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Objectives

1) Describe the digital health transformation that occurred in the setting of the 
COVID pandemic

2) Discuss disparities in digital health access across populations in Baltimore

3) List potential intervention that support older adults with electronic portal use 
and telemedicine access
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Organizational Structure and Mission Statement

The Office of Telemedicine

 Manages the coordination and strategic deployment of all 
Johns Hopkins Medicine programs that deliver clinical 
services using virtual modalities.

 Works closely with across stakeholders to ensure high 
quality care including:

• Johns Hopkins Health IT/Epic and JH@IT
• Billing
• Compliance
• Legal
• Marketing & Communications
• Governmental Affairs (State and Federal)
• Data Analytics
• IRB
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Volume: 
2.4 
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Pre-COVID 
Volume:

< 800

Video and Audio-Only Volumes

© Johns Hopkins Medicine – Not for Distribution

Audio only ~10%
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0%
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19%
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15% 13%
12% 12% 11%

8% 8% 7% 6% 4% 3% 3%
0% 0%

CY2021 CY2022 CY2023 CY2024

Ambulatory Volume

 Telemedicine visits are approximately 12% of “telemedicine sensitive” ambulatory care in CY24
 Care remains distributed across multiple primary care and subspecialty verticals
 High users include advanced specialties like genetics, anesthesia/pre-operative medicine, neurology, and neurosurgery

*Note: Excludes “telemedicine insensitive” visits, such as lab, radiology. © Johns Hopkins Medicine – Not for Distribution

Over 2.2 million telemedicine visits at JHM!

Telemedicine vs. In-Person Visits
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Benefits of Federal PHE for Telemedicine

Medicare and 
Medicaid Video Visits

Telephone Coverage

 Video visits permitted when Medicare or 
Medicaid beneficiary located in the home

 Flexibility on provider location 

Expanded Codes / 
Provider Types for 

Video Visits

March 2020

 Enhanced telephone payment rates  

 Expanded CPTs permitted by video (148 new 
codes, to the previous 103 codes)

 Expanded provider roles (i.e., therapists, 
counselors, SLP, etc)  

Video Platform 
HIPAA non-
enforcement

 Increased flexibility for provider and patient to 
choose video platform that works for each 
situation

Cross-state 
Healthcare  States passed waiver to allow cross state 

healthcare via telemedicine
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Benefits of Federal PHE for Telemedicine

Medicare and 
Medicaid Video Visits

Telephone Coverage

 Video visits permitted when Medicare or 
Medicaid beneficiary located in the home

 Flexibility on provider location 

Expanded Codes / 
Provider Types for 

Video Visits

March 2020

 Enhanced telephone payment rates  

 Expanded CPTs permitted by video (148 new 
codes, to the previous 103 codes)

 Expanded provider roles (i.e., therapists, 
counselors, SLP, etc)  

Video Platform 
HIPAA non-
enforcement

 Increased flexibility for provider and patient to 
choose video platform that works for each 
situation

Cross-state 
Healthcare

 States passed waiver to allow cross state 
healthcare via telemedicine

 Video visits permitted when Medicare or 
Medicaid beneficiary located in the home

 Flexibility on provider location 

March 2025

 Enhanced telephone payment rates  

 Expanded CPTs permitted by video (148 new 
codes, to the previous 103 codes)

 Expanded provider roles (i.e., therapists, 
counselors, SLP, etc)  

 HIPAA compliant platform required

 Providers generally need to be licensed where 
the patient is located
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Addressing Digital Health Equity 

https://muse.jhu.edu/article/789665 , https://pubmed.ncbi.nlm.nih.gov/37389845/ 

Johns Hopkins Telehealth Equity Working Group
Established 2020

https://muse.jhu.edu/article/789665
https://pubmed.ncbi.nlm.nih.gov/37389845/
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Telehealth Equity: Dashboard
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Video vs. Phone: Inequities
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1,203,399

562,667

104,975

82,552
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Other
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Multi-
Racial

Audio-Only Video

1. Race

Source: Equity Dashboard, 3/1/20-2/24/23, Video vs. Phone default view 
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Arabic
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Audio-Only Video

