PHAROS

INNOVATIONS

Better care coordination
should be this simple,

Assessing Technologies Against Key Patient Segments

Reducing readmissions and
improving care coordination for
patients with chronic conditions
using simple, ubiquitous
telephony technologies
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Hospital Admission Rates for Chronic Respiratory

Ambulatory Care—Sensitive Conditions, 1994-2003

Better care coordination
should be this simple,
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Data: Healthcare Cost and Utilization Project, Nationwide Inpatient Sample (Agency for Healthcare
Research and Quality 2006). Rates were age- and sex-adjusted to the 2000 U.S. standard population.
Adults mean the U.S. population ages 18 and older.

Source: McCarthy and Leatherman, Performance Snapshots, 2006. www.cmwf.org/snapshots
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Hospital Admission Rates for Cardiovascular Ambulatory
IMEEN T Care—Sensitive Conditions per 100,000 Adults, 1994-2003

INNOVATIONS

Better care coordination

should be this simple, 600 T
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Data: Healthcare Cost and Utilization Project, Nationwide Inpatient Sample (Agency for Healthcare
Research and Quality 2006). Rates were age- and sex-adjusted to the 2000 U.S. standard population.

Adults mean the U.S. population ages 18 and older.

Source: McCarthy and Leatherman, Performance Snapshots, 2006. www.cmwf.org/snapshots
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Hospital Admission Rates for Diabetes-Related Ambulatory

Care—Sensitive Conditions per 100,000 Adults, 1994-2003

Better care coordination

roseld be this simple. 150 1 . -
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Data: Healthcare Cost and Utilization Project, Nationwide Inpatient Sample (Agency for Healthcare
Research and Quality 2006). Rates were age- and sex-adjusted to the 2000 U.S. standard population.
Adults mean the U.S. population ages 18 and older.

Source: McCarthy and Leatherman, Performance Snapshots, 2006. www.cmwf.org/snapshots
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A 260 hospitals, 5 conditions: Acute MI, Hip/
knee replacement, pneumonia, CABG and
Heart Failure

A CMS paid 1-2% bonus to hospitals per DRG if
they ranked in top 10-20% of the cohort, and in
final year penalized 1-2% of payment if in
bottom 10%

A JHACO core measures for heart failure

= Composite Measure = % having all 4 core measures
documented
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efter care coordination
should be this simple,

A Total patients reviewed: 223,727

Largest quality measure cohort published
74,000 Heart Failure admissions

A Over all conditions EXCEPT heart failure

The better the quality, the lower the ALOS

The better the quality, the lower the
mortality

The better the quality, the lower the 30 day
readmission rates

The better the quality, the lower the
hospital costs of care

The better the quality, the lower the
complication rates
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8 Premier HQI Heart Failure Results — Hospital Costs
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Premier HQI Heart Failure Results — Length of Stay
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Premier HQI Heart Failure Results — 30 day

¥ readmissions
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s The Pharos Solution

INNOVATIONS

Better care coordination
should be this simple,

Tel-Enrollment Daily Participant Care Manager Retention
Engagement Access & Review Services

TREATMENT PLAN REINFORCEMENT
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ey lowa Medicaid Demonstration

INNOVATIONS

Better care coordination
should be this simple,

Results
~ $1,300 savings per member
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CMS PGP Demo - Billings Clinic
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Better care coordination

should be his simple. Results
All cause hospitalizations
dropped from 1.05 per year to
0.5 per year — from March 1,
2004 to December 1, 2008
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PN TeT ] [mpact on Readmissions at the Organizational Level

FHN In’ r N 5

Better care coordination
should be this simple,

All Cause 30-Day Readmission Rate Following
Hospitalization for Heart Failure
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Averted “All Cause” Admissions

Better care coord;

rdimation
should be this simple,

60
50
40 |
E ~ 1 admission averted
- B
g per year per enrollee
< across client sites
20 (r=0.87)
10
0

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
Month

©2008 — 2009 Pharos Innovations, LLC. All Rights Reserved.



;ﬁ \ROS Value of Device-Free
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Reduced Hospitalizations Reduced ER Visits

Device-free can double effectiveness
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gt Who Benefits?

Better care coordination
should be this simple,

Physicians are

Patients are healthier, 9. more engaged,
out of hospitals 4 care is improved

¥

Payers reduce costs
for admits, ER visits

Hospitals ease capacity,
limit losses
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Better care coordination
should be this simple,

Chronic Disease in California: Facts and Figures

Gerard F. Anderson, Ph.D., and Katherine B. Wilson, October 2006

A Of the 38% of Californians with chronic disease, over 1/2 have one of 4
chronic conditions: heart disease, COPD/ Asthma, Diabetes,
Hypertension

A Average annual per capita cost of $6600 vs. $2400 for average
Callforrtnan, and approach $40,000 annually if all four conditions are
presen

=  http://www.chcf.org/topics/chronicdisease/index.cfm?itemID=125683

Challenging the Status Quo in Chronic Disease Care: Seven Case
Studies

Robert A. Berenson, M.D., The Urban Institute, September 2006

A Features case studies of seven strategies for managing and improving
chronic disease care.

A Examines unique, provider-based strategies that fall outside the
prototypical models of disease management and clinic-based chronic
care.

A Looks at the benefits, limitations, and policy implications of these
alternative approaches.

A Notably, Pharos Innovations technology is featured in two of the seven
case studies.

= http://www.chcf.org/topics/chronicdisease/index.cfm?itemID=125226
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