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UPMC Background 
Å $9 billion in revenue  

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

Å 4.6 million outpatient visits; 480,000  
emergency visits per year 

Å 1.6 million UPMC Health Plan members   

Å 400 outpatient locations 

Å 50,000 employees 

Å 2,800 employed physicians 

Å 1,700 ISD FTEs 

 



UPMC and University of Pittsburgh 
Relationship 

Rank Institution Funding 

1 Harvard $1,287.60

2 Johns Hopkins $624.30

3 U. of Pennsylvania $530.20

4 ¦Φ ƻŦ /ŀƭΦ ς {ŀƴ CǊŀƴŎƛǎŎƻ$490.90

5 U. of Pittsburgh $440.70

6 U. of Washington $438.90

7 U. of Michigan $433.60

8 ¦Φ ƻŦ /ŀƭΦ ς [ƻǎ !ƴƎŜƭŜǎ $406.70

9 Washington U. $388.30

10 Duke $383.80

NIH funding comparisons include affiliated hospitals/research institutes 

Based on FY 08 preliminary data 

NIH Funding 



UPMC and University of Pittsburgh 
Worldwide Locations 

Pittsburgh 

Mexico 

Nigeria 

Philippines 

Spain 

Turkey 

China  

 

 

 

 

 

 

 

Colombia 

France 

Italy 

Japan 

Israel 

Kenya 

Korea 

 

 

 

 

 

 

 

United Kingdom 

Ireland 

Singapore 

Qatar 

United Arab Emirates 

Saudi Arabia 

Kazakhstan 



Innovation at UPMC 
Center for Connected Medicine 

Å 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 

Å Brings the health care expertise and the 
ability to marry innovative processes 
with cutting edge technology to 
produce commercial grade products. 

 



¦ta/Ωǎ 9ǾƻƭǾƛƴƎ {ǘǊŀǘŜƎȅ ŦƻǊ ǘƘŜ 
Future 

Foster focused research leading 

to better  understanding of illness 

and targeted approaches to 

effectively treat aggressive 

disease while reducing over-

diagnosis and over-treatment. 

Integrated  
payer/provider model 

Evolve/reshape UPMC to meet 

market needs and serve as a 

public health laboratory reducing 

unnecessary costs and enhancing 

value, while enhancing 

competitive strength and 

positioning UPMC to prevail 

under health reform and 

economic uncertainty. 

Smart Technology 

Create innovative technology to 

support new care models by 

bringing intelligence to 

information. 

Good Science 



Telemedicine: Why Now? 
Å Scientific evidence emerging: 

Å Evidence is emerging that outcomes at least remain unchanged 
between tele-visits and traditional visits 

Å Early evidence suggests that outcomes, follow up and compliance are 
improved in telemedicine chronic disease management 

Å Provider shortages (GPs and Specialists) 

Å Costs are lower for a tele-visit 

Å Funding/Reimbursement 

Å 9¦ ŦǳƴŘƛƴƎ ŀǾŀƛƭŀōƭŜ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ ά5ƛƎƛǘŀƭ !ƎŜƴŘŀέ 

Å US is supporting $55 million annually in grants 

Å Technology innovation, user adoption and affordability 

 



Telemedicine: Why Now? 

The world market for Telehealth is set to exceed $1 billion 
by 2016 and could jump to $6 billion in 2020 

 
 

ά¢ƘŜ ²ƻǊƭŘ aŀǊƪŜǘ ŦƻǊ ¢ŜƭŜƘŜŀƭǘƘ ς A Quantitative Market Assessment ς нлмм 9Řƛǘƛƻƴέ 

 
  

 

http://in-medica.com/index.php


Telemedicine at UPMC 
Å Telepathology 

Å Teledermatology 

Å Teleconsults 

Å Telewound care 

Å TeleICU 

Å Teleophthalmology 

Å Telecardiology 

Å Pre-/Post-surgical care 

Å Telepsychiatry 

Å Telestroke 

Å Teleradiology 

Å TeleMFM (Maternal Fetal Medicine) 

Å TeleEndocrine 

Å TeleTrauma 

Å TelePediatrics 

Å eVisits 

16 Service Lines 
19 Facilities 



Telemedicine at UPMC 

TELEPATHOLOGY 



Telepathology at UPMC 
Å hƴŜ ƻŦ ǘƘŜ ƭŀǊƎŜǎǘ ǇŀǘƘƻƭƻƎȅ ƛƴǎǘƛǘǳǘƛƻƴǎ ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΣ ¦ta/Ωǎ 

Department of Pathology is an established leader in molecular pathology, 
telepathology informatics, and clinical use of digital pathology.   

