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Our Central
Thesis

Surgical outcomes are often

Pre-Surgery Post-Surgery

determined outside the Operating Pre-op Readmess Post-op Recovery
Room:

 How well patients are prepared
before surgery, and

« How effectively they are
monitored and supported after
discharge

Many of the highest-cost

S 22% of surgeries have complications —and
events—complications,

readmissions, delayed 28% of complications occur after discharge.
recovery_are’ drlven by factors that httDS://iamanetwork.com/iourna|5/iamasurge

occur entirely outside the hospital. ry/fullarticle/1820451
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https://jamanetwork.com/journals/jamasurgery/fullarticle/1820451
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The Cost of
Surgical Care in
the U.S.

In the U.S., inpatient stays involving
an operating room account for more
than $210 billion annually.

What's striking is that these cases
represent only about 27% of
hospitalizations—but they account
for a disproportionate share of total
cost.
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Annual Inpatient Surgical Costs

Average
Cost per Stay

9.0K
S =

27%

of Stays
Include Operating
Room Procedures

Operating Room Non-OR Stays
Stays

Variation = Financial Risk

Complication rates and downstream costs vary significantly
within surgical episodes, creating financial exposure.

Source: HCUP Statistical Brief
https://hcup-us.ahrq.gov/reports/statbriefs/sb2b1281 Operating Room-Procedures-During-Hospitalization-2018. pdf



Readmissions &
Complications

More than half of surgical site
infections—and about one-third of all
complications—are diagnosed after
discharge.

This creates a major structural problem:

» The highest-risk period is outside the
hospital

* The least monitored period is also
outside the hospital
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Complications and
Readmissions Are Driven by
Post-Discharge Risk

B> 11.9%
’ A 30-Day Surgical Readmission Rate

88.1%

Pre-op Readiness

>50%

>50% of Complications
Occur After Discharge

/
881% WA

@ Post-Discharge
B In-Hospital

Highest-risk period is after the patient leaves the the hospital.

Source: JAMA Surgery
https://jamanetwork.corm/journals/jamasurgery/fullartide/18620451



Preventable Disruptions
in Surgical Care

Preventable
Disruptions

Most of these disruptions are not
random. They are predictable:

« Missing labs _
 Unmanaged comorbidities 00

: 80%
» Patient non-adherence Intermistien

01e= o sl Poor Coordination

Pre-Surgery

» Patient Non-Adherence

» Poor coordination — -
These are signals—not surprises. T Sscll'ji;?iigd

Rates <1%-61%

>>50%

>50% of Complications
Occur After Discharge

International Journal for Quality in
Healthcare —
https://academic.oup.com/intghc/arti
cle/33/2/mzab092/6294831

B Limited Monitoring
I Poor Follow-Up

&
)
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https://academic.oup.com/intqhc/article/33/2/mzab092/6294831
https://academic.oup.com/intqhc/article/33/2/mzab092/6294831

Poll Question 1

How confident are you in your organization’s ability
to identify high-risk surgical patients early??

1. Very confident — we use predictive analytics to identify
risk early

2. Moderately confident — we have risk stratification tools
but limited prediction capability

3. Somewhat confident — we rely mostly on EHR or claims
reports

4. Not very confident — we typically identify risk after
utilization occurs

5. Not confident at all — we currently have no systematic
way to identify surgical risk

< Calcium.



Traditional
Model

A patient has a pre-op visit,
undergoes surgery, and is
discharged. Each step is managed
independently.

But risk does not behave in discrete
steps.

It evolves continuously over time.
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PRE-OP VISIT

v

) -

v—-0
=

Pre-Operative \
Assessment & Preparation

e History & Physical
e Labs & Testing

® |Instructions Provided

POINT IN TIME

bS5 —=

THE
VISIBILITY GAP

Between these discrete touchpoints,
patients are largely “out of sight and
out of mind" - yet risk is continuously
evolving.

SURGERY
‘&

=» N — =

a

Intra-Operative
Procedure & Hospital Stay

e OR Care
® |npatient Management

e Discharge Planning

POINT IN TIME

P

Is the patient

bkl S Are symptoms
following instructions

emerging or
L cliniczg sSatus
i ?
pre-op requirements? changing?

4

Post-Operative
Recovery at Home
e Self-Management
e Follow-up Appointments

e Complications Monitored
Reactively

POINT IN TIME

- -
-
-~
-

Is recovery
progressing as
expected, or are
complications developing?



