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Case Study
The Return on Investment (ROI)

From Connect America’s Personal
Emergency Response Systems (PERS)
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Introducing Connect America Home™:
Your digital health and safety platform
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Case Study Methodology

f

Objectives’

To evaluate:

PERS subscriber reported conditions
from emergency response calls

* The impact of PERS, predictive
analytics and tailored interventions
on healthcare utilization and costs

Emergency Department Visits
Readmission Rates

Study Population

(randomized)

Control
group:

189

patients

370

individuals

*IRB approved study

i

& Population

370 adults seniors over age 65
Intervention group received tailored intervention
Control group received care as usual

Study timeline

3-month observation period

Followed by 6-month active intervention and
engagement period

Intervention
group:

181

patients ConnectAmerica
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Interventions

Personal Emergency
Response Systems

Continuous monitoring and
access to help 24/7/365 at
home or on the go

Predictive Algorithm

Identifies and predicts individuals
who are at risk for hospital transport
and admission

Demographics Caregiver network

Geography *  Monitoring incidents

Medical conditions e Behavior

Triage & Intervention

Needs assessment completed
along with personalized plan

Personalized plan could include member
education over a four-week period, home visits,
or tele-monitoring

4
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Results
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A Significant Impact on Utilization and Costs

68% + 53% ¢ 49% ¥

decrease in 90-day decrease in 180-day decrease of 180-day
readmissions with readmissions EMS encounters
corresponding triple

decrease of proportion

patients with

any 90-day
.readmission**

*Statistically significant outcomes (p<0.05) using Intention-to-Treat approach. **10.4% control vs. 3.1% intervention group

31% ©

decrease of total
hospitalization costs
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A randomized trial examining the effect of predictive analytics
and tailored interventions on the cost of care
Mariana Nikuskova-Simees (3, Sara hédwtnhl_‘l’ , dorm g chan B, Rammya 5. Falucholia®™**, Gary Garbarg',

Al Dirienisbin” meel R Kirickie

This o sanderminied contrabed tria] swahusted the mpact of & Stigpd Ci inlersmtion |readcive anahis combined mity
ailored imbarvintions) on the healthcars oot of ok adults uing a Peronad Erergency Rrspenis Syitem (PERS). A wial of

A0 patierns aged 65 and ower with healtheare cow in the midde segment. of the ot pyramid for the fecal year prion b deir
wmnclifrenl wire armclied For the study. During a 180-day intervintion psricd, control group J0G] ncereed slandand cine, whiln

imervention giep IG] iteheed the
o id
LEAK g QA0 The arnnuakzed el coat redaction

in it i

inbarmtion. The IG had 31% lower shmuliced Bpabienl cool per patsent
with B CG (37K 301 K SULEK, p o~ GO, Both grougrs had similis annuakzed

culpatin Cols pir patiesl {361 K vi

pur patierit i the 1S w5, O5 wie 200 (35K, 31276 v $143K, p - Q).

wﬂﬁ--ﬂ;ﬁuw-ﬁm whympmlnr&n haadthean cuits n ddir adults, theraby
wting.

mmmmw. itk g 1. LRS54 b - v

INTRODUCTION

COMD-0 hii prafoundly changid bealf grlen ammnd e
workd and highbghted the importance of accslating digial
madicing’. In particular, Teshealth ute has suged in nepome 1o
the COVID-19 pandémec du B &3 euential 1ok s mitigating

health and safety”. The US telehealth markst is etimaed 10
xpuabench & SLagGRring sven-old grivth by 23S, resulling s &

compound annual growsh rate of 3%, By the ed of
20000, tha tedvialh markt i projected [ hive grewn by 645",
Acrcss the talehaalth marke wegments, virtual wiits, and remots
paliint morloig will propsl the cveall markel, Tollowid By

mibsali and perional smergency respenss syvems PERSL
Thi Werld Orgarisation's Sratingy o Dagil
Haalth® has healthcan organizations (HODS) 1

Mmuﬁnﬂnudu&.ardmnngmmn

i piorin. in bekibaalth i Mist
E-mnl &M |MC$. rnm-h- Fanners HalthCane System). an
irmegaved dalivery rabwork hu-d i Massechuwns. it
:muﬂwflmhz.‘*‘ rrmcical comars as wall as
cotremunity hispiak. HaalthCan @t Horma (PHH], is an
ety within MGE thal depkoy populaion hidlh i rent
prograc. Mvisaging many connected  Reall hachaalogie,
irluding PERS.

