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There comes a time when execution

is more important than theory.

Go on. Be a Tiger.

When all the theorizing ends, a high performer knows
you either deliver or you go home. By enhancimg,your
executional skills; Accenture can help your business

>
become a high—performancg business. For more on our acce ntu re

chnology and outsourcing services, 8 ;
T High performance. Delivered.
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Telemedicine provides a suit of solutions for
prevention, diagnostics and therapy:

health-conscious

individuals individuals at risk acutely affected chronically ill
therapy &
prevention risk stratification diagnostics emergency

management

Consumer Market Managed Care Models
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Patient

‘ TS
void emergencies and
unnecessary hospitalisation

= better patient coscientiousness

= higher patient security

= higher patient mobility = freedom

Better quality of life

o '. ? ,’! Doctor/
bearer BIEIEINEC G ERS 24/ . Clinic

» Disease Management t o Optimél budget &
» Reduced rate of hospitalisation CO n n e C S time management
& length of hospital stay = Optmal therapy management

» Transparency of costs & = extra revenues
performance (quality assurance)

Better cost Better quality of
efficiency therapy
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T+ Profound reduction in quality of life
+ Extremely reduced long-term prognosis

| T Extreme burden on the health budget
= estimated 2% to 3% of the total budget = 5 — 10 Billion € / year

T+ Extreme workload for physicians in clinics and surgeries

= No. 2 reason for medical consultation

= 5% of all hospital admissions

= No. 1 reason for hospital admissions of patients > 65 years
= up to 50% readmission in the first 6 months after dismissal

B | + Frequency (tendency increasing)

= 2,5% of total population
| = up to 15% of people > 65 years

+ Inadequate therapeutical management with insufficient
medical and non-medical therapy
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access to electronic patient file with illness and patient related data

~
VitaView ( @
patient intake g @ k a)

providing medical
direct communication @\ @\ data for EPF
A A
C J C J
L 4
Professional network
,Chronic lliness”
A A

Clinic
Telemedical Rehabilitation
Service Center (TSC) Cardiologist / Fam. Physician

Glucose

wireless transmission of
various vital parameters

transmission of data in ;—ﬂ,::_ . u.......:;. cs Transmission of data after
TSC with entry in EPF — S primary analysis

Electronic Patient File

emergency management /
providing actual clinical findings

VitaCheck

providing health economical
& health political data

Tele-Care-Monitor

Insurance Consultancy

Telemedicine as information & service platform in integrated care models
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Reduction il Increase

physician contacts )| quality of life

emergency dispatches | j§ risk reduction
hospitalisation rate | §§ coping with fears
length of hospital stay |} therapeutic management
cost / clinic; ICU | management in emergency.

long-term damage | §| self-responsibility

ortality — CHF, CHD, stroke |} life expectancy
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Fewer hospitalisations

Cost parameter Cost per event per 9 - 317
cohort (€) g |
7 n
6 n
Gen. Practicioner visit 15,12 15,12 5
4 4
3 4
2 n
Diagnostics 7,70 7,70 1 1
0 4
NYHA II NYHA il NYHA IV
Stationary treatment incl. " Telemedizin  Kontrolle
rehabilitation 5.873,50 2.738,61 Shorter hospital stays
78,43
80
70 1
60 A
Unfitness for work 479,12 215,83 0 |
40
30 1
20 1
Cohort Success rate Effectiveness- 10 1
(%) adjusted costs 0 -
(€) NYHA 1l 7 NYHA Il NYHA IV

s
o~

titut far
pirische Gesundheitsékonomie

ITeIEI‘[IECh:ii 1

Standard 0,586 6.397,00
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Network thinking — joint action.
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