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Introduction

he COVID-19 pandemic taught the U.S. health care system many lessons. At the top

of that list is the value of telemedicine in connecting providers and patients when

physical connections aren't possible. Telemedicine maintains the consistency and
the continuity of care when external forces threaten to break them.

At that time, hospitals and health systems scrambled to plug in new telemedicine ser-
vices and power up existing but underused telemedicine capabilities. This rapid expan-
sion was accelerated by temporary regulatory flexibilities and payment changes that
made telemedicine financially viable at scale for the first time. Whether those new or
existing services and capabilities were on a single platform or multiple platforms, or from
one or multiple vendors, didn't matter.

In the years since, what once seemed insignificant has now fragmented telemedicine ser-
vices across many hospitals and health systems. Different medical specialties often rely
on separate platforms from niche vendors, yet the same staff must manage them all. This
approach results in mounting strain on information technology (IT) departments, nursing
staff, referring physicians and patients, while also undermining contracting efficiency,
driving up operating costs and raising concerns about patient safety. To address these
challenges, many hospitals and health systems are consolidating telemedicine access for
their medical specialists on a single platform from one vendor. This shift brings measurable
administrative, clinical, financial and operational advantages.

This Trailblazers report from the American Hospital Association’s (AHA's) Market Scan de-
scribes the potential benefits from the adoption of single-source specialty telemedicine. ®
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One platform, many benefits

magine an organization that relies on multiple digital systems

that only partially integrate — different logins, different work-

flows and different rules for accessing information. Each sys-
tem works on its own, but together they create friction, slow-
downs and avoidable complexity.

That's the conundrum many hospitals and health systems find
themselves in when it comes to offering telemedicine services
to patients. As they've added various medical specialties like
cardiology, infectious diseases and neurology to their roster of
virtual care services, they've also increased the number of plat-
forms they run on from different niche vendors.

Each platform and vendor brings with them distinct IT systems,
clinical documentation practices, sign-in requirements, moni-
tors, technical requirements, internet connections and operat-
ing instructions. The result is inefficient virtual specialty care
that's not as seamless as it could be for all stakeholders, includ-
ing physicians, staff and patients.

Let's quantify the landscape hospitals and health systems are
maneuvering in when it comes to offering virtual specialty care
to their patients. (While “telehealth” broadly refers to remote
health-related services, virtual specialty care focuses specifi-
cally on remote access to medical specialists in areas such as
neurology, infectious disease or cardiology, who may not be
available on-site.)

Forty-nine percent of 150 health system executives surveyed by
Chartis, a Chicago-based health care advisory firm, agreed that
the current health care system does not provide “timely, conve-
nient access to specialty care.” The same percentage also said
the “pipeline of clinical workforce” will become worse over the
next five years. ®
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49%

Percentage of surveyed health
system executives who said
they agree with the statement:
“The U.S. health care system
does not provide timely, conve-
nient access to specialty care.”

Source: Chartis, November 2025

49%

Percentage of surveyed health
system executives who said
that the “pipeline of clinical
workforce” will be worse over
the next five years thanitis
today.

Source: Chartis, November 2025

The surge in telemedicine from COVID-19
did two things. It eliminated the skepticism
of patients in using telemedicine. Equally
important was that it eliminated the skepticism
by medical specialists in using telemedicine.

— HEATHER BARRETT —
CEOQ, Specialist TeleMed
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Virtual specialty care fills the void

hose market dynamics have created the need for virtual spe-
T cialty care to fill the void. In turn, hospitals and health systems

have been working diligently to fill that gap to better serve
their patients and their communities.

As of 2022, about 87% of hospitals used telehealth, a broad term that
includes all forms of remote health-related services, according to a
telehealth fact sheet issued by the AHA earlier this year. That's up
from about 73% in 2018, two years prior to the pandemic.

