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Healthcare is shifting from
episodic to continuous care.

Are you ready?

The healthcare landscape is changing rapidly due
to new challenges, policies, and payment models.
Post-acute providers are asked to aid in improving
outcomes and reducing costs. You need new
ways to respond to these trends and address your
needs — matching cost with risk, and providing
access to innovative solutions benefiting both
providers and patients.

How? One way is to manage patients at home
and stop them from being admitted in the first
place. With tailored ambulatory care programs,
you can reach a broad patient population and
provide continuous care while avoiding nursing
visits and enhancing scheduling. Healthcare
system participants that will thrive in the future
will transform their delivery models to optimize
care in the home rather than in the hospital!

Clinical model transformation — shifting from
delivering chronic care in the hospital to delivering
it primarily in the community — doesn’t happen
overnight. Organizations that are leaders in
transforming themselves and can show superior
outcomes to financial stakeholders will benefit
from early mover advantage.

Challenges

- Rising costs

- Aging population

- Growing demand for healthcare services
- Rising readmission penalties

- Significant reductions in reimbursements
- Shortages in skilled care providers

New policies and payment models

- Affordable Care Act
- Medicare Access and CHIP Reauthorization

Act of 2015 (MACRA)

- Pay-for-performance

- Bundled payments

- Value-based purchasing
- Shared savings




Where to focus for the most impact

shortening their length of stay.

improved health outcomes.234

Treating the right patient, at the right time, in the right place

Percentage of total
expenditure (average
expenditure per patient per year)
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spending
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Empower
Providers to:

Develop care models
to identify and
address root causes of
the patient’s frequent
readmissions.

Tailor a longitudinal
care plan to guide
patient behavior and
disease management,
reducing readmissions
and costs.

Monitor each patient
daily, prioritize them
for intervention, and
avoid readmissions
in the post-
discharge period.

Delivering impactful programs

Financial stakeholders are asking post-acute providers to help mitigate risk in the
ambulatory setting. Philips telehealth programs are tailored to multiple cohorts within
a population. Our care management solution provides care teams with the tools
clinicians need to track the health of their patients at home, collaborate with the
patients’ doctors, and detect problems before they lead to readmissions.

Our programs enable care teams to help keep patients healthier at home, potentially

requiring fewer costly readmissions and ED visits. If patients are admitted, our
programs are designed to help clinicians avoid patient falls while simultaneously

The benefits? Better patient
outcomes at lower costs

Telehealth-enabled clinical programs lead to reduced hospital admissions and
readmissions, reduced length of hospital stay, lower emergency department visits,
reduced mortality, lower costs, and prevent and/or limit illness severity, resulting in

Empower
Patients to:

Better manage
their highly
complex, high-
cost array

of chronic
conditions.

Increase ability
for extended
self-care through
improved health
literacy skills
and monitoring.

Regain health
stability through
constant
connection to
care team.




More than a

technology platform

A programmatic approach to care in the home

A complete clinical program is comprised of:

- Technology that aids in triaging by providing an Overall Score based on the
patient’s condition — this drives ROI by alerting clinicians at the right time, and
engaging patients toward better self-management

- Multi-disciplinary care team roles, responsibilities, and ways of working

- Provider-led transformation from within, with added emphasis on psycho-social
problems, lifestyle coaching, and self-care skills

- ldentified best practices that drive continuous improvement
- Option to interface to HL7 based EMR systems

Holistic operating model
- Tailored program design, resource planning, care team collaboration, and
implementation

- Programs to engage and motivate patients towards a healthier lifestyle, delivered
via an enterprise telehealth platform

- Large-scale labor efficiencies powered by data visualization and decision support
tools embedded in the telehealth platform

Embedded clinical expertise

- Library of customizable care protocols based on patient condition, co-morbidities,

and length-of-stay duration
- Patient selection criteria
- Patient stratification tools
- Reporting for program administrators and physicians

Program services & support

- Comprehensive training, technical, and clinical support

- Consulting services to guide your transformation ranging from uniform tailored
ambulatory care program implementation to clinical and organizational
optimization

- Customized marketing collateral and communication tools targeting referral
sources and patients

