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CVD as the Leading Cause of Disproportionate Health
Outcomes in Black Individuals:

 Black Americans have >2.0 fold higher rates of fatal heart attacks
than whites

« Stroke Rates in Blacks 4.5 fold higher than whites

« Black patients after a sudden cardiac arrest less likely to survive
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(Age-adjusted mortality rates per 100,000 population)
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Great Lake Cities as Hotspots of Chronic Non-
Communicable Diseases
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Respiratory Injuries Disease
Diseases

m The United States m The city of Detroit m The city of Cleveland

Sources: (1) 2019 Geocoded Michigan Death Certificate Registry. Division for Vital Records & Health Statistics, Michigan
Department of Health & Human Services. (2) CDOPH Acces To Care Report 2019.
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Socioenviromic Origins of CV Mortality in the United

States
Cross-sectional analysis. N=5,769,315 CV deaths, 3106 US counties
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Association between ambient air pollution and county-level cardiovascular mortality in the United States by
social deprivation index. Bevan, G, Al-Kindi S et al. Am Heart J. 2021 May;235:125-131.



Socioenviromic Risk Scores Powerfully Predict Cardiometabolic

Disease and Cancer
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1930s “Redlining” Maps

Environmental Exposures
Socioeconomic Stressors
Racial Segregation/Discrimination
Lack of Access to Care

Decades of “disinvestments”and  ; Unhea Ithy Lifestyles
segregation

11,178 Census Tracts today with Redlining Data )
Increasing HOLC

Neighborhood Risk I Cardiometabolic
Best Risk factors
\I J
Declmmg Adverse Cardiometabolic
Outcomes

Al-Kindi S et al. Journal of American College of Cardiology 2022 (In press)




Mean prevalence of risk factor indicators and cardiometabolic
health outcomes in 2019 across HOLC grades
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Coronary heart

HOLC grades: disease prevalence:
A B 3.4% - 6.4%

B B Bl 6.3%-7.5%

e [ ]7.5%-8.8%

D

- 8.8% and above

Stroke
prevalence:
B 1.8%-3.5%
B 3.5%-4.5%
[ ]45%-6%

- 6% and above

Chronic kidney
disease prevalence:

B 1.8%-3.0%
B 3.0%-3.7%
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Precision Care Delivery and
Precision Health to Solve
Health Inequities
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Eliminating Missed Opportunities in the Care of Patients with or at Risk for Type 2 Diabetes.
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Strong Agreement That Social Purpose [Economic, Cultural, Social,
Environmental] Issues Are Driving Performance Outcomes
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Connect with Healthcare
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PAL? PRAGMATIC PERSONALIZED ADAPTIBLE LIFE
STYLE AND LIFE CIRCUMSTANCE INTERVENTION




ACHIEVE UNIQUE VALUE ADD TO SUBJECTS
WITH SDOH NEED: PAL? INTERVENTION

Link patients to existing and widely
Pragmatic available social services in their
communities
Tailored linkage to care (medical,
SDoH), educational interventions and
med adherence interventions per
individual need/goals
Adaptable Care delivered by phone, web-link, in
approaches community settings or in the home
Selection from a menu of lifestyle
education per individual needs/goals
Modify intervention content and dose
Life of treatment provided based upon
circumstances changes in needs/goals that arise

over time

Personalized

Lifestyle
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Calcium Scoring — Learn Your Heart Disease Risk at UH

World’s Largest No-Charge Coronary Artery Calcium Scoring Program for
Community Benefit! Over 60,000 patients.....

Heart disease — also commonly called coronary artery disease (CAD), hardening of the
arteries and atherosclerosis - is a leading cause of death for both men and women.

As with all diseases or chronic conditions, the early detection and clinical diagnosis
of CAD is key to a successful treatment plan, which may include lifestyle changes,
medicines, certain medical procedures and, in some cases, surgical interventions.

One important diagnostic tool available for the early detection and diagnosis of CAD is
coronary artery calcium scoring. In this guide, we will explain exactly what this test is,

how and why it is performed, and what it can reveal about your heart health.

Call 1-866-579-6825 to schedule your calcium score test.
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Personalized Adaptable Approach to Lifestyle and Life Circumstance (PAL?)
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ACHIEVE Precision Biometrics

Hardware
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Key Features Connects to various third party medical devices

Provides connectivity out of the box

@
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e Bluetooth Reusable e Upgrades automatically over the air
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ACHIEVE Patient Journey Example

3 . = 3 ) - >

. Patient plugs in the DataHub Once the DataHub is active
Devices and DataHub . . .
. . into the wall the patient uses devices as
given to patient.
they would normally.

Reminders, notification can be

tf RxCabp t tient CareGiver monitors activity Data can also be sent to
sent from RxCap to patien on RxCap's platform. o O e
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