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Introducing: Telemedicine Research & Reports

• Bi-annual webinar hosted by PCC and co-sponsored by MUSC and SCTA
• Goal: Sharing innovative telehealth research, evaluation and innovation 

occurring across SC

This presentation was supported in part by the HRSA National Telehealth Center of Excellence Award (U66 
RH31458), the Agency for Healthcare Research and Quality (1R01HSO28284), and the South Carolina 
Telehealth Alliance. The contents are those of the speakers and do not necessarily represent the official 
views of, nor an endorsement, by HHS or the U.S. Government.



Objectives

The learner will:
› Describe barriers to continued adoption of ambulatory telehealth.
› Identify strategies to support continued buy-in for ambulatory 

telehealth among health system leadership.
› Obtain examples of key performance indicators to drive leadership 

decision making around ambulatory telehealth.



2005-2009

2013

2014
2017

2019

Maternal Fetal 
Telemedicine, 
Telestroke, ICU, 
Telepsych

State of SC 
telehealth 
investment; MUSC 
Center for 
Telehealth founded

SCTA 
founded; 
headquartered 
at MUSC

Designated by 
HRSA as a 
National 
Telehealth Center 
of Excellence

Awarded ATA’s 2019 
President’s Award for 
Transformation of 
Health Care Delivery 
(SCTA)

2020
Explosive growth of 
telehealth in 
ambulatory space 
due to COVID-19

MUSC Center for Telehealth



Hospital Support
Improve access to 
specialty care in SC 

hospitals 

Service Extension 
Increase access to 

ambulatory specialty 
services in SC

Convenient Care
Expand access to urgent 

care / testing and 
improve convenience

Health Equity
Reduce health 

disparities across SC

Cost Avoidance
Demonstrate healthcare 

cost reductions

Primary Care Support
Manage high-need, 
high-cost patients

Business and 
Institutions

Deliver services directly 
to SC institutions

Telehealth Value-based Strategies: Serving the State

Service Extension 
Increase access to 

ambulatory specialty 
services in SC

https://sctelehealth.org/about/strategic-plan

https://sctelehealth.org/about/strategic-plan


Ambulatory Telehealth 
Background



Integrated Telehealth

Optimize Resources

Leverage Access

Redesign Continuum of 
Care

Embrace the 
Biopsychosocial Context

Telehealth  
Integration into the 
Care Continuum





https://www.chartis.com/resources/files/WP_Tel
ehealth-Trend-Analysis_2021-04-28.pdf



https://www.chartis.com/resources/files/WP_Tel
ehealth-Trend-Analysis_2021-04-28.pdf



https://www.chartis.com/resources/files/WP_Tel
ehealth-Trend-Analysis_2021-04-28.pdf



Figure 1 

American Journal of Preventive Medicine DOI: (10.1016/j.amepre.2021.01.030) 

Telehealth Access Disparities

Cantor, J. H., McBain, R. K., Pera, M. F., Bravata, D. M., & Whaley, C. M. (2021). Who Is (and Is Not) Receiving Telemedicine Care During the 
COVID-19 Pandemic. American journal of preventive medicine, 61(3), 434–438. https://doi.org/10.1016/j.amepre.2021.01.030



% Medicare Beneficiaries Utilizing Telehealth

https://carejourney.com/telehealth-expansion-in-medicare-policy-changes-recent-trends-
in-adoption-and-future-impact/



From: Patient Characteristics Associated With Telemedicine Access for Primary and Specialty Ambulatory Care 
During the COVID-19 Pandemic

JAMA Netw Open. 2020;3(12):e2031640. doi:10.1001/jamanetworkopen.2020.31640

Figure Legend:
Forest Plots Showing Adjusted Odds Ratios for Telemedicine Visit Completion



Lame, M., Leyden, D., & Platt, S. L. (2021). Geocode Maps Spotlight Disparities in Telehealth Utilization 
During the COVID-19 Pandemic in New York City. Telemedicine journal and e-health : the official journal 
of the American Telemedicine Association, 27(3), 251–253. https://doi.org/10.1089/tmj.2020.0297



Franciosi, E. B., Tan, A. J., Kassamali, B., Leonard, N., Zhou, G., Krueger, S., Rashighi, M., & LaChance, A. 
(2021). The Impact of Telehealth Implementation on Underserved Populations and No-Show Rates by 
Medical Specialty During the COVID-19 Pandemic. Telemedicine journal and e-health : the official journal 
of the American Telemedicine Association, 27(8), 874–880. https://doi.org/10.1089/tmj.2020.0525



MUSC’s Ambulatory Experience



2020: Ambulatory Virtual Visit Conversion
o After years of statewide 

telehealth collaborative 
successes, the call came to serve 
at home

o MUSC found early and speedy 
conversion success

o Sustained a virtual care delivery 
mechanism for months

o Now slowly reverting back to the 
pre-pandemic in-person model

o Important question: Where do 
we go from here?



