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• Graham Adams (ORH) spoke of the "social determinants of health" and their influence on the

rural areas, as well as the need to properly define "rural" and to understand that some areas,

currently termed "rural", are, with economic development, making a transition away from that

description

• Dr. Jimmy McElligot (MUSC/SC Telehealth AJiiance) referred to SC as a "telehealth-fonvard"

state, citing the core value of a telehealth platform as the creation of efficiencies based upon

collaboration

• Tod Mann (American Telemedicine Assn.) informed the committee that one in five Americans are

rural; he stated that a benefit of telemedicine is a reduction in cancellations

• Troy Powell (Roper-St. Francis) presented on the concept of remote patient monitoring and a

subset, "Hospital@Home", which was utilized by RSF beginning in the pandemic/emergency

authorization period; he also estimated that RSF could continue to utilize H@H, today, for 2,000-

3,000 patients

• Dr. Dan Davis, Atrium Health spoke to the committee on an ongoing H@H platform operated by

Atrium in the Charlotte region ( 49% rural) - this began during the pandemic and has allowed

patients to avoid 30,000 admission days

This interim report is presented to comply with the deadline (January 1) contained in the requirements of 
the enabling legislation, cited in the first paragraph. The committee will complete its work in an 

expeditious manner, intending that by early February a final report will be offered. 

Respectfully submitted, 

Senator Brad Hutto 


