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25	
  MILLION	
  
HAVE	
  ASTHMA	
  IN	
  U.S.	
  

>60	
  PERCENT	
  
ARE	
  UNCONTROLLED	
  

80	
  PERCENT	
  
OF	
  UNCONTROLLED	
  

SAY	
  THEY’RE	
  DOING	
  FINE	
  

ANNUAL	
  HEALTHCARE	
  COST	
  
$50	
  BILLION	
  

7.7%	
  
2010	
  

PREVALENCE	
  

8.4%	
  
2012	
  

10M	
  

HOSPITALIZATIONS	
  

ED	
  VISITS	
  

OFFICE	
  VISITS	
  

MISSED	
  DAYS	
  SCHOOL/WORK	
  

2M	
  
500K	
  

25M	



ASTHMA	
  IS	
  GROWING	
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UNCONTROLLED	
  ASTHMA	
  DRIVES	
  COST	
  

Uncontrolled	
  paBents	
  are	
  3.5X	
  more	
  likely	
  to	
  visit	
  ED	
  
or	
  be	
  hospitalized.	
  

• 	
  We	
  know	
  both	
  are	
  preventable	
  

Uncontrolled	
  paBents	
  require	
  $3-­‐4,000	
  per	
  year	
  in	
  
addiBonal	
  healthcare.	
  

• 	
  $4,212	
  –	
  Kaiser	
  Permanente	
  (N=96,631)1	
  

• 	
  $3,499	
  –	
  Employer	
  claims	
  (N=8M)2	
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  1.  Our	
  goal	
  is	
  to	
  close	
  the	
  spending	
  gap	
  between	
  
those	
  who	
  are	
  uncontrolled	
  versus	
  controlled	
  

2.  We	
  target	
  our	
  approach	
  to	
  paaents	
  (and	
  their	
  
clinical	
  teams)	
  

3.  We	
  aim	
  to	
  reduce	
  the	
  very	
  high	
  cost	
  associated	
  
with	
  those	
  who	
  frequently	
  don’t	
  adhere	
  

4.  We	
  seek	
  to	
  improve	
  control	
  overall	
  reducing	
  
incremental	
  expense	
  

5.  We	
  expect	
  to	
  improve	
  quality	
  of	
  life,	
  targeang	
  
improvement	
  on	
  key	
  naaonal	
  quality	
  metrics	
  

OUR	
  GOAL	
  IS	
  TO	
  REDUCE	
  COST,	
  WHILE	
  IMPROVING	
  
QUALITY	
  OF	
  LIFE	
  



www.asthmapolis.com	



	
  

WE	
  OFFER	
  A	
  HIGHLY	
  INTUITIVE	
  PATIENT-­‐CENTRIC	
  
SOLUTION	
  THAT	
  LEVERAGES	
  GUIDELINES	
  

•  Transfer	
  data	
  from	
  sensor	
  to	
  server	
  
•  Obtains	
  event	
  locaaon	
  and	
  other	
  

contextual	
  details	
  
•  Mobile	
  dashboard	
  to	
  engage	
  and	
  

educate	
  the	
  paaent	
  
•  Alerts	
  and	
  noaficaaons	
  

•  Personalized,	
  acaonable	
  feedback,	
  guidance	
  and	
  
educaaon	
  to	
  opamize	
  self-­‐management	
  

•  “Smart”	
  medicaaon	
  reminders	
  encourage	
  adherence	
  
•  Community	
  data	
  support	
  engagement	
  
•  Personal	
  outreach	
  when	
  needed	
  

	
  

•  Automaacally	
  tracks	
  date	
  and	
  ame	
  
of	
  use	
  of	
  most	
  MDIs	
  

•  Transmits	
  data	
  to	
  mobile	
  phone	
  or	
  
Qualcomm	
  basestaaon	
  

Mobile	
  applicaBons	
   SMS	
  alerts,	
  Email	
  reports,	
  Dashboards,	
  
asthma	
  Nurse	
  Educator	
  

Inhaler	
  sensors	
  

PaBents	
  

AVAILABLE	
  IN	
  ENGLISH	
  AND	
  SPANISH	
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WE	
  CREATE	
  OBJECTIVE	
  DATA	
  FOR	
  PROVIDERS	
  
AND	
  CARE	
  TEAMS	
  

Secure	
  online	
  dashboard	
  to	
  view	
  
paaent	
  panel	
  and	
  idenafy	
  high-­‐
risk	
  individuals:	
  
