





Chronic care is:

Fragmented
Discontinuous
Difficult to access
REIEE
Unsafe
Expensive

» Reduced work to half-time
» Considering nursing homes

Medicare paid $42,400 to providers for her care
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The 4 of Beneficiaries Who Have

4+ Chronic Conditions Account
for 80% of Medicare Spending
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A Variation Problem

Map 2.5. Inpatient Hospital Services per Medicare Enrollee
by Hospital Referral Region (1995)
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Performance on Medicare Quality Indicators, 2000-2001
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Systems of Care & Avoidable Admissions Change
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Home Monitoring System

¢ Benefits can be applied to many
chronic conditions, including
— Congestive Heart Failure (CHF)

— Chronic Obstructive Pulmonary Disease
(COPD)

—Diabetes
—Hypertension (High Blood Pressure)
— Coronary Artery Disease (CAD)

Home Monitoring System

+ Provides users with:
— Comfort & independence of staying at home
— Security of daily monitoring & proper medical
attention
& Monitor records vital signs for:
— Weight
— Heart Rate
— Blood Pressure
— Oxygen Saturation
— Temperature
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Home Monitoring System

¢ Voice prompts guide the patient to
begin taking vital signs

¢ Continues to guide patient through
entire process

+ Patient is asked questions specific to
his/her condition

¢ When process is complete, monitored
information is transmitted via
Internet

Home Monitoring System

¢ Results are sent to VNA CCS Call
Center for analysis by nursing staff

¢ Developing symptoms are identified
more rapidly than by relying solely
on a preplanned visit with a health
care professional
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Home Monitoring System

¢ Data trends are observed & communicated
to physician for evaluation

¢ Proper treatment can then be
administered promptly & effectively

— Nursing staff calls patient to evaluate status of
his/her condition

— Visit by VNA RN is scheduled, if needed

— Medications can be adjusted by physician
based on this information

— Nursing re-education about self-care
management

Home Monitoring System

¢ The timely interventions
resulting from the
monitoring, evaluation and
analysis significantly reduce
readmissions to the hospital.
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Continuity of care

e Home - Simple — Easy to use

= Work - Employer Facility Based

* Hospital/Clinic Based

e Long Term Care/Rehab Facility

* Pharmacy/Retail Stores

£
=
O
b
©
o
©
Q
s
@©
=
(@)}
()
s
c

a8l  School/Malls/Airports, etc.

LEEELLLKL

A $2.4 Trillion System (siloed and growing) L.

0 Vear Comgound Aneuil Qe

120% -

:

200

Il

A0%
a I P CRELHHE Mmaasl Hasln [aoerdaess Projecions XY
0% -
[ +0.0% 20.0% 3h.0% 40,00

= Madicers Expend b

Py

9/30/2009



Strategic Goals and Direction

e Healthcare that:
— Works

Is Safe

Leaves No One Behind

Enables Strengths

« Help Lancaster General achieve its mission, providing
100% access in communities

- Offer low-cost means to improve access to care in
underserved markets

e Be a source of downstream revenue to bolster the
mission of Lancaster General

VNACCS

The Problem with Healthcare

= The current healthcare system distorts and
escalates the cost of care

— Inappropriate use of medical resources
— Unnecessary costs, unnecessary tests, long delays
— Inconvenience for patients, wasted time, travel

e There’s no easy way for Patients to get what

they want most: prompt advice and
prescriptions from Doctors

e Healthcare services have failed to take
advantage of the power of the Internet

VNA CCS
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Limited Options

Three conventional ways to access healthcare:
= Often wait for days to see your PCP

e Go to Urgent Care Clinic to see unfamiliar
practitioner of unknown quality

e Spend hours in an ER waiting room

VNA CCS

Accountable Health Innovation

e Using new technologies to remotely connect
Patients with Doctors/Nurses in home, work,
community, and clinic settings

e 2-way videoconferencing between Patients and
Providers

- Data from wireless medical peripheral devices
available to Providers in real time

« Home, On-Site, Kiosk and In-Patient solutions

VNA CCS
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The Kiosk Solution

Services Based Modular Solutions
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Accountable Health Innovation and
Lancaster General: Opportunities

e Improve access to quality health care for the
underserved, while increasing revenue and
market share, and decreasing unnecessary cost

e Provide Physician back up to existing
Telemedicine Program

e Decompress ERs by expanding scope of practice
of Primary Care Clinics and establishing
Telemedicine Clinics in underserved areas

VNA CCS

Accountable Health Innovation and
Lancaster General: Opportunities

» Serve the uninsured
Eighty five percent are currently employed, and nearly
all have worked in the past year. They are young, 2/3
have some college education, and half earn a middle
class income.
» Reach out to underserved rural communities
— Home, retail spaces, corporate and industrial spaces
— Clinics, Community Centers

* Increase utilization of Lancaster General
outpatient services through appropriate
referrals

VNA CCS
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Metrics for Success

= Develop metrics for success for Pilot Program with
Highmark, Health America, and Capital Blue Cross

= Once criteria for success for Pilot are met, proceed
to full-scale deployment

* Metrics for Success for Full Deployment
» Decreased Morbidity
* Increased Patient satisfaction
« Improved Resource Utilization
* Reduced Cost of Care
* Reduced ER visits
» Reduced inappropriate hospital admissions
» Decreased absenteeism and increased employee productivity

VNA CCS
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THE READING HOSPITAL AND MEDICAL CENTER

RENTAL (2100 monitors)

Financial Cost per Patient per Month 1 Year 3 Years 5 Years
E Health Care Devices
Devices (PPPM: per patient per month)
*Price includes:
-TCX | Flexible Care Management Scale (BL Healthcare) $125 PPPM $110 PPPM $90 PPPM
-HomMed Genesis with Scale, BP, CPO2 (Honeywell) $75 PPPM $70 PPPM $65 PPPM
-TCX $30 PPPM $20 PPPM $15 PPPM
Wireless Communication
eComcast $35 PPPM $35 PPPM $25 PPPM
*D&E Communications $35 PPPM $35 PPPM $25 PPPM
Lancaster General Medical Group
*Monthly access to a Physician (per consultation - PCMC) $40 PC $40 PC $40 PC
*Monthly access to Physicians Unlimited Consultations $200 PPPM $200 PPPM $200 PPPM
The Reading Hospital Medical Group
*Monthly access to a Physician (per consultation - PCMC) $40 PC $40 PC $40 PC
*Monthly access to a Physicians Unlimited Consultations $200 PPPM $200 PPPM $200 PPPM
Services & Support
Initial System Set-up, provisioning, and registration
—Monitor to patient Shipping cost $25 $25 $25
—~Monitor return from patient Shipping cost $30 $30 $30
System Configuration support (Technician to House)
Call Center
eAdditional hourly coverage rates
—Peak hourly rate (8AM-8PM, 7 days/wk) — Per Member $150 PPPM $150 PPPM $150 PPPM
-Off-peak hourly rate (8PM- 8AM, 7 days/wk) — Per Member $50 PPPM $50 PPPM $50 PPPM
*Skilled Nursing Home Visit (Per Visit - PV) $140 PV $140 PV $140 PV

Notes:

Target population, patients costing over $16,000 per year
Expected outcome, a reduced cost to $8,000 per year

All patients will be monitored 365 days per year

Reduced acute care admissions and ER visits is expected
PCMC - Patient centered medical home