The Gap

Gaps create blind spots across the
entire episode:

1. Limited pre-op optimization
2. Lack of post-op monitoring

3. Fragmented communication
across teams

American College of Surgeons —
https://www.facs.org/media-center/pr
ess-releases/2021/complications-aft
er-discharge-102321/
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Limited Lack of Fragmented
Pre-Op Post-Op Team
Optimization Monitoring  Communication
30% arrive >50% @
with medication of complications 8" 17 "‘P‘g}

Surgery, anesthesia,
Nursing, management

or clinical concerns occur after discharge

+ Diabetes . . )
. Highest-risk period,
+ Hypertension e o + Surgery <+
« Bloodthinners but minimal oversight + Anesthenios
« Care management

Gaps translate into variability, complications,and cost.

g & L S

Adherence Emerging Untracked Delayed
gaps symptoms recovery intervention

Source: American College of Surgeons, 2021 (facs.org)
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https://www.facs.org/media-center/press-releases/2021/complications-after-discharge-102321/

Timing Problem

Complications rarely appear
suddenly—they follow a progression.

There is an early signal phase:
« Subtle symptoms
« Declining adherence

« Small deviations from expected
recovery

Then deterioration begins.
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The Timing Problem in Surgical
Care

Early Deteri Complications &
Signals Readmission

- —
7 ~
4 . N

A

Intervention

A=

Monitoring
-@ -

= Adherence Gaps vest & cloiiees
- Emerging Symptoms - Bloodthinners

ED/ Readmission

>50% readmissions occur after discharge

Traditional care models intervene when it's already too late.

Source: American College of Surgeons, 2021 (facs.org)
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Reactive vs Predictive

Reactive care responds to problems. Predictive care anticipates them.

Predictive

p— ™~ \
1‘- @ 'ﬂ;)‘
Q| A= )
| / o -
V’) P \\/__ _-
\ e “ Escalating Risk  Intervention

Mores information

ED / Readmission

}Z Delayed alerts & intervention @ Detects rising risk early

& Treats episodes reactively &’ Guides personalized action

(@> Limited between-visit visibility ;@1" Continuous, data-driven oversight

=

G Cycle of variation & readmissions E Prevents variability & readmissions

Problem-Driven Proactive

And the difference between the two is where
value-based performance is won or lost.

;\“V
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What We Can Predict

Predicting surgical risk with increasing accuracy—

We Can Predict
Much More i g’.‘.‘ﬂ"

1N .y '

o ] Complications N Readmissions
* Clinical risks
LE B - - G ‘/ A
« Utilization risk & h? .o C I. \ '”)
e | Ty R
» Operational disruptions 5y W 4 N
- Recovery trajectory Recovery SR Delays
AComplications ({(-1 Detects rising risk early
g Treats episodes reactively @ 7 Guides personalized action
B Sy LT o.M Continuous, data-driven
<{@> Limited between-visit visibility oversioht
G Cydle of variation & readmissions /- Prevents variability &
readmissions
Problem-Driven Proactive
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360° Health Data
Sources

Many of the strongest predictors of
surgical outcomes are behavioral
and social:

 Medication adherence
« Patient engagement
e Social determinants of health

D
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Clinical Data Behavioral Data

Medication Adherence
Patient Engagement

EHR
= Lab Tests
« Diagnoses f}
» Procedures

SHe e BTS

Exercise/Activity

Social Data Lifestyle Data

ACompIications EHE :T\ Delays

« Social Support Ling Conditions ® Vitals
» Transportation Health Literacy e TATH

Medication nonadherence is linked to

Up to 11% of hospitalizations

Source-Million Hearts, 2021 (millionhearts Nhs.gov/files/Medication-Adherence-Action-Guide-for-PHPs.pdf)
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Risk Indicators

Diabetes & Chronic Conditions

* Risin qlucose trends (not just
thresholds)

*  Weight fluctuations and metabolic drift

« Early neuropathy or vascular
symptoms

» Medication effectiveness variability
Emerging Symptoms
* Increasing fatigue or reduced energy

* Subtle changes in pain, mobility, or
function

* Wound changes or delayed healing

» Low-grade or intermittent fever
patterns

D
e
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The subtle signals that often precede complications,

R
08
// \\

Diabetes == Non-Adherence
Elevated blood sugar Missed doses
Weight gain ~ Exercise drop-off

» Neuropathy Diet non-compliance

b
Diabetes Symptoms
Elevated blood sugar Increasing fatigue
* Weight gain Wound change
e Neuropathy e Fever spike

15
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Poll Question 2

What data sources do you currently use to identify
ED risk?