2. Preferred Language
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3. Age
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Audio-Only Video
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Video vs. Phone: Zip Code Map

Baltimore City

7/1/20-2/22/24
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Video vs. Phone: Zip Code Map, 65yo+

Baltimore City

7/1/20-2/22/24
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Video vs. Phone: Specific Zip Codes

JHH

© Johns Hopkins Medicine – Not for Distribution

Zip Code % TM/All %Phone/TM

All 13% 14%

21213 16% 37%

21205 17% 36%

21210 14% 9%

Zip Code % TM/All %Phone/TM

All 10% 18%

21213 9% 52%

21205 9% 50%

21210 11% 11%

All Ages

65yo+

July 2020 – February 2024

Income: $39,648 
87% Black 

2% Hispanic

Income: $102,885 
9% Black 

5% Hispanic

Note: Excludes radiology/pathology. 7/1/20-2/1/24
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© Johns Hopkins Medicine

Trends in % Audio-Only Over Time

Note: Excludes radiology/pathology
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Preferred Language2020 2021 2022 2023
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12%
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10%
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Age2020 2021 2022 2023

10%

31%
28%

6%

24%
26%

5%

18%

25%

4%

16%

25%

Private Medicare Medicaid

Payor2020 2021 2022 2023

17%

27%

12%

22%

10%

18%

9%

16%

White/Caucasian Black/African America

Race2020 2021 2022 2023
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Interpreter Integration

Dial Out for Interpreter

Accessibility by Language and Ability

© Johns Hopkins Medicine – Not for Distribution

https://www.ncdhhs.gov/dsdhh/telehealth-resources 

Telehealth for Deaf, Hard of Hearing, and DeafBlind Patients 
and their Providers

Tony Davis | NC Dep. Of Health and Human Services

https://www.ncdhhs.gov/dsdhh/telehealth-resources
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AAMC Telehealth Equity Catalyst Awards

2022 Award: Convening Session
 Hosted a session with local and regional stakeholders (76+ groups represented) to connect each other, 

discuss existing efforts around Baltimore telehealth equity, and plan partnerships for collaboration
 Outcomes include an asset map of local resources, best practices document, policy planning, and collaborative 

partnerships

2023 Award: Continued Convening
 Continuing efforts from the 2022 award with additional convening sessions
 Refined and distributed a dynamic asset for stakeholders; refined digital equity training program in East 

Baltimore

2024 Award: MyChart Simulation
 Partnering with Epic to develop and pilot a Health System agnostic MyChart simulation aimed at teaching 

patient digital health literacy
 Simulation in English and Spanish
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East Baltimore Digital Equity Needs
 East Baltimore Development Inc. (EBDI) partnered with Microsoft 

Airband to analyze digital equity gaps and opportunities
 Surveyed 178 residents

http://www.ebdi.org/digital_equity  

http://www.ebdi.org/digital_equity
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Internet Access

• Project Waves
• Port Networks

Device Access

• NEMICORP

Digital Skills Training

• JH Heat Corp
• JH Telemed + IT
• Epic

Community and Outreach
Partners

• Baltimore City IT (BCIT)
• Baltimore Digital Equity 

Coalition
• East Baltimore 

Development, Inc
• JHU Schools
• JH GCE Office
• JH C-RAC
• Senior Living (2)
• Churches (1)
• Deutsch foundation

Funding

• Baltimore city grants
• NTIA grant

East Baltimore Coalition Building
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National Telecommunications and Internet 
Administration Grant

East Baltimore
Devices + Internet + Skills

Baltimore Civic Fund
Community 

Digital Skills Training

MyChart and 
Telemedicine Training

Pilot for Feedback
Now

April 2025

TBD

What: Digital Access Projects

AAMC Funded
Impact: 20+ people
Johns Hopkins Patients

Baltimore City Funded
Impact: 300 adults age 60+
Adults Age 60+ at:
Latrobe (HABC)
Parkview at Ashland
Southern Baptist Senior Living

Impact: 4000+ People
Johns Hopkins
KKI
BMS (EMBC and Yard56)
Community Sites
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Community Consultants Supporting Two Projects

