlantic States, which operates in Maryland, provides 

and coordinates complete health care services for approximately 755,000 members. In Maryland, 

we deliver care to over 430,000 members. 

 

This bill allows a health care practitioner to establish a practitioner-patient relationship through 

either a synchronous or asynchronous telehealth interaction. A healthcare practitioner providing 

telehealth services must be held to the same standards of practice that are applicable to in-person 

health care settings. The bill also requires a healthcare practitioner to perform a clinical 

evaluation that is appropriate for the patient and the condition with which the patient presents 

before providing treatment or issuing a prescription through telehealth.  

 

Kaiser Permanente is a strong proponent of telehealth technologies. KP provides e-visits for an 

expanding set of low acuity conditions, like cold symptoms, dysuria, and pink eye, and a birth 

control e-visit will be available later in 2020. However, KP wants to ensure that if a health care 

provider uses synchronous or asynchronous telehealth interaction to perform a clinical 

evaluation, the health care provider, or another provider in the practice, is available to perform a 

follow-up clinical evaluation for the patient as needed. For this reason, we request the 

amendment provided below.  

 

 

 
1 Kaiser Permanente comprises Kaiser Foundation Health Plan, Inc., the nation’s largest not-for-profit health plan, 

and its health plan subsidiaries outside California and Hawaii; the not-for-profit Kaiser Foundation Hospitals, which 

operates 39 hospitals and over 650 other clinical facilities; and the Permanente Medical Groups, self-governed 

physician group practices that exclusively contract with Kaiser Foundation Health Plan and its health plan subsidiaries 

to meet the health needs of Kaiser Permanente’s members.  
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Thank you for the opportunity to comment. Please feel free to contact Wayne Wilson at 

Wayne.D.Wilson@kp.org or (301) 816-5991 with questions. 

   

Sincerely,   

 

 

Wayne D. Wilson 

Vice President, Government Programs and External Relations 

Kaiser Foundation Health Plan of Mid-Atlantic States, Inc.  

 

 

 

 

AMENDMENT TO SENATE BILL 402 

(First Reading File Bill) 

 

 On page 3, in line 17, after “SUBSECTION” insert “IF THE HEALTH CARE 

PRACTITIONER, OR ANOTHER HEALTH CARE PRACTITIONER IN THE SAME 

PRACTICE, IS ABLE TO PERFORM A FOLLOW-UP CLINICAL EVALUATION AS 

NEEDED BY THE PATIENT”. 
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Phone: 410-764-4787 
       health.maryland.gov/psych 
        
February 13, 2020 
 
The Honorable Paul G. Pinsky, Chair 
Education, Health, and Environmental Affairs 
2 West Miller Senate Office Building 
Annapolis, Maryland 21401 
 
RE: SB 402 - Health Care Practitioners – Telehealth - Letter of Concern 
 
Dear Chairman Pinsky and Committee Members, 
 
 The Maryland Board of Examiners of Psychologists (the “Board”) is submitting this 
Letter of Concern regarding SB 402 - Health Care Practitioners – Telehealth. 
 
 This bill allows health care practitioners to establish a practitioner-patient relationship 
through a synchronous or asynchronous telehealth interaction (occurs in real-time/occurs not in 
real-time); allows practitioners to perform clinical evaluations using synchronous or 
asynchronous interactions; allows texting as a service delivery modality; and prohibits boards 
from establishing separate standards of care for telehealth.  
 
 The role of behavioral health professionals as teletherapists includes performing 
assessments of psychological and social problems, developing comprehensive treatment plans, 
and treating patients with both normal and abnormal functioning.  In order to successfully 
perform these tasks, the Board believes that synchronous (real-time) audio-visual interactions are 
necessary. 
 
 Establishing a trusting and productive practitioner-patient relationship while assessing the 
appropriateness of teletherapy requires that the exchange of information occurs in real-time. 
Real-time audiovisual interactions allow the therapist and patient to see and respond to each 
other’s cues, like facial expressions, body language, and tone of voice.  Similarly, synchronous 
interaction is required in order to perform an accurate clinical evaluation.  Conducting a clinical 
evaluation requires assessing an individual's behavior, personality, and cognitive abilities, by 
using a variety of devices, starting with a face-to-face interview with the patient.  The more 
accurate the evaluation, the greater the likelihood of success for any subsequent intervention.   

