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MUSC Telehealth Structure

/"o 380 sites N
o 50+ hospitals
o 170+
community
clinics
o 150+ schools
Center for o 40 SC counties
o >90% non-MUSC
Telehealth \_° e J
Clinical Operations
/o > 110 peer-reviewed ™\ /"o Includes over 20 N
publications Telehealth SC Telehealth partners from across
o > 230 national Center of Alliance the state including
‘relehecl‘rh Excellence Prisma, Mcleod,
presentations Statewide Clemson, USC, FQHCs,
o = 2:‘50 technical Research & Collaboration & Free Clinics
assistance Evaluation o Over 1.2 milion
\ consultations // telehealth interactions
\__ in2023
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MUSC Virtual Care Ecosystem: FY24

[ ]
~50k+ encounters 9 5C hospitals; In qule nf

annually

~60 total in US

MD, APP, RN Improve access to specialty

ameraanty rasnonts care and ignprodve h;aspi‘rql-
ased outcomes

Ambulatory

Extend MUSC brand,

improve access, offer

convenient care

LOS, cost of care,
severity adjusted mortality,
Leupfrog core medasures,

GeellCE)  bundle adherence, nursing quality metrics
annually

% wirtual, capacity management,
patient satisfaction, access equity,
timeliness, value-based
performance, new patient
capture, patient engagement &
retention

EMR -
integration

Population
Health

Integration status £ Direct to Consumer Improve care equity for safety net
‘ il L populations and improve value-
based care performance

Technology partnership

Service type Evaluation & Physiologic +
Managerment therapeutic data HTN contrel, Alc confrol, ED visits, readmissions,
Service description behavioral health therapy compliance, infant well

s visit compliance
Service scope \-ZUU 000 visits !

é MUSC Health

Medical University of South Carolina
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Telehealth Pre and Post Pandemic

Change in Statewide Telehealth Interactions by Year
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What is the Virtual Specialty Practice?

o 100% virtual practice seeing new and

’ANNUAL

return patients in high demand specialties
and primary care across the state

Fully staffed virtual ‘clinic’ with dedicated
RNs, LPNs, and registration supporting pre-
visit and post-visit experience, follow-ups,
and ancillary service referrals
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Medical University of South Carolina

/ specialties offered
today:

Primary care
Endocrinology
Rheumatology
Benign Hematology
Neurology
Pulmonary

Sleep Medicine

() Virtual
{'E_./ Urgent Care

QO In-Person
@ 5 Urgent Care

Find Urgent Care Location

Find Urgent Pediatric Clinic

A Virtual Specialty
%’ and Primary Care

Access Virtual Spedialty and Primary o
Care :

[

"{.-'g"ul-_“— Emergency

' Care
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Why did we build the Virtual Specialty Practic

?
€1 éMUSC Health

o To address patient demand and
access issues

Medical University of South Carolina

How did we demde where to start?

o To meet patients where they are gm
and start treatment plans ., Oshthamoloy

CY2022 New Patient

o To successfully recruit specialists
for our growing system and state
needs

New patient lag days

# Cardialogy

.
Obstetries and Gynecology

® Neurosurgery
# Dtolargngology » Urolegy

# Plastic Sur, ® Hematolegy and Oncology
Uﬂhwed 5*-'8!'!‘ Radiation Oncalogy

& Sports Medici
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FY24 Volumes

Monthly Volumes

Total Number of Visits 993

940
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Results: Improving Patient Experience E MUSC Healch

Medical University of South Carolina

+2.9% +2.9% +2.0% +4.2%
Survey Sections
Willingess to Recomm.. Cam Provider Mursai \Assistant Jwarall Assessmant  Telemadicing Tachng..

100% virtual practice

Survey Sedtions
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Questions?

Y ]
Ross’ story... E\MusC Health

Medical University of South Carolina

o Early virtual practice patient seeking
rheumatology care

o Activities of daily living were impacted,
and he needed fto be seen to start
treatment

o Was seen via virtual specialty the next
day and was immediately impacted,
prescribed medications started

o Ross’ story is not unique.

" with Virtual Specialty Care,
scan the QR code.
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