- Optional field logistics and asset management

- Optional clinical monitoring of incoming patient data

Positive outcomes

- Telehealth programs are designed to help streamline clinical workflow, and help
lead to lower mortality, shorter length of stay, fewer hospital readmissions, and
potentially lower long-term healthcare costs*

Patients keep in close contact with their

care teams using the following tools,

which can help them better understand

and manage their own health:

- Regular health status surveys for
subjective monitoring

- Customizable intervention rules

- Personal messages and video calls
from care team members

- Disease-specific educational content,
including video, quizzes and tips for
improving lifestyle behaviors

“When | arrived at Aurora, they had
a telehealth program that was
almost inactive. It was rather stale
and we wanted to refresh it. We
went to a new vendor which was
Philips. [Aurora is very progressive
so innovation is certainly on the
agenda. Telehealth was something
that we could use as a tool in
home health] We’re at 12% for
30-day readmission rates, which
is pretty good for a home health
agency. With telehealth, we can
getitdown to 4 to 6%.”

Ray Darcey
President of Aurora at Home, part
of Aurora Health Care in Wisconsin




Helping to reduce 30-day
readmissions during the
transition to ambulatory care

For patients with chronic diseases, returning home from the hospital can pose a
unigque set of challenges. For this high-risk immediate post-discharge period, our
tailored ambulatory care program can help clinicians track these patients daily
while their status stabilizes, helping to minimize their chances of health decline

or worse, being readmitted to the hospital. For example, 75% of heart failure
readmissions are avoidable.® Our solution helps clinicians monitor patients’ health
remotely, identify symptoms and intervene early, and help minimize their chances
of being readmitted to the hospital.

Kansas Medicaid Home &
Community Services sees
67% decline in ED visits

The three-year pilot study of over

100 participants recorded substantial
improvements in outcomes and reductions
in cost using Philips tailored ambulatory
care program:®

- 38% decline in total patient hospital visits
- 67% decline in total patient ED visits
- Hospital stays declined by
10.23 days per year
- Costs per patient reduced
by $26,298 per year

“Our in-home telehealth programs would provide
remote monitoring to a classification of patients
that have congested heart failure or various high
risk patients. We have terrific outcomes from that.
The national average is somewhere between 17
and 24% readmissions. In these patients we have
about 8-1/2 to 9% readmission rate.”

Leslee Gross
Assistant Vice President of Operations,
Baptist Health, South Florida



Chronic ambulatory care that’s
personalized and prioritized

10,000 boomers turn 65 each day, which means that 14% of America is now over 657
Three in four Americans aged 65 and older suffer from multiple chronic conditions, which
are associated with approximately 71% of the total health care spending in the United
States.® Patients with chronic conditions need professional support and resources to stay
healthier and out of the hospital.

Philips tailored ambulatory care programs can help these higher-risk chronic patients
who are having trouble managing one or more chronic conditions. Providers can
tailor each care plan based on patient acuity, motivations and progress, and prioritize
interventions based on patient acuity. Philips telehealth programs help clinical teams
work smarter and more efficiently by creating a custom long-term care plan for each
patient — a plan for improved outcomes while improving clinical efficiency.

“| don’t know what we’d have
done without it. It has helped
us so much. This is the best
thing that has ever happened
to us. And | really mean this
from the heart. You know...
today...| wouldn’t be where I'm
at today if it wasn’t for this.”

Mary Douglas
Telehealth Recipient

Large-scale supported
self-care program reduces
hospital costs by 22%—-32%°

Philips partnered in the largest study

of its kind seeking to improve patient
independence and emotional well-
being using innovative tele-monitoring
equipment alongside the support of

a clinical hub and structured program

of case management, monitoring,
education, and coaching for populations
living with varying levels of long-term
conditions.

1,808 patients were enrolled in the three
year period, and 15,000,000 data points
were collected on the hospital care,
primary care, and demographic data of
the study cohort.

Results

+ 22%-32% reduction in unplanned
admissions and hospital costs for
patients with above average risk
(25% or more)

- 90% of patients feel more
in control

- Net reductions in admissions
was larger for patients staying
on longer with the best results
at 7 months




The Philips difference

At Philips, we know that communication
and relationships are key to supporting
the health and wellbeing of patients,

as is helping hospital staff work smarter
and more efficiently even as the tailored
ambulatory care programs rapidly

grow. That’s why we provide Clinical
Transformation Consultants who can work
with you to develop a program which can
facilitate healthcare communication and
foster effective yet efficient caregiver-
patient relationships.