Claims

EHR

Remote monitoring
Patient feedback

Unsure

LA A

Proprietary and Confidential © Calcium LLC 2025
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Rlsk Scoring

Dynamic risk scores (clinical +
behavioral + real-time data)

» Patient prioritization based on
likelihood of deterioration

* Real-time updates as patient
status changes

* Actionable worklists for care
teams

* Focused intervention on
highest-impact patients

D
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Using risk models to proactively prioritize patients

\@, John S.
”{_ Age; 67

Elevated glucsce

¢ Missed medications

B

ERATERISK |

@, Brian W.
L ™ Age: 58

Reduced mobility

Wound change

.. YE
- u All signs stable

Risk Scores Prioritized Normal recovery
Lists

17



But Prediction Isn’t Enough

Insight must trigger action

Insight Action

e High-risk patients identified e Timely patient outreach

o Early warning signals detected C ! e Escalation of care
i e S %E
o At-risk lists generated systems fail. : e Pathway activation

Y Mo T VL T S S e

< Calcium.
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Pre-Op

Optimization

« Standardized pre-op pathways
replace manual checklists

« Early identification and optimization
of comorbidities

» Medication reconciliation and risk
mitigation before surgery

« Patient enga%ament and adherence
prior to the O

« ~30% fewer complications and
shorter length of stay

Enhanced Recovery Pathways —
JAMA Network Open

https://jamanetwork.com/journals/jaman
efworRopenﬁuIIarﬁcIe?ZBdOOQ7
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Pre-Op Optimization

Ensuring patients are optimized for surgery

" (\ Control Diabetes

~  © Manage blood sugar levels

| @ Review Medications
<4

@ Reconcile all prescriptions [

= Follow Pre-Op
Instructions

& Perform breathing exercises

(1] ] Steps Completed 3 of 3

-30% -1.8 days

FEWER COMPLICATIONS SHORTER HOSPITAL STAY

Patients on enhanced recovery pathways*

JAMA . JAMA Study / JAMA Network Open, 2024
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Post-Op
Engagement

Continuous monitoring beyond
discharge

Real-time symptom and recovery
tracking

Medication adherence and patient
engagement

Early detection of complications
and deviations

Reduced readmissions and
avoidable utilization

D
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Post-Op Engagement

Continuous monitoring beyond discharge

100.5°F

Fever detected

Robert S,

D 112
Above baseline ~ane SRy
100.5°F ;
@ Pain: 8/10 Fever detected ] L/

Above baseline

& 112 bpm

Above baseline

ifo

@ Track Symptoms * O rair. o
¢ Above baseline LIL.QZI

@ Monitor Adherence

8 ) obser,
@ Detect Early Warnings e wound care

Take prescripeq meds

A Increase walking distance \‘a"/

Q: Report new Symptoms

-31% -25%

FEWER READMISSIONS FEWER COMPLICATIONS

Source: JAMA & ACS Data

I
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Digital Care Pathways

< Calcium.
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EXAMPLE:

Digital pathways turn care plans into executable workflows—

guiding patients daily through recovery.

EXAMPLE:

oe

Knee Replacement
Recover

Stay on track and get back
to doing the things you love.

e

Good Morning,
Robert!

Today's Plan 4
Post-Op Day S L seoe

° Take Pain Medication
8:00 AM

Complete Wialk Goal
3 immet todcy

<

Do Your Exercises
22:00 AM

£y Log Symptoms
Beforre Bed

Recovery Progress

e © <+ = B Moivilty

& Example Includes:

& Pre-op preparation checklist

& Medication reminders

& Guided exercises and activity goals

0:00

Good Morning,
Sarah!

Today's Plan
Post-Op Day 5 4a

° Log Blood Giucose
After brealdest

Track Your Exerciibat
2:00 AM

Diglurmponce
Heart fruron (80 P

Recovery Progress
\\‘\.:.:A—ohmy

Coy! Ooyl Doy? DeyS Ooyl

View Full Pathiway

4

° Symptom & wound tracking

Diabetes Management

Build healthy habits and
improve your numbers.

e

Good Morning, A
Saraht )

Today's Focus
Keep Your Glucose 3
in Range e

Q Log Blood Giucose
Iteefornmin - 5:00 AM

@ Track Your Meals
Add Lunch

E Hit Step Goal
12.80 «0n Unolociress

liadisone and progress

View Full Pathway

Personalized pathways keep patients engaged, informed,
and recovering stronget.

o:0n

Good Morning,
Michael!

Today's Plan

o Chood Gluce 53,.‘,‘
Prescurd

Ane etcens

° Take Medication
Mettrmim - 8:00 AM

Track Your Meals
Add Lunch

Hit Step Goal
6,500 Steps

P 1e8/76

in Range

_ One Plan. Daily Guidance. Better Outcomes.

