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Audience 
Poll

What percentage of hospital 
admissions you want to act 
on are you receiving 
notifications for?



Actual ADT Feed 12/6/25
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Name Admission 
Date

Admission Reason Discharge 
Date

Facility DOB Phone #

Linda 12/3/25 Chest Pain, Unspecified 12/4/25 SOC 4/08/52

Ramona 12/3/25 I21.4 Non-St Elevation (NSTEMI) Myocardial 
Infarction 10

12/4/25 NYP Milstein Hospital 9/27/55 0589

Carlos 12/3/25 12/4/25 HLM 1/14/88 7478

Michael 11/30/25 12/4/25 NYP Queens 6/30/59

Saul 10/31/25 12/4/25 NYPH East 2/19/63

Delilah 12/1/25 12/3/25 NYPM Schony 11/05/28 4624

Manpreet 12/1/25 12/3/25 LIJ 3/11/99 9413

Maria 12/2/25 12/2/25 St Johns Episcopal 
Hospital

7/22/64 6090

Yoleiry 12/1/25 Z90.79 Acquired Absence of Other Genital 
Organ(s) I10

12/3/25 NYP Allen Hospital 10/09/85 8736

Luz 12/1/25 12/3/25 NYU Lutheran 5/03/98 4314

Olga 12/1/25 12/3/25 NUMC 12/28/91



The Reality of ADT Feeds Today
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Standard ADT Data Actionable ADT Data

Knowing something happened is not the same as knowing what to do next.



Susan’s Story
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• Admitted to 
Orlando General 
at 2:00 AM 
Monday, with 
chest pain

• Discharged from 
the hospital at 
3:30PM 
Wednesday

Susan

Emergency Visit
ADT Event Notification

• Female, 72
• Heart failure 
• Type 2 diabetes
• THREE health systems found

LABS IMAGING REPORTS

PHARMACY FEED

SOURCES



Where Visibility & Action Fell Short

7

• Admitted to 

another hospital 3 

weeks earlier

• Same condition

• Not visible to the 

care team

Prior ED Visit 

Not Visible

• One admission 

triggered multiple 

ADT alerts

• ED → cardiology 

→ discharge

• No clear signal for 

follow-up

Multiple Alerts, 

Limited Clarity

• Admission and 

diagnosis 

identified

• No guidance on 

urgency or next 

steps

Information 

Without Direction

• Who should 

follow up?

• When should 

outreach occur?

• How does this 

connect to 

ongoing care?

Unclear 

Engagement Path



Risks & Costs of This Approach
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Increased 

readmission risk from 

delayed contact

Higher readmission 

risk from limited 

patient engagement

Relapse risk without 

connection to 

appropriate chronic 

care

Lower patient & 

provider satisfaction
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Audience 
Poll

What percentage of the time 
does your team know a 
patient/member was 
hospitalized?



• Discharged from the 
hospital Wednesday at 
11:00AM

• Received same-day 
outreach from the care 
team, that reviewed 
her discharge 
summary

• Engaged and 
receptive to follow-up

Sally’s Story
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Sally

Emergency Visit
ADT Event Notification

• Female, 70
• Heart failure 
• Type 2 diabetes
• THREE health systems found

LABS IMAGING REPORTS

PHARMACY FEED

SOURCES



What Care Teams See With Actionable ADT Data
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An Approach That Reduces Risk & Cost
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Lower readmission 

risk through same-

day outreach

Higher engagement 

through established 

care relationships

Appropriate 

placement into chronic 

care management

Improved patient & 

provider satisfaction



The Outcome
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When you curate the right data for the right condition, you don't 

just treat patients faster — you treat them better.
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Audience 
Poll

When is the most critical time 
to engage high-risk 
patients/members? 



How & When to Engage High-Risk Members
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1

Timing Matters 
More Than Alerts

2

Actionable 
Clinical Data 

3

Give Care When 
Care is Needed



Questions & Answers
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Stop by Our VBCExhibitHall.com Virtual Booth
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Thank You for Attending!
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Download Our App:

(480) 214-9052

info@averytelehealth.com

AveryTelehealth.com

A close up of a sign
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info@connectivehealth.io

ConnectiveHealth.io
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