
 

 

 

 

 

 

July 13, 2020  

 

Christine A. Farrelly 

Executive Director 

Maryland Board of Physicians 

4201 Patterson Ave 

Baltimore, MD  21215 

 

Reference: Comments on draft regulations for COMAR 10.32.05.02 Telehealth  

 

Dear Ms. Farrelly: 

 

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

systems, we appreciate the opportunity to submit comments on the draft regulations for COMAR 

10.32.05.02 Telehealth. We support the Maryland Board of Physicians aim to leverage telehealth 

modalities to deliver care. Prior to COVID-19 hospitals adopted telehealth and virtual visits to 

expand access to care and remove barriers to health services for Marylanders. 

 

Telehealth can help address physician shortages, stretch health care capabilities, and improve 

efficiencies by opening the door to new delivery models that extend the reach of providers to 

meet patients where they are. During the COVID-19 pandemic, telehealth proved to be a vital 

public health tool to treat individuals in quarantine, limit viral exposure for vulnerable 

populations (e.g., patients with immunocompromised conditions or socioeconomic barriers), and 

ensure continuity of care. 

 

MHA proposes minor modifications identified in the attached document. Specially, we believe 

sections about licensure (.03 Licensure), definition of devices and patient consent (.04 Specific 

Telehealth Requirements) should be adjusted. We believe these sections were intended to ensure 

Maryland licensure requirements apply regardless of mode of delivery and that patients consent 

to services rendered via telehealth. Yet, the draft requirements could cause confusion, create 

undo barriers, and limit the accessibility of services.  

 

The proposed regulations will expand access to essential health care services. We appreciate 

your consideration of our recommendations and thank the Board of Physicians for the 

opportunity to comment. We believe with slight amendments to the draft language the Board 

should approve. 
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Respectfully,  

 

 
 

Jennifer Witten 

Vice President of Government Affairs  

 

cc: Webster Ye, Maryland Department of Health  

Attach: Draft regulations with MHA comments  

       

 



Title 10 MARYLAND DEPARTMENT OF 

HEALTH 
 

Subtitle 32 BOARD OF PHYSICIANS 
 

Chapter 05 Telehealth 
 
10.32.05.02 

 

.02 Definitions. 

A. In this chapter, the following terms have the meanings indicated. 
 

B. Terms Defined. 
 

(1) “Asynchronous” means not occurring in real [at the same] time. 

(2) “In-person” means within the physical presence of the patient. 

(3) “Interpretive services” means reading and analyzing images, tracings, or specimens through 

telehealth or giving interpretations based on visual, auditory, thermal, or ultrasonic patterns or 

other patterns as may evolve with technology. 
 

(4) [“Remote patient monitoring” means the use of telehealth devices to collect from 

patientspatients’ medical and other forms of health data that are securely provided to a telehealth 

practitioner in a different location for assessment, recommendation, and diagnosis. 
 

(5) “Store and forward telehealth services” means a type of asynchronous telehealth service 

involving a response to or interpretation of digital images, documents, audio files, or videos 

transmitted electronically through secure means. 
 

(6) “Surrogate examiner” means an individual examining a patient at the direction of a telehealth 

practitioner during a synchronous audio-visual telehealth encounter and providing the telehealth 

practitioner with observations and information. 
 

(7)] “Synchronous” means [simultaneously or quickly enough to allow two or more individuals 

to conduct a conversation.] occurring in real time. 
 

[(8)] (5) Telehealth. 
 

(a) “Telehealth” means a mode of delivering health care services through the use of 

telecommunications technologies by a telehealth health care practitioner to a patient at a 

different physical location than the telehealth  health care practitioner. [means the use of 

interactive audio, video, audio- visual, or other telecommunications or electronic technology by a 

Maryland licensed physician 

or licensed allied health practitioner to deliver clinical services within the scope of practice of the 

Maryland licensed physician or licensed allied health practitioner at a location other than the 

location of the patient.] 
 

(b) “Telehealth” includes synchronous and asynchronous interactions. 
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[b] (c) “Telehealth” does not include the provision of health care services solely through audio– 

only calls, e–mail messages, or facsimile transmissions.[: 
 

(i) An audio-only telephone conversation between a Maryland licensed physician or licensed 

allied health practitioner and a patient; 
 

(ii) An electronic mail message between a Maryland licensed physician or licensed allied health 

practitioner and a patient; or 
 

(iii) A facsimile transmission between a Maryland licensed physician or licensed allied health 

practitioner and a patient.] 
 

[(9)](6) “Telehealth devices” means devices that gather visual or other data and remotely sends 

the images or data to a telehealth practitioner in a different location from that of the patient. 
 

[(10)] (67) “Telehealth practitioner” means a Maryland licensed physician or licensed allied 

health practitioner performing telehealth services within their respective scope of practice. 
"Telehealth practitioner" means a health care practitioner, as defined in Health Occupations Article 
Section  § 1-1001, performing telehealth services within their respective scope of practice. 

