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Solving the Hypertension Challenge

T

Patient Patient
Engagement Empowerment
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The Problem

HypertenSiOn iS out Of COntrOI. Age-adjusted trend in hypertension prevalence

among adults aged 18 and over, by sex: United
States, 1999-2018

Even though there Is
widespread consensus on how .
to manage, control and often
prevent it. '
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2000 2002 2004 2006 2008 2010 202 2014 2016 2018

Survey panod
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Key Factor: Communication Failure

Patient misconception: Provider misconception: they
they think they understand think they understand what
hypertension but really don’t patients want but really don’t
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Need: a Shared Decision Framework

p
Measurement

1. Diagnosis

3. Risk Factors 4. Treatment
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Shared Decision: Diagnosis

What does it mean to have

hypertension? _ . 7.
1. Diagnosis

* |s having hypertension the Measurement

patient’s fault?

 What are the practical
ramifications of high BP, left
unmanaged, for the patient’s

essential care?
3. Risk Factors 4. Treatment
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Example: Understanding Diagnosis

Using a hypertension risk
assessment to provide context
to a patient’s diagnosis.

lative with hyperten-
sion AND | am 55 years
old or older.

# Calcium.
A Tool for Hypertension Risk Assessment

Understanding your unique risk factars for hypertension, and what may cause your blosd
pressure to imgrove or get in the way of making improvements, is  good way to set the

stage far your treatment plan. Changing these risk factors may, o may not, be fully in your
cantral but regardess there is a treatment plan for you.

relative with hyperten-
sion BUT | am younger
than 55 years old.

1. Some risks associated with hypertension aren't things you can change.

[A]1have 2 parent or close  [B]) have 3 parent e clase

[€.] 180 ot have a parent

& cloe raiative with
hypertensicn AND | am
younger ther 55 ymars ol

2. How you manage your eating, drinking, activity levels, and weight are all important
considerations as you think about your hypertension risk factors.

[A] Truth be toig, 1 am
everweight, | eat
uenitly, have & taste for
salty sugary foods,
am fairly sedentary,

and drink e alenbal

e

1. Some risks associated with hypertension aren’t things you can change.

A.l | have a parent or close
relative with hyperten-
sion AND | am 55 years
old or older,

‘ B.|| have a parent or close
relative with hyperten-
sion BUT | am younger
than 55 years old.

‘c_ | do not have a parent
or close relative with
hypertension AND | am
younger than 55 years old.

[A]1 e three of mere

of those substances
regularhy.

While | could stand
to lose sorme weight,

improve my eating and

drinking habits, and
b morne active, | hawe

A reazonably healthy
fastyle.

C.| | am guite disciplined

" about my eating and
drinking habits, as
wiell as my wity
levels, and it shows.

shine, let's think about your childhood risk

arrived early (at or
whare 38 weeks of
mstation) OR had a
sirth weight of less
han B.5 pounds.

had ne instances of
" high bloed pressure as
achid AND | arrived af
38 weeks of gestation,
wiith a birth weight of
e than 6.5 pounds.

r

o5 that can cause your blood pressure to be

immuncsuppresants  NSAIDs, such as aspirin

and certain
cancar-fighting
agents

use ane, two of three
of those substances
regularly.

and ibupreten
Systemic corticosteriods,
such as prednisana.

C.| | ige nane af these
T substances.

5. Many studies have shawn that how you think about using prescription medication as
part of a hypertension treatment plan is important to consider.

have real cone 3
m ot convinced that
prescription medicine
is important far treat
hypertension, that it wil
help or that | can
afford
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ertain about

medicine is important
for treating my
hypertension, whether it
can help me, or whether
I can atford it.

[€] 1 preseription medicine
iz part of a treatment
plan for managing

iy blead pressure, |
am corvireed of s
importance, that it can
help me, and that it i
rict & financial burdh

7 to 10 points

Let's get to work.

