Ginny
Pribanic

The most important characteristics for
an entrepreneur are the same that
guide all of life:

Passion, Integrity

Courage and Resilience.
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Pittsburgh
Made

And Proud...
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Entrepreneur

Serial Entrepreneur

Applying new technologies

To old problems.
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MedRespond

CMU - Based Conversational Al
Simulates
Conversations with Patients



Fit for Surgery Outcomes

Open heart surgery program delivers unmatched outcomes with
leading healthcare systems

reduction in 30-day reduction in 180-day average minutes of
post-discharge costs post-discharge costs engagement :
per patient Improved patient

satisfaction scores



“This is a game changer”

- Cardiac Chair

Strongly agree: 92.86%
Agree: 7.14%
Disagree: 0.00%
Strongly Disagree: 0.00%

T3 Cleveland Clinic

= Introduction

Dr. Gillinov Program Welcome
Welcome

Are you feeling ready for surgery?
+ Preparing for Surgery
+ Pre-Surgery Visit Review

=+ Day of Surgery

=+ Recovery in the Hospital

+ Discharge Readiness Questions
= First Week Home

+ Glossary

For additional help:
866-289-6911, or go to:
http://www.clevelandclinic.org/heartnurse

medréspond ﬂ

Interactive Heart Surgery Program

I'm Marc Gillinov, chairman of cardiac surgery at The Cleveland Clinic. | want to
welcome you to our interactive heart surgery program. We recognize that heart
surgery is an important event in your life. We want to give you and your family
and friends all of the information you could possibly need or want before, during,
and after your hospitalization. Everyone has questions; sometimes you don't
think of every single question during your meeting with the surgeon or your
discussions with nurses before surgery. The purpose of this program is to

anticipate your questions and provide the answers in a way that is specifically
tailored to you. We will tell YOU about YOUR condition with your own heart, what
sorts of valve operations or other procedures you might need, which medicines
are we using, which medicines are best for you, how long should you continue the
medicines, what will recovery look like, what should you do, what shouldn't you
do, what's the best diet. We want to answer all these questions in a way that is



Yo I

What’s the Big Deal About Healthcare?

It’s REALLY Big!




2017: U.S. Health Care Spending Reached $3.5 Trillion
18% of GDP

Healthcare
18%




Two Key Sectors Represent Over Half Of All Spending

HEALTH CARE SPENDING

Hospitals and doctors account for 52%

@ Hospitals
@ Physician & clinical services

Other healthcare spending
Prescription drugs
' Non-medical residential services (substance abuse, etc)
. Nursing home care
@ Dental services
@ Medical equipment
. Non-medical care (chiropracty, opticians, etc)

@ Home health care

2015 data . o . In 2015, this spending totaled $3.2 trillion,
Source: Centers for Medicare & Medicaid Services or about 17.8% of the nation's economy.




Service Delivery Is Well Understood And Accessible

Total Number of All U.S. Hospitals 6,210
Total Staffed Beds in All U.S. Hospitals 931,203
Total Admissions in All U.S. Hospitals 36,510,207

Total Expenses for All U.S. Hospitals S1,060,933,249,000



Industry Analytics are Plentiful

Medicare.govV | Hospital Compare

The Official U.S. Government Site for Medicare

About Hospital Compare

Hospital Compare overall hospital rating
About the data

The Hospital Compare overall hospital rating summarizes a variety of measures across 7 areas of quality
into a single star rating for each hospital. Once reporting thresholds are met, a hospital's overall hospital

Measuresand curent rating is calculated using only those measures for which data are available. This may include as few as 9

data collection periods or as many as 60 measures. The average is about 30 measures. Hospitals report data to the Centers for
Medicare & Medicaid S hrough the Hospital Inpatient Quality Reporting (IQR) Program (7 and the
Hospital Outpatient Quality Reporting (OQR) Program (2. Star ratings are not calculated for Veterans

:"':”‘ HosplalConRary Health Administration (VHA) or Department of Defense (DoD) hospitals

a

_ The methodology uses a statistical model known as a latent variable model. Seven different latent variable
models are used to calculate scores for 7 groups of measures.