This PERS. & chisigriend 1 hudps adder acults 1 s indépandantly
in heir o by prosiding aces 1o immediss asusance in
wdmdmmlmuhdmmm
PERE conuis of & hilp
bununwunaumdhm:rbmﬂuha—umnq-m.

tme B cenmecl @ M7 emargancy twponse carter
q.-wm carter aiociale cblem Rlarnation about e

sation and conlach wither an informal reiponder (ag,

naighber, & famiy member) o o eraigency medical oo
wg. ambeslance, police, or fee depanmint) based on the
palients spechic situation, sed thin Blioe
bk has arsrosnd. Rocanithy, PERS sarorin huwe bean impnnved with
& prodicive model that wilizes PERS data bo ey patens at
vtk ol ED tramsipeorts”. Such riuk procketions can suppon haalthean
providers 1o peoacively inServire and polertilly el
urrdrikiary Fealhcans clikzation snd coils in oldee pabenls.
m...mm.mmm“mhm.“hm
Cari inslirwintion il a Frsit e, [igiporiveg uin-divan mluns-
He i 3 it 3l T vkt s it ol Stiappseed-Lars

patients, a5, the top 5% segment of the ot b inur
an omieed portion of healthcans coas®®. Almou;h thss
prgran. d 2 i

mm:hlmulnmhumdaﬂwd-

Care irtervartion on the hesthcan utlizatien and heakican
couti of chler patenti uiing PERS Thi paper focuis on
wvahoating aaktbeam ety ansociated with haalthcan wtilzaton
of pativets in the midde wgment of B oo pyramid. The mpact
of The Stepped.-Cars slirvintion on hislihcan GIbEson cul-
Cirfruk wrk Prariared] & depdarale reeuserpl and s el
i T il section of this paper.

Ny | Digital Medicne

ARTICLE OPEN

Predictive analytics and tailored interventions improve climical
outcomes in older adults: a randomized controlled trial
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Check Out the Research Studies Behind our ROI Data
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Early Intervention Improves Efficiency and Outcomes

of alert calls do not require escalation

Top Call Reasons Hospital Transports vs. Onsite Assistance
*Analysis from 267,707 Call Dispositions
120000 60.0% 140000 46.7°%
120000 42.1%,
100000 50.0%
100000
80000 200%
20000
60000 30.0%
60000
40000 200% 20000
9.2%
20000 10.0% 20000 I
i 1.3% 4% 2%
0 0.0% Transported Assisted On Refused Refused Deceased  Not Transported
Fall Respiratory Pain Gl Related Police /Fire  Cardiac  Lightheaded Bleeding  Lift Assist, Site Medical Transport
Related Related Transfer Attention
Help, ADLs
* Over half of calls related to falls(53.2%) * Less than half (46.7%) resulted in a hospital transport

* Many other reasons for calls captured in our rich database

Earlier interventions improve outcomes

Creates opportunities for follow-up intervention and reduce hospitalizations/utilization costs



Opportunities




Opportunities

I L_‘x‘%\.ﬂ. ‘;.

= A comprehensive PERS solution can
improve health outcomes and decrease
utilization, including hospitalizations,
readmissions, and Emergency Medical
Service (EMS) encounters

= PERS was shown to lower total
hospitalization costs

= Digital health, including PERS, can
improve member engagement and data
capture to enable better care
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