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MUSC Virtual Care Ecosystem: FY24

Ambulatory

Extend MUSC brand,
improve access, offer
convenient care

% virtual, capacity management,

patient satisfaction, access equity,

fimeliness, value-based
performance, new patient
capture, patient engagement &
retention

Integration status
Technology partnership
Service type

Service description

0000 .7

Service scope

Inpatient

~50k+ encounters 9 SC hospitals;
~60 total in US
annually

MD, APP, RN Improve access to specialty

Rounding, consults,

Asynchronous

care and improve hospital-
based outcomes

emergency response

Urgent Care LOS, cost of care,

severity adjusted mortality,

Tx recs, Leapfrog, core measures,

Rounding, |\ coverage, bundle adherence, nursing quality metrics

subspecialty quality
consults, nursing, .

sitter T2

SCDC
specialty;
~16,000
lives

eConsult,
2"d opinio

integration

Population
e Health

100+
schools
Direct to Consumer

Improve care equity for safety net
+ Hosted visits

populations and improve value-
based care performance

Evaluation & Physiologic +

Management therapeutic data HTN control, Alc control, ED visits, readmissions,
behavioral health therapy compliance, infant well

o visit compliance
~200,000 visits ~7,000 lives

annually annually
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" with Virtual Specialty Care,

Vi rt u a I S p e C i a Ity Ca re concerns simultaneously while improving rﬂ 2 <o the QR code.

physician work-life balance

Solving for timely access and capacity % Towstch Ross' oxperience

@& muschealth.org — Private
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S, r:ighlights:

e Minimal wait times

Receive the same health care

you’'ve come to know and trust from
an MUSC Health provider... on your
schedule, with minimal wait times.

e Patients may self refer and self
schedule directly through website

e Clinical support team coordinates
care, ensuring the patient can
complete necessary labs and

imaging close to their home _|

Telehealth for Specialty Care

MUSC Health offers a growing variety of
telehealth options, available 24 hours a day,

seven days a week - all from the comfort of your
own home.

MUSC Health Telehealth Services

86% o

Endocrinology, Rheumatology, Neurology, Pulmonology, “Top Box” Willingness Telehealth vt forurgent care arefreeto SC
e o o . . \ state employees, Including emp oyges (0)
Sleep Medicine, and Benign Heme/Sickle Cell, Primary Care to Recommend clecl ol

/ Specialties

M ¥laYe! BA forh

MmusScC.care



Specialty Determination Matrix (High volume;

CY2022 Adult Services, >10k patients annually

90
@eumatology) <¢ Neurology
80
® Dermatology
® Endocrinolo
60

¢ Ophthalmology

CY2022 New Patient Lag Days

50
_~ Audiology
40 . ® Cardiology
Obstetrics and Gynecology
® Neurosurgery
30
e Otolaryngology e Urology
20
® Plastic Surgery ® Hematology and Oncology

® Orthopedic Surgefy-_ e
10 e Sports Medicine Radiation Oncology

0.00% 5.00% 10.00% 15.00% 20.00% 25.00%
Percent Virtual CY2022




Optimizing Outpatient Telehealth Visits

ACCESS METRICS

SUSTAINABILITY

STRATEGIC BENEFITS

% virtual, capacity management, patient satisfaction, access equity,
timeliness, new patient recruitment, visit loss

Cost reductions, fee-for-service, contracted services, value-based
performance metrics, patient retention, patient satisfaction, centralized
staffing support with standardized workflows

Work-from-anywhere, work-life balance, reduced burnout, improved
staffing support

1,800 | Providers 14,000 | visits per month
97'000 Unique Patients 700 Visits per day
‘| 0' 800 Participants 1 4 CMAs

5

invited
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Centralized Virtual Staff Reduces Friction
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Growth of TCS-supported Visits

Medical University of South Carolina

Virtual Visit Loss Rates

60,000 TCS-supported vs. Non-supported Visits
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Establishing a Centralized Virtual Visit Support Team: Early Insights
‘?‘ h lth 7 by @ James McElligott 1.2 ©, @ Ryan Kruis 2* ©©, @ Elana Wells 2 &, @) Peter Gardella 2,
u ea care © Bryna Rickett 2, € Joy Ross 2, € Emily Warr 2 and @) Jillian Harvey 3 & ©
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Healthcare 2023, 11(16), 2230; https://doi.org/10.3390/healthcare11162230




Improving Patient Experience E v iuse Healdh
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Survey Sections

Wiflingess to Recomm.. Access Care Provider Nurse/Assistant

83.5%

@verall Assessment Telemedicine TechNp..