Molly Filler
Digital Instructional Designer

Epic
Juliette Dixon LCSW-C

Sumana Kondle, MD

Michelle Stevens

Crystal Evans
Community Relations Coordinator

Barbara Bates-Hopkins
Community Consultant

Melanie A. Reese
Community Consultant

Tracey Chambers Thomas
Sr. Research Coordinator

Alicia Wilson
VP of Civic Engagement

Meghan Brown Jackie Bryan

Health Education and Training Corp 

Develop MyChart and 
Telemedicine Training Module

Create and Lead Digital Skills 
Classes for Seniors

Lo Smith
Training Consultant
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MyChart and Telemedicine Simulation Training

 Pilot usability effort designed to evaluate the acceptability 
of a MyChart and telemedicine training curriculum for 
patients

 Simulations available in English and Spanish for both mobile 
and desktop

 Engagement sessions will include 10 participants with 
balanced sample of English and Spanish speaking people

 Participants to provide feedback on curriculum's usability, 
comprehension, and overall satisfaction

In collaboration with Epic education team
Molly Filler

Digital Instructional Designer
Epic

Juliette Dixon LCSW-C

Sumana Kondle, MD
Michelle Stevens
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Baltimore Civic Fund Digital Skills Project

Baltimore City Awards Ceremony with 
Mayor Brandon Scott

Tracey Chambers Thomas
Sr. Research Coordinator

Alicia Wilson
VP of Civic Engagement

Meghan Brown Jackie Bryan

Health Education and Training Corp (HEAT)

1. Conduct monthly digital skills training classes (MyChart 
and Telemedicine) at 3 community sites
• Southern Baptist
• Parkview at Ashland
• Latrobe Homes

2. Evaluate the feasibility, acceptability, and impact of the 
training sessions
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When: High Level Timeline

Summer 
2024

Fall 
2024

Winter 
2025

Spring 
2025

Summer 
2025

Fall 
2025

Winter 
2026

Spring 
2026

Grant #1
Funds pilot

Grant #2
Funds Community 

Training

AAMC
MyChart and Telemedicine Training Feedback Pilot

Feedback from 
Consultants and

C-RAC

Feedback from 
Patients in Transplant

Clinic

Hire Staff
Consultant Feedback

IRB

Monthly Training 
and Evaluation

Design and Planning
Weekly Consultant 

Meetings (?)

Community Digital Skills Classes



25MyChart and Telemedicine Training
Feedback and Improvements

Feedback Improvements

Lecture format did not work well Pivoting to more interactive, try-it-out 
format

Too much jargon (e.g. two factor 
authentication)

Used software to ensure wording is more 
literacy friendly using less technical 
Jargon

Need some fundamental review of skills 
(logging in etc)

Hiring consultant from Baltimore City 
Digital Equity coalition (Lo Smith) for 
basic digital skills training



26Community Digital Skills Classes
Feedback and Improvements

Feedback Improvements

In depth flyer feedback (C-RAC, 
consultants, ICTR consult)

Significant changes, still need to make 
text bigger and have less text

Don’t make the class too long Will be on site 2 hours once a month with 
30 minutes set up/lunch, 30 minutes of 
formal interactive class, 1 hour of 
individual Q&A

Have enough people to support individual 
needs

Will have 3-5 trainers per session
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Early Feedback

• First class held 5/29 with 5 people in attendance

• Likelihood to recommend 4.4 out of 5

• What went well

• Size of class, 3 instructor : 5 student ratio

• Magnifying glasses

• Range of skill levels

• Needed improvements

• Decrease length of survey

• Decrease amount of material

• Decision about repeated sessions
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Longer Term Vision

NTIA Digital Equity Proposal

This project aims to build partnerships 
between digital equity-focused community 
organizations and healthcare systems in East 
Baltimore to create a National Blueprint 
for integrating digital equity into healthcare 
and community ecosystems. 
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Longer Term Vision

NTIA Digital Equity Proposal

This project aims to build partnerships between 
digital equity-focused community organizations and 
healthcare systems in East Baltimore to create a 
National Blueprint for integrating digital equity 
into healthcare and community ecosystems. 



Thank you!

Office of Telemedicine Team
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Thank you!

Questions?
HH@jhmi.edu
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