Boards of Examiners of Psychologists 
4201 Patterson Avenue 
Baltimore, MD 21215 
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 Asynchronous teletherapy interactions can be useful, depending on the circumstance. For 
example, when following up with a patient or gathering additional information, asynchronous 
interactions may be more than sufficient.  Additionally, texting can be useful when used in the 
same way emails are used (e.g., scheduling, checking on progress, etc.), but texting as a service 
delivery modality is not a viable alternative when working with people experiencing mental and 
emotional problems.  A major concern of the board is that a text message from the patient may 
not reach the provider at the time when the patient needs help most (e.g. a person confronting 
domestic violence; a suicidal patient; a substance abuser). 
 
 Thank you for your consideration.  If you have questions about this matter you may 
contact Lorraine Smith, Executive Director, at 410-764-4786 or at lorraine.smith@maryland.gov. 
 
 
      Respectfully Submitted, 
      Christopher Bishop, Psy.D.   
      Chair, MD Board of Examiners of Psychologists 
 
 
 
 
The opinion of the Board expressed in this document does not necessarily reflect that of the Department of Health or 
the Administration.   
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2020 SESSION 
POSITION PAPER 

 
BILL NO:  SB 402 
COMMITTEE: EDUCATION, HEALTH, AND ENVIRONMENTAL AFFAIRS 
POSITION:  OPPOSE 

 
TITLE:  Health Care Practitioners - Telehealth 
 
BILL ANALYSIS:  SB 402 allows health care practitioners to establish a practitioner-patient 
relationship through a synchronous or asynchronous telehealth interaction (occurs in real-
time/occurs not in real-time); allows practitioners to perform clinical evaluations using 
synchronous or asynchronous interactions; allows texting as a service delivery modality; and 
prohibits boards from establishing separate standards of care for telehealth.  
 
POSITION AND RATIONALE:  The Maryland Board of Social Work Examiners opposes SB 
402 – Health Care Practitioners – Telehealth.  The role of behavioral health professionals as 
teletherapists includes performing assessments of psychological and social problems, developing 
comprehensive treatment plans, and treating patients with both normal and abnormal 
functioning.  In order to successfully perform these tasks, the Board believes that synchronous 
(real-time) audio-visual interactions are necessary. 
 
Establishing a trusting and productive practitioner-patient relationship while assessing the 
appropriateness of teletherapy requires that the exchange of information occurs in real-time. 
Real-time audiovisual interactions allow the therapist and patient to see and respond to each 
other’s cues, like facial expressions, body language, and tone of voice.  Similarly, synchronous 
interaction is required in order to perform an accurate clinical evaluation.  Conducting a clinical 
evaluation requires assessing an individual's behavior, personality, and cognitive abilities, by 
using a variety of devices, starting with a face-to-face interview with the patient.  The more 
accurate the evaluation, the greater the likelihood of success for any subsequent intervention.   
 
Asynchronous teletherapy interactions can be useful, depending on the circumstance. For 
example, when following up with a patient or gathering additional information, asynchronous  
 

Board of Social Work Examiners 
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interactions may be more than sufficient.  And texting can be useful when used in the same way 
emails are used, e.g., scheduling, checking on progress, etc.  But texting as a service delivery  
modality is not a viable alternative when working with people experiencing mental and 
emotional problems.  Because a text message from the patient may not reach the provider at the 
time when the patient most needs help (e.g. a person confronting domestic violence; a suicidal 
patient; a substance abuser). 
 
For these reasons, the Maryland Board of Social Work Examiners respectfully requests an 
unfavorable report on SB 402. 
 
Thank you for your consideration.  If you have questions about this matter you may contact 
Stanley Weinstein, Executive Director, at 410-764-4788 or stanley.weinstein@maryland.gov. 
 
 
The opinion of the Board expressed in this document does not necessarily reflect that of the Department of Health or 
the Administration. 
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210 Green Bay Road, Thiensville, WI 53092 
Phone: 262-242-0776 . E-mail: info@mdafp.org . Website: www.mdafp.org 

 

TO: The Honorable Paul G. Pinsky, Chair 

 Members, Senate Education, Health, and Environmental Affairs Committee 

 The Honorable Cheryl C. Kagan 

FROM: MD Academy of Family Physicians, Mozella Williams, M.D., President 

DATE: February 13, 2020 

 

RE: OPPOSE – Senate Bill 402 – Health Care Practitioners – Telehealth 

 

On behalf of the Maryland Academy of Family Physicians (“Academy”), I am writing in opposition 
to Senate Bill 402—Health Care Practitioners--Telehealth. The Academy is the largest professional medical 
specialty society in Maryland, with over 1,200 members who are practicing family physicians, family 
physicians in training and medical students. The Academy requests your opposition to this legislation for 
the reasons set forth below. 