Responding to the Pandemic: Year 1

https://muschealth.org/-/sm/sctelehealth/f/reports/ambulatory-telehealth-journey-
summary.ashx?la=en

https://muschealth.org/-/sm/sctelehealth/f/reports/ambulatory-telehealth-journey-summary.ashx?la=en


Responding to the Pandemic: Year 2

Patient Access

Service growth 

Regulatory Compliance
Billing Compliance

Value-based Care Needs
Financial Risk



Ambulatory Telehealth Enhancements

1. Centralized virtual clinic triage support 

2. New technology / platform 
enhancements

3. Departmental goal setting aided by 
virtual visit analytics dashboard 

Support 
Requests Strategies



Centralized Support Model
Telehealth Enhancements



Centralized Support Model

Virtual 
visit 

triage 
team

Primary 
Care

Surgical 
Specialties

Behavioral 
Health 

(?)

Medical
Specialties



Early Results from Centralized Support

*Intervention began April 5th



FY 2021 FY 2021 FY 2021 FY 2021 FY 2022 FY 2022 FY 2022
March April May June July August September

Likelihood of your
recommending
our practice to

others

Likelihood of your
recommending
our practice to

others

Likelihood of your
recommending
our practice to

others

Likelihood of your
recommending
our practice to

others

Likelihood of your
recommending
our practice to

others

Likelihood of your
recommending
our practice to

others

Likelihood of your
recommending
our practice to

others
Responses 59 51 38 30 15 18 11
Top Box Percent (Rpt Grp) 81.40% 78.40% 94.70% 90.00% 80.00% 83.30% 90.90%
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Telehealth Ambulatory Nurse Pilot: Patient Experience
Family Med Bee St 

Responses Top Box Percent (Rpt Grp)

Desired Direction 



Mar Apr May Jun Jul Aug Sep
Win 3 32 40 9 7 15 12
Opportunity 5 11 4 3 4 4 2
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Telehealth Ambulatory Nurse Pilot: Patient Experience Comments
Family Med Bee St

Great to 
have video 
visit 
available.

the staff person 
who called me 
the day before 
was very pleasant 
and thorough

will definitely 
spread the word 
how awesome 
MUSC video 
visits work

Renee 
(Triage?) is 
amazing!

The nurses call 
prior to the virtual 
appointment was 
very helpful in 
terms of logistics. 
This was my first 
virtual MUSC visit.

No problems 
easy simple 
instructions 
given. Easy 
to follow.

Video and audio 
connection 
worked out great 
during my video 
visit. I enjoy video 
visits during my 
appointment with 
my Doctor.



FY 2021 FY 2021 FY 2021 FY 2021 FY 2022 FY 2022 FY 2022
March April May June July August September

Likelihood of
your

recommending
our practice to

others

Likelihood of
your

recommending
our practice to

others

Likelihood of
your

recommending
our practice to

others

Likelihood of
your

recommending
our practice to

others

Likelihood of
your

recommending
our practice to

others

Likelihood of
your

recommending
our practice to

others

Likelihood of
your

recommending
our practice to

others
Responses 32 22 15 23 5 6 13
Top Box Percent (Rpt Grp) 87.50% 90.90% 66.70% 91.30% 100.00% 100.00% 92.30%
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Telehealth Ambulatory Nurse Pilot
Family Med Ellis Oaks

Responses Top Box Percent (Rpt Grp)

Desired Direction   



Mar Apr May Jun Jul Sep
Win 1 8 6 29 1 10
Opportunity 1 7 3 4 1 1
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Telehealth Ambulatory Nurse Pilot: Patient Experience Comments
Family Med Ellis Oaks

this is good and 
should continue 
to be used for 
things like follow-
up med checks, 
well checks and 
sick visits to help 
the doctor and 
the patients

please keep 
doing telehealth. 
it makes care 
much more 
approachable for 
my generation.

Jameela
listens and is 
attentive.

Good comments on 
system re: waiting in 
virtual waiting 
room..telling me just 
wait.. Doctor will 
come on when ready.. 
Otherwise, I might 
have called in when 
unnecessary, etc

completely 
appreciate 
video system... 
I will actually 
visit doc more 
frequently due 
to this option

Exception
al quality 
of care!



