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Patients. Not paperwork.

The Availity Perspective

Availity’s mission is to be the health care information
exchange connecting payers and providers in
Availity’s targeted geographies.

Our goals:

— Reduce administrative costs

— Improve relationships between payers, providers, employers, patients
— Use technology to improve workflow

— Provide clinical and financial solutions that offer value to the market

— Foster innovation and speed to market

Availity: Connecting Communities
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Availity Solution Principles

¢ Provide standard transactions at no or minimal cost to providers
— Receive payment from partners (e.g., payers)
— Optional value-added services are offered to providers for a charge

» Provide administrative, clinical, and financial information
exchange on aregional basis, including Medicaid and other
Government funded healthcare

* Support web, business to business (B2B), and electronic data
interchange (EDI) transaction options

* Support a federated, real-time data model
* Support HIPAA compliance and industry standards
+ Engage multi-payer marketing and deployment representatives

* Invite payers, government, vendors, and other constituents to
join Availity

Overall Healthcare Drivers

Healthcare 2015 Drivers Impacts
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‘Source: IBM, Healthcare 2015 and U.S. Health Plans, 2007

Growing resource challenges

State Top Priorities for 2008-2009

eHIE Adoption ]25
eHIE Policy Development 12
EHRs and EMRs 9

E-Prescribing 7

Privacy and Security Issues 5
1 Number of States

Quality & Transparency 3
g (N=42)

Telehealth [_]3

Public Health Registries 7:| 2

PHRs 7:| 2
Medicaid HIT or MMIS Upgrades 7]1
Other 7:| 6

‘Source: The Commonwealth Fund & NGA eHealth Survey, conducted by HMA, 2007.




Barriers to Top State Priorities

Funding |26
Stakeholder Impacts, Buy-in 1 ]20
Case, inabili 7—\ 13
Lack of Standards 7:| 12
Pri ity Concerns 7—\ 11

Governance Issues 4

Technical Resources 4
Number of States
Legal Issues 4 N=42

Other 7

‘Source: The Commonwealth Fund & NGA eHealth Survey, conducted by HMA, 2007

National HIT Needs Framework

1. Avoid medical errors
~ 44,000 - 98,000 deaths each year from preventable medical errors in hospitals
— Over 770,000 peaple injured or die each year in hospitals from adverse drug events
2. Improve use of resources
— U.S. healthcare spending is disproportionately high compared to other industrialized nations and
outstripping inflation

3. Accelerate diffusion of knowledge
— Breakthroughs and the latest medical evidenee take years to reach clinical practice
4. Reduce variability in access to care
— Access to specialty care is lacking in rural areas
5. Advance consumer role
— Consumers are not engaged in making decisions about their own care and suffer from having to fill
out repetitive forms
6. Strengthen privacy and data protection
— Ciitical protection of patient health records must go beyond the baseline set by HIPAA
7. Promote public health and preparedness
~ Real-time information is needed to detect and pinpoint outbreaks, etc

Source: Office of the National Coordinator for Health Information Technology, 2007

Observations

Medicaid/Government health plan participation is critical to mass
adoption of HIT

When you have seen one Medicaid organization, you have seen one
Medicaid organization. This is not a one-size fits all opportunity

« Proactive states are partnering with private sector to promote broad
adoption

Contribution is engagement and participation, not necessarily financial.
The commercial business model supports low cost/no cost engagement
of Medicaid

Medicaid organizations have tremendous return on investment
opportunity through appropriate utilization of HIT
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