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Prioritize digital health equity by ensuring that rural Oklahomans have the tools,
knowledge, and support needed to effectively access telehealth services through the use
of telehealth navigators.

Increase access to a range of virtual healthcare services, including primary care,
specialized care, and emergency services, in key rural locations such as hospitals,
extension offices, and clinics across Oklahoma.

Partner with universities and healthcare institutions to expand telehealth access, share
best practices, and learn from other initiatives, with the goal of improving healthcare

delivery and patient outcomes across multiple states.




Health/ Medical Operation- ‘ MEDICINE




' MEDICINE

Figure 1: State Ranking Map, 2021

Healthcare
in Oklahoma

RANKED 46™ IN OVERALL
HEALTH IN 2021

2021 Oklahoma Minority Health at a glance. (n.d.).
https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/organization/partnerships-for-health-improvement/office-of-minority-health/2021%200kla

homa%20Minority%20Health%20At%20A%20Glance.pdf
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Health Professional Shortage Areas: Primary Care, by County, October 2024 - Oklahoma

Healthcare
in Oklahoma

SHORTAGE OF PRIMARY CARE
PROVIDERS

WRIThub



Healthcare in Oklahoma

Number of Physicians per 10,000 people
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https://oklahoma.gov/content/dam/ok/en/health/health2/aem-documents/organization/partnerships-for-health-improvement/office-of-minority-health/2021%200klah

oma%20Minority%20Health%20At%20A%20Glance.pdf
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dots?
RE

Rural Counties/
Access to
Healthcare

HEALTH CA

High Quality

- |
Virtual Care! Healthcare



Critical Access
Hospitals

- CAH are rural health safety nets
but often are the centers of
healthcare for a community

- Many of our services concentrate
around critical access hospital
systems
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Rural Health Clinics, FQHCs & Critical Access Hospitals Oklahoma
April 2017
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OSU EXPANSION OF TELEMEDICINE

OSU VIRTUAL CARE
LEVERAGING TECHNOLOGY TO RAPIDLY EXPAND ACCESS TO MEDICAL CARE ACROSS
OKLAHOMA

“0SU continues to innovate as the leader in telehealth and virtual
care, as technology continues to broaden the possibilities of reaching
across the state to provide specialty care. Through these efforts, we

are working to address both patient needs as well as health care
workforce shortage issues.”

- Dr. Johnny Stephens, OSU Center for Health Sciences President
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Services provided by
OSU Virtual Care

ED
Psychiatric
and Addiction
Medicine
Consults

Free mobile
virtual clinics
with
extension
office

School Based
Quick Care/
Behavioral
Therapy

Cardiology Pulmonology Choctaw ED Provider

Consults Consults

Primary Care

Hospitalist Office Nation Urgent Training

Care Program

12
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Hospital Based Services

Hospitalist:

Direct supervision model

Consult model

Potential Future Services:

Pul | Cardiology:
ulmonolo
& Consults inpatient and outpatient

Endocrinology

OB/GYN Psychiatric and Addiction Medicine:

Pediatrics Emergency room consults

Inpatient consults



Targeted Need Across
Oklahoma

Healthcare
for rural
school age

children



https://skepticalscience.com/print.php?n=4067
https://creativecommons.org/licenses/by/3.0/
https://creativecommons.org/licenses/by/3.0/
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School Based Virtual Quick Care Clinics

Coughs, colds,
abdominal pain,
ear pain, nausea

and vomiting
J

Seen by a virtual
provider in the
school

Parent can join
virtually
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OSU Virtual Care
Goal

Increase Decrease Keep Improve Improve the
access to absenteeism parents at school time to care
quality care work attendance




Behavioral Health
Therapy

® Unable to provide
N emergent services

\/ Support for
established protocols

=, Free, no insurance
[e] needed


https://open.maricopa.edu/scgb/chapter/healthy-sleep-habits/
https://creativecommons.org/licenses/by/3.0/

FREE MOBILE CLINIC VISITS
Bridging the gap in Primary care

; #, '™ ¢
- ~\_. >
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Children to adults

OSU extension

Location offices

Cost Free

't Prescribe medication
we do? and perform labs

o thias | Community health
help worker



. *Providing training to rural ER
.~ APPs across the state

* Three Components
o Modules
o In person sessions
o Consults



Primary Care Coverage
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s - Primary care clinic coverage

- Assisting with shortage of primary care

- Spot coverage for primary providers who

are out.