. .. .. .
Separately, Definitive Healthcare, a health care market research Recrumng and retammg medical
firm, stated that nearly 79% of hospitals have installed a telemedicine specialists to small, rural or critical

solution as of 2024. Meanwhile, 45% and 43% of hospitals today offer - -
soltion as whrie, 57 and A5 ot nospiials foday access hospitals are challenging and
inpatient virtual consults with specialists and virtual specialty care

visits, respectively, according to a recent report from Sage Growth expensive, whether you're Iooking for
Partners, a Baltimore-based hgalth care advisory firm. The report is one specialty or many specialties.
based on a survey of 101 hospital and health system C-suite leaders. . . L.

A single-source specialty telemedicine

These reports and surveys quantify the landscape hospitals and platform offers a solution for many
health systems are maneuvering in, and that landscape comes with I ”
of those facilities.

more than a few challenges. These issues are especially acute for
rural, critical access and community hospitals that struggle to recruit
and retain specialty physicians. ®

— HEATHER BARRETT —
CEOQ, Specialist TeleMed
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Source: Sage Growth Partners, October 2025

EXECUTIVE

Expanding the telehealth workforce — including virtual
specialists — can serve as a force multiplier for hospitals
facing persistent staffing shortages.
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High expectations, fragmented execution

challenges when adding virtual specialty care to their

service lines. At the strategic level, leaders wrestle with
questions about gained efficiencies, while on the operational
side, frustrations range from managing the hassles of multi-
ple platforms that don't always integrate smoothly to locating
shared telemedicine carts and equipment. On one hand, exec-
utives recognize its value: 76% of C-suite leaders surveyed by
Sage Growth Partners said that virtual specialty care visits im-
prove patient access, and 72% said integrating virtual care ser-
vices into their organization’s care delivery model is critical.

I I ospitals and health systems face a wide spectrum of

Yet only 58% of the same C-suite execs said that virtual spe-
cialty care visits generate “some” or “significant” return on
investment. Meanwhile, only 17% of 228 health care executives
surveyed by Bain & Company and KLAS cited telemedicine and
virtual care as one of their organizations’ top three health IT in-
vestment priorities in 2025.

VY POINTS

S%

Percentage of surveyed hospital and
health system executives who said
virtual specialty care visits generate
“some” or “significant” return on
investment.

Source: Sage Growth Partners, October 2025

Percentage of surveyed provider
organization health care executives who

cited telemedicine and virtual care as ong

Perhaps the disconnect lies less in organizational commitment
to virtual specialty care and more in the complexity of imple-
mentation and the time required to realize measurable returns.
While hospital leaders widely recognize the access and care
delivery benefits of virtual specialty care, achieving financial
and operational returns often depends on how well these ser-
vices are integrated into existing workflows and technology
environments.

The marketplace itself adds another layer of complexity. A 2025
Becker's IT article estimated that hospitals can choose from
nearly 300 telehealth and telemedicine vendors. Navigating this
fragmented vendor landscape can contribute to uneven imple-
mentations and slower realization of efficiencies — reinforcing
concerns about return on investment rather than diminishing
confidence in the underlying value of virtual specialty care.®
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Scalable solutions

hen hospitals and health systems add specialty tele-

medicine on an ad hoc basis (i.e., different services

on different platforms from different niche vendors)
they can also add avoidable headaches: inefficient workflows,
higher operating costs and lower-quality outcomes.

Those outcomes come from juggling and managing disjointed,
inconsistent and disparate technologies; multiple vendor con-
tracts; limited scalability across medical specialties; increased
compliance risks from varying processes; and steep learning
curves for staff.

A promising solution to those challenges is a more effective and
scalable strategy that starts with uniting all specialty telemedi-
cine services on a single platform from one vendor.

Taking a single-source approach to specialty telemedicine gen-
erates the following administrative, clinical, financial and opera-
tional benefits:

ADMINISTRATIVE

® One vendor agreement for all specialties.

® Scalable telemedicine coverage across emergency,
inpatient, outpatient and subspecialty care.

@ Streamlined governance, reporting and alignment
with strategic goals.

CLINICAL

® Consistent access to physicians across all needed
specialties.

® Standardized protocols and clinical pathways and workflow.

® |mproved continuity of care across settings.

