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Medical University of
South Carolina

e Largest Employerin Southeast
Coast and one of the largest in
South Carolina — 12,500 employees

« $3.4 billion impact (direct spending
and ripple effect)

« Combined payroll over $1.6B
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. Operating budget over $2.28B
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— Leadlng health innovation for the

~ lives we touch

i MUSC is a public institution of

’;': “"‘hlgher learning the purpose of

- which is to preserve and
optimize human life in South
ﬁCaro|ina and beyond

1MUSC is South Carolina’s only
comprehensive academic health
services center

Overview

At a Glance

Enrollment
Headcount

Enrollment FTE

In-State Enroliment
Minority Enroliment

Female Enroliment
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rudent Enrollment (Doctoral)

Fall 2014 Fall 2014
Enroliment Enroliment

Degree of Study -Doctoral (Headcount) (FTE)

Doctor of Dental Medicine (including DMD/PhD)

Doctor of Health Administration

Doctor of Medicine (including MD/PhD)

Doctor of Nursing Practice

Doctor of Pharmacy (including PharmD/PhD)

Doctor of Philosophy -Biomedical Sciences

Doctor of Philosophy -Health and Rehabilitation Sciences

Doctor of Philosophy -Nursing

Doctor of Physical Therapy
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Degree of Study -Other

Master of Science in Physician Assistant
Studies

Bachelor of Science in Cardiovascular Perfusion
Bachelor of Science in Nursing
Certificate in Biomedical Science

| Non-Degree Seeking
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Fall 2014
Enroliment
(Headcount)

2 Student Enrollment (Other

Fall 2014
Enroliment
(FTE)
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Outpatient Visits: 1
Patient Admissions:
:ER Visits: 63,282

Physicians: 750
Employees: 7,000+
Clinical trials: 1,851

709 total beds
'Nurses:1950
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CHIDRENS
HOSPITALS

Adult Programs — Top 25% in Nation

Cardiology & heart

Geriatrics

it i Aeh &

Gynecology
ogy and neurosurgery Orthopaedics
olog) Urology




b NCICC

American Hospital Association - McKesson ‘_
A Canon Certes Drsagantos Dy Goe
Quest for Quality Prize® Katonal Conce wemtute
Hosptat n Puriut o Eacwslerce

Neurosurgery Excellence

yPatient  Neurosclences Excellence Stroke Care
> Award Award 2014, 2013, 2012 Award
2014, 2013, 2012 2014
Becker's Hospital Reviev
Names MUSC:
« Great Heart Programs
TRSA . Great Orthopedic Progr
« Great Neurosurgery a
tric Surgery Center of Gamma Knife Center of Breast Imaging Center of 1§ & it
Excellence Excellence S p | n e P rog rams
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Update on
Children’s Hospital /

Women'’s Pavilion
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Clinical trials

90,

%

a:,fsc: MUSC Ch
ft

Built in 1987
‘i‘Riesearch faculty

RNs
Staff




'i'..nI;y Pediatric Cardiac
_;_iurgery program in the

rfgnsplantatmn
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Current Situation:

MUSC Children’s Services
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E"-:I'HE leader provider for high-acuity services - The pediatric volume that
_.*onglnates outside of the 9-County area is typically high acuity and about 2% of
. “"'plume originates outside of the state

,Beglonally
:New partnership between Novant and Memorial to develop a new Children’s
‘Hospital in Savannah
—: Children’s Hospital of Atlanta and Levine Children’s Hospital, Charlotte
_continue to push inward, potentially threatening the MUSC population from
Northern and Western South Carolina
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Current Situation:

MUSC Women’s Services

wver

LA |

age Daily Census

| MUSC is a leader in providing high-risk perinatal services

roughout the region

orks closely with other perinatal regional pr
» -.ZJOVider of higher acuity perinatal services
» B@n&éﬁts from regionalization of perinatal services

oviders
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:;-.'MUSC attracts pediatric
| patients from every county
' across South Carolina and

| from 47 of the 50 states.

lflijf?What’s Possible

2 represents patient encounters
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Pediatric IP Patient Origin and Voltin

. FFY12 Inpatient Discharges for Patients Under 17
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GREENVILLEMEM  MCLEOD REGIONAL TRIDENT PIEDMONT MED ' | |
Ty Grdd A

' NACHRI'deflnltlon used, excluding normal newborns.
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1c Care - l\lmlic‘!l