•  Adherence	
  
•  Asthma	
  control	
  
•  Engagement	
  

Automated	
  noBficaBons	
  and	
  
alerts	
  when	
  paBents	
  exceed	
  
care	
  team	
  defined	
  thresholds	
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  •  Consistently	
  monitor	
  paaents	
  on	
  behalf	
  of	
  physicians	
  
and	
  care	
  teams	
  

•  Provide	
  “first	
  aer”	
  advice	
  and	
  guidance	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
•  Alert	
  clinical	
  teams	
  of	
  paaents	
  that	
  may	
  require	
  
clinical	
  intervenaon	
  	
  

•  Alerts	
  align	
  with	
  varying	
  clinical	
  workflows—email,	
  
text,	
  phone	
  call	
  

WE	
  MANAGE	
  POPULATIONS	
  IN	
  SUPPORT	
  OF	
  
CLINICAL	
  TEAMS	
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  •  Idenafy	
  program	
  lead	
  at	
  client	
  organizaaon	
  

•  Co-­‐brand	
  program	
  markeang	
  materials	
  

•  Collaboraavely	
  define	
  process	
  for	
  idenafying	
  and	
  
educaang	
  paaents	
  about	
  the	
  program	
  

•  Support	
  paaent	
  enrollment	
  	
  

•  Provide	
  ongoing	
  technical	
  support	
  for	
  paaents,	
  care	
  
teams	
  and	
  providers	
  

•  Conanuously	
  monitor,	
  report	
  and	
  check	
  in	
  on	
  progress	
  

WE	
  CUSTOMIZE	
  PROGRAMS	
  TO	
  FIT	
  WITH	
  
CLIENTS’	
  OPERATIONAL	
  PROCESSES	
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EMR	
  INTEGRATION	
  IS	
  COMING	
  

•  Integraaon	
  underway	
  

•  We’ll	
  pass	
  informaaon	
  from	
  the	
  primary	
  paaent	
  
screen	
  including:	
  

Ø level	
  of	
  control	
  
Ø rescue	
  medicaaon	
  usage	
  	
  
Ø controller	
  medicaaon	
  adherence	
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WE	
  RECEIVED	
  FDA	
  CLEARANCE	
  LAST	
  SUMMER	
  

•  Received	
  FDA	
  510(k)	
  clearance	
  July	
  3,	
  2012	
  	
  

•  Focus	
  on	
  organizaaons	
  with	
  aligned	
  clinical	
  and	
  
economic	
  incenaves	
  

•  Iniaal	
  customers	
  are	
  a	
  combinaaon	
  of:	
  
ü Major	
  payer/provider	
  systems	
  	
  
ü Major	
  Medicaid	
  managed	
  care	
  plan	
  
ü Public	
  health	
  in	
  collaboraaon	
  with	
  health	
  
systems,	
  employers,	
  community	
  

ü Medicare	
  Advantage	
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Na#onwide	
  Dignity	
  ad	
  campaign	
  

400-­‐500	
  paaents	
  at	
  two	
  Dignity	
  Health	
  in	
  CA:	
  
Woodland	
  Health	
  Care	
  and	
  Mercy	
  Medical	
  
Group.	
  

CHCF	
  subsidized	
  a	
  randomized,	
  controlled	
  trial	
  
with	
  economic	
  evaluaaon.	
  	
  

OUR	
  PROGRAMS	
  ARE	
  GENERATING	
  STRONG	
  
EARLY	
  RESULTS:	
  DIGNITY	
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PRELIMINARY	
  RESULTS	
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OUR	
  PROGRAMS	
  ARE	
  GENERATING	
  STRONG	
  
EARLY	
  RESULTS:	
  LOUISVILLE,	
  KY	
  

Asthmapolis	
  kits	
  available	
  at	
  22	
  Walgreens	
  pharmacies.	
  	
  

Citywide	
  effort	
  by	
  Louisville	
  Metro,	
  Norton	
  Healthcare	
  and	
  others	
  to	
  provide	
  Asthmapolis	
  to	
  
400	
  city	
  residents.	
  	
  

Winner	
  of	
  IBM	
  Smarter	
  Ciaes	
  Challenge	
  

PRELIMINARY	
  RESULTS	
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  1.  Paaents	
  don’t	
  need	
  to	
  change	
  any	
  behavior	
  or	
  daily	
  
rouanes	
  to	
  effecavely	
  paracipate	
  

2.  Engagement	
  and	
  results	
  persist	
  because	
  we	
  make	
  it	
  
easy	
  for	
  paaents	
  and	
  their	
  clinical	
  teams	
  to	
  be	
  
successful	
  (we’re	
  a	
  service)	
  

3.  We	
  can	
  predict	
  deterioraaon,	
  intervene	
  and	
  offer	
  
further	
  support	
  	
  

WHY	
  IT	
  WORKS…..	
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