® Enhanced outcomes through faster consults, fewer
misdiagnoses and expanded subspecialty reach.

OPERATIONAL

® Unified scheduling and consult management system.

® Reduced emergency department (ED) boarding, faster
patient throughput and better length-of-stay management.

EXECUTIVE INSIGHT

Instead of managing a patchwork of

systems from multiple vendors,
hospitals are adopting integrated
technology platforms to unify their
operations, reduce redundancies and
enhance efficiency. By doing more with
less, technology vendor consolidation
offers measurable benefits, financial
and operational, while supporting
hospitals’ commitment to delivering

540

high-quality care.

Source: Clarify Health, January 2025

® Seamless electronic health record integration through

a single technology hub.

@ Simplified credentialing, privileging and onboarding,

supporting faster deployment of specialists and improved
patient access to timely diagnosis and treatment.

® |Improved patient experience through faster specialty consults,

reduced transfers and more timely clinical decision-making.

FINANCIAL

® Lower administrative costs by consolidating contracts.
® Improved case retention with fewer patient transfers.
® Predictable, transparent pricing models with shared

efficiency gains.®

Hospitals that diversify into virtual specialty care really need a
strong project leader on-site who takes responsibility for the pro-
gram and makes sure implementation goes smoothly. You must

have someone on the hospital side that 100% owns it.

— JULIE SASSEEN —

Director of growth and outreach, Havasu Regional Medical Center
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Elevated Care through
Comprehensive Telemedicine

Consolidating multiple telemedicine specialties under one agreement may seem
complex. The right partner makes it simple. Hospitals can eliminate the burden of
fragmented solutions with programs designed to align with both clinical priorities and

strategic goals.

For nearly a decade, Specialist TeleMed (STeM) has helped hospitals and health systems
unify specialty telemedicine services under a single, scalable model. Our approach
combines deep clinical expertise with hands-on implementation support and ongoing
account management, ensuring a seamless experience from planning through post-

launch.

As a single-source telemedicine partner, STeM empowers hospitals of any size to
expand access to specialty care without adding complexity. Our broad portfolio of
specialties, flexible coverage options, and technology-agnostic integration deliver a

comprehensive telemedicine strategy that works within your existing infrastructure.

Hospitals nationwide, from Hawaii to Maine, trust STeM to provide specialty care that
would otherwise be unavailable or difficult to access. The result: improved continuity

of care, reduced transfers and stronger community health outcomes.

Discover how a unified telemedicine model can transform your hospital’s q@ ST@M

approach to specialty care. To learn more, visit SpecialistTeleMed.com.
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CASE STUDY Havasu Regional Medical Center

Keeping patients and specialty care

close to home

community hospital located in Lake Havasu City in

western Arizona on the state’s border with California.
Lifepoint Health owns HRMC through a joint venture with a
group of physician investors.

I I avasu Regional Medical Center (HRMC) is a 171-bed

Julie Sasseen, HRMC's director of growth and outreach,
oversees the hospital’s virtual specialty care program.
Thirty-three physicians on staff at the hospital offer med-
ical care in 31 specialties. Slowly but surely, HRMC has
made some of those specialties available to patients vir-
tually, so they don't have to travel out of town or out of
state to gain access to care.

It started with what Sasseen refers to as “urgent neurol-
ogy” about 12 years ago. HRMC retained a virtual neurol-
ogy service from an outside vendor to provide consults
requested by ED staff for patients suspected of having a
stroke.

Things were fairly static until about three years ago,
when the hospital lost its infectious disease physician to

retirement. HRMC's primary care physicians and hospi-
talists used the specialist for antibiotic consults to make
sure they were prescribing the proper antibiotic for the
right infection. The hospital retained a virtual infectious
disease service from a separate outside vendor. The
hospital also set up an outpatient clinic at which patients
could consult with an infectious disease specialist on
one of four rolling telemedicine monitors.

“We have a lot of elderly people in our town, and they're
used to going to a doctor’s office,” Sasseen said. “Plus,
many of them struggle with technology. Doing it in person
and taking the tech part out for them was really good for
our patients.”.