SC leader in 14 of the 24 Service Lines

Market Leader

Top 3 for all 24

| 37.4% 1 3 olPaimetio | 20.1% § -3.5|Greenville 17.6% 4 1.8
Greenville 45.1% 4 4.7|MUSC 36.0% W -0.7|Palmetto 18.0% ¥ -3.8
MUSC 39.2% ¥ -4.8|Greenville 25.1% 4 3.8|Palmetto 2.5% 4 3.9
MUSC 97.3% >  0.3|Greenville 1.7% 4 0.7[Palmetto 0.3% & -1.6]
MUSC 33.6% 4 _ 3.8|Palmetto 19.5% 4  6.6|Greenville 10.2% & -3.6|
Palmetto Richland |  35.0% 4 12.9{MUSC 2.0% ¥ -4.8|Greenville 11.4% & -1.2
Palmetto Richland | 24.2% 5>  0.5[MUSC 23.9% W -3.7||Greenville 17.6% 4 27| : 59
IMUSC 33.6% 4 3.7|Palmetto 20.6% 4 -2.7||Greenville 19.0% 4 57|
Palmetto Richland |  20.5% @ 2.4/MUSC 15.5% 4 2.7|Greenville 11.2% 5 -0.1
IMUSC 21.7% 4  3.2||Greenville 23.1% 4 4.0[Palmetto 23.0% ¥ -0.6
Palmetto Richland 20.7% 4 1.2/MUSC 17.4% 4 3.9|Greenville 16.0% 5> 0.4
|Greenville 15.1% = 0.4|{MUSC 8.1% ¥ -1.1||Lexington Medical 6.4% _t 1.2
'_ MUSC 35.2% ¥ -1.3|Palmetto 34.3% 4 5.7|Greenville 23.2% ¥ -1.7
23.3% * Greenville 17.1% * Palmetto 15.1% *
35.4% * Greenville 30.1% * Palmetto 20.7% *
MUSC 36.9% 4 5.0[Palmetto 27.5% % -2.1|Greenville 20.0% 4 0.8
IMUSC 36.7% ¥ -4.0[Palmetto 29.2% = 0.4|Greenville 28.1% 4 2.9
IMUSC 32.1% 4 1.0[Palmetto 24.1% = -0.4|Greenville 102% & 0.9 i 13
Palmetto Richland | 31.0% 4 2.6[MUSC 23.3% 4 12|Greenville 143% 5 0.00 140
Greenvile _ 23.5% 4 2.9|Palmetto 22.7% 4 1.5|MUSC 21.1% & 1.8 1605
16.8% @ 0.9MUSC 12.8% 4 1.4|Greenvile 7.4% & -11| 5463
MUSC 43.5% 4@ 5.8|Palmetto 25.8% 4 5.1|Greenville 9.7% ¥ -8.8 124 (@8
Palmetto Richland | 24.6% 4 0.9|MUSC 23.6% 4 1.7|Greenville 17.2% 5 -04] | 647
MUSC 29.0% 4 2.7[Palmetto | 25.9% 4 3.4|Greenville 19.7% = -0.4 25
[MUSC 16.9% t::> 0.4|Greenville 15.5% @ 0.5|Palmetto 14, 8% |:> 0.4
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~— Prepare for next generation healthcare c
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MUSC Children’s Hospital and Women'’s Pavilion Guiding Princij ;'
Optimize Patient and Family-Centered Care

Actively support families in the care and decision-making of patients
Consistently promoting a positive patient and family experience

Supportive and forward-
thinking technology
Standardization

Natural Light
Reduced Noise

Create

a supportive . Drive

and healing Restorative spa'ce§ Seamless inter-disciplinar Safety at

environment ASUSUSELREVRIUCIE communication Y
every level

Mindful of Best Practices
and Evidence-Based Design
Transparency

Sustainable
Educational

Ergonomic design
Reduced travel distances
Create Collaborative spaces
an efficient Standardization
environment Accountability
Data-Driven
Flexibility

MUSC

Neighborhood

Charleston Create
Climate a place that
Orientation belongs
Location

Unigueness

Beautiful

Playful Create
Transformative an inspiring,
Intriguing distinctive and
Colorful imaginative
Light Filled environment

Welcoming
Respect diversity of experience

Standardization
.. Universal rooms
Ma.)u_rr_nze Modular design
f'ex'b"")’_& Infrastructure
adaptability Emerging technologies
Changing clinical practice
Future opportunities for
growth
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dren’s Hospital & Women’s Pavilion: Pediatric Su

ave | Need | Program

T L e
SR

ute. 95 106 108 3 floors of 36 beds
itical Care 25 30 30 1 floor of 30 beds
i i | 66 82 80-88 4 groups of 20 rooms on 1 floor
N/A 9 10 A8 prep/recover, 15 PACU, 2 ORs at 720 sqft
4 4 4
2 2 2
2 2 2 _
1 1 1 10 sedation bays to support CT & MR . |
1 2 2 10 sedation bays to support CT & MR n
N/A 2 2
oi1 %, 0 Use ART m
12 18 18 2 trauma, 2 psych, 14 exam, 1 cast};., 115](-:-112:311‘@i [
105 84 24 2 modules of 12 rooms 3' i



éen’s Hospital & Women’s Pavilion: Pediatric Su
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0 Utilize inpatient beds

o

Utilize infusion or portable boxes

4 2 exam, 2 blood draw

T 0
¢‘-tion OR 2
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Service

Food Services

Human Resources

Clinical Engineering

Environmental Services

Facilities

Staff Lockers & Break Rooms
Sterile Supply Staging

Family Amenities & Support Center

> en’s Hospital & Women’s Pavilion: Support Se
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MUSC Telehealth




