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ﬂr@ KAISER Kaiser Permanente TeleDermatology

PERMANENTE:  Advancing Care via Enterprise Telehealth
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Kaiser Permanente TeleDermatology: From Pilot to Enterprise

Enterprise Rollout Across

‘ Proof-of-Concept Testing ‘ Northern California

Sofiware | Haxrdware Pilot in Central *
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MASSACHUSETTS  Center for TeleHealth
GENERAL HOSPITAL Advancing Care via Enterprise Telehealth

MGH TeleHealth: Evolution of a Virtual Care Program

Virtual routine specialty
‘ follow-up care

11,832 mpa 5% 15 ia

Urgent care virtual visits for’
employees (live 01/01/2018)

Virtual new patient evaluations,
appropriateness screenings

Virtual Encounters in CY 2017 Telehealth Modalities Clinical Departments
o eVisit - ':"IT;' ﬁrﬂm:;-diu
W Virtual Visit Primary Care | FIRS

&1

o M Virtual Consult =

Surgery

- W eConsult 105
/ M Second Opinion ey I




MASSACHUSETTS
GENERAL HOSPITAL

Center for TeleHealth

Advancing Care via Enterprise Telehealth

531 Remote 2n¢ Opinions

1 Signed Intl Contract
3intl Contracts in Pipeline

3,000+ Virtual Consults

$2M Contract Reimbursement
75% Neuro | 25%8 Other Depts

6 Languages
8 submitted 72 Coordinators Trained Interpreter  Services
' i | Brochures -
6 New Implem e.ntah'onsl 4 Grant Proposdls 1,576 Paierns Regisbred | - . j
4 New Programs in Pipeline 3 Act . 1,051 TestCalls Providing care in
Active Studies community that
$10M+ Rescarch 6 Telegram News etters have o access to
2,200+ Virtual Visits o Euunding - specialty care ' g
8 New Departments — 0 — —i —
15 Total Departments
$47K Collected

Clinical

158

2 Publications

| Research
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Community

66 % BCBS | 33% Patient Fee
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flare HeALTH TECH ADOPTION IS ACCELERATING

S10B
S9
8 @ ENTERPRISE MATURITY
$7 =  Widespread adoption of integrated

clinical interventions

= Demonstrated clinical/cost impact

W
o~

= New entrants and strategic alliances:

@ DIGITAL HEALTH V1.0

= |Implementation of ACA HAVEN ‘ E'l::rﬂii:l
| L%
L

®=  |ncrease in venture funding

W
o

. . = | Multi-billion dollar transactions
=  Narrow, undifferentiated yet

promising solutions

Venture Funding ($B)
v
O

W
w

@ LANDSCAPE RE-FRAMED

Introduction of the ACA

$2 =  Early value-based care models " R en i<l icine

T aetna s ﬂ " flatiron

*  Convergence of IT/Healthcare ‘Famwell s semen eamcan bright
31 CHANGE  sonemedical )i

osCcOr L2 Livongo

S0

2011 2012 2013 2014 2015 2016 2017 2018 2019

Source: Rock Healt h Funding Dat abase
Not e: 2019—-industry estimates
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ﬂz.ﬂ' FLARE CAPITAL I + 1l

Fund I* 2014 Vintage $200M Committed Capital

= One of thelargest
dedicated US healthcare
technology VC funds

BAETIOM

= Early stage focus, full-
lifecycle flexibility

=  ]7investments, with
significant early portfolio
momentum

= Team: 7 investment
professionals, 5 executive
partners, 23 IAB members
and 108 Flare Scholars

Fund II Closed July 2019 $255M Committed Capital

*Dataas of 8/14/19
**Treats Predilytics and Wellt ok as separate investments




ﬂarer Investments in Telehealth & Cybersecurity

seprnes - Advancing Care via Enterprise Telehealth
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ﬂarer Investments in Telehealth & Cybersecurity

Advancing Care via Enterprise Telehealth

tausight

Currently in stealth mode, Tausight was
founded in 2018 by the cofounder and
former CTO of Imprivata, David Ting,
with the vision of reducing healthcare

cyber incidents using a proactive, risk
management philosophy.