Shortly after that, HRMC added virtual nephrology ser-
vices from the second vendor. It went back to the first
vendor and added routine neurology to urgent neurology
last year. On HRMC's virtual specialty care to-do list are
routine teleneurology for the outpatient clinic as well as
virtual urology and endocrinology services for the inpa-
tient service lines.
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CASE sTUDY Havasu Regional Medical Center

““We have been actively recruiting for urology and
gastroenterology for 10 years. When there’s such
demand, it's really hard to compete when you're in a
rural area. We're trying to think outside the box to get
physicians here and serve our patients.”

HRMC's virtual specialty care program started slowly
but is clearly accelerating. Two factors are driving the
increased velocity: the growing shortage of medical spe-
cialists in the hospital’s immediate market and the desire
to serve patients by eliminating their need to travel to see
a medical specialist.

“We don't want to refer patients out of our county to Las
Vegas or Phoenix,” Sasseen said. “That’s really hard on
them, especially our elderly. How are they going to get
there? How are they going to get back? How are their
spouses going to visit?”

As for running different telemedicine services on different
platforms, Sasseen said that HRMC ultimately will move
to one platform. From an administration standpoint, one

— JULIE SASSEEN —

Director of growth and outreach, Havasu Regional Medical Center

platform makes life easier: one contract, one billing cycle,
one point of contact. More importantly, she said that one
platform makes life easier for HRMC's nurses: one type
of technology, one type of camera, one type of workflow.

“| put myself in the nurse’s shoes,” Sasseen said. “What
can we do to make it easier for them? We strain our nurs-
es every day. All hospitals do. It's nursing. If there’s one
little thing that we can do to make it easier for them, |
wantto doit.”

That, inturn, makes care better for patients. Less time spent
on multiple telemedicine platforms means more time spent
on direct patient care, specialty care that's now available
on-site and in the community where they live. ®
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Laying the groundwork
for advanced virtual
specialty models

dding specialty telemedicine services to hos-
pitals service lines solves many short-term
challenges. They include offering specialty
care when medical specialists arent physically on-
site or available as well as providing easier and faster

access to those services for patients and communities.

Offering those specialty telemedicine services on a
single platform from one vendor solves other short-
term issues: It eliminates juggling multiple vendor
contracts and technologies, saving time and money
while supporting higher satisfaction among physi-

cians, nurses and patients.

The mostimportant benefits, though, may be long-term
and strategic. Specialty telemedicine on one platform
enables hospitals and health systems to expand ser-
vice lines without the traditional capital costs, sup-
ports accreditation and value-based payment models,
strengthens reputation and patient retention by keeping
care local and builds a foundation for innovative virtual

care models. ®

The burden of managing specialty
telemedicine typically falls on nurses.
You can ask them to learn how to use
different technologies from a multitude
of companies that have different work-
flows and still take care of the patient

who is in front of them. Or you could
offer them a single platform that they
only have to learn how to use once.

If you want to add virtual specialty care
without burning out nurses and adding
to your nurse turnover problem,
single-source specialty telemedicine

is the answer.

— HEATHER BARRETT —
CEO, Specialist TeleMed
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ey
<L
ALl
—N
<
-
0

Heather Barrett Julie Sasseen
CEO Director of growth
Specialist TeleMed and outreach

Havasu Regional
Medical Center

ABOUT US: At Specialist TeleMed, our mission is clear: to extend the reach of specialist
healthcare, optimize provider efficiency, and improve patient outcomes through innovative,
technology-driven telemedicine services. We envision a future where every patient has seamless
access to the highest-quality, value-based specialty care—delivered efficiently within their own
communities. Partnering with healthcare organizations, we seamlessly incorporate specialist
expertise into the natural flow of patient care—enhancing provider efficiency, improving outcomes,
and ensuring a streamlined, value-driven approach to telemedicine. By integrating with existing
systems and workflows, we minimize disruptions, allowing onsite care teams to focus on what
matters most: delivering exceptional patient care.

For more information, visit www.SpecialistTeleMed.com.
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