Here’s how we do it:

- We study lifestyle and communication
habits of different patient demographics
to match our telehealth-based
interventions to the way patients
actually communicate

Red uce COSt and _Im p rove q Ual]t - We work with behavio.ral scien.tists to

y better understand patient motivations
¢ ° and health behaviors to craft effective,
fO r freq uent-ﬂye rS confidence-boosting self-care strategies

- We drive patient engagement through
technologies that deliver both
personalized subject matter
and expanded access to the
patient’s care team

You are challenged to provide cost-effective services for one of the most difficult patient
populations to care for. Treating the most acute 5% of the patient population often takes
up 50% of a health system’s resources.’® Not only do these patients have 5 or more chronic
conditions, they often face poly-pharmacy challenges and psycho-social issues to better

health outcomes.
By combining leading telehealth

technologies that monitor and educate,

Banner Health achieves 34.5% cost savings™ with a transformed clinical model that

Arizona-based Banner Health and Philips conducted a joint Intensive Ambulatory unites formerly disjointed care team
Care program which resulted in the following outcomes among their costliest, most members, the Philips tailored ambulatory
complex patients: care programs can potentially help lower

. Reduced overall costs of care by 34.5% the cost of quality care for these patients.

- Reduced hospitalizations by 49.5%
- Reduced the number of days in hospital by 50%
- Reduced the 30-day readmission rate by 75%

“At first we were a little hesitant
about all of this equipment,

but as it was explained to us by
people from Banner iCare and
from Philips, we reached a point
where we felt comfortable with
it. Today | would be lost without
it. ’'m just happy to be home with
Ralph. To be able to talk to a
doctor on a video, and we don’t
have to wait two or three days
for a doctor appointment.

It’s fabulous.”

The McCurdys
Banner iCare Patients




Enabling Technology

eCareCoordinator and eCareCompanion help clinicians

monitor patients’ health remotely, identify symptoms,
intervene early, and avoid readmission risks.
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eCareCoordinator helps clinicians collect and manage patient data, improves clinical decision making, and coaches the patient to

enable better health outcomes

eCareCoordinator telehealth software platform
prioritizes and helps the care team manage patients

The eCareCoordinator telehealth software platform enables clinicians to access
their organization’s library of care protocols. Once a patient is enrolled in the
program, the clinician assigns the patient a care protocol and personalizes it. The
clinician can then remotely monitor the patient’s vital signs, send short surveys
about the patient’s health status, and conduct ad hoc or scheduled video calls.

Patient responses and measurements are automatically transmitted to the care
team. Based on this combination of objective data and subjective responses,
the eCareCoordinator platform helps prioritize populations enabling clinicians to
identify and provide care to the patients most at-risk.

-~

eCareCoordinator helps clinicians

collect and manage patient data

through the following features:

- Web-based application

- Pre-defined, automated daily patient
interaction protocols that customer
can fully author and/or customize

- Population triage dashboard with
advanced clinical scoring to help prioritize
at-risk patients for intervention

- Workflow efficiency and care
team collaboration promoted
by embedded tools

- Care documentation via structured
clinical notes with auto-fill, spell
check, and reporting capability

- Video view into patients’ environments
and behaviors to collaboratively
manage readmission risk factors

- Clinical and operational
performance reporting




Integrate with the
larger health system

eCareCoordinator can be synchronized
with HL7-based EMR systems. This allows
eCareCoordinator to receive the patient’s
demographic data from the EMR and send
the patient’s vitals, assessment results, and
clinician notes.

Efficiently develop customized
Clinical Protocols

Informed by industry standards, guidelines, and clinical studies
for several major conditions and lengths-of-stay, Philips’ clinical
staff has created a library of ‘starting-point protocols’ consisting
of pre-assembled, automated schedules of daily patient
interactions. This library includes 30-, 60- and 90-day protocols
for various clinical conditions. Customers can create their own
protocols, or customize and utilize the pre-built ones after careful
review and approval by their clinicians. Customers are encouraged
to further personalize care protocols to fit into each patient’s
lifestyle and maximize engagement.