The rast effective reatment
plans eome from esliabaration
with your care provider. Through
this pathway, you are gaining

the knowledge 1o be actively
engaged in building that plan.
Wou should know that there are a
wide array of aptians for beating
hypertension and you can be
confident that the right options
exist for you. And, you and your
cane provider iy have to make
changes to the treatment plan
That"s oy and to be expected.
These iz a treatment plan that will
be the right ane for you. Whilke
high bikood pressure does not
typically have symptoms, it does
need to be managed so that it
does not create problems for how
your heart, kidneys and other
argans Function. There are likely
some big changes you will need
to rmake in youwr daily routines and
this pathway will help and support
yeu in identifying and making
thase changes.

3 to 6 points

Mow is the time to act
and bring your blood
pressure to normal levels.
Through this pathuray, we

will share with you choices

of actions that you can take

to lower your blood pressure.
Warking closely with your care
provider, and with the suppart
of this pathway. build a plan that
you can implement now and
maintain for years to come.

0to 2 points

Build a targeted
treatment plan to keep
your risk factors low.

s you age, your risk factars will
nzturally increase, so actions you
take now te implement small
changes with the right treatment
plan can make & big difference,

Give yourself 2 points for each
A" arwes, 1 point for each
B~ angswer, and O points for
each “C" answer.



Shared Decision: Measurement

1. Diagnosis

3. Risk Factors

< Calcium.

2.

Measurement

4. Treatment

Is the patient empowered,
willing, and educated to
consistently take their blood
pressure?

s an automated cuff, with
consistent shared data,
agreed?



Example: Understanding Measurement

Using a hypertension risk
assessment to help patients
understand the importance of

sion AND | am 55 years

Al have & parent ar close [BL|| have a parent or clase  [C)
relative with hyperten-

# Calcium.
A Tool for Hypertension Risk Assessment

Understanding your unique risk factars for hypertension, and what may cause your blosd
pressure to imgrove or get in the way of making improvements, is  good way to set the

stage far your treatment plan. Changing these risk factors may, o may not, be fully in your
cantral but regardess there is a treatment plan for you.

relative with hyperten-
sion BUT | am younger
than 55 years old.

1. Some risks associated with hypertension aren't things you can change.

| 8o nat have a parent

©r coge nelative with
hyperbension AMND | am
younger then 55 years old.

tracking.

2. How you manage your eating, drinking, activity levels, and weight are all important
considerations as you think about your hypertension risk factors.

Truth be told, | am

owerweight, | eat out fre- to lose sorme weight,
quently, have a taste for

salty and sugary foods, drinking habits, and

am fairly sedentary,

2. How you manage your eating, drinking, activity levels, and weight are all important
considerations as you think about your hypertension risk factors.

While | could stand

to lose some weight,
iImprove my eating and
drinking habits, and

be more active, | have
a reasonably healthy
lifestyle.

A.| Truth be told, | am | B.
overweight, | eat out fre-
quently, have a taste for
salty and sugary foods,
am fairly sedentary,
and drink more alcohol
than | probably should.
| should find a way to
make some changes.

C.|1am quite disciplined
about my eating and
drinking habits, as
well as my activity
levels, and it shows.
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While | cauld stand =
impreve my sating and
be mane active, | have

il a reazonably healthy
lifestyle.

lam quite disciplined
about my eating and
drinking habits, as
wrell as my activity
levels, and it shows.

back machine, let's think about your childhood risk
‘ten

s |G| arrived early (at or [c]

before 38 weeks of _
gestation) OR had a

birth weight of less

than 5.5 pounds.

| had no instances of
high blocd pressure as
achid AND | i fter
38 weeks of gestation,
with a birth weight of
miore than 5.5 pounds.

substances that can cause your blood pressure to be

i supplements  and certain
sontraceptives  cancer-fighting
ational drugs  agents

[B]1use ane, twa eethree [€]
of those substances —
regularly.

NSAIDs, such as aspirin
and ibupreten

Systemic corticosteriods,
such as prednisana.

| use none of those
substances.

nthat how you think about using prescription medication as
reatment plan is important to consider.

[B]1am uncertainabaut  [€]
wi cription —
medic nportant
3 for treating my
[l hypertension, whether it
can help me, or whether
| can afford it.

