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ORGANRE
INTEGRATED
PRACTICE UNITS.
(Us)

In 2006 Diabeter was founded as an IPU

INTEGRATED PRACTISE UNIT(IPU)

The Strategy That Will
Fix Health Care

Providers must lead the way In making value
the averarching goal by Michael £ Parter
ond Thomas H Lee

4/17/2018

Tha Value Agenda
The stratagie agend for moving 1 & bhghrvakin health care delvery system
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Diabeter measures outcomes & cost per patient

Proactive scan for complications avoidance, allow us to have

one of the lowest hospital admissions (2%)
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Diabeter measures outcomes & cost per patient

MEASURE
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Diabeter measures outcomes & cost per patient

SURE

OUTCOMES AND
Continuous tracking leads to better HbA1c and continuous improvement TR
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Diabeter measures outcomes & cost per patient
02 {3
OUTCOMES AND
TS FOR EVERY

BETTER OUTCOMES LEAD TO LESS COMPLICATIONS AND POTENTIAL LOWER COST FOR THE & mirtnt
HEALTHCARE SYSTEM

Potential cost reduction when appliying the Diabeter model in a country with 9% HbA1c avg
population and 30.000 type 1 children lifetime (Real Case)

TOTALCOST SAVINGS APLYING DIABERTERMODEL:

$2.2B Diabetes related Complication

Reduction

Diabetes related Complication Reduction: -
+ 41.6KUSD Saved over patient ifetme :__‘.‘l'GKlED
Indirect Cost Reduction (improved Productivity
* 33KUSD Saved over patient kfetime

Diabater MaoH
Better Health Outcomes: o
* 5Year . .
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Diabeter measures outcomes & cost per patient

- MEASURE

‘oUTCOMES
Continuous improvement mindset also leads to TEAM EFFICIENCY and LOWER COST m",{",‘,}',,‘,"”“e'

CLINIC GRC GBR LUX C2E _TTA SWE FRA PRT DEU ROU NLD POL
Age range 1-32 122 018 018 1-22 (-18 020 0521 0-21 035 025

Nr. of patlents | 153 1700 215[ 414l 401] s03| ssof sa7l 6220 e200 880l 1020
Clinical admissions 13% 9% 10%[85K 7% 15%

Newly diagnased In last year L 20% 13% 9% 9%“’_7;‘7&] 13%

Secondairy referals In last year m 47% 14% 41% 1.5%_:_0:5(_:

Insufinepump use 2% 12% S0% 30%| 4% 8%

Patlents per fulltime Medical Spedialist (cost factor 2.5) | 102 @8 195 207 o 252
Patients per fulltime Nurse {cost factor 1) 770 215 207 123 144
Patlents per fulltime other HCP (cost factor 1) 230 184 252
Patlents per total number HCP {cost factor 1) 141 78 14

Diabeter value:

Business case - size

= 1500 (not 80 patients)

= Specialists 1:350-400 and not

Lower perinnel cost in larger renires

e = i 1:100/200

1 = Nurses 1:160 and not 1:80

£ - = Certificate patient/client safety

5 - 150

g 5 38 = Materials costs orchestrated by
. Vcare

= Diabstore better contracts HIC
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we
Contra sise In umber of patients treated Knowledge-case - outcome

Implementation case - ICT/technology e
D,l’abeter
Diabeter moves to bundle payments 3
HOVE TD SUNDLLD
MYMINTS FOR
CARE CYCAES

BUNDLE PAYMENT DRIVES OWNERSHIP & HEALTHCARE SUSTAINABIULITY COMMITMENT

Average bundle - costs distribution- 3 bundles (MDI, CSIi and SAP)

1%
8%
= IS o e B
I L Responsibility Diabeter for
Provided by Diabeter and ' - the bundle: 100%
Diabstore: 74% of bundle —
costs
46%
Hospital care Medical devices  Medication
[C]Diabeter [ osabstore Famacies

Other healihcare provdars || Other suppliers

Diabeter
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Diabeter moves to bundle payments

HOATNENTEFOR
CARE CYCLES
BUNDLE PAYMENT DRIVES OWNERSHIP & HEALTHCARE SUSTAINABIULITY COMMITMENT
Long term (10yr) VBHC contracts without budget limits
Trust base for longstanding transparent relations
Invest now and save later
Shared profit in case same or lower bundie Bonus on lower future costs
costs, level dependent on achievements as predicted from HbA1c
Bundled payment model
/ with focus on lifetime value \
= =2 LD % of Katwy -
e
& Quattyof Lite " atectd Parcren sery () tiescpamy
e - I |5 . P el
cwl g PR | N e 1ot
Pl g s 4 ) _-.- | 5 !
©
] -AEEE |
<7§ 27§ 285 210
1 Grast o Grean, rsvoved Good w85 <10 " o
El wroroved Viorvened 04 712 13 1873 2638 3643 4053 645 437Y T8 @S
Restcrady BB Warse o preaty worsened 2018 -HbA1IC =,
1 I
QOutcomes bettar | Better value is L Caosls lower than
than target ' financially rewarded bundle price
]
Evaluate and linetuns the Inputs '
of the payment mode! Diabeter
-
Diabeter care is integrated across facilities
INTEGRATE
' DELIVERY

The Netherlands:

17 Milj inhabitants, 90 hospitals, 7 private
insurances / public ruling

1 ROTTERDAM (2006), 2 DEVENTER
(2008), 3 EINDHOVEN (2010),

4 AMSTERDAM (2015), 5§ GRONINGEN
(2016)

NUMBER OF PATIENTS IN CONTINUOUS CARE

2500
o
/
500
oo
s
o
_"@"_\é‘ 'L@ ‘\-‘P” 19"“ '\90‘\90'\9"&‘ '\F'”h '\.“\11 \“\b '\9.;‘ '\9‘5
. K
Diabeter
-

4/17/2018



Diabeter solves a healthcare need and is scalable 5

_IXPAND
o EXCELLENT
SEAVICES ACROSS
CIOGRAPHY

The Diabeter model
3 P A

» Works according the Value Based
Health Care model principles

= An IPU with dedicated IT,

dashboards and bundled payments

including E-health strongly depend

on the Vcare IT solution.

Achieves good and can still further

improve outcome in relation to

costs.

= Diabeter can adopt new
technologies and treatment
strategies easily due to possibilities
of internal cost shifting use of future
savings and a single accountancy
responsibility.

= Diabeter model is supported by IT
and well documented and can easily
be expanded.

Diabeter
—
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