Philips eCareCompanion application
— a personalized, engaging patient

ﬁ Measurements

Blood Pressure
mmHg/mmHg

Start Now

Please take today by 06:00 PM

rd

98.6

2014-06-26 08:19 AM

Temperature
°F

Glucose
mg/dL

80

2014-06-2512:24 PM

Start Now

Please take today by 06:00 PM

Weight
b

93

2014-06-2510:31PM

experience

At home, patients keep in touch with eCareCompanion.
With a tap of the screen, patients launch the
eCareCompanion app and easily begin providing vital
information to caregivers. Patients are reminded of
pre-assigned health tasks, such as taking their vital
signs, which are automatically transmitted via Bluetooth
connected devices, or through manual entry.

Patients can answer surveys, which can be assigned

in any of 32 supported languages, and watch disease-
specific educational videos which employ behavioral
science strategies to help increase their knowledge, self-
care skills, and confidence. Patients can also join two-
way video calls with clinicians which can help strengthen
assessments, care plan compliance, and engagement.

eCareCompanion is designed to facilitate patient engagement
and empower the patient to take an active role in managing their
personal health

eCareCompanion is designed to facilitate patient engagement and empower
the patient to take an active role in managing their personal health

Benefits:

- Private and secure, locked-down Android-based tablet

- 4-digit PIN log-in for patients

- Simplified, icon-based user interface with color-coded feedback

- Embedded cellular and WiFi connectivity — no local infrastructure required

- Bluetooth connected wireless devices for automatic vital sign transmission including a talking weight scale, blood pressure monitor,
pulse oximeter, and eight supported glucose meters, as well as option to enter vital sign measurements manually

- Two-way video capability for prompt access to patient feedback and to build patient self-care skills

- Evidence-based educational videos with embedded behavior-change strategies to support improvements in health literacy
and outcomes

- Vital sign trend history promoting self-management
- Surveys translatable into 32 patient languages, expanding access to non-English speakers
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Activating and engaging patients for
self-care through care personalization

Educational Videos

- Embedded evidence-based
behavior-change strategies
- Targeted to specific health

Education

conditions and patient groups — sooweg g Comoriates
- Designed to increase patient’s
knowledge, skills and confidence = v

| K. piabetesin Exercise Helps

- Available in English and Spanish ad ™"

Weight Scale

Philips Continua Bluetooth
weight scale

- Low step

- Wide, steady platform

- Large digital display

- Voice announcement

Blood Pressure Monitor

- One-button operation

- Large display

- Low battery and irregular heartbeat indicators

Pulse Oximeters Glucose Monitoring
- Provides pulse rate spot-checking monitoring - Allows patients to use their existing meters
- Features algorithms specifically for patients with - Works with select meters from Bayer and Abbott

challenging conditions:
- Low perfusion
- Dark skin tones




2-Way Video

- Foster compliance

- Enhance diagnosis

- Immediate care plan feedback

- Assess self-care skill — teachback
- Reconcile medications

- Assess nutrition in the home

- Engage wider care team

Patient’s Trends

- Patient can see their health
trends for the last 1, 7 and 28 days

- Associate health behaviors with
health trends

Past T davys Past I8 days

dsack  Translation Chinese (Simplified)- Symptom Surve, o vover

Translation Spanish- Symptom Survey: Heart. 4 Back

Translation Russian- Symptom Survey: Heart

WA E24/\8Y , TAITFIGRESE « Por favor indique si durante las ultimas 24 horas que tienes dificultad

Mpoce6a ykasaTe, eCAW B TeHEHNE NOCABAHUX 24 HACOB Bbl NONYHMAN
para respirar mientras se realiza la siguiente:

O/1blLIKa AW BHINONHEHWN CNEAYIOLINX ACHCTBYiA:
E mieiTE
Sentado o acostado Caminando lentamente Cuas nam nexa Hecnewwo
ERiTE 2R