IF prescription medicine
is part of a treatment
plan for managing

iy bikod pressure, |
am corvinoed of #s
importarce, that it can
help me, and that itis
not a financial burden.

7 to 10 points

Let's get to work.

The rast effective reatment
plans eorme from esllabaration
with your care provider. Through
this pathway, you are gaining

the knowledge 1o be actively
engaged in building that plan.
Wou should know that there are a
wide array of aptians for beating
hypertension and you can be
confident that the right options
exist for you. And, you and your
cang provider may have to make
changes to the treatment plan
That"s oy and to be expected.
These iz a treatment plan that will
be the right one for you. Wihile
high bikood pressure does not
typically have symptoms, it does
need to be managed so that it
does not create problems for how
your heart, kidneys and other
argans Function. There are likely
some big changes you will need
to rmake in youwr daily routines and
this pathway will help and support
yeu in identifying and making
thase changes.

3 to 6 points

Mow is the time to act
and bring your blood
pressure to normal levels.
Through this pathway, we

will share with you choices

of actions that you can take

to lower your blood pressure.
Warking closely with your care
provider, and with the suppart
of this pathway. build a plan that
you can implement now and
maintain for years to come.

0to 2 points

Build a targeted
treatment plan to keep
your risk factors low.

s you age, your risk factars will
naturally increase, so actions you
take now te implement small
changes with the right treatment
plan can make & big difference,

Give yourself 2 points for each
A" angwer, 1 paint for each
B~ angswer, and O points for
each “C" answer.
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Shared Decision: Risk Factors

 How do risk factors impact
the intensity of the treatment
plan?

* What childhood and family
norms, as well as pressures
around consumption of
certain foods, must be
addressed?

« 3. Risk Factors

1. Diagnosis

< Calcium.

p
Measurement

4. Treatment
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Example: Understanding Risk Factors

Using a hypertension risk

assessment to help patients better

understand their risk factors.

3. Jumping into the way-back machine, let’s think about your childhood risk

factors for adult hypertension.

As a child, | had instances EI arrived early (at or

" before 38 weeks of
gestation) OR had a
birth weight of less
than 5.5 pounds.

of high blood pressure.

C.! | had no instances of

high blood pressure as
a child AND | arrived after
38 weeks of gestation,
with a birth weight of
more than 5.5 pounds.

4. There are a number of substances that can cause your blood pressure to be

elevated, specifically:

Alcohol Decongestants
Amphetamines Herbal supplements
Antidepressants Oral contraceptives
Caffeine Recreational drugs

A.| | use three of more
of those substances
regularly.

< Calcium.

B. !l use one, two or three
" of those substances

Immunosuppresants NSAIDs, such as aspirin
and certain
cancer-fighting

and ibuprofen

Systemic corticosteriods,

such as prednisone.

C.| | use none of those
" substances.

#< Calcium.

A Tool for Hypertension Risk Assessment

Understanding your unique risk factars for hypertension, and what may cause your blosd
pressure to improve or get in the way of making improvements, is & good way to set the

stage far your treatment plan. Changing these risk factors may, o may not, be fully in your

control but regardiess there is a treatrent plan far you.

1. Some risks associated with hypertension aren't things you can change.

A,|l have & parent or close | B[l have a parent or close

relative with hyperten- relative with hyperten-
sion AND | am 55 years sion BUT | am younger
old or older. than 55 years old.

[E] 182 rot heve & parent

— or ciose elative with
hypertension AMD | am
younger then 55 years old.

2. How you manage your eating, drinking, activity levels, and weight are all important
considerations as you think about your hypertension risk factors.

[A] Truth be toig, 1 am While | could stand
fre-

owerweight, | est out to lose sorme weight,

cquenithy, have a taste for improve my eating and

salty and sugary foods, drinking habits, and
am fairly sedentary, b morne active, | hawe
and drink mare aleahal a reazonably healthy

than | probably should. lifestyle.
I should find a wary ta
make same changes.

C.| | am quite disciplined
" about my eating and

¥
levels, and it shows.

3. Jumping into the way-back machine, let’s think about your childhood risk

factors for adult hypartension.