 

SB 402 allows for a provider to utilize “asynchronous” telehealth.  Regulations adopted by the 
Board of Physicians in 2019 broadly allow the use of telehealth but limit the use of asynchronous methods 
to interpretive services such as reading and analyzing images, and subsequent interactions with a 
physician.  In the view of the Academy, the regulations properly require that a synchronous patient 
evaluation occur before providing treatment of prescribing medication. 

 

Telehealth holds promise for the future and offers the benefits of access and convenience to 
patients.  However, it also holds perils in that there is no substitute for a physician or other provider seeing 
a patient with her own eyes and using the information that visual provides to inform the diagnosis and 
treatment. 

 

For these reasons, the Academy requests that the Committee oppose SB 402 and allow the existing 
regulations adopted by the Board in 2019 to remain in effect. 
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TO: The Honorable Paul G. Pinsky, Chair 

 Members, Senate Education, Health, and Environmental Affairs Committee 

 The Honorable Cheryl C. Kagan 

  

FROM: J. Steven Wise 

 Pamela Metz Kasemeyer 

 Danna L. Kauffman 

 Richard A. Tabuteau 

 

DATE: February 13, 2020 

 

RE: OPPOSE – Senate Bill 402 – Health Care Practitioners – Telehealth 

  
 

The Maryland State Medical Society (MedChi), the largest physician organization in Maryland, 

opposes Senate Bill 402. 

 

 In August of 2019, the Board of Physicians finalized adoption of comprehensive regulations on 

telehealth, which is the use of telecommunications technologies to provide health care.  COMAR 10.32.05.  

The regulations were in development for years and were the product of a stakeholder group which included 

physicians.  In the end, the main and maybe only issue of contention was over whether “asynchronous” 

telehealth should be allowed, and if so, under what circumstances.  “Asynchronous” telehealth occurs 

when communications between a provider and patient do not occur at the same time; instead, they 

exchange health information through technologies that let the patient self-report information through, for 

example, a phone app.  The app uses algorithms to obtain results which are later reviewed to decipher an 

illness or condition.  The regulations restricted the use of these asynchronous applications, and Senate Bill 

402 seeks to allow them without limitation, subject to the provider observing standards of care. 

 

 MedChi strongly supports the use of telehealth.  Among other reasons, it provides access to care 

to patients who are not near medical facilities or have mobility issues, and it can speed up the transmission 

of information.  However, asynchronous applications require no face to face interaction with patients and 

may deprive the physician of the ability to ask more detailed questions of the patient and observe their 

behavior and appearance.  MedChi is concerned that the algorithms used to supplant this interaction, even 

when followed by a physician or physician-extender’s review of the information, may result in bad 

outcomes that could have been prevented had the provider and the patient had at least one face to face or 

synchronous encounter, as the 2019 regulations require. 

 

  



 A June 13, 2019 study in Current Dermatological Reports (8:85–90) entitled “Artificial 

Intelligence in Teledermatology” states well the tension between traditional face to face visits and the 

promise of new technology: 

 
The expansion in teledermatology programs over the past decade is driven by efforts to lower cost 

of care, expand access to underserved areas, and improve the monitoring of chronic conditions. 

Although long-distance diagnosis still underperforms relative to traditional, in-person diagnosis, 

deep learning technologies have demonstrated the potential to achieve results on par with face-to-

face care. Current mobile app diagnosis systems rely on unproven technologies which do not 

achieve the same standard of accuracy. Over the next few years, research in teledermatology must 

refine deep learning methods to work with highly variable smartphone images in order to achieve 

functional long-distance diagnoses. 

 

The technologies in this area are new, and patients are new to them.  MedChi believes it would be 

wise for the State to allow those technologies to develop further, and to use the results that come with that 

development to inform the laws and regulations that are adopted.  In short, the State should take the more 

cautious approach followed by the 2019 regulations, which limit, at least for now, the use of asynchronous 

interactions. 

 

 For these reasons, MedChi opposes Senate Bill 402 in its current form. 

 
For more information call: 

J. Steven Wise 

Pamela Metz Kasemeyer 

Danna L. Kauffman 

Richard A. Tabuteau 

410-244-7000 
 