Caminar normalmente Ligera limpieza Xoas6a HopManLHO Nerkan pa6ora no Aoy
repsss

Limpieza ligera NoaHuMascs N fecTHLE

Engage and serve more patients in your population, regardless of language

- Expand access with 32 supported languages

- Clinician can create survey or leverage provided survey library

- Clinician can translate and assign surveys in any supported language

- Patient receives survey in assigned native language on the eCareCompanion tablet
- Clinician receives the responses in eCareCoordinator in English

12



Continuous health is our unique
population health management approach

In addition to tailored ambulatory care

programs, Philips’ portfolio includes many AW 7, N | N | S | G S W A —
other solutions that work together across
the health of your population. Used
independently or in combination, these Working across the full spectrum of where, when and how health happens
clinical programs allow you to empower
patients to achieve greater self-care in .
the ambulatory setting, while delivering AUOSS_ Settlngs ACrOSS peOp_"e
improved access and higher quality of care .Contlnuog§ care as Continuous connection
. patients transition from across the care team,
across all settings. Our focus on the home one context to another populations and conditions
is unparalleled, connecting you to patients
continuously with analytics, telehealth,
monitoring, and wellness solutions.
Across data Across time
Continuous and holistic Continuous, proactive engagement
analysis of all types of data _ throughout a person’s lifetime

Philips Wellcentive’s analytics simplify complex data
from all points of care

Philips Wellcentive’s solutions are built from the ground up to help customers
improve quality, optimize revenue, and transform the healthcare process. This
value-driven population health management solution combines more than
10 years of population health management experience with highly scalable
cloud-based technology and transformative services. Wellcentive delivers
clinical, financial, and human outcomes for providers, health organizations,
payers, and employers.

Philips Wellcentive has gained recognition as a leader in population health
management in reports by IDC Health, KLAS, and Chilmark. It aggregates over

1.5 billion data points per month from more than 3,000 interfaces, helping improve
outcomes for over 35 million lives.

CareSage predictive analytics engine helps organizations
manage their at-risk patients

Philips CareSage, built on Philips HealthSuite Digital Platform, is a powerful predictive
analytics engine that enables health systems to better monitor and care for elderly
patients by combining actionable insights with our medical alert services like HomeSafe
with AutoAlert. CareSage provides analysis of real-time and historical data from health
care providers and Philips Lifeline, to proactively identify patients most likely to be at risk
for an ER transport in the next 30 days so clinicians can intervene before problems occur,
helping patients stay healthier and potentially reduce avoidable hospitalizations.

13



Aging well programs help the frail and elderly
be more independent

Philips Lifeline medical alert system has served more than 7 million people to date. It is the
only medical alert with the #1 AutoAlert fall detection that can automatically call for help if
it detects a fall, even if the patient is disoriented or unconscious and can’t push the button

Patient engagement tools help patients
get a better night’s sleep

Sleep disorders present with medical comorbidities quite
frequently, and identifying and managing them is important for
optimizing patient care and prognosis.”* Continuous Positive Airway
Pressure (CPAP) is a highly effective treatment for Obstructive
Sleep Apnea, and yet therapy compliance is a big issue. The
DreamMapper app helps patients effectively use their CPAP
therapy. This mobile and web-based app provides key information
and personal feedback that helps patients stay involved and
motivated. DreamMapper lets you know how your night’s sleep
went and how you’re progressing. It also tells you if you’re not
making progress, and offers helpful guides to get back on track.

on their own.” Philips Lifeline offers both the HomeSafe and GoSafe Mobile system.

HomeSafe with AutoAlert fall detection is the only proven medical alert service that can
automatically call for help if it detects a fall in the home.

GoSafe provides all the benefits of HomeSafe with AutoAlert, with the freedom for seniors
to go where they want, when they want.

Prevention & wellness programs support continuous health
throughout a lifetime

Philips has experience in helping people adopt healthier habits. Changing lifestyle sounds
easy, but even people who are motivated are struggling to achieve results. Combining our
deep medical and consumer expertise, our programs engage patients in their own care
and motivate behavior change to help prevent health problems or slow progression of
chronic disease across a lifetime.

Our personal health programs empower consumers to take greater control of their
health by measuring vital signs to understand how lifestyle choices affect their body, set
goals, and monitor their progress. Consumers stay motivated with intelligent programs,
developed with leading doctors and psychologists, responding to individual progress,
and making personalized recommendations.

