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Agenda
• About MUSC and the Need for Virtual Specialty Services
• Implementing a Virtual Specialty Practice
• Monitoring Outcomes
• Lessons Learned
• Future Expansion
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Learning Objectives
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• Describe the development and implementation of a completely virtual specialty service 
line aimed at addressing the significant delays and challenges patients encounter in 
accessing in-person specialty care

• Examine how a fully dedicated remote clinical support team leverages technology to 
coordinate pre-visit and post-visit activities, including appointment scheduling, clinical 
screenings and patient connectivity

• Design real-time, data-driven dashboards that integrate electronic healthcare records, 
digital visit platforms and patient engagement data

After attending this session, participants will be able to:



About MUSC and the Need for 
Virtual Specialty Services
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MUSC Ecosystem
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Selecting Specialties

Identify specialties 
with: 
1. High new 

patient 
appointment 
lag days

2. High telehealth 
utilization

3. Others on 
request
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Figure 1: Internal Electronic Healthcare Records data from 2023



Implementing a Virtual Specialty 
Practice
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Clinical Support Team
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Pre-Visit
• Call patient 2-3 days before
o Confirm appointment date
o Complete registration 
o Review current medications and allergies
o Update medical/surgical history
o Complete screenings for quality measures
o Specialty specific questionnaires/medical 

device downloads
• Day of appointment
o Assist patient with technology issues

Post-Visit
• Ensure lab and imaging orders are 

entered for patient preferred location
• Coordinate referrals
• Prior authorizations
• Patient message support 
• Schedule follow-up appointments
• Warm hand-off with in-person 

specialist for specific patient needs, as 
required



Clinical Support 
Team Electronic 
Healthcare 
Records Workflow
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Figure 3: Internal Electronic Health Record test patient sample chart

Figure 2: Internal Electronic Health Record depression screen



Clinical Support Team Video Visit Platform 
Dashboard
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Figure 4: De-identified snapshot of video visit dashboard used by centralized support team



Virtual Waiting Room
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• Sign MUSC Consent - if not signed in the past year

• Confirm you are in the state of South Carolina for the visit

• Answer Yes/No if you have Medicare coverage 

• Option to invite family member to join when the visit starts

• Click “JOIN NOW” 



Digital Navigation Program
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Identify patients at high risk for missing appointment

• Risk score developed and initial results analyzed

• Phone calls to 65+ y/o patients who had a no 
show and responses organized into themes

• Goal is process-optimization to better identify and 
support patients who will need human assistance. 

Figure 7: Internal survey data from high-risk patient outreach calls

Figures 5 and 6: Internal video visit 
platform data



Monitoring Outcomes
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Growth

17

Figure 8: Internal Electronic Healthcare Records data of virtual visits by 
specialty



Patient Breakdown
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• Blue Cross Blue Shield was the most common payer for virtual (40%), while Medicare covered 49% of in-person 
patients 

• Most common patient visits are for established patients of moderate complexity for both virtual and in-person (99214). 
In-person visits see higher percentage of established patients with high complexity (99215) 

• Aligned with the goal of improving access, virtual visits have a high percent of new patients (99203-99205) 

Figure 9: Internal EHR data from clinic visits January 1, 2025 – June 30, 2025 Figure 10: Internal EHR data from clinic visits January 1, 2025 – June 30, 2025
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Statewide Reach

Figure 11: Internal Electronic Healthcare Records data of patient home 
addresses by ZIP Code for patients who have had a completed virtual visit

• Model supports 
equitable access across 
rural areas evidenced 
by utilization across 
more than 95 percent 
of South Carolina ZIP 
Codes 



Patient Experience
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Figure 12: Internal patient experience data from visits July 1, 2024 – June 30, 2025



Capacity Management
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Monitor by specialty and provider to evaluate

• Hiring decisions

• Technology and other workflow concerns

• Scheduling template improvements

Figure 13: Internal EHR scheduling data for calendar years 2024 and 2025 
for virtual visits



Challenge: Maintaining New Patient 
Availability Amidst Growing Panel
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Figure 14: Internal Electronic Healthcare Records data for virtual visits by 
scheduled patient type



Challenge: No-Shows and Same-Day Cancellations
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Challenge: No-Shows and Patient Same-Day 
Cancellations
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Impact on Value-Based Care

Maintaining the perspective of “All Patients, All Payors” to deliver on 
Medicare Shared Savings and other Quality Payment Programs.
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Action Plan
• Increase awareness
• Improve standard work
• Care coordination 

Figure 15: Internal Electronic Healthcare Records data for quality measures 
for virtual clinics



Lessons Learned
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Lessons 
Learned

• Provider onboarding

• Staffing benchmarks

• Regulatory barriers

• Adoption and awareness

• Electronic Medical Record integration, 
especially self-scheduling

• Ancillary services in rural areas

• Impact convenience has on visit loss

• Patient appropriateness for virtual

27



Future Expansion
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Selecting Specialties

Endocrinology, 
Gastrointestinal, 
Benign Heme and 
Pulmonology are 
all off the top 20 
list two years after 
going live with 
Virtual Specialty.
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Figure 16: Internal Electronic Healthcare Records 
scheduling data by specialty



Q&A  
Feel free to ask questions!

Contact Information
Peter Gardella, gardella@musc.edu
Cortney Belton, browcort@musc.edu
Katie Kirchoff, kirchoff@musc.edu

Session Feedback
 Please take a moment to complete the session evaluation.
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