Urgent Care coverage

* Telehealth Urgent care
coverage

 Walk in urgent clinic

e Partnerships with
healthcare systems

 Provide immediate
medications and
prescriptions if needed

oS8

"-.-

-
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URGENT CARE CLINIC
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Transitional Care Management
Telemetry services
Admission/Discharge review and education

Sepsis
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Business Operations
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Why do we call it Virtual Care

Mobile Digital
Health Health
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OSU Virtual Care
Solution

Virtual
Services

Increase
access to
care

Grant
Funded

Quality
healthcare
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. . Selected Rural Healthcare Facilities in Oklahoma
Rural Counties: = .y

* Rural Health Clinic

 Critical Access
Hospital

 Federally Qualified
Health Center | |

- 8
n Faderally QualiSed Healh g Short TermPPS Hos in
* Short Term HOSpItal e -y




Hospital Closures
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Hospital closures and conversions in rural

fegmispiionaiol * Hospital Closures continue to
Number of hospital closures be On the rise With 10
hospitals closed already in

USDA Economic Research Service

05 DEPARTMENT (F AP CILT LN

-®- Closures and conversions

14 4

Complete closures only

- 2025, 1 in Oklahoma this
4 year.
i * 4 Rural Emergency Hospitals

. I (REH) in Oklahoma (Hobart,
FS TS 5 S P P B Uffal(), Pe rl’y, B aCkwel I ) .

Note: A hospital that no longer provides health services is considerad a complete closure. A facility that
closed its inpatient unit but continues to provide other health services is considered a conversion. Counties

are defined using USDA, Economic Research Service's Rural-Urban Continuum Codes, which classify [ O n e CO u n ty i n O (I a h O m a th at

counties into three metro categories based on population size and six nonmetro (rural) categories based on
their degree of urbanization and adjacency to a metro area,

Source: USDA, Econamic Research Service using data from the Cecil G. Sheps Center for Health Services d OeS n Ot Cu rre nt y h ave a
Research at the University of North Carolina.
! d physici
‘ icensed physician.

0
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Increase access to healthcare in schools, underserved communities, and
critical access hospitals

Allow more patients to stay in critical access hospitals
Increase specialty care services to these hospitals

Support communities that need assistance.



Telehealth Adoption

Financial Performance Indicators

 Persistent telehealth use leads to higher
operating margins
¢ 0.95% to 3.89%
 Direct association between telehealth
adoption and financial performance.
» Hospitals that elected not to adopt telehealth
have lower operating margins

* -7.06% to -1.29%




Proven Difference

Total Visits
* o= Mobile Clinics — 55 visits

« M \/irtual School Health — 65 visits
» “2Virtual Psych ER Consults - 40
e “2 Virtual School Therapy — 20 sessions

» £28 Hospitalist Consults — 295 visits

MEDICINE

Upcoming Expansion
« &2 Inpatient Psych Consults

« 2 OB/GYN Virtual Health
e = Virtual Pulmonology

« @ Virtual Cardiac Telemetry
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« Supporting schools to decrease absenteeism
» Concentrating on rural underserved schools across Oklahoma

OSU SCHOOL-BASED VIRTUAL CARE
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Uninsured
18 and
Under

r’l{] IIhUb Source: US Census Small Area Health Insurance Estimates, 2008-2022
\ LT N N
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Percent of children less then 18 with no health insurance

14

12

Percent of .

uninsured 8
children

within our 6
program “

COUNTY

PERCENTAGE

age
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MORE THAN PROVIDING ACCESS

w0t M

Partnership: Showing students, they can Blue Coat to White Coat
Assisting with staff training become doctors and discussing
on professional development education

days
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Quick access

Hassle-free cleaning Th e

Technology

Works by allowing us to join
visit

Parent can join the visit




OSU Medicine Virtual Care Partner Sites
January 2025

Boise City

A

Virtual Care Delivery Sites
Hospital based sites

School based sites Cheyenae

County extension office sites \/
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Total population of Patien
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County Populations by City (Oklahoma)

Norman

(Cleveland Co.) | ~ 301,200

Wagoner | . 81,000
(Wagoner Co.) [
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(Creek Co.) |"
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School Site Visits
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Hospital Site Visit 55/ MEDICINE




Virtual Mobile Van
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Questions?

OSU Medicine Virtual Care

Contact: bradley.w.anderson@okstate.edu
jared.droze@okstate.edu



mailto:Bradley.w.anderson@okstate.edu
mailto:jared.droze@okstate.edu
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