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UPMC Background

$9 billion in revenue

20 hospitals operating over 4,200
licensed beds; 187,000 admissions per
year

4.6 million outpatient visits; 480,000
emergency Visits per year e
1.6 million UPMC Health Plan members& y
400 outpatient locations
50,000 employees

2,800 employed physicians
1,700 ISD FTEs
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UPMC and University of Pittsburgh
Relationship

NIH Funding

UPMC -
Board of Directors Joint Board
Appointments

Rank Institution Funding e

1 Harvard $1,287.60 e

2 Johns Hopkins $624.30

3 U. of Pennsylvania $530.20 I Hospital and
Community Services

4 ''d 2F /Ff® ¢ $49000 CNJI

5 U. of Pittsburgh $440.70 S S — .

6 U. of Washington $438.90 _

! U. of Michigan $433.60 inicrational and University of Pittsburgh Physicians

8 @ 2T /It ¢ p4B&E0! Yy 3 Commercial Service - E;&[-:-artm&nt IZ;;hairE.J ]

9 Washington U. $388.30 ro——

10 Duke $383.80 Insurance Services Practices

NIH funding comparisons include affiliated hospitals/research institutes 'J:"d:;ig :_F'tt"r_:_lt;"}

Enterprise Services —

Based on FY 08 preliminary data
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UPMC and University of Pittsburgh
Worldwide Locations

Pittsburgh Colombia United Kingdom
Mexico France Ireland

Nigeria Italy Singapore
Philippines Japan Qatar

Spain Israel United Arab Emirates
Turkey Kenya Saudi Arabia

China Korea Kazakhstan
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Innovation at UPMC

Center for Connected Medicine

A Collaboration of industry leaders in
health care, IT, communications, and
application solutions to provide
answers for all facets of the complex
requirements for health care.

Technology Development Center

A Brings the health care expertise and the
ability to marry innovative processes
with cutting edge technology to
produce commercial grade products.
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Good Science @ Integrated é Smart Technology
payer/provider model

Foster focused research leading Evolve/reshape UPMC to meet R 2 technology to
to better understanding of illness market needs and serve as a GP‘ e models by
and targeted approaches to public health laborator- \‘\EP\ ' ...glng.intelligence to
effectively treat aggressive LILIELSSS=" 1\) P\\— information.
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Telemedicine: Why Now?

A Scientific evidence emerging

A Evidence is emerging that outcomes at least remain unchanged
between televisits and traditional visits

A Early evidence suggests that outcomes, follow up and compliance ar
Improved in telemedicine chronic disease management

A Provider shortage¢GPs and Specialists)

A Costs are lower for a teleisit

A Funding/Reimbursement
A 9! TFdzyRAY3I I OF At ofS adzLILI2 NI A Y -
A US is supporting $55 million annually in grants

A Technology innovatigruser adoption and affordability
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Telemedicine: Why Now?

The world market for Telehealth is set to exceed $1 billion
by 2016 and could jump to $6 billion in 2020
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http://in-medica.com/index.php

Telemedicine at UPMC

A Telepathology A Telepsychiatry

A Teledermatology A Telestroke

A Teleconsults A Teleradiology

A Telewound care A TeleMFM (Maternal Fetal Medicine)
A TeleEndocrine

A Teleophthalmology A TeleTrauma

A Telecardiology A TelePediatrics

A Pre/Postsurgical care

16 Service Lines

19 Facilities
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Telemedicine at UPMC

TELEPATHOLOGY
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Telepathology at UPMC

AhyS 2F GKS fFNBSaild LI GKz2ft 238 Ayai
Department of Pathology is an established leader in molecular pathology:.
telepathology informatics, and clinical use of digital pathology.

A With 175 pathologists Yl yeé 2F gK2Y I NB S| R
Subspecialty Center of Excellence model hoggeerts in all
subspecialty fieldsensuring it provides the appropriate expert for the
specific case presented.

A Telepathology Consultation ModeProvide quick and easy access to
subspecialty pathology experts for second opinion diagnoses.

A Providing telepathology services overseas for more than a decade
Istituto Mediterraneo per | Trapianti e Terapie ad Alta Specializzazione
(ISMETT)/ltaly
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TelepathologyPartnership with
KingMedDiagnostics

KingMed Diagnostics is the largest independent medical diagnostic

laboratory in China

Kingmed has established 19 regional pathology labs around the country
and is providing pathologic diagnosis & consultation services for about
9,000 hospitals natiomvide.