Å With 175 pathologistsΣ Ƴŀƴȅ ƻŦ ǿƘƻƳ ŀǊŜ ƭŜŀŘŜǊǎ ƛƴ ǘƘŜƛǊ ŦƛŜƭŘǎΣ ¦ta/Ωǎ 
Subspecialty Center of Excellence model houses experts in all 
subspecialty fields, ensuring it provides the appropriate expert for the 
specific case presented.  

Å Telepathology Consultation Model - Provide quick and easy access to 
subspecialty pathology experts for second opinion diagnoses.   

Å Providing telepathology services overseas for more than a decade - 
Istituto Mediterraneo per I Trapianti e Terapie ad Alta Specializzazione 
(ISMETT)/Italy. 

 



Telepathology: Partnership with 
KingMed Diagnostics 

Å KingMed Diagnostics is the largest independent medical diagnostic 
laboratory in China.  

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

Å Using equipment that scans glass pathology slides, stores the images and 
transmits them electronically, KingMed will deliver second opinions on 
ǇŀǘƛŜƴǘ ŘƛŀƎƴƻǎŜǎ ŦǊƻƳ ¦ta/Ωǎ ǇŀǘƘƻƭƻƎƛǎǘǎ ǘƘǊƻǳƎƘ ŀ ǎŜŎǳǊŜΣ ²Ŝō-
based telepathology portal. 

Å ¢ƘŜ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛƭƭ ǇǊƻǾƛŘŜ YƛƴƎaŜŘΩǎ ŎǳǎǘƻƳŜǊǎ ǿƛǘƘ ŀŎŎŜǎǎ ǘƻ ¦ta/Ωǎ 
broad pathology subspecialty expertise, which is not widely available in 
China. 

 



Telepathology: Digitize and 
Revolutionize Disease Detection 

ÅCompany formed in March 2008 to digitize pathology 

ÅGoal -Transition one of healthcareôs last manual diagnostic processes into 

the digital age. 

ÅOmnyxôs digital platform will enable clinicians: 

ïto share images virtually 

ïinterpret results using advanced algorithms 

ïreduce costs associated with diagnosis 

 



Case Study: Breast Cancer 
ÅYearly number of deaths per 100,000 people = 23.4 

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

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

ÅMore false positives in 40 to 49 age range 

ÅOver diagnosis common in older age groups 
 



UPMC Good Science - Example 



UPMC Good Science ς No More 
ά9ȅŜōŀƭƭƛƴƎέ 

ÅThe previous slide was a breast tissue specimen.  

ÅAnalyzed and determined to be Breast Cancer. 

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

ÅtŀǘƘƻƭƻƎƛǎǘǎ ǿƘƻ ŘƻƴΩǘ ǎǇŜŎƛŀƭƛȊŜ ƛƴ ǘƘƛǎ ǎǳōǎǇŜŎƛŀƭǘȅ ƻŦǘŜƴ 
have difficulty interpreting this.   

ÅOpportunity lies within ǳǘƛƭƛȊƛƴƎ  ŀƭƎƻǊƛǘƘƳǎ ǘƻ ǘŀƪŜ ǘƘŜ άƎǳŜǎǎ 
ǿƻǊƪέ ƻǳǘ ƻŦ ƛƴǘŜǊǇǊŜǘƛƴƎ ǘƘŜǎŜ ǎƻǇƘƛǎǘƛŎŀǘŜŘ ǘŜǎǘǎ. 

 



Co-Development: Omnyx Workstation 
and Scanner Technology 

1ST Generation 4 Slide Scanner 

2nd Generation 24 Slide Scanner 



Telemedicine at UPMC 

TELE-ICU 



Tele-ICU for Pediatrics 
¢ǊŀƴǎǇƭŀƴǘ {ǳǊƎŜǊȅ ŀǘ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ ƻŦ tƛǘǘǎōǳǊƎƘΥ 

Å International center for liver and small-bowel 
transplantation 

Å 60 transplants a year (half are multi-visceral) 

Å Survivals are best in the US  

Å Liver Transplant Survival Rate: 

Å 3-year survival - 95% (national average 89%)  

Å Intestine Transplant Survival Rate: 

Å 3-year survival - 74% (national average 65%) 

 



Tele-ICU for Pediatrics 
ÅPost-operative cardiac surgery support in the Pediatric Cardiac 

ICU (Venezuela) 

ÅPost-operative liver transplant in the Pediatric ICU (Italy) 
 

Å Intensivist led multidisciplinary team approach (critical 

care fellows, nurses, respiratory and physical therapists, 

pharmacists, nutrition specialists). 

Å Easy access to subspecialty pediatric service. 



Telemedicine at UPMC 

TELE-STROKE 





Stroke, tPA and Telemedicine 

Å tPA saves $ 6074 and adds 0.75 quality 

  adjusted life year per use (1) 

 

 

Å Telestroke is associated with increased 

  delivery of tPA (2) 

 

 

(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) 

 

 



Tele-Stroke Overview 


