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Supplemental Appendix 2. Illustrative quotations for each theme. Note: some excerpts have been edited for clarity. 

Theme I. The ease of telemedicine adoption depended on both patients’ and providers’ prior experience using virtual health platforms 

Interview Excerpts 

1. “For telemedicine, you have to have MyChart, which was 55% for our patients. During that time, it was even more important to have 

patients sign up for MyChart because there was a financial difference as well- there wasn't parity in the reimbursement for video visit 

versus telephonic visit, so there was a big push to get more people on video visit via MyChart.” (Respondent 9) 

2. “I think that the practices that had high patient portal usage were able to get to telemedicine easier. The practices that really struggled 

with patient portal use lost financially.” (Respondent 19) 

3. “Before the pandemic, we started doing lectures via Zoom for everyone to train them on how to use our EHR. So that really helped us to 

be able to do training remotely when it all hit in March. Having everyone comfortable with receiving education via Zoom helped us be 

able to educate everybody quickly.” (Respondent 19) 

Theme II. Regulation of telemedicine varied across states and differentially impacted the roll-out processes 

Interview Excerpts 

1. “Some of Florida's laws just put a monkey wrench in [telemedicine], because you used to be able to do controlled substance prescribing 

and now it is a little bit more difficult.” (Respondent 19) 

2. “Prescribing is difficult in Florida for controlled substances. Right now, we have an emergency order in place that allows us to 

prescribe controlled substances for existing patients with chronic pain, so it's highly specific. If you have a person who's taking 

testosterone, you can't prescribe that through telehealth. They would have to come into the clinic, which is kind of crazy to me. The 

prescribing needs to make more sense.” (Respondent 15) 

3. “A lot of our physicians have gotten a Georgia license just for the purpose of being able to treat their patients that were driving to see 

us, but now they're at home. It is a medical board thing. They want to keep their income stream and they see restrictive licensing rules as 

an opportunity to do that, rather than considering the patient's needs first.” (Respondent 15) 

4. “It probably would be better if we had had some type of more formal training with telemedicine and with the requirements to meet 

[State] guidelines. To me, it was a little bit loose.”(Respondent 6) 

5. “Licensure and legal issues related to a patient being out of state in a state where I am not licensed were moving targets throughout the 

past year. ---- Sinai guided us that we were able to continue in states that offered waivers, but we were informed at a certain point that 

patients from other states were not allowed to be on telehealth with us due to these licensure issues. Whether or not that's strictly enforced 

is a different question.” (Respondent 2) 

Theme III: Unclear telemedicine visit triage rules 

Interview Excerpts 

1. “During an emergency situation you do the best you can with what you have at hand. We are not going to take a person that might have 

appendicitis and say ‘palpate your abdomen.’ We're going to say ‘come into the emergency department.'” (Respondent 15) 



2. “There needs to be more work around what type of visit makes the most sense for telemedicine, as opposed to letting the patient dictate 

whether or not they want a telemedicine appointment. Some appointments end up being ‘you need to come in’ or ‘this doesn't make sense’, 

so there are some wasted appointments.” (Respondent 7) 

3. “We’re still figuring out what requires a physical exam. Some people are more comfortable with triaging and some people are less 

comfortable. We are struggling a little bit with that. Right now, the providers are still very hands-on in selecting patients for telemedicine. 

We'd like to get away from that, so we'd like for the phone operator to make that decision. I don't know that the providers have clear 

guidelines yet to give the telephone operators.” (Respondent 17) 

Theme IV. Positive and negative impacts of telemedicine on providers and patients 

Interview Excerpts 

1. "I stayed late one day with a woman that had a 2:30 pm appointment and we figured out Zoom until 6:30 that night. The next day, she 

sent me the coolest email, saying ‘thank you for doing this because I was able to see my grandkids for the first time in a month." 

(Respondent 19) 

2. "Many providers now have the patients walk over to their medicine cabinet or the refrigerator during a visit, so telemedicine has offered 

us an enhanced glimpse into the lives of our patients." (Respondent 17) 

3. "I think it was surprisingly pleasant to shift so many things out of the office that didn't need a visit. It was great to finally have an 

opportunity to jump on a Zoom for telemedicine to talk about a patient’s 15th UTI or their anxiety or mental health issues without having 

to schlep over to the office." (Respondent 14) 

4. "For our mental health team, this has been great because the patients have been able to stay healthy with their mental health issues." 

(Respondent 11) 

5. "We have a depression care manager who does a lot of therapeutics and talk therapy. Psychiatry has been doing this forever. Also, 

we're able to do more quick follow-ups for medication management." (Respondent 9) 

6. "Practically everyone has a smartphone, but not everyone has a car or access to public transportation, so I think telemedicine helps 

decrease disparities." (Respondent 6) 

7. "If a patient came in and we drew labs (this goes for diabetes, hypertension, and most conditions actually), telemedicine allowed a 

follow up visit which reinforced and reviewed the results of the testing after the visit. I found that to be one of the better elements of 

telemedicine. A quick 10-minute phone call with a diabetic has tremendous long-term benefits." (Respondent 6) 

8. "Telehealth is now providing access specifically for mental health visits, which is a big part of our primary care practice and substitutes 

the need for a face-to-face encounter." (Respondent 2) 

9. “[the] pace of telehealth is such that you don't really feel like you have the opportunity to even ask for help, even if it was available” 

(Respondent 2) 

10. “[providers] really do feel sort of alone when doing telemedicine” (Respondent 2) 

11. “[I] think most providers are saying to themselves ‘I don't ever want to do that again,’ because a full day of telehealth is just extremely 

challenging and hard to sustain.” (Respondent 2) 

 