FY 2024

Year of Received Date

100% virtual practice e oos

Willingness|to Recommend

Question

= 93.3%
8 90.0%
Likelihood of you S
recommending ofr x o
— practice to others] @ 85.0%
g 80.0%
Jul Aug Sep Oct Nov Dec Jan Feb
Survey Sections
Willingess to Recomm.. Access Care Provider Nurse/Assistant Overall Assessment Telemedicine Technjo..
pE—

FY 2024 88.2% 83.1%
Year of Received&‘g /

Hybrid in-person / o
. . Willingness to Recommend
virfual practice

Question
‘s 84.0% 84.3%
Likelihood of your 5
it - L
e others o
© 80.0%

Nov Dec Jan Feb




Platform approach: dynamic interoperability %MUSC Healch

Medical University of South Carolina

9 SC hospitals;
~60 total in US

MD, APP, RN
Rounding, consults,
emergency response

~50k+ encounters
annually

Virtual Command Center

Asynchronous

Urgent Care

Behavioral

Direct to Consumer
+ Hosted visits

Physiologic +
therapeutic data

Evaluation &
Management

~175,000 visits
annually

~7,000 lives
annually

Collapsing historical point solutions into a
unified, integrated platform approach (where
possible) will enable future Al use cases

+  Digital Front Door

*  Virtual On-demand
Care

*  Scheduled Virtual
Visits

e

9

Virtual
Hospital

Virtual Rounding
Remote Consults
Virtual Sitting

Virtual Nursing

d

Virtual Patient
Monitoring

* CarePlan
Management

* Remote Patient
Monitoring

* Hospital at Home

-

A 4

0o
P

Virtual Team
Collaboration

+ Intelligent Alert
Routing

*  Enterprise Taxonomy &
Role-based Hierarchies

* Al Curated Clinical
Context &Actionable
Workflows

[



Platform approach: dynamic interoperability éMUSC Healch
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o Singular dashboard

h . | Virtual Nursing/Rounding ~ All Sites (4) All Locations (25) Q search £ Date a
R Patient @ Age < Gender  @MRN @ Location ka Room/Bed [@Device Type  © Status © Length of Stay ® Action AvAl

workforce efficiency across S e
the continuum of care

Jane Doe 74 Female 4535354 MEDSURG R123/B2 Mobile In Admission 1 ey 7

53 OBSERVATION R123/B2 Fixed During Stay 20

o All disciplines engage using
dashboard functionality e B e R e

annually

MD, APP, RN
Rounding, consuts, 57 CARDIAC R123/B2 Mobile During Stay 14

o Platform integrations gain S |
m O m e n 1- U m O n d yi e | d A | i = [ 2 ; 67 MEDSURG R123/82 Fixed Discharge Planning 5 JOIN H
opportunities o Ui

55 CARDIAC R123/B2 Fixed Discharge Planning 40

pre Plan Gender Monthly Time Care Plan Length Readings Chat Status
Direct to Consumer
+ Hosted visits F Male 0038:00 D123 [S] o - H
— o ; e
Virtual Visits W therapeutic data Male 01:15:00 D 14735 - o H
~175,000 visits oke Female 01:20:00 p2) e (=] - H
MRN PATIENT NAME DATE OF BIRTH TIME annually
7894561237 John Doe 7894561237 David Lin SCHOOLS 1L00PM . = Femaie 00:55:00 Dsaa @ o Medium H
4567894567 Mary Smith 4567894567 GENERIC schools 115PM 0 Mins 0Mins : (0] Jason France 06n2n1963 coro Mae 002590 o1025 ) o proges )
.
4567894577 Abraham Cole 4567894577 Jessica Cox SCHOOLS 12:30PM 2Mins 1Min I IN S ] e .
Jeffrey Wilson 10/10/1956 CHF Male 00:15:00 D235 (] (=] InProgress
7539517894 Lesley Lory 7539517894 David tin scHooLs 100PM 0Mins 0Mins [ noreoy | (0]
John Smith 02/041972 CHF Male 0035:00 D17/35 (V] Q InProgress
65498778984 Peter Parker 65498778984 Jessica Cox SCHOOLS 1:00AM 25 Mins 12 Mins e
.
7539874544 Moira Schitt 7539874544 David Lin SCHOOLS 10:00AM 18 Mins 4Mins COMPLETED e Jeffrey Witson 10/10/1956 CHE Maie 01:55:00 D15/35 © (=] In Progress §




Focus on Equity

éMUSC Health

Advocating for Medicaid
coverage to improve
utilization equity

Improved primary and
specialty care access to
incarcerated patients

Centralized clinical / tech
support and digital access
navigator focused on digital
+ health care literacy

~50k+ encounters
annually

Asynchronous
dx + tx

Urgent Care

Zipnosis

Direct to Consumer
+ Hosted visits

Evaluation &
Management

~175,000 visits

annually

EMR
integration

Medical University of South Carolina

Specialty access to

9 SC hospitals; hospitals of all sizes and
~60 total in US

ND, APP, RN rurality

Rounding, consults,
emergency response

+

+

Behavioral
Pediatric urgent and chronic
disease management / behavioral
— | health to rural and urban schools

Physiologic +
therapeutic data

~7,000 lives
annually

Data hubs using cellular data to reduce
reliance on in home internet




In Summary

o fully virtual service lines

o Investments in EHR-
infegrated telehealth
plafform

o development of a nurse-
led, centralized support
team to assist ambulatory
telehealth visits enterprise-
wide

o anincreased focus on
telehealth equity




