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SCENSION

HEALTH

Ascension Health is the largest Catholic and-panfit health
system in the United States, with more than 500 locations in 20
states and the District of Columbia.

Ascension Health Sites
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SCENHSEIA(L)TI\E Telehealth Includes:

Patient-Caregiver Virtual Visits
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SCENHSEIA(L)TI\E Telehealth Includes:

Monitoring in the Home




SCENHSEIA(L)TI:] Telehealth Includes:

Store-and-Forward




SCENHSEIA(L)H Telehealth Includes:

Education




SCENSION .
neartw Ascension Health Telehealth Inventory:

36 Programs Across 21 Health Ministries

a-

Breakdown

Video Consultation: n =17 (47%)
Teletranslation: n = 8 (23%)
Home Teleheatlh: n = 6 (17%)
Call Center: n = 3 (9%)
Education: n = 2 (6%)

*Numbered in alphabetical order by State and City



SCENHSEIA(L)TI\J Veterans Affairs (VA) Telehealth:

Critical Mass Driving Significant Value

Video
Consults

Store &
Forward

Home
Telehealth

1 Year

7 Years

Research & Refinement

Dissemination & Implementation

4,700 Patients

75,000 Patients

3 Years 7/ Years
Research & Refinement Dissemination & Implementation
3,000 Patients 160,000 Patients
3 Years 8 Years
Research & Refinement Dissemination & Implementation
3,000 Patients 55,000 Patients

The average annual cost for a VA home telehealth patient is $1,600
compared to $27,000 for a comparable level of institutionalized care
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SCENSION Telehealth Value in Different

Business/Reimbursement Models

Business Model Clinical Use Case Applications of Telehealth

Current Environment: Specialist consultations for patients in rural areas
Primarily Fee-For- Provider-to-provider consultations

Service (FFS) Teleradiology consultations

Access to primary care/urgent care
Teletranslation services

Provider education

S I

FFS with Value- Use cases listed above plus:
Based Purchasing { Transitional care for patients with chronic disease
1 Long term care triage

Population Health Use cases listed in each category above plus:

Management 1 Chronic disease management not connected to a
hospitalization

1 Screening and prevention

1 Health risk assessments

1 Consumer education/engagement/ health
maintenance




Beacon Communities Program Overview

ACentral Indiana was one of 17 communities selected

AThe Beacon Program will support these communities to
build and strengthen their health IT infrastructure and
exchange capabilities.

AThe programbs intent is to i
iInformation technology while supporting job creation.
Focusing on specific and measurable improvement goals

In three vital areas for health system improvement:
AQuiality
ACost Efficiency
APopulation Health

Alndiana Health Information Exchange, as the lead
organization, received a $16.1 million award to develop
the 3 year program.



Indiana Beacon Objectives - Quantified

HbAlc levels Increase by 10% the proportion of patients whose
A1C levels are <=9%

LDL-C levels Increase by 10% the proportion of patients whose
LDL-C levels are controlled

ACSC Admissions Reduce by 3%

ACSC Re-Admissions Reduce by 10%

ACSC-related ED visits Reduce by 3%

Redundant imaging Reduce by 10%

Colorectal Cancer 5% g in proportion of patients screened

Screening

Cervical Cancer Screening 5% g in proportion of patients screened

Immunization Data Increase by 5% amt. of adult imms data available

Meaningful Use Achieved by 60% of Primary Care Physicians
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g St.Vincent e Facts about

Congestive Heart Failure

A Congestive heart failure (CHF) is the most common
Medicare DRG accounting for more costs than any other
condition.

A 30 day readmission rate for patients with CHF is 21%
nationally

A Behavioral factors, such as noncompliance with
medications, lack of timely follow up visits and social
factors frequently contribute to early readmissions,
suggesting that many such readmissions could be

prevented
A Total annual healthcare expenditure for both
direct and indirect healthcare cost of CHF

approximates $28 Billion (http://content.onlinejacc.orq)



http://content.onlinejacc.org/

g St.Vincent vean

Hospital Readmission Reduction Program

AAllocated funding or estimated cost: $7.1 billion in
estimated federal savings

A Effective date: Oct.1, 2012 (data collection started
10/1/11)

AProvision authority: Health and Human Services
secretary

AScope of jurisdiction: Medicare; nationwide

ARequirements: HHS secretary to develop
calculations for hospital's readmission payment
reduction and publicize hospital readmission rates



Effect of Telanonitoring on
Reducing Readmissions

A Randomized Study of Shaoerm PostDischarge
Chronic Disease Management with Falenitoring

and Nurse Telephone Support




g St.Vincent vean

Goals & Objectives

A Reduce readmissions for patients with Congestive
Heart Failure (CHF) and Chronic Obstructive
Pulmonary Disease (COPD)

A Multidisciplinary treatment approach for early
Intervention for patients at high risk

A Include hospitals representing diversity in size and
geographical locations

A Enroll patients immediately post-discharge for 30 days
( December 201017 December 2012 )



g St.Vincent vean

Home Monitoring Vendor Selection

A Transformation Development Department at Ascension
assisted in developing technology selection criteria

A Eight vendors were invited to bid, four presented to the
selecti on committee and Car
was awarded the offer.




g St.Vincent vean Care Innovations
Health Guide

A Allows for video
conferencing with the
nurse contact center.

A Provides health
educational learning
sessions

A Monitors daily bio-metric
readings (BP, O2 sat,
weight)

A Interacts with the patient
daily inquiring about health
status




g RN s Participating Hospitals

St. Vincent Health sites:
A St. Vincent Indianapolis
A St. Vincent Heart Center
A St. Vincent Carmel
A St. Johns Hospital (Anderson)
A St. Joseph Hospital (Kokomo)
A 3 St. Vincent Critical Access Hospitals
Non- St. Vincent Health participating sites:
A Columbus Regional Hospital (Columbus)
A Hancock Regional (Greenfield)
A Henry County Hospital (New Castle)
A Witham Hospital (Lebanon)
A Wishard Hospital (Indianapolis)



Baseline Readmissions
Initial ParticipatingHospitals

m Series 1
m Series 2
m Series 3

Category Category Category Category
1 2 3 4

Source: Indiana Hospital Association 2009 reported data