Flare Capital provided seed funding to
Tausight’s team of experienced
healthcare  technology  innovators
working to solve an urgent and massive
pain point for a $3T industry.




Things | Wish I'd Known...

Advancing Care via Enterprise Telehealth

16

LESSONS LEARNED FROM

.
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YEARS OF ENTERPRISE TELEHEALTH



#1 Why are you doing it?

Advancing Care via Enterprise Telehealth

Episodic Care




#1 Why are you doing it?

Advancing Care via Enterprise Telehealth

Increase
Access

Increase
Direct
Revenue

Improve

Patient

Outcomes Increase
Indirect
Revenue

Expand

Reach
Reduce
Costs

Attract

. Consumers



#2 What do you call it?

Advancing Care via Enterprise Telehealth

Real-Time

communicate via live video-

ferencing. Us

consults (teleconsults) with

E.|'_IE:'IZ:I.E'1|IE.'!E._ pnmanry care

Source: American Hospital Association, January 2015 Trend Watch, The Promise of Telehealth For Hospitals, Health Systems, and Their Communities

Store &
Forward

audio, clinic:
captured and stored
on a patient’s computer or

mobile device and then trans-

mitted securely to a proviger

for later study or analysis

Remote
Monitoring

S10Nals can monitor a patient

remotely. Used to monitor

heart ¢

and asthma.

18



#2 What do you call it?

Advancing Care via Enterprise Telehealth

Real Time “Synchronous” Store and Forward “Asynchronous’

Virtual Visit eVisit

? o

Visits
(Providerto Patient)

Virtual Consult eConsult

)

+)

Consults
(Providerto Provider)




#3 What services are appropriate for telehealth?
Advancing Care via Enterprise Telehealth

Post Em

Acute Care

Emergency

Department



#3 What services are appropriate for telehealth?
Advancing Care via Enterprise Telehealth

= Reduce Costs via decreased
readmissions and Improve
patient outcomes via
Virtual Rounding in SNFs

\ = Management of Patient
Outcomes in chronic disease,
Primary\ e.g., blood pressure, using

Acute Care eVisits or RPM

= Improve Patient
Outcomes through
support of care
transitions to Post-
Acute Rehab Facilities
using Virtual Consults

= Attract Consumers,
Expand Reach, and
Increase Access by
offering Specialty

Virtual Visits
Emergency

Department

= Reduce Costs via management of inappropriate admissions and
transfers using Specialty Virtual Consults



#4 Where can the patient be located?
Advancing Care via Enterprise Telehealth

Bringing Healthcare Home ...

Outpatient

... fo the Patient, wherever, whenever, however it’'s needed
+ Connecting remote caregivers to in-person visits




#5 How do you build a program?
Advancing Care via Enterprise Telehealth

TeleHealth Programs

LY
----------------------------------------- T
2

Program Consultation C
Legal and Malpractice C‘
1

Reimbursement
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Data/Image Transfer



#5 How do you build a program?
Advancing Care via Enterprise Telehealth

Clinician Engagement Patient Engagement

Goals, Metrics, Reimbursement &
Tracking, Reporting Compensation
Legal and Licensure / Credentialing, HIPAA, Patient
Regulatory Contracting, Melpractice ~ Consent & Notification

Technology Software & Hardware — Training & Support

Project Team

Branding and
Marketing

Patient Registration,
Documentation

Systems Integration —



#6 Who is “the team”?

Advancing Care via Enterprise Telehealth

Central TeleHealth

Overall project management, clinical program design and implementation, bring best practices

to group, reporting/QA, and refinement of operations
Business Technical Physician Nursing Biz Imp Tech Imp
Lead Lead Champion Champion Support Support




#6 Who is “the team”?