EXAMPLE:

Heart Health & Hypertension

Protect your heart and
feel your best.

o:01

Good Morning,
Michael!

Today's Plan
o Check Slove 504,.,,«
Presourd Q

Take Medication
200 AM

30-Minuie Activity
Get Moving

Fleat Heality Meal
Add Lunch

Reokcs Stress
S- Nt MindH linecis

View Full Pathway

000800

oo

Good Morning, A
Michael!

Today's Plan
@ chooasiove 53,6
Presvurd

Take Medication
240 AM

30-Minula Aclivity
@ Get Noving

Heart Heallhy Meal
Add Lunch

@ Rockes Stress
S-Min Méndh Iinecis

View Full Pathway

Example Includes:

BP monitoring and trends

Medication & appointment reminders
Exercise and nutrition guidance

Risk factor education and mindlhess

21



3= Calcium.

D

" BulseDataAl

Poll Question 3

How automated is your patient engagement today?

Fully automated
Hybrid
Mostly manual outreach

W DdNPR

Minimal engagement

Proprietary and Confidential © Calcium LLC 2025
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Key Takeaways

—
=@

EY A D] |
EXAMPLE:

Surgical outcomes
are predictable

Complications are not

random—they follow patterns.

& Pre-op preparation
checklist

(2 Labor-intensive,
limited scale

< Calcium.

Prevention is
possible

We now have the tools to
intervene earlier.

(V) Daily glucose tracking
(2 Medication adherence

% Guided exercises and
activity goals

< ib
TR TR

| This model

Continuous care J
is required improves margins

Episodes don't end
at discharge.

This is not just better care—
it is better business.

(2 Episodes don't end at & BP monitoring and trends

discharge. & Medication & appointment reminders

% Education tailored

& Exercise and nutrition guidance
to you

& Stress reduction and mindfulness

23
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Buy, Build, Partner: Flexible Engagement Models

Off-the-Shelf Models #.  custom Developed Models oS Action Pathway Library

Pre-trained, validated models for common Models tailored specifically to your population Evidence-based "next steps” mapped to

chronic risks. risk signals.
Unique data features, and internal KPIs. L o
Deploy immediately to identify high-risk Don't just predict risk—know exactly how to

members without development delays. Collaborative development process. intervene clinically.

Fine tune models with expert support Partnerships that combine analytics with care
delivery

& Platform Access @ Model Analysis

v Leverage PulseData's ML/Al infrastructure v Independent benchmarking and analysis
(Aorta) with your own data science team of your internal models to identify drift,
to accelerate internal innovation. bias, or performance gaps.

v/ Build models using our platform with
guided expert support as needed.




The Calcium Platform

For Organizations

Calcium Core Calcium Al Studio

Robust analytics and trends, Al, and insights, Modify and create pathways to

plus patient management and alerts engage your patients, employees
and more

El—Em~
['”""*‘ ‘ == o)==
1= ‘f sl
‘lj—» - H{ ‘ s _' g Easily sign-in to Calcium Core
[(&)‘ : | — and Calcium Studio via
[Lb)‘ //\AI desktop browser.
o—0) -l
ol IS EE

D
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Advancing Health, from Data to Care.

For Individuals

( on

|
|
l
Hello,
Benjamin

Calcium App

Patient-facing health Super App to

deliver your pathways and more
(Available in Google Play, Apple App Store;
on Mobile, Desktop and Tablet)

25



SIS
e =

=& Calcium. seDat

Advancing Health, from Data to Care.




ﬁ

Stop by our VBCEXxhibitHall.com Virtual Booth:
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CALCIUM HEALTH

A

=

2% calcium
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From closing care gaps
to tracking quality
metrics, Calcium equips
all provider types with
smarter, more efficient

% Calcium Core for Accountable Care... 3

tools to succeed in value-
= based care.

RESOURCE

Rey Villar
Digital Architect
4v, www.CalciumHealth.com
> S

Check out our FREE EB#:#:KS! A\

| CLICKHERETOBROWSE |

Healthier

€ EXIT BOOTH

vecembiral s A L 2 @ om A
COM Fauiies

MAIN LOBBY EXHIBIT HALL EVENTS EXHIBIT WITH US BOARD ROOM LIBRARY CONTACT US

Visit the Calcium Health exhibit booth
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Contact Information & Follow-Up

Calcium PulseDataAl

Rey Villar Paul Quindry

o 312-342-1574 « 314-607-2194

» rev.villar@calciumhealth.co * paul@pulsedata.io
m
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