Platform Enhancements
Telehealth Enhancements



Post-pandemic Ambulatory Video Platform Considerations
Area of Focus Item

Pre-visit patient assistance

Schedule integration
Intelligent patient outreach with actionable 
responses 
Technology testing

Visit entry support

Clinic-level customizable visit intake forms
Consent acquisition outside of MyChart
Provider and patient notifications of status and 
running late notification

In-visit support
Smooth 3rd party connectivity
In visit tools for medical record query and 
display

Post-visit support Post visit order coordination and after visit 
materials



Departmental Goal Setting
Telehealth Enhancements



Departmental Goal Setting

For each clinical domain, evaluated
› Peak % of volume that was telehealth
› % telehealth spring/summer of 2021
› Clinical leader input on strategic intent

Established 5 tiers of achievement approved as Growth Pillar Goal
Goals ranged from 5% (anesthesia) to 75% (mental health)



Guiding Principles for Telehealth Visits in Ambulatory Clinics 

Intended for decision-support and consideration during strategy prioritization

1. Patient choice will be preserved and promoted in decisions for telehealth use
› In-person options for care will always be available 
› Including a clear pathway to refer from telehealth to in-person care when clinically necessary

2. Telehealth practice adheres to the same standards of care and process/quality metrics as in-person care
3. Telehealth will be applied to improve care by increasing patient access points throughout the care continuum

› New patient access enhancement strategies will be implemented in all specialty areas
› These strategies will include initiatives to minimize health care access disparities

4. Scheduling will be optimized for patient access
› Appointment type changes will be minimized
› Scheduling protocols will enhance operational efficiencies, maximize space utilization, and minimize cost 

per encounter
› Patients will be offered appointment type at the time of initial contact

5. Telehealth utilization rates will be similar for like providers in a specialty
6. Clinic space will be preserved and optimized for the provision of in-person care



Virtual Visits Analytics Dashboard
Strategy Metric Notes
Leverage virtual care % of ambulatory care completed virtually # of direct-to-patient and regional clinic video 

visits/ # of total ambulatory visits (virtual and in-
person)

New Patient Recruitment % of new patients that are virtual visits # of virtual visits for new patients / # of total new 
patient ambulatory visits

Time from request to first appointment for new patient 
virtual visits relative to in-person care

Days from request to scheduled appointment 
time

Increase regional growth % of care provided outside of Tricounty region area that is 
virtual

# virtual visits outside of Tricounty/ # total 
ambulatory care outside of the Tricounty (in-
person and tele)

Increase patient satisfaction Press Ganey likeliness to recommend (comparison virtual 
vs. in-person) 
Press Ganey top box score – Care coordination

Press Ganey top box score – Video connect

Press Ganey top box score – Ease of talking over video

Decrease visit loss % visit loss for virtual care relative to in-person care Visit loss = percent of appointments that are ”no show” 
or cancelled within 24 hours

Optimize telehealth 
contribution to revenue 

Gross collection rate for virtual visits

Average cost/visit

Increase provider 
productivity

Metric TBD to delineate provider time and 
involvement / encounter
% provider RVUs conducted via tele  



Virtual Visits Analytics Dashboard: Overview



Virtual Visits Analytics Dashboard: Overview



Virtual Visits Analytics Dashboard: New Patient Recruitment



Virtual Visits Analytics Dashboard: Increase Regional 
Growth



Virtual Visits Analytics Dashboard: Decrease Visit Loss



Virtual Visits Analytics Dashboard: Definitions & Validation



Final Considerations



Broadband Access

18 million Americans without broadband access 
in the home

1/5th of rural residents

15% of households with children



In conclusion…

Telehealth ambulatory strategy can…
- Be applied across a health system
- Lower costs of delivering care



Future research & dissemination

- Evaluation of rollout of ambulatory telehealth 
with specific focus on social determinants of 
health

- Mixed methods program evaluation of three-
pronged approach and impact on health system

- Mapping of access to specialty services using 
claims data to inform strategy

- Dissemination of key findings, lessons learned, 
and technical assistance resources
- Future COE website in collaboration with 

University of Mississippi



Questions

James T. McElligott MD, MSCR
mcellig@musc.edu

Ryan Kruis, MSW
kruis@musc.edu

MUSC Center for Telehealth
https://muschealth.org/medical-services/telehealth

SC Telehealth Alliance
https://sctelehealth.org/

mailto:mcellig@musc.edu
mailto:kruis@musc.edu
https://muschealth.org/medical-services/telehealth
https://sctelehealth.org/
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