[A] 4= = chi, 1 hed instances | arrived early (at or
of high bleod pressure. befare 98 weeks of
gestation) OR had a
Birth weight of less
than 5.5 peunds.

C.| | had no instances of

" high bloed pressure as
achid AND | arived after
38 weeks of gestation,
with a birth weight of
miore than 5.5 pounds.

4. Thers are a number of substances that can cause your blood pressure to be

elevated, specifically:

Alcohol D NS AIDs, such as aspirin
Herbal suppl and certain and ibuprofen
Oral pith cancer-fighting Systemic corticosteriods,
Caffeine Recreational drugs ~ agents such as prednisana.
[A]1 e three of mere [B]1use ane, twa orthree [€.] 1 use nane o thase
of those substances of those substances T substances.
regularhy. regularly.

5. Many studies have shawn that how you think about using prescription medication as
part of a hypertension treatment plan is important to consider.

have real eaneerms. [B]1 am uncertain abaut
“am not convinced that e

prescription medicine

is impartan L

| can afford it.

r prescription
e is important

hypertension, whether it
can help me, or whether

[€] 1 preseription medicine

T iz part of a treatment
plan for managing
my blood pressure, |
am corvireed of s
importance, that it can
help me, and that it is
rict & financial burden,

7 to 10 points

Let's get to work.

The rast effective reatment
plans eorme from esllabaration
with your care provider. Through
this pathway, you are gaining

the knowledge 1o be actively
engaged in building that plan.
Wou should know that there are a
wide array of aptians for beating
hypertension and you can be
confident that the right options
exist for you. And, you and your
cang provider may have to make
changes to the treatment plan
That"s oy and to be expected.
These iz a treatment plan that will
be the right one for you. Wihile
high bikood pressure does not
typically have symptoms, it does
need to be managed so that it
does not create problems for how
your heart, kidneys and other
argans Function. There are likely
some big changes you will need
to rmake in youwr daily routines and
this pathway will help and support
yeu in identifying and making
thase changes.

3 to 6 points

Mow is the time to act
and bring your blood
pressure to normal levels.
Through this pathway, we

will share with you choices

of actions that you can take

to lower your blood pressure.
Warking closely with your care
provider, and with the suppart
of this pathway. build a plan that
you can implement now and
maintain for years to come.

0to 2 points

Build a targeted
treatment plan to keep
your risk factors low.

s you age, your risk factars will
naturally increase, so actions you
take now te implement small
changes with the right treatment
plan can make & big difference,

Give yourself 2 points for each
A" angwer, 1 paint for each
B~ angswer, and O points for
each “C" answer.
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Shared Decision: Treatment

1. Diagnosis

3. Risk Factors

< Calcium.

2.
Measurement

4. Treatment

What are realistic and
shared goals for managing
hypertension?

What is the full range of
pharmacological and non-
pharma options for
managing hypertension on a
sustained consistent basis?

13



Example: Developing Treatment Plans

5. Many studies have shown that how you think about using prescription medication as
part of a hypertension treatment plan is important to consider.

A.

| have real concerns. |

am not convinced that
prescription medicine

is important for treating
hypertension, that it will

help me, or that | can
afford it.

| am uncertain about
whether prescription
medicine is important
for treating my

hypertension, whether it
can help me, or whether

| can afford it.

Using a hypertension risk

assessment to help patients

better understand and take

ownership of their treatment

< Calcium.

C.

If prescription medicine

is part of a treatment
plan for managing

my blood pressure, |
am convinced of its
importance, that it can
help me, and that it is
not a financial burden.

Risk Assessment

stension, and what may cause your I:Icnr.l

J improvements, is a good way to set th

tisk factars may, or may not, be fully in }.Dur
e

birth woeigl less
than 5.5 pounds.

hink about your childhood risk

4. There are a number of substances that can cau

elevated, specifically:

58 your blood pressure to be

Alcohol D NS AIDs, such as aspirin
Herbal and o and ibuproten
Oral i cm-r-ﬂvMIM Systemic corticosteriods,
‘Caffeing Recraational dru ugs  agents such as prednisana.
E‘I & three of mere Iuse ane, bws o three [C1) e
of those substances of those substances — substances.

reguiarhy.

