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es the impact of initial and in-process waiting times in asynchronous telemedicine on subsequent online
, as well as the mediating effects of patient appreciation. Methodology/results: We focus on three
of waiting time in asynchronous telemedicine: initial waiting time (the duration from a patient’s initial request to
sion into an online consultation session), average in-process waiting time (the average time between a patient’s
ion and the doctor’s response during the session), and the variability of in-process waiting times, which together
apture both the initial and ongoing responsiveness to patients during asynchronous care delivery. We define a
subsequent visit as one made for a medical condition that differs from that of the initial online consultation. We use 41,658
patients’ online and offline consultation records from a primarily text-based, asynchronous telemedicine platform affiliated
with a top-ranked hospital system (February 2021-April 2024). Our results show that a one-unit increase in average in-
process waiting time (one standard deviation = 3.71 hours) decreases the odds of subsequent all visits, online visits, and
offline outpatient visits by 8.6%, 15.9%, and 5.0%, respectively. Variability of in-process waiting times decreases the odds
of subsequent offline outpatient visits in the next 30 days. Surprisingly, the initial waiting time shows no significant effect.
Results remain consistent when considering whether the subsequent visits are with the same doctor. Finally, patient
appreciation negatively mediates the relationship between average in-process waiting time and subsequent visits.
Managerial implications: Average in-process waiting time in asynchronous telemedicine has a significant impact on both
subsequent online and offline visits. The findings highlight reducing in-process waiting in asynchronous telemedicine as a
viable means of enhancing patient engagement and ensuring continuity of care across channels.
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