Advancing Care via Enterprise Telehealth

Central TeleHealth

Overall project management, clinical program design and implementation, bring best practices

to group, reporting/QA, and refinement of operations
Business Technical Physician Nursing Biz Imp Tech Imp
Lead Lead Champion Champion Support Support

Decentralized Clinical & Support Teams
Partner in program design, pilot services, accountable for ongoing operations

Technical

Physician Nursing Business Project

Champion Champion Champion Manager

IT Support




#6 Who is “the team”?

Advancing Care via Enterprise Telehealth

Central TeleHealth

Overall project management, clinical program design and implementation, bring best practices
to group, reporting/QA, and refinement of operations

Business

Technical Physician Nursing

Lead Champion Champion

Decentralized Clinical & Support Teams
Partner in program design, pilot services, accountable for ongoing operations
Technical

Physician Nursing Business Project

Champion Champion Champion WEWETASY IT Support

O External Client Team

Communicate strategic goals, other tele activities; partner in development and implementation of
program; responsible for local clinical adoption; accountable for ongoing operations

Technical

Physician Nursing Business Project

Champion Champion Champion Manager

IT Support




#7 How to evolve from pilot to enterprise program?
Don’t be a dinosaur

Evolve the Model - Plan for Transitions in virtual care ownership
Hand off operations to the appropriate leader when you reach economies of scale.

Plan & Design Implement Scale Operations
3-6 months 3-6 months 6-12 months ongoing

]

rogram Support Effort

o _TeIeHeaIth Team

Timeline

v




#8 Enlist Senior Leadership Support

Executivesneed tovocally support strategies for front line staff toembrace

Executive Leadership- TeleHealth

(&) (&) (&) (&)

CEDQ CFD clo CHMO

Steering Committee -«

Functional Areas

Customers & End-Users -«

."i::'-.i.-:-:J;x




#9 Align Incentives
Figure out what mattersto stakeholders and align incentives accordingly

Support Staff




#9 Align Incentives
Figure out what mattersto stakeholders and align incentives accordingly

Training

Online Patient
Enrollment

=,

Incentive Program

Support Staff

B!



#10 Frictionless Processes Enhance Adoption
Don’t Reinvent the Wheel

| TECHNICAL DIFFICULTIES
=9 PLEASE STAND BY




#11 If you can’t measure it, you can’t improve it
Balance innovation, operations, and improvement

5':‘ %t NATIONAL
. J.',;: QUALITY FORUM

e Creating a Framawork Lo 'iu;':-r:-u}- B B

Darepboprment for Todphaalth  sesese e

1. Access

Q ] Center for TeleHealth Program Dashboard
m 2. Experience FY16 and FT17

Virtual Visits | 75072 eVisits I %
i e, — : g
3. Effectiveness

‘i 'l —‘ Y B

4. Financial Impact \Virtual Consults | "2l eConsults | 71" | 9nd Opinions | LT




#12 Set Expectations

E‘puhl-ion
1s the root

of all
heartache.




#13 Engage Patients

The “product” is not enough; create an experience for the patient and provider

SASSAL I TLSE TS
CENERAL HOSPITAL e —— . [ winnce |
TrLEHEALTH
COTALT U
i Patients Care Providers About Lis Technical Help et pfriemGrer e
Lo B ]

What is TeleHealth?
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#14-#16 And, finally, last but not least...

Advancing Care via Enterprise Telehealth

Bend the curve on “provider adoption.” Integrate
training on virtual modalities into clinician education.

You can’t satisfy all stakeholders. Focus on the
areas with the greatest promise for strategic impact.

Don’t Go It Alone. Focus on the areas with the
greatest promise for strategic impact.




Thank you

+ Other Resources

)

Regional Telehealth Resource Centers
https://www.telehealthresourcecenter.org/

[t et

California Telemedicine & eHealth Center

http://www.cteconline.org mmm
* Telemedicine Information Exchange ﬁ'a
http://tie.telemed.org IthA Ir's
 American Telemedicine Association .EE*::' —
http://www.americantelemed.org
+ Health Affairs == ==
https://www.healthaffairs.org/toc/hlthaff/37/12 ———=
* And many more! 71\ Rt
AMERICAN ___ —
TELEMEDICINE

AGFOCIATION