5. Many studies have shawn that how you think about using prescription medication as
part of a hypertension treatment plan is important to consider.

7 to 10 points

Let's get to work.

The mast effective treatment
plans come { rom eollaboration
with your care prewider. Thlo..tgh

3 to 6 points
Mow is the time to act
and bring your blood
pressure to nnrmal levels.
Thron uch this p i

i

0to 2 points
Build a targeted
treatment plan to keep
your risk factors lcnnr

fac
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Recap: Hypertension Framework

1. Diagnosis: Impart a full understanding of 2. Measurement: Ensure patients are fully
their diagnosis(es), and a full awareness of trained and empowered to measure their
the impact this will have on their health own blood pressure, consistently

Empowerment

3. Risk factors: Help patients take stock of

their risk factors so they can participate in

selecting treatment options that are well-
matched to their risk

their hypertension to the point of lifetime
behavioral change will take hours of
information, delivered in multiple modalities

< Calcium.
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Where do we start

Patient education

Patients need simple, digestible
facts —i.e., what's known (and,
equally, what’s not known)
about...

1.

> W N

¥< Calcium

Hypertension diagnosis
Blood pressure measurement
Risk factors for hypertension

Treatment options for
hypertension

Decision points

Providers and patients need to
agreed on shared goals and
priorities for care management...

« (Goals: realistic and specific, In
the context of the patient’s life

 BP measurement: frequency
« Changes In risk factors

* Prioritization & plan for
treatment options



Sound like too much?

Technology

Use _technology to continuously guide and better
monitor your hypertensive patients:

« Diagnosis: Scheduled on-demand learning

« Measurement: Knowledge base & training
videos on demand

 Risk factors: automated check-ins,
reminders and monitoring of risk factors

« Treatment: guided pathways that
continuously reminds and motivates
behavior changes

¥< Calcium

Empower your staff

Technology should integrate with your care team
dashboard to give them better oversight:

Progress tracking. Monitor how patients
are progressing on prescribed learning and
comprehension pathways.

Treatment monitoring. Get real-time
updates on each patient’s adherence to
medication, treatment and health
improvement plans.

Prioritized outreach. ldentify which patients
are in most need of outreach based on
monitored data.

Patient satisfaction. Create communication
and feedback loops to keep patients
engaged.

17



Engage people, enable better
health decisions, and drive
Improved outcomes with
Calcium’s consumer-centric
approach.

P g I B B . H B B B N :

| |

u

5 ® @ -

=J !

|

22k connected 31k 18k conditions .
devices observations

[
A E
™
386 activities 2,360
per profile medications

*




Example: Applying Framework

(o Hypertension library

 Access to personal
EMR

Diagnosis

< Calcium.

o

Measurement

e Daily vitals prompt
e Integrated BP devices

/

'« Gamified learning | _

J Rgmmder prompts for « Configure pathways
risk management
to goals

e Real-time provider
dashboard
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Stop by our VBCEXhibitHall.com Virtual Booth: ral

CALCIUM HEALTH

Engage patients, enable

better health decisions, > .

and drive improved = Cen Loy

outcomes with Calcium’s

advanced self-

management patient app

and integrated provider \'

dashboard. > 0:02/7:00

RESOURCES

www.CalciumHealth.com

V.
s

Alzheimer’s Arthritis Asthma COPD

B © B @

Diabetes Heart Disease  Hyperlipidemia  Hypertension Obesity

i BT BOOTH | e —_——— Healthier

VBCExhibitHall % f ol = = 8 A

LCOM “ppatis MAIN LOBBY EXHIBIT HALL EVENTS EXHIBIT WITH US BOARD ROOM LIBRARY CONTACT US

Visit the Calcium Health exhibit booth
g[f CaICium- Confidential and Proprietary 2020 | 21



https://vbcexhibithall.com/vendor-booth/calcium-health/61df8aa6faef3c241ba8e05b

Contact Us

Rey Villar
Rey.Villar@CalciumHealth.com
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