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Fiscal Impact of F;@*ﬁulation-Based AMI| System
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e LATIN umbrella of STEQﬁ/II care extends to 95 million patients in 4 countries

* It provides cost- ejef’ectlve and urgent triage to poor patients in remoge
regions that Iagk "AMI treatment ¢

* So far, 685 Q@O telemedicine encounters have yielded 7,944 STJET\/II patients

* In addltlgaﬁ to saving lives from AMI, LATIN is saving preuogs m|II|ons of

doIIarGSCi’n healthcare costs fQ

. F|S§al savings occur in two parts: a) From telemed|C|Q@ gwded triage; b)
Savmgs from urgent revascularization (decreased Igﬁgth of stay, drugs,
devices, disability) &

?§
* The massive savings that will be reviewed arg;%nly a percentage that
accrue from effect from telemedicine gwdgétrlage of 685,000 patients.
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K Enormous Cost of AMI Care

Differential Time Trends of Outcogies and Costs of Care for Acute
Myocardial Infarction Hospitaliz{a’tlons by ST Elevation and Type of
Intervention in the United Stgt%s, 2001-2011

Takehiro Sugiyama, MD, MSHS, PhD; Kohei Hasegawa@QD, MPH; Yasuki Kobayashi, MD, PhD; Osamu Takahashi, MD, MPH, PhD;
Tsuguya Fukui, MD, MPH; Yusuke Tsugawa, MD, MF@

@

0 -
N =
o
N - -
3
= g
:
£ 27 3 @ -
S N o}
o O
& P A
O A © - \. \
T T T T T T T T T T °‘?§ ‘
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 200142002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Year 09% Year
~———@—— STEMI with only PCI — —@ — - NSTEMI with only PCI OOQ ——e—— STEMI with only PCI — —@ — - NSTEMI with only PCI
~——@—— STEMI with CABG — — & — - NSTEMI with CABG O& ——@—— STEMI with CABG — —® — - NSTEMI with CABG
——A—— STEMI withoutintervention ~ — —4& — - NSTEMI without intervention ©?5 ——&—— STEMI without intervention ~ — —4& — - NSTEMI without intervention

%
N
P



AQ
*Comparator — Avery Healthcare, lowa, .99 hospitals.

“oé

Fiscal Impacts

e & COMPARATOR LATIN
Tele-emergency eng,«éunters 9,048 676, 79$
Avoided transfe rs@ 1,175 200, 60&»‘766 865
Telemedlcme @ost $1,739 .\\O&% 172

06\)
Casor poonaionand s e
Net s;vingsfor patients $ 3,823 @\@*"’f $516
Total savings $ 4.5 milion o $103.4 mil/$34
oo@&

Mehta et al, EHJ, August 2018




Year

2014
2015
2016

2018

2020

2026

2026
2026

Telemedicine
Encounters

50,011
120,000

o)

370,000 ,+
%(19\
676,787
v\c’&o
561,930
‘I,Q\

5,495,503

5,495,503

5,495,503

# STEMI
Diagnosed

O

S
«06

«Q’Q

/1,441

/1,441

/1,441

Q’O
& H#STEMI

<
64

Reperfused

193 (38%)
576 (41%)
1,972 (42%)

3,346 (44%)

8,731 (43%)

30,719 (43%)

35,720 (50%)

42,864 (60%)

C)O
L@%SSJ‘?] $844.0 mil
©
,\fb

Economic Forecasting

. s\\@

Transfers Financial Transfers
Avoided Saving Avoided
(30%) (30%) (10%)
14,945 $ 7.7 mil 4,981

35827  $184mi 11,945
110,408 $ 56.9 mil ®~é?802
200,601 $103.4 & 14,855
mil &
465950  P24Qd 155,319
é@ml
1,639,435 (§§ 845.9 546,478
N mil
N \
Lészégﬁfzt $845.1 mil 545,978
545,263

Financial
Saving
(10%)
$ 2.6 mil
$6.16 mil
$ 18.9 mil

$ 34 mil

$80.14 mi

$ 281.9 mil

$281.7 mil

$281.3 mil

Mehta et al, EHJ, August 2018



Conclusions
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e LATIN is a scalable MOdeI to provide access to AMI care for millions of

patients in devel@pmg countries Q@@b‘
. Telemedlcmesf)rowdes a most powerful triage strategy that 4;5”
extremely@ost -effective &
. Lmearca‘hd very large cost savings can result for |mplementat|on of a
telemedlcme based strategy f&
S <
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