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DISCLOSURE

. /am a co-founder and partial owner of
StationMD and currently serve as the chief of
business development and strategy.




StationMD: A Healthcare Solution to
Support People with I/DD

Founded by emergency room doctors

Specially focused/trained on vulnerable populations
such as those with I/DD and behavioral health
challenges

22 states, 40,000 lives covered
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Committed to Pioneering Advancements for
Individuals with I/DD
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Causes of Frequent ER/Urgent Care
Use for People with 1/DD

High risk/multiple comorbidities

Lack of access to medical care otherwise

Regulatory requirements

Primary doctor lacks immediate availability

How can individuals with 1/DD access personalized care in a non- %
disruptive and stable environment?
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THE PRACTICE OF MEDICINE

By Tara Lagu, Carol Haywood, Kimberly Reimold, Christene Delong, Robin Walker Sterling, and
Lisa I. lezzoni

‘I Am Not The Doctor For You":
Physicians’ Attitudes About Caring
For People With Disabilities

ABsTRACT People with disabilities face barriers when attempting to gain
access to health care settings. Using qualitative analysis of three physician
focus groups, we identified physical, communication, knowledge,
structural, and attitudinal barriers to care for people with disabilities.
Physicians reported feeling overwhelmed by the demands of practicing
medicine in general and the requirements of the Americans with
Disabilities Act of 1990 specifically; in particular, they felt that they were
inadequately reimbursed for accommodations. Some physicians reported
that because of these concerns, they attempted to discharge people with
disabilities from their practices. Increasing health care access for people
with disabilities will require increasing the accessibility of space and the
availability of proper equipment, improving the education of clinicians
about the care of people with disabilities, and removing structural
barriers in the health care delivery system. OQur findings also suggest that
physicians’ bias and general reluctance to care for people with disabilities
play a role in perpetuating the health care disparities they experience.
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ER experience for people with
IDD

« Frightening for individuals with I/DD
« Trauma of transport

« Exposure to infection—COVID 19

« Disruption of routine

« Missed medication

General disruption, weeks to stabilize and
puts many at risk
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The Problem with the ER:

Expensive yet Suboptimal Care

Patient trauma Unspecialized
exposure/spread care disruption = Suboptimal care
of COVID-19 of routine
Unnecessary tests ITTEE T = Excessive costs

hospitalizations
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Telemedicine is Here to Stay

Health TODAY

Telehealth has radically changed the way The pandemic ushered in a ‘new era of
we go to the doctor—and we have the medicine’: These telehealth trends are
pandemic to thank for that likely here to stay
y

AMAE

, LY
Telehealth has been good in the Congress must ensure telehealth access

pandemic. It could be great long term after pandemic’s over

We cannot lose sight of the importance of telehealth for more
vulnerable populations, such as those with 1/DD.
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How Telemedicine Can Help

Problem

« Lack of Access

« Suboptimal care for special needs

« Primary care unavailable in off-
hours

« Regulatory pressures

A\—

Solution

Telehealth removes geographic impediments

Connect to doctors with specialized I/DD
training

Provide access to medical records/database

Personalized care provided in safety of
person’s own environment

Provide availability 24 hours

Need doctor evaluation immediately
Provide full documentation
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Other Typical Cases (Not Always Emergent!)

Medication refill Behavior change
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Access to health record, data collection

StationMD Consultations

« 24/7 client portal access
me@ T:.'@

« Data access B
. Call
. HIPAA-compliant . B e e s
co 14 care Site et Patient Providers  Clinical
: 3 Nursing 6/30119  Five, Eik (81808) PMD: C: Altered mentation
coordination Home 1 13AM  DORINSSSage maginso  DxNone
(basic) €0t 3 SMD:Seng  Outcome: £D Transfer
Lee
.
« Electronic health record T et s @i N
Home 1 308AM  DOB:3/4/1955,age  SMD:SMD Dx: Chest pain, unspecified (RO79); Note
(basic) €0t 6 DoctorGne  Qutcome: £D Transfer
Nursing 7/18/19  Calichman, Meghan ~ PMD:s. CC: Test 1
Home 1 1141 m SMD:SMD Do Chest pain, unspecified (R076) Note
(basic) AM EDT DOB: 11/21/1970, Doctor One Outcome: Observe
age 50
Nursing 8/28/19  test, forms (123) PMD:smith  CG: form test 1. @ Letter
Home 1 8028M  DOB11/21/1970,  SMD:SMD  Dx: Chest pain, unspecified (RO79) Return to
(basic) 0T age 50 Doctor One Outcome: Observe program
Nursing 1272919 Test Calichman PMD: [shject  €G: test 1.iEProgress Concerns
Home 1 935PM  (12345678) Object] D None Note
(basic) £sT DOB: 11/21/1970, SMD: SMD Outcome: Observe 2.i=Progress
age 50 Doctor One Note
Nursing V2420 testforms (123 PMDina Cina 112 Progress
Home 1 936AM  DOB11/21/1970,  SMD:ason  Dx:Impacted cerumen bilateral (H6123) Note
(basic) £sT 3ge 50 Boulware Outcome: £D Transfer
Mursing 82020 Test Concems PMD:marco  CC: High blood pressure 1
Home 1 1216 (SMDOSST4I652  SMD:SMD  Dx: Bradycardia, unspecified (RODT): Abrasion, left lower leg, initial encounter (SS0B12A); Chest pain, unspecified (ROTS): Epileptic seizures related to external cavses,
(basic) PMEDT  DOB 12/19/2003,  DoctorGne  notintractable, with stotus epilepticus (G40501); Anety disorder, unspecified (FA19);
age 17 Outcome: Observe
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Proven Outcomes

March 2016-September 2023

StationMD Visits by Outcome

Time Period % Treated in Place

2016 86.4%

2017 86.0%

9 3 1 0/ 2018 89.1%
[ 0 2019 87.2%

2020 89.0%

2021 93.3%

2022 93.0%

2023 93.1%

Data from all clients shows an average 89.7% treat in
place rate reducing ER and Urgent Care transfers

89.6% of StationMD Clients with
IDD Are Treated in Place
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Most Calls Result in Avoided ER

Transfers Across Diagnoses
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Satisfaction Surveys

Individuals

* 96% were happy with their
StationMD visit

* 94% would recommend StationMD
to a family or friend

 84% prefer to use StationMD vs.
venturing out to seek medical care

DSPs/Caregivers
« 70% feel more job satisfaction with
access to StationMD

« 77% feel they get answers to health
questions through StationMD

+ 77% feel access to StationMD
improves the lives of their clients
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Pennsylvania Provider Agency Telemedicine Partnership

&

May 2021, agency launched a
telehealth pilot in 22
residences

Avoided 32 unnecessary ER
visits and 25 urgent care visits

55 telemedicine visits were

logged in 7 months

Achieved a cost savings of

estimated

(an

@@

87% of patients were treated
in place avoiding unnecessary
transfer to the ER

13

Expanded service to all 40
residences following success
of the pilot
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StationMD

New York Provider Agency Telemedicine Partnership

November 2020, agency launched telehealth pilot
in 28 of its 42 residences, prioritizing services for
the most medically frail and chronically ill

. -
e

157 (or ~90%) were treated August 2020, agency
without transfer to the ER expanded service to all 42
homes and 240 people based
on pilot success

@@

Achieved a

Conducted 174 StationMD medical
consultations in 6 months

13
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QR CODE for StationMD Video
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