Hospital Compare overall

hospital rating 1. Mortality
2. Safety of Care
Measures included in 3. Readmission

isasial 8= gones 4. Patient Experience

5. Effectiveness of Care

CENTERS for MEDICARE & MEDICAID SERVICES | W i o

‘og In | Request Guest Access act e-Da weighted 7. Efficient Use of Medical Imaging
. . . . cores. Ifa
)" The Joint Commission Forgot password? | Log n Help

- - Best Hospitals National Rankings [
Daily Update

Review the 2018-2019 best hospitals in the U.S. vs. We analyze data from nearly 5,000 medical including one
=« ECTING N : § < < >tall hospitals

Certifil About Us

Topics

Home > Topic Details inkedin Share

URE OF enters and survey responses from more than 30,000 physicians to rank hospitals in 16 adult specialtie:
Topic Details Monday 8:12 °

including cancer, diabetes, rheumatology and more. Survival rates, patient safety, specialized staff and
Sign up for it (Wi (o hospital reputation were among the factors weighed. Nationally, only 158 hospitals ranked in at least one of
News and Alerts the specialties in 2018-19. The Honor Roll recognizes 20 hospitals for their exceptional care for complex
Signuphere > Facts about Joint Commis - cases across these specialties, as well as recognizes hospitals by state, metro and regional areas for their
August 1 work in nine more widely performed procedures and conditions

Download This File 1

« Joint Commission state-of-the-art standards are the basis of an objective evaluation process and can help

organizations measure, assess and improve performance o 4 5 2 . .

Hospital Rank Children's Hospital Rankings Best Hospitals by State
+ The standards focus on important patient, individual, or resident care and organization functions that are P P 9 P y
ential to providing safe, high-quali

Joint Commission standards are developed with input from health care professionals, providers, subject matter experts,
consumers, and government agencies (including the Centers for Medicare & Medicaid Services). They are informed by . s -
scientific literature and expert consensus. New standards are added only if they relate to patient safety or quality of care, 20 1 8 H oS p |t a I Ra n k| n g S by S pecl a Ity
have a positive impact on health outcomes, meet or surpass law and regulation, and can be accurately and readily
measured.

U.S. News hospital rankings for the top three hospitals in each of the 16 specialties are

The standards development process includes the following steps:

listed below. For a list of the best hospitals overall, see the ones that made our 2018-19

Emerging quality and safety issue ing the need for additional or m¢ requirements are identified Honor Roll.
rough the scientific lterature or discussions with The Joint Commission’s standing committees and advisory

groups, accredited organizations, professional associations, consumer groups or others.

The Joint Commission prepares draft standards using input from technical advisory panels, focus groups, experts

and other stakeholders.

The draft standards are distributed nationally for review and made available for comment on the Standard: Cancer

Review page of The Joint Commission wel

After any necessary revisions, standards are reviewed and approved by executive leadership.
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What’s the Problem?

A new one .... COVID-19
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March - June 2020,
S50 B Losses / Month Due to COVID

2020 Financial Impact:

Median Hospital Operating Margin -4.9%

With Relief Funds -1.2%
Note: Median hospital margin is 3.5 %
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Staffing Crisis

>

>

COVID surge, nurse burnout make mess out of hospital staffing

“burnout, workload, fear of infection, anxiety or depression due to COVID-19 and the number of
years in practice were associated with intent to reduce work hours or leave”

Facing understaffed hospitals, health officials across U.S. let COVID-infected staff stay on the job

Many hospitals are halting nonurgent procedures and relying on the National Guard as Covid-19
hospitalizations rise

‘It’s a war zone’: healthcare workers show signs of stress similar to combat veterans
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Close to home:

"At this moment and for the past several months there has been a severe nursing
shortage due to nurses leaving from COVID burnout, needing to stay at home, and
other pandemic related effects. Our hospitals have fewer staffed beds, and those
beds are occupied by predominantly unvaccinated COVID patients. As such we have
been forced to delay needed surgery on many patients with dangerous heart
conditions, cancers, and other conditions. Unvaccinated COVD 19 patients are
clogging up the hospitals, and causing more burn out and more people to leave
healthcare.