Strategy 1: Statewide
Collaboration

MUSCHealth ~ * Balmet®

i Lfmﬂ Te
PHEALTH INNOVATIONS

Center for TeleHealth

high-speed data network

SC

ao"gg?tac'agggggaﬁo“. @ mﬁﬂm:‘mﬁ‘5outh Carolina Office of _
Ku ral Hca’fth |
GREENVILLE

HEALTH SYSTEM
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MUSC Telehealth: Year in Revie

:..zFormed the South Carolina Telehealth through a
collaborative strategic planning process

- Established pathways for connectivity across the spectrum
of care

Provided 8,00 teleconsultations
* Now have over 70 connected sites
. ‘Offer 26 specialty services in 20 counties

at’s Possible T B
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MUSC Telehealth

—=4=Encounter Volume

e Telehealth Services

30
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FY14 04 FY15Q1 FY15Q2

FY14Q3
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o MUSC Telehealth: Year in Revie

| Champion Programs

. Telestroke: Now 96% of South Carolina residents live within an hour
‘drive of expert stroke care

. ICU Innovations: Launching MUSC coverage in July, current users

‘witnessing 17% drop in mortality and 40% drop in ICU readmissions

School-based care: Opening new portals for pediatric care in 14 sites

‘over 4 counties, anticipating as much as a 50% reduction in

‘emergency room use

. Outpatient Consultations: Obstetrics and mental health provide

- .100’s of consults every week, and new service use has grown by
140%, supplying specialty services to 13 counties

Inpatient and Emergency Teleconsultation: Grown to 6 services,

saving $13,500 per air transfer avoided
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— Transparency and a venue for collaboration in
‘telehealth efforts

_ Development of a common infrastructure for
‘all telehealth providers to utilize
— An oversight mechanism to monitor quality,

" standard of care and the impact on South

‘Carolina communities

SOUTH CAROLIN A

bat's Possible Telehealth
{7  ALLIANCE



South Carolina Telehealth Alliance
--Vision

Wil grow to support delivery of health care to all

5;]South Carolinians with an emphasis on underserved and rural

qcommunltles.
'}Wlll fauhtate coordinate and make more accessible quallty

nd tlmely

"South Carolina will become recognized nationally for
«l’telehealth that is uniquely collaborative, valuable and cost

SOUTH CAROLINA e

Telehealth

Vhat's Possible ALLIANCE



South Carolina Telehealth Alliance
---Driving Strategies

‘Deploy a coordinated, open-access telehealth network in South Carolina.
L

Understand and effectively respond to the needs of users of telehealth with

an emphasis on the underserved and rural.

h ‘3 -I%l

iall)

nvest in expanding needed specialty and subspecialty capabilities through

§heahh.

i @,.J,Gon'duct statewide education, training and promotion to providers and the
public to accelerate and spread adoption of telehealth.

evelop a telehealth organization structure that encourages and facilitates
ewide collaboration among providers in the delivery of health care,

it ;llS Demonstrate to legislators, payers, providers and the public, the impact of
tel health.in improving access, quality and affordability.
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. Strategy Update: Develop a telehealth
oier organization structure that encourages and
facilitates statewide collaboration ‘

Establish a SC Telehealth Advisory Council

11-members, 2 year non-recurring term:

—. 2 rural health providers

'3 telehealth experts from different academic institutions
1 member representing Palmetto Care Connections

‘ 1 member representing the General Assembly
1 member representing Department of Mental Health

— 1 member representing ETV
. 1 member representing DHHS

L Telehealth

t's Possible |
ALLIANC

SOUTH CAROLIN AR



\Every additional investment above the current plan
‘accelerates service development

ices
L Acce\erated Service

g Service
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jected expenditu ease in recurring

funding to 58 million CAPEETy R
F e FY15 FY17 FY19
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'- Telemedlcme
| - 510,000,000 recurring
e S 4,000,000 non-recurring

/hat’s Possible

MUHA Budget Requests

FY2015-16

| - $20,000,000
$14,000,000




Provisos |
! 23.1. (MUSC: Rural Dentist Program) The Rural Dentist Program, i
; oordmatlon with the Department of Health and Environmental Control's Pub
I-j_-l;l.ealth Dentistry Program, is established at the Medical University of South
: arollna The funds appropriated to the Medical University of South Carolina
h,e Rural Dentist Program shall be administered by the South Carolina Area

ealth Education Consortium physician recruitment office. The costs associated!

"th administering this program are to be paid from the funds appropriated tc
’Rural Dentist Program and shall not exceed four percent of the

pproprlatlon The Medical University of South Carolina is responsible for the i
scal management of funds to ensure that state policies and guidelines are

”dhered to. MUSC shall be permitted to carry forward unspent general funds
opropriated to the Rural Dentist program provided that these funds be expe _"f
“1. fo he program for which they were originally designated. A board is created
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