 

10.32.05.03 
 

.03 Licensure 
 

Except as specified in Health Occupations Article section 14-302, Annotated Code of Maryland, a health 
care practitioner providing health care services through telehealth must be licensed, certified, or 
otherwise authorized by law to provide health care services in the State if the health care services are 

being provided to a patient located in the State.Except as specified in Health Occupations Article 

section 14-302, Annotated Code of Maryland, a Maryland license is required toby a telehealth 

practitioner to ward [telehealth practitioner may] practice  telehealth if [one or both of the following 

occurs]: 
 

A. The [individual practicing] telehealth practitioner is physically located in must be licensed in 

Maryland; and or 
 

B. The patient is in Maryland. 
 

10.32.05.04 
 

.04 Specific Telehealth Requirements. 
 
 
A. Before performing telehealth services, a telehealth practitioner shall develop and follow a 

procedure to: 
 

(1) Verify the identification of the patient receiving telehealth services; 
 

(2) For an initial patient-telehealth practitioner interaction onlypatient encounter, 

disclose the telehealth practitioner’s name, contact information, license type, and 

medical specialty, if any; 
 

[2](3) Except for interpretive services, obtain oral or written [acknowledgement] consent for 

initial encounter fromencounter from a patient or [person in interest as defined by Health-

General Article § 4-301(m), Annotated Code of Maryland, to perform telehealth services] 

patient’s parent or guardian if State law requires the consent of a parent or guardian; 
 

[3] (4) Securely collect and transmit a patient’s medical information, clinical data, clinical 

images, laboratory results, and self–reported medical history, as necessary and [P]prevent 
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access to data by unauthorized persons through encryption or other means; 
 

[4] (5) Notify patients in the event of a data breach; 



[5] (6) Ensure that the telehealth practitioner provides a secure and private telehealth connection 

that complies with federal and state privacy laws; and 
 

[6] (7) Establish safety protocols to be used in the case of an emergency. 
 

B. Except when providing [store and forward telehealth services, remote patient monitoring, or 

other] asynchronous telehealth services, a telehealth practitioner shall: 
 

(1) Obtain or confirm an alternative method of contacting the patient in case of a technological 

failure; 
 

(2) Confirm whether the patient is in Maryland and identify the practice setting in which the 

patient is located; 
 

(3) [For an initial patient-telehealth practitioner interaction only, disclose the telehealth 

practitioner’s name, contact information, license type and medical specialty; and 
 

(4)] Identify all individuals present at each location and confirm they are allowed to hear 

personal health information. 
 

C. The requirements set forth under §§A and B of this regulation may be delegated. 
 

10.32.05.05 
 

.05 Patient Evaluation. 
 
 
A. A telehealth practitioner shall perform a synchronous[, audio-visual] or asynchronous clinical 

patient evaluation [adequate to establish diagnoses and identify underlying conditions or 

contraindications to recommended treatment options] that is appropriate for the patient and the 

condition with which the patient presents before providing treatment or issuing a prescription 

through telehealth. [prescribing medication. ] 
 

B. A telehealth practitioner shall, if clinically appropriate for the patient, provide or refer a 

patient to in-person health care services or another type of telehealth service.[Subject to 

Regulation .06 of this chapter, the requirements of §A of this regulation do not apply to: 
 

(1) Interpretive services where a prior patient evaluation was performed by another provider; 

(2) Remote patient monitoring; or 

(3) Asynchronous telehealth services for a patient who has had a prior sync 10.32.05.06 
 

C. To comply with section A of this regulation, a health care practitioner may use: 

(1) a surrogate examiner; or 

(2) a patient evaluation performed by another licensed health care practitioner providing 

coverage.] 
 

10.32.05.06 
 

.06 Standard Related to Telehealth 



A. A telehealth practitioner shall be held to the samemeet standardsmeet standards of practice 

and documentation ass required by federal anand state laws.  those applicable in in-person health 

care settings. 
 

B. A telehealth practitioner may not treat a patient or prescribe medication based solely on a 

static online questionnaire. 
 

C. A telehealth practitioner may not prescribe [opioids] an opiate described in the list of 

Schedule II substances undersection 5-403 of the Criminal Law Article for the treatment of pain 

through telehealth unless: [except if] 
 

(1) the patient is in a health care facility as defined in Health-General Article, §19-114(d)(1), 

Annotated Code of Maryland[.]; or 
 

(2) the governor has declared a state of emergency due to a catastrophic health emergency. 
 

D. A telehealth practitioner shall comply with all laws related to dispensing including the 

prohibition on mail order dispensing. 
 

10.32.05.07 
 

.07 Telehealth Practitioner Discipline 
 

A. The Board shall use the same standards of evaluating and investigating a complaint about and 

in disciplining a licensee who practices telehealth as it would use for a licensee who does not use 

telehealth technology in the licensee’s practice. 
 

B. The failure of a telehealth practitioner to comply with Regulation .04, .05, or .06 of this 

chapter shall constitute unprofessional conduct. 
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