If you are unvaccinated, please get vaccinated as quickly as possible to help us. *

Respectfully
Michael Culig MD
Director of Cardiac Surgery, Excela Health
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Healthcare Is:

A Political Football — a privilege or a right?
. Responsible for lives
II.  Highly complex
V. Highly regulated
V. Complex and evolving payment models
VI. Under incredible pressure




l. Innovation Cannot Jeopardize Lives

1. Improve upon current standard of care _
2.  Above all — cause no harm i
3. Improve efficiency

Key Challenge Is Proving It!
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Challenge Proving It - Lack Of Data

1.
2.
3.
4.
5.
6.

Proving Efficacy Is A Challenge!

Interoperability is still a challenge
Electronic health records are rigid
Critical data not coded

Clinical data separated from claims data
Lack of transparency of healthcare costs
Lack of defined standards — consistency




Il. Hospital

1.
2.
3.
4.  System
5. Hospita
6. Service
/.

Systems are Complex

Mergers and acquisitions create complex organizations
Several hospitals
Hundreds of practices, outpatient centers, labs and clinics

evel leadership
level leadership
ine leadership

Layer in governing committees, clinical committees, .....

Who Is The Decision Maker And Process?




I1l. Healthcare Is Heavily Regulated

1.
2.
3.
4.
5.
6.
/.

The Scrutiny And Requirements Will Take Time!

FDA

JAHCO

_egal requirements
Compliance

Internal Review Boards (IRB)
Confidentiality and HIPAA
Data security




Penalties can be significant — e.g.: HIPAA violations ..

Penalties

$1,000-$50,000 $10,000-$50,000
per incident up to per incident up to
$1.5 Million $1.5 Million

e
s

$100-$50,000 per
incidentupto I n?:slg'ggtou%e:o
1.5 Milli
: el S $1.5 Million

C———

HIPAA Violation Penalty Tiers

Source: HHS, Federal Register.gov
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Malpractice is Real

NY hospital mandated to pay $62 Million to women who underwent an ectopic pregnancy surgery and ended up in

intensive care and suffered three heart attacks. She ended up with skin grafts, a colostomy, and two below-the-knee
amputations. The jury found the responsible physician guilty of straying from the required care standards.

In 2010, a NY physician performed a thigh operation on a woman which ended up as a botched surgery. The jury found him
guilty of failing to advise his patient on the risks associated with the surgery and using an inappropriate surgical technique, he

was ordered to pay $60 million.

In 2011, a 6-year-old boy was left with cerebral palsy and permanent brain damage after undergoing 25 surgeries in Chicago,
lllinois. The boy was born with some health problems that were not life-threatening. It is alleged that the doctor used some

unproven technigues to carry out several surgeries. They settled their medical malpractice case for $30 Mi llion in 2016.
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http://www.pntla.org/2010/02/jury-awards-60-million-to-woman-in-medical-malpractice-case/
http://www.chicagotribune.com/business/ct-rush-medical-malpractice-settlement-0223-biz-20160222-story.html

V. Complex Buying Process

1.
2.
3.
4.
5.

Points To Very Long Sales Cycle: 18 -24 months

Decisions often siloed

Many decision makers and levels

Many decision influencers

Many gate keepers — supply chain, legal, IT-cybersecurity
Formularies limit treatment choices




Evolving Payment Models

Formerly Fee-for-service

Evolving to value-based and bundled payments
Hybrid is negotiated payments, e.g. liver transplant
Who benefits from an innovation can shift

il S

Strategy Must Support The Evolving Landscape!




V. Providers are incredibly stressed

1.
2.
3.
4.
5.

Innovations must be easy to buy, easy to use!

Victims of doing more with less — overloaded
Operating under razor-thin margins
Innovation is an additional burden

Cynical that innovation will help workflow
Gaining support of those who will use it




Individual Interests Can Impede Adoption

1.
2.
3.
4.
5.
6.

All Can Lengthen And/Or Stop Sales Process!

Great investment in status quo
Physician culture — want control
Conflicting motivations within
teams

Not invented here

Nobody does it better




Complex System of Payments

1.  Third party — government or private or combination
2. Insurers must approve innovation and price
3. Insurers may disagree

Billing and insurance-related (BIR) costs for traditional Medicare and Medicaid hover

around 2 percent to 5 percent, while those for private insurance is about 17 percent.
https://www.americanprogress.org/article/excess-administrative-costs-burden-u-s-health-care-system
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Complicated Payor Network

Sources of Health Insurance Coverage in 2016 (Millions of Persons)

|

65+ yrs. [ 57
Employer-Based

155
53 ACA Medicaid

Medicaid & CHIP

Medicare

Population Under 65 yrs. [ 11

. Other Coverage
Sum: 340* Non-Institutional

90
Actual: 324 272* ACA Exchange

12

Military Uninsured
1z 27

*Note: Due to multiple sources of coverage for some individuals,

there is some double-counting in the components. The actual U.S.

population in December 2016 was approximately 324m.

**Other: The 10m was reduced to tie to the total for “Other Source data:

Coverage” of 90m. “Other” includes 23m persons (9m non-ACA CBO “Federal Subsidies for Health Insurance Coverage for People Under Age 65: 2016 to 2026” (March 2016)
marketplaces, 9m disabled in Medicare, 5Sm other). Census Bureau “Health Insurance Coverage in the United States: 2015 (September 2016)




Healthcare

Challenge S¢.conomic Neighborhood | k Community C
S;cabili . and Physical and Social :
y Environment ‘ | Context Sl
: Literacy Hunger Social Health
. : integration coverage
Address Healthcare rans; Language Arfcef; to . .
; . ealthy upport rovider
Inequallty Ea:zs::gggc’d options systems availability
by ImpaCtlng the Yoeationsl Community Provider
Social Determinants of | , Tl Ly reciticand
. cultura
Health Walkability igher Discrimination - b etency
education

Quality of care
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So What Is The Take Away ...

1. Target innovations that improve existing process rather than replace to ease
adoption

Focus on ease of use

Map out workflows for all stake holders

Understand the buying process

Understand path to scalability early

Prepare for long sales cycle — need funds to survive

Prepare for low success rates — need deep pipe

I

Never give up!
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"It's hard to beat a person who
never gives up.’

— Babe Ruth
Major League Baseball Hall of Famer.



http://www.baberuth.com/quotes/

Thank You!

Call if | can help you.

Virginia Flavin Pribanic
President & CEO

MedRespond, LLC

Cell: 412-443-6776
virginia.pribanic@medrespond.com



mailto:virginia.pribanic@medrespond.com

Why Start Ups Fail

1. No market need 42 percent
2. Lackof cash 29 percent
3. Inappropriate team 23 percent
4. Strong competition 19 percent
5. Pricingand costissues 18 percent
6. Bad core product 17 percent
7. Lack of a business model 17 percent
8. Bad marketing 14 percent
9. Customer neglect 14 percent
10. Bad timing 13 percent
11. Loss of focus 13 percent
12. Intra-team conflicts 13 percent
13. A pivot gone bad 10 percent
14. Lack of passion g percent
15. Bad location g percent

- A New Study Reveals the 20 Factors That Predict Startup Failure: Do Any Apply to You?
www.entrepreneur.com/article/308447
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