Medication dispensing solutions help patients
with medication adherence

Help remind patients to dispense medications at pre-scheduled
times from convenient pre-filled dosage cups with Philips
Medication Dispensing Service. This offering can help avoid the
risk of unplanned hospital or doctor visits related to incorrect
medication use, and can help patients remain independent at
home. When reminded by Philips Medication Dispensing Service,
we documented a 98.26%'“ in-home dispensing adherence level
among monitored subscribers. Through notification, dispensing,
monitoring, and reporting, our services provide customers with the
ability to manage the medication dispensing adherence of your
remote diverse patient population and avoid the risks associated
with hospital readmission and non-adherence.
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To learn more about how Philips Hospital to Home
telehealth-enabled clinical programs can help transform

your organization, go to www.philips.com/telehealth
or call (866) 554-4776.

1. http://www.johnahartford.org/images/uploads/resources/Home_Care_position_paper_4_5_111.pdf

2. Kiersy C et al. A Meta-Analysis of Remote Monitoring and Heart Failure Patients. J Am Coll Cardiol. 2009 Oct 27:54 (18):1683-94

3. Polisena | et al. Home telemonitoring for congestive heart failure: a systematic review and meta-analysis. J Telemed Telecare. 2010;
16(2):68-76

4. Bashshur RL, et al. The Empirical Foundations of Telemedicine Interventions for Chronic Disease Management. Telemed and e-Health.
2014 Sept; 20(9):769-800.

5. James J. Health Policy Brief. Medicare Hospital Readmissions Reduction Program. To improve care and lower costs Medicare imposes a
financial penalty on hospitals with excess readmissions. November 12, 2013.

6. Ryan Spaulding, PhD. Medicaid HCBS/FE Home Telehealth Pilot. Center for Telemedicine & Telehealth University of Kansas Medical
Center November 30, 2010.

7. http://www.forbes.com/sites/nextavenue/2016/11/01/why-we-must-combat-ageism-in-america/#12abbf781ce3

8. Gerteis J, Izrael D, Deitz D, LeRoy L, Ricciardi R, Miller T, Basu J. Multiple Chronic Conditions Chartbook. AHRQ Publications No,
Q14-0038. Rockville, MD: Agency for Healthcare Research and Quality; 2014.

9. Berkel, CV, PhD, et al. Evidence of Supported Self Care at Scale. NHS Liverpool Clinical Commissioning Group. June 2016

10. http://www.gao.gov/assets/680/670112.pdf

1. http://www.usa.philips.com/a-w/about/news/archive/standard/news/press/2017/20170123-Banner-Health-reduces-hospital-
admissions-nearly-50-percent-managing-high-cost-patients-leveraging-Philips-telehealth-program.html

12. The AutoAlert Help Button detects greater than 95% of many types of falls, based on the number of undetected falls reported to Philips
Lifeline by U.S. AutoAlert subscribers from January 2012 through July 2012. Undetectable falls can include a gradual slide from a seated
position — such as from a wheelchair — which may not register as a fall. If able, seniors should always push the button if they need
help. Button signal range may vary due to differing environmental factors.

13. Foley D et al. Sleep disturbances and chronic disease in older adults: Results of the 2003 National Sleep Foundation Sleep in America
Survey. Journal of Psychosomatic Research. Volume 56, Issue 5, May 2004, Pages 497-502.

14. Coen Buckwalter, Kathleen, PhD, Wakefield, Bonnie J., PhD, Hanna, Barbara and Lehmann, Julie. New Technology for Medication
Adherence. Journal of Gerontological Nursing, 2004.

15



PHILIPS

© 2017. All rights are reserved. Philips Healthcare reserves
the right to make changes to specifications and/or to
discontinue any product at any time without notice or
obligation and will not be liable for any consequences
resulting from the use of this publication.

V.eAcute.GN.O1

Philips Hospital to Home

217 E. Redwood Street; Suite 1900
Baltimore, MD 21202, US.A.

Tel: (866) 554-4776
www.philips.com/telehealth

VA.000.MA.02 * JAN 2017