Using equipment that scans glass pathology slides, stores the images an
transmits them electronicallkingMed will deliver second opinions on
LJ G§ASYG RAIFIIy2aS3a FNRY !tal/ Qa LI i

based telepatholoqy portal

¢CKS LI NOYSNBKALI gAftf LINRPODARS YAY:
broad pathology subspecialty expertise, which is not widely available in
China.
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TelepathologyDigitize and
Revolutionize Dlsease Detection
UPMC

A joint venture
of GE Healthcare and UPMC

TRANSFORMING THE SCOPE
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Case Study: Breast Cancer

A Yearly number of deaths per 100,000 people = 23.4

A National Cancer Institute (NCI) funding for breast cancer
research (FY09) = $685 million

A US Preventive Services Task Force (USPSTF): Recommend:
against routine breast cancer screening for women under age
50 and recommended that screening stop at age 74

A More false positives in 40 to 49 age range
A Over diagnosis common in older age groups
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UPMC Good Sciene&xample
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UPMC Good ScienceNo More
a9eSolkffAy3Ié
A The previous slide was a breast tissue specimen.

A Analyzed and determined to be Breast Cancer.

A Determination and scoring done by a Pathologists eyes
ultimately lead to the treatment course prescribed for the
patient.

At 0K2f23Aa038 ¢gK2 R2YyQU aLISO
have difficulty interpreting this

A Opportunity lies withirdziG A £ AT AV 3 F £ 32 NR
g2NJ] € 2dzi 2F AVUOSNIINBOGAY3I
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CaDevelopment: Omnyx Workstation
and Scanner Technology

1STGeneration 4 Slide Scanner
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Telemedicine at UPMC

TELHCU

eeeeeeeeee

-




TelelCU for Pediatrics

CNF yaLIX I yid {dzNBSNE |G / KAt RNByQa |
A International center for liver and smaibwel
transplantation
A 60 transplants a year (half are mulisceral)
A Survivals are best in the US
A Liver Transplant Survival Rate:
A 3-year survival 95% (national average 89%
A Intestine Transplant Survival Rate:
A 3-year survival 74% (national average 65%)
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TelelCU for Pediatrics

A Postoperative cardiac surgery support in the Pediatric Cardiac
ICU (Venezuela)

A Postoperative liver transplant in the Pediatric ICU (ltaly)

Alntensivist led multidisciplinary team approach (critical

care fellows, nurses, respiratory and physical therapists,
pharmacists, nutrition specialists).

AEasy access to subspecialty pediatric service.
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Telemedicine at UPMC

TELESTROKE
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International Comparison of Stroke Cost Studies

% Health Care % Gross Domestic Per
Year COI Author Country/Region Costs* Product* Capita
1974 Carstairs Scotland 6.9 4.71 0.36 23
1975 Hartunian USA 1.6 0.15 30
1975 Mills Massachusetts 6.1 0.47 97
1976 Adelman USA 2.6 0.18 39
1982 Weill France 2.3 2t 0.18 206
1984 Drummond England 3.1 3.2t 0.19 14
1988 Isard Scotland 6.2 4.3t 0.37 32
1988 Koopmanschap Netherlands 3.1 2.9t 0.24 96
1993 Evers Netherlands 3.8 3t 0.33 143
1993 Health Canada Canada 2.0 2t 0.26 67
1994 Polder (1997) Netherlands 3.6 3.2t 0.30 136
1994/1995 Chan Ontario 2.0 2.7t 0.19 63
1995 Hodgson USA 2.1 2.8 0.28 89
1999 Polder (2002) Netherlands 3.4 2.9t 0.28 144

*Percentages are calculated in PPP, base year 2000. tBased on the transferability information in the article.



Stroke, tPA and Telemedicine

AtPA saves $ 6074 and adds 0.75 quality
adjusted life year per use @

ATelestroke is associated with increased
delivery of tPA ¢

(1): The Economic Case for New Stroke Thromobolytics; Stroke, October 2010
(2): Telemedicine in Acute Stroke Management. Systematic Review; International
Journal of Technology Assessment in Health Care, 26:2 (2010)